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Minute Ref:

BOD/2526/097 Staff Story

The Chief Executive introduced a film, which referred to the improvement
approach utilised in the Trust.

The Board noted the Quality Improvement Team launched the first Improvement
Academy cohort in 2024 to tackle major organisational challenges within NWAS
and partner NHS organisations. Six project groups were formed, focusing on
issues such as reducing staff violence, preventing payment errors, improving
procurement systems, enhancing end-of-life care, and reducing emergency
department conveyance. The Academy aligned with the Trust's strategic
priorities and taught improvement methodologies to drive change. The first
cohort completed training in April 2025, and the second cohort began in June




2025, scheduled to finish by April 2026. Patient and Public Panel members
contributed to projects relevant to their expertise.

The Head of Improvement explains in the video that setting up the Improvement
Academy was complex due to logistical challenges such as participant sign-up,
event management, training, and balancing operational pressures. The
academy equipped participants with tools to identify root causes, think
differently, and develop innovative solutions. One example involved reducing
assaults on NWAS staff: data initially suggested incidents were concentrated at
certain stations, but analysis revealed that rural crews faced violence in urban
areas and reported it differently than urban crews, who were desensitized. This
insight led the team to reframe how they interpreted data to address the issue
effectively.

It was noted that whilst Cohort 1 projects have not fully resolved their challenges,
teams continue to apply improvement methodologies, with ongoing support and
evaluation from the Improvement Team. These issues are complex and will take
time to show significant impact. Collaboration with external NHS staff brought
diverse perspectives, strengthened relationships, and improved understanding
across hospital and ambulance settings. Feedback from participants has been
overwhelmingly positive. Adjustments have been made to address time
commitment concerns, and experiences will continue to be evaluated for future
cohorts in 2026 and beyond. Participants will also have opportunities to progress
further through fellowships, becoming improvement leaders to enhance personal
development and the Trust’s future capability.

Following the presentation, the Director of Quality and Improvement updated the
Board on improvement approaches in the Trust, noting that the Academy was
not the only mechanism for improvement.

Dr D Hanley observed that for improvement to have an impact it needs to be an
ongoing process. The Trust invested significantly in the Academy, and it would
be expected that staff who gained the skills would continue to use them post
training.

The Director of Quality and Improvement agreed and advised that for staff who
gain these skills, improvement becomes business as usual.

The Director of Operations referred to financial challenges in the wider system
and stated that an improvement approach was fundamental to effectiveness and
productivity. He provided an example of meeting with improvement champions,
who were clear improvement needs to be scaled up and enhanced over the next
years.

Ms C Butterworth was pleased to hear about progress towards embedding
improvement in the Trust culture. She wondered how improvement was
prioritised.

The Trust Chair was also interested in how the systemic embedding of change
is linked to strategic priorities, as well as evaluation of impact of improvement
methodology.

The Director of Quality and Improvement advised improvement was linked to the
Trust’s objectives, as well as projects identified within in the organisation.
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Improvement was evaluated, and is flexible and responsive to operating
pressures, as proven by recent adaptations of the Academy. She advised of
ongoing work in this area and the development of a three-year plan for
improvement, to help enable the Trust Strategy.

The Trust Chair thanked the Director of Quality and Improvement for the
presentation and updates. She considered improvement to be a cultural tool to
assist with delivery of the Trust Strategy and suggested that future presentations
include information on how improvement deliberately links with the refreshed
Trust Strategy.

The Board:
x Noted the content of the story.

Apologies for Absence

The Chair welcomed the attendees to the meeting.

Apologies were received from Mrs L Ward, Director of People.
Declarations of Interest

There were no declarations of interest to note.

Minutes of the Previous Meeting

The minutes of the previous meeting, held on 24" September 2025 were agreed
as a true and accurate record of the meeting.

The Board:

x Approved the minutes of the meeting held on 24™ September 2025.
Board Action Log
There was one item on the Board Action Log.
The Director of Quality and Improvement provided an update on the action
referring to the language theme identified from patient safety events wider
category Care & Treatment. She confirmed that an examination of a number of
cases (24) revealed that each was related to understanding the language and
not to incivility.
The item was agreed as complete and closed.
Committee Attendance

The Board noted the Committee attendance.

Register of Interest




BOD/2526/104

BOD/2526/105

The Board noted the Register of Interests presented for information.

The Chair informed the Board of her updated interests — she would stand down
as Chair of Trustees for IDAS as of 4" December but would remain a Trustee for
two more years. She also advised she had been appointed to the Home
Secretary's Police Leadership Commission hosted by the College of Policing,
which was a non-paid, voluntary and time limited role, which may also bring
learning relevant to NWAS.

Chair & Non-Executives’ Update

The Chair reported on several internal and external engagements within the
reporting period.

The Board noted the Non-Executive Directors recruitment was underway, with
one appointment awaiting final sign off from NHSE and interviews to another
post scheduled in early December. The Chair thanked Dr A Chambers for
agreeing to remain in Non-Executive Director post until the end of March, to
contribute to the continuity and stability in this period.

The Chair highlighted that during the reporting period the external introductions
continued with a series of meetings. She also attended Volunteers Awards
Evening which was a hugely successful event.

In terms of internal engagements, the Chair highlighted meetings with the Area
Directors, which she found helpful in terms understanding the local challenges
and variations in strategic partnerships in Trust areas. She suggested inviting
the Area Directors to one of the future Board Development Sessions to share
their experiences.

Ms C Butterworth supported the suggestion and wondered about the plans for
evaluation of the relatively new Area Director role.

The Chief Executive advised that a process is in place for evaluating any new
roles in the Trust. If needed, after the first 12 months, roles can be recalibrated,
which is applicable to the role of Area Director. Early indications suggested the
Area Directors had made a positive impact.

The Board:
X Noted the Chair’'s update.
Chief Executive’s Report

The Chief Executive presented a comprehensive report, which covered activity
undertaken for the period 15t October to 21t November 2025 including detailed
information on several areas, such as performance, internal matters, regional
issues, national issues and other general information. The Executive Summary
of the report headlined highlights relating to finance, people and culture,
operations, medical and quality and organisational updates.




The Chief Executive took the Board through the main points relating to internal
updates.

The Board noted the ICC support to Yorkshire had concluded. The Chief
Executive said a national definition for Hear and Treat had been agreed, with an
anticipated change to Ambulance Quality Indicators reporting from April 2026.
Additionally, the Trust engaged with the NHS England Urgent and Emergency
Care National Team to explore participation in the phase 2 pilot for Category 2
segmentation.

The Chief Executive advised the National Neighbourhood Health
Implementation Programme was progressing in the Greater Manchester Area
with wave one running until March 2026. The Trust was engaged in the
programme with our Partnerships and Integrations Manager for the area. Early
discussions highlighted potential challenges around the capacity to support the
250 Neighbourhoods and demonstrated variation in approaches and structures.

Referring to handover times, the Chief Executive advised of H45 pressure due
to rising rates. The Trust was working closely with providers, ICS, and NHSE
North West to ensure compliance with the national mandate.

The Board noted the Trust was to upgrade and enhance its chemical, biological,
radiological and nuclear (CBRN) ambulance decontamination capability having
received £2.038m capital investment, fully funded by NHS England.

Moving on to People updates, the Chief Executive highlighted the Board anti-
racism statement was launched at the end of Black History Month and will be
followed by a range of communications and training resources to support
understanding of anti-racism in the organisation and its intrinsic links to health
inequalities and the quality of patient care, as well as staff experience. November
also saw the launch of the new Sexual Safety Policy, which brings together the
national policy framework with the good practice already developed in the Trust
into a single document.

The Board was advised of a consultation on changes to the wellbeing offer in
the Trust. An update was provided on the ongoing dispute with a small cohort of
Trust ICC educators who provide training to new call handlers and dispatchers,
as detailed in the report.

In terms of partnership working with Trade Union colleagues, the Board noted
that the work with ACAS started last year has resulted in a clear set of
partnership and behaviour principles informing how we will work together. The
Recognition Agreement and the working arrangements have been refreshed for
consultation and approved through the Joint Partnership Council and the Trust
Management Committee.

The Chief Executive advised of the recent CQC engagement meeting hosted by
Middlebrook ICC. In addition to the NWAS update, which covered all domains,
the inspectors were able to visit contact centre staff and listen to some incoming
calls.




In terms of regional updates, the Board noted a visit from NHS England on the
20" October. The executive team discussed operational performance, urgent
and emergency care, and opportunities for innovation and improvement across
the Trust, while also highlighting the growing operational and financial pressures
across the system. The Chief Executive advised that he and the Chair also met
with Samson James, NHSE Regional Chief Operating Officer, to review the
Trust’s mid-year performance, focusing on operational performance, operational
delivery, and financial position.

The Board noted organisational updates, which included reference to the major
incident outside the Heaton Park Synagogue on the 2" October. The Chief
Executive spoke with colleagues involved in the response and offered his praise
and support on behalf of the Board. He also attended the vigil, alongside
emergency service partners, where flowers were laid at the scene. Messages of
gratitude to the staff were also received from the Prime Minister Kier Steimer
and from Sir Jim Mackey, Chief Executive of NHS England.

The Chief Executive concluded the presentation with staff announcements, as
recorded in the report.

A discussion took place regarding the National Neighbourhood Health
Implementation Programme (NNHIP), with concern raised by Ms C Butterworth
around the capacity of NWAS teams to engage with all Neighbourhoods as well
as observation from Dr A Chambers recognising opportunities the programme
presents for the Trust to shape the role of ambulance service in preventative
work.

The Director of Strategy and Partnerships confirmed there were six pilot sites in
the North-West and the Partnerships and Integration Manager for the area were
involved in engagement and shaping of this programme.

The Director of Operations added the Trust would be able to provide intelligence
to the Neighbourhoods from 111 and 999 service on where the unmet demands
are. He cautioned about the potential of six different offers, which would be very
complex to navigate.

The Chief Executive advised those concerns and discussions had been held with
NHSE to ensure there is consistency of approaches in Neighbourhoods. He
advised the Neighbourhoods do not only focus on health, but also prevention,
early intervention, tackling health inequalities and empowering people to
improve their health and wellbeing. The Chief Executive explained if those work
optimally, the ambulance service should see reduced demand. There will be a
national review to scope the impact.

The Chair observed that once the results from the pilot sites are understood, it
would be helpful for the Board to receive the learning as well as to consider links
to the Trust Strategy response to 10 Year Plan.

The Board:
x Noted the content of the Chief Executive’s update.

BOD/2526/106 Board Assurance Framework Q2 2025/26




The Director of Corporate Affairs presented the proposed 2025/26 Q2 Position

of the BAF risks with associated Corporate Risk Register ULV NV V F RuhidiG -
could be viewed in Appendix 1 and the BAF Heat Maps for 2025/26 year- to-
date in Appendix 2.

The Board noted there were no proposed changes to the risk scores, the
updated narrative was highlighted in purple in Appendix 1 and there were a
number of actions due for completion at the end of March 2026.

The Director of Corporate Affairs drew attention to the updated rationale for BAF
risk SR0O9 to reflect the changes to the Board membership. The Chair clarified
there had been no slippage in the NED recruitment dates and the process was
being managed appropriately.

Dr D Hanley referred to SR01 and SR04 noting the projected forecasts for Q3
differed as the first was deteriorating and the latter was stable and suggested a
further cross reference between those two risks.

The Medical Director acknowledged the point and would triangulate this with the
Director of Operations for the next reiteration of the BAF.

The Board:
X Approved the Q2 position of the Board Assurance Framework 2025/26.
BOD/2526/107 Bi-Annual Common Seal Report

The Director of Corporate Affairs presented the regular report on the use of the
Common Seal as determined by Section 8 of the Trust’s Standing Orders.

The Board noted the Trust's Common Seal was applied on eleven occasions
during the period from 1st April 2025 to 30" September 2025, all related to
estates, as detailed in s2 of the report.

The Board:

X Noted the occasions of use of the Common Seal as detailed in s2 of the
report.

X Took assurance that the action was taken in accordance with Section 8
of the Standing Orders

BOD/2526/108 Corporate Calendar 2026/27

The Director of Corporate Affairs presented the proposed meeting dates for the
Board of Directors and its Committees for 2026/27 as detailed in s2 of the report.
She advised the calendar followed on from the reporting pattern this year, and
the dates had been discussed with Chairs and Lead Execs. It was noted that the
Director of Strategy and Partnerships is included in the membership of the
Resources Committee.

The Board:
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x Approved the Corporate Calendar 26/27.
Fit and Proper Person Procedure

The Director of Corporate Affairs presented the proposed changes to the
Procedure on Fit and Proper Persons Requirements following the introduction of
the new corporate offence of failure to prevent fraud that came into force on 1st
September 2025.

The Board noted the suggested addition to the procedure that has been
proposed by MIAA to reflect the new corporate offence, which was marked by
tracked changes in the enclosed policy in section 3.7.

The Board:

x Approved the changes to the Procedure on Fit and Proper Persons
Requirements.

Freedom to Speak Up Policy

The Medical Director presented the proposed changes to the Freedom to Speak
Up Policy following a scheduled review by the Freedom To Speak Up Guardians.

The Board noted The FTSU policy was also reviewed as part of a recent Well-
led review, undertaken by the Good Governance Institute. The
recommendations form part of this update, with the review noting “the Trust's
FTSU policy document is well-written and accessible”.

The Medical Director advised that the policy changes largely reflected the new
corporate offence of failure to prevent fraud that came into force on 1st
September 2025, the updated job titles/roles, changes to governance and
assurance nomenclature and references recent NHS guidance. Both the “track
changes” version and the “clean” version of the policy were attached. The Board
noted the next review of the policy would be in November 2028.

Discussion took place regarding point 6.4 of the policy, regarding anonymous
complaints, with a concern raised by the Director of Quality and Improvement
around wording potentially suggesting those cannot be investigated. The
Medical Director clarified the wording to state that when concerns are raised
anonymously, it makes it more challenging to resolve the issue and provide
feedback. The Board agreed the wording would be slightly amended by addition
of the phrase ‘from yourself’ in the sentence: ‘We are unable to gather further
information from yourself about the matter when concerns are raised
anonymously’.

Ms C Butterworth observed that the option of anonymous complaints, although
not preferrable, should remain available for all complaints, and not limited to
patient safety concerns.

The Chief Executive confirmed that all anonymous complaints are investigated,
as far as possible and advised of a monthly FTSU Executive Assurance meeting
which reviews all complaints raised.
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Prof A Esmail observed the regular senior review was a very positive and
significant step in the process. The Medical Director confirmed the process was
described in s10.3 of the policy.

Dr A Chambers advised the F2SU policy should be written in a way to be clear
and easily understood for all staff in the organisation and felt that Listening Up &
Following Up should be articulated strongly in the policy as well. She also
suggested an addition of a diagram which sits F2SU among all other ways of
raising concerns in the Trust.

The Medical Director welcomed the advice and stated the policy template was
prescribed by the National Guardian’s Office. However, the suggested additional
information could be located with the policy as an additional resource for staff.

The Board discussed the communications required to increase staff confidence
and awareness and noted the policy should be promoted through the line
management structure as well as general communications.

The Medical Director confirmed the work plan behind the policy, including
communications, was in place and would be launched in the new year.

The Board:

X Reviewed and approved the Freedom to Speak Up Policy with a minor
wording amendment as discussed.

Ratification of NHSE Board Capability Self -Assessment Statement

The Director of Strategy & Partnerships presented the Provider Capability Self-
Assessment, which had been completed by NWAS and submitted to the NHS
England North-West System Coordination Team on the 22 October 2025. He
confirmed all Board members reviewed and agreed the submission in advance
of the deadline through established governance routes.

The Board:

X Received and ratified the Provider Capability Self-Assessment submitted
to NHS England on 22 October 2025.

x Confirmed that the submission reflected the Board’s collective view of
organisational capability.

X Noted that the assessment document is included at Appendix 1 for
assurance and audit purposes.

Well-led Developmental Review Action Plan

The Director of Quality and Improvement presented the final Well-led report from
the Good Governance Institute in Appendix A and the associated action plan,
which had been developed to address agreed recommendations in Appendix B.
She advised the report, and the plan, had been discussed at the Board
Development Session in October.

The Board noted the intention to report progress through the Quality and
Performance Committee and then via 3A report to the Board.
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The Board:

X Accepted the final report.

x Noted the recommendations.

x Agreed the action plan and noted intention to report progress through
Quality and Performance Committee.

Audit Committee 3A Report from the meeting held on 24th October 2025

Prof A Esmail, Non-Executive Director presented the report advising there were
no alerts from the meeting.

The Board:
X Noted the contents of the reports and the assurance provided.

Trust Management Committee 3A Report from  the meeting s held on 22nd
October 2025 and 19th November 2025

The Chief Executive presented the Trust Management Committee (TMC) 3A
report from the meeting held on 22" October 2025 and advised there were four
alerts and several advisements and assurance reports, as listed within the
report. The alerts related to: Policy Management Framework Update, the Al
Policy, handover times and Learning Disability & Autism (LD&A) mandatory
training. The risks were discussed but no new risks were identified.

With regards to the LD&A mandatory training, the Chief Executive advised of
significant training and financial pressures envisaged in relation to the statutory
national requirement to roll out tier 2 training to frontline staff.

In terms of the Al Policy, the Board noted it had been discussed at TMC but not
approved. It was agreed that clear guidance and strategic direction would be
beneficial to support safe and ethical implementation.

Referring to the meeting held on 19" November 2025, the Chief Executive
reported two alerts and a number of advisements and assurance reports, as
listed within the report. The alerts were related to the Learning Disability &
Autism mandatory training again and the Mandatory Training in general, in
reference to limited capacity in the 26/27 for additional training topics. Current
risks were discussed, and no new risks were identified.

Dr D Hanley noted the North-West Air Ambulance Bi- Annual Assurance Report
was received at the TMC and wondered whether this report should also be
received at the Quality & Performance Committee.

The Medical Director committed to discuss this with the Chair of the Quality and
Performance Committee.

The Chair enquired whether the Al Policy covered the ethical aspects of the use
of Al

-10 -
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The Chief Executive advised the policy provided a framework for the use and
safety, however the TMC discussed the ethical aspects and agreed the policy
would have to be further revised to be approved.

Ms C Butterworth advised the Resources Committee also discussed the use of
Al and it was suggested that a dedicated session would be offered to the Non-
Executive Directors to scope the uses and potential risks and mitigations of Al.

Prof A Esmail reported the Audit Committee received and discussed the latest
MIAA checklist in relation to Al Governance, for assurance, which covered the
ethical aspects as well.

The Board:

X Noted the contents of the reports, the assurance provided and actions
identified.

Resources Committee 3A Report from the meeting held on 20" November
2025

Dr D Hanley presented the Resources Committee 3A Report from the meeting
held on 20" November. The Committee received a number of reports for
assurance, as listed in the 3A report, and no alerts or risks were raised on this
occasion.

Dr D Hanley highlighted the National Assessment of Job Evaluation and
practices, which could cause pressures for the Trust when rolled out and advised
this would be monitored via the Resources Committee on a bi-annual basis.

The Board:

X Noted the contents of the report, the assurance provided and actions
identified.

Integrated Performance Report

The Director of Quality and Improvement presented the Integrated Performance
Report (IPR) with an overview of integrated performance to the month of October
2025. She drew out the main points in terms of quality, effectiveness,
operational performance, finance and organisational health, as described in the
executive summary.

In terms of complaints, the Board noted an update from the Director of Corporate
Affairs who advised the usual seasonal spike had not presented yet, as it is
linked with performance, which was in a strong position. She also highlighted the
monthly variations in data for non-clinical incidents, advising of an increase in
Violence and Aggression (V&A) reported incidents from Sept-Oct, primarily
linked to periods of elevated demand or tensions in community. The V&A team
are working closely with the staff, specifically looking at repeat offenders and
locations and working with partner agencies to reduce repeat offending
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Referring to patient safety incidents, the Director of Quality and Improvement
reported a broadly stable position with Care and Treatment being
the most common theme and the highest overall reported incident.

With regards to Patient Experience data, the Director of Strategy and Partnership
advised of a generally static position, with similar numbers to the same point last
year.

The Medical Director reported the Trust was performing above the sector
average for all Ambulance Clinical Quality Indicators (ACQI). He highlighted the
increased numbers for Hear and Treat and observed this metric would be
recalibrated following the change in definition. This will have implications for
NWAS figures, but will achieve consistency of measurement across the sector.

The Director of Operations reported on the operational performance data in
relation to Paramedic Emergency Services (PES) Activity, PES Call Pick Up and
999 Ambulance Response Performance.

In terms of PES (999) the Board noted call pick up was stable despite increased
demand in the latter weeks of October. There was increase in response as
anticipated for this time of year due to increases in incident volume and handover
times. It was noted there was a decrease in See and Treat, likely linked to the
increase in H&T as both outcomes originate from a similar patient cohort. The
Trust was heading into winter pressures, however the Director of Operations
offered reassurance that the Trust was in a strong position being either on, or
above, all required metrics linked to UEC funding.

The Board received an update on 111 performance and noted increased
demand and deterioration against metrics. Contributing factors included
increased demand, higher than usual staff sickness in late October and cross-
skill training activity linked to ICC. However, the Director of Operations reported
the Trust answered more calls than ever and the key metric being monitored was
Calls Abandoned.

In reference to Patient Transport Services (PTS), the Board noted increased
activity and stable metrics.

Prof A Esmail referred to the increased Hear and Treat rate and queried what
would be the upper limit of good practice.

The Director of Operations responded that over the next years the Trust might
be challenged to achieve 25% stretch target, however this will be dependent on
the availability of alternative pathways. H&T rates might change when the new
definition is applied to this metric.

Dr D Hanley enquired the surge of demand and activity which seemed higher
than anticipated for this time of year and wondered about the correlation with
Primary Care services.
The Chief Executive observed the seasonal wave of Covid and Flu materialised
earlier this year and advised the number of calls taken by Primary Care has
significantly improved.
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Prof A Esmail added that Primary Care were now mandated to be open until 6.30
and offer an online service as well, which had a significant impact on extending
their provision.

The Director of Operations observed there was an improvement in the Trust
service provision as ‘no outcome’ calls were lower; however, they also now count
as incidents, which adds to demand rate.

The Director of Finance presented the key headlines from the Finance section
of the report. The Board noted the financial position to 31 October 2025 was a
surplus of £2.232m, against a planned surplus of £0.311m and at MQ7 the
achievement of breakeven plan was projected. This was due to vacancies in
various Directorates, non-recurrent credits received and the delivery of
productivity and efficiency savings above plan.

The Board noted the main headlines from the Workforce section, including stable
sickness absence, improving turnover rates and overall compliance with the
Mandatory Training at 90% and overall appraisal was above the target at
97.18%. The Chief Executive highlighted the NWAS sickness absence was
under national average rates.

The Chair referred to the Non-Patient Safety Incidents, specifically the
information regarding an increase in physical assaults towards staff and
enquired whether a particular cohort was targeted.

The Director of Corporate Affairs advised those related to various aggravating
factors including gender, age, race. The categorisation also included areas with
certain hotspots such Blackpool. The data was new and will be tracked going
forward to identify any themes.

Ms C Butterworth confirmed the Resources Committee received a detailed report
on Staff Incidents Resulting in Harm, where the increase in V&A incidents was
noted and trend analysis as well as benchmarking requested.

The Board:

x Noted the contents of the report, the assurance provided and actions
identified.

Learning from Deaths (LfD) Q1 2025/26

The Board received the report, with appendices, from the Medical Director for
Q1 2025/26.

The Board noted the Q1 dashboard (Appendix A) described the opportunities to
learn from deaths. The main concerns raised internally and externally identified
in DatixCloudlQ (DCIQ), were attributed to problems in Integrated Contact
Centre (ICC) and Paramedic Emergency Service (PES). This was specifically
call handling and dispatch errors, equipment malfunction, care, and treatment.

In terms of SJR Stage 1 Outcomes, the Medical Director reported 18 patient
deaths were presented by reviewers and following the moderation panels the
outcomes of the reviews were determined as described in the dashboard
(Appendix A).

-13-



BOD/2526/118

BOD/2526/119

Significant lessons were learnt in terms of record keeping. The Medical Director
highlighted the clinicians were now much more aware of the significance of
detailed records, especially when a patient is not conveyed to ED, which
presents a higher risk situation, as there is a public perception that ambulance
service should convey a person to the hospital.

The Medical Director informed of a national team reviewing sector wide
approach to LfDs, which would also coincide with and inform the planned internal
review process concerning adherence to the national framework.

The Board:

X Supported the quarterly dashboard (Appendix A) as the report to be
published on the Trust public account as evidence of the Trust's full
engagement with learning from deaths.

x Acknowledged the impact of the Structured Judgement Review (SJR)
process in identifying opportunities for improving care.

X Supported the dissemination process as described in Section 4.

Quality and Performance Committee 3A Report from the meeting held on
27" October 2025.

Prof A Esmail introduced the report, which contained no alerts and several
advisements and assurances. He noted that the key issues discussed at the
Q&P Committee had been also included and discussed on today’s Board
agenda.

X The Board noted the contents of the report, the assurance provided and
actions identified.

Communications and Engagement Q2 2025/26 Report

The Director of Strategy and Partnerships took the Board through the key
headlines from the report, which were included in the Q2 Dashboard enclosed
at Appendix 1.

The Board noted an update on Patient Engagement, which included sessions
held with Chinese, Jewish, Eastern European and asylum/refugee communities
in Manchester and Liverpool, following which actions were taken to respond to
the needs of the communities. Multiple other engagements, communications
activities and campaigns were also detailed in the report with impact of those
articulated as well.

In terms of Patient and Public Panel overview, the Director of Strategy and
Partnerships advised of the latest membership numbers, highlighting the Youth
representation exceeded the target of 30% and the ethnic diversity
representation was at 34% and work was ongoing to raise this membership. The
Director of Strategy and Partnerships also highlighted that for the first time a
PPP member was given the opportunity to get involved in the assessment centre
for the Head of Operations recruitment.

-14 -



BOD/2526/120

BOD/2526/121

The Board further noted analytics and updates regarding internal staff
communication, with a highlight on staff recognition e-cards, which were well
received and utilised by staff.

Reporting on Freedom of Information (FOI), the Director of Strategy and
Partnerships advised 140 applications were received in the reporting period,
which was an increase of 23%. The Trust achieved 97% year-to-date compliance
against statutory duty target of 90% to reply to FOIs within 20 working days.
The Chair referred to the Stakeholder Engagement section of the report and
advised she had a number of MP visits recently. The Director of Strategy and
Partnerships advised those would be captured in the next quarter report.

The Chair thanked the Director of Strategy and Partnerships for the
comprehensive report and the wider team for ongoing efforts recognising the

significant workload.

The Board:
X Noted the content of the report and assurance provided.
Any Other Business Notified Prior to the meeting
The Chair noted it was the last Board meeting with attendance from Dr David
Hanley, whose tenure comes to an end in November, and offered her heartfelt

gratitude for his support and commitment to the Trust over the years.

Dr D Hanley thanked the Chair and the Board and expressed that he thoroughly
enjoyed his time at NWAS.

Risks identified

The Chair confirmed there was no additional risks identified for BAF.

Date and time of the next meeting —
28" January 2026 at 09:45 am in the Oak Room, Ladybridge Hall, Trust Headquarters, Bolton

Signed

Date
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BOARD OF DIRECTORS MEETING - ACTION TRACKING LOG

Status:

Complete & for removal

In progress

Overdue

Included in meeting agenda

Action

Status

Number Meeting Date | Minute No Minute Item Agreed Action Responsible Original Deadline |Forecast Completion Status/Outcome
The FTSU policy was updated with the wording
The refreshed Freedom to Speak Up Policy was as requested in section 6.4 and a review date
discussed and approved. November 2028.
7-2526 [26.11.2025 |2526/110 |Freedom to Speak Up Policy The Board requested_mlnor wording addltlon_to Medical Director 28-Jan-26 28-Jan-26 In relation to the addlthnal information on ways
paragraph 6.4 regarding anonymous complaints, and to speak up, a subsection on Ways to Speak Up
recommended addition of a diagram which sits F2SU is included within the Freedom to Speak Up
among all other ways of raising concerns in the Trust location of the Green Room, listing various ways
within the online space where the Policy is held. staff can speak up including a face to face,
virtual setting or written format.
Update from the Medical Director - 4th
December 2025:
Item was consulted with the Chair of Quality and

Dr D Hanley noted the North-West Air Ambulance Bi- Performance .Commlttee gnd concluded the' .

. current oversight mechanism through the Clinical
Annual Assurance Report was received at the TMC and .
. . & Quality Group and the Trust Management
Trust Management Committeee 3A wondered whether this report should also be received at Committee was approbriate
8-25/26 |26.11.2025 |2526/114 g the Quality & Performance Committee. Medical Director 28-Jan-26 28-Jan-26 ppropriate.
report 22 October 2025
The Medical Director committed to discuss this with the However, shguld there be any r.najor.problem.s
, . . related to patient safety or quality which require a

Chair of the Quality and Performance Committee. ) L o .
Trust investigation then it might be appropriate
that Q&P Committee are copied into any
actions/investigations.
The action was complete and closed.

[t was reported the TMC received and reviewed the Al

Policy. TMC discussed the ethical aspects and agreed

the policy would have to be further revised to be

approved.

9-25/26 |26.11.2025 |2526/114 | 'St Management Committee 3A I The Board noted the Resources Committee also Director of Finance TBC TBC

Report 19th November 2025

discussed the use of Al and it was suggested that a
dedicated session would be offered to the Non-
Executive Directors to scope the uses and potential
risks and mitigations of Al .




NWAS Board and Committee Attendance 2025/26

Board of Directors

30th April 28th May 18th June 30th July 24th September 26th November 28th January 25th March
Daniel Ainsworth D D D D X X
Catherine Butterworth D X D X X X
Dr Alison Chambers D D D D X X
Graeme Chapman
Anne Cooper
Salman Desai D D D D D D
Prof Aneez Esmail D D D D D D
Michael Gibbs D D D
Nic Gower
Dr Chris Grant D D D D D D
Dr David Hanley D D X D D D
Julia Mulligan (Chair) D D D
Dr Elaine Strachan-Hall D D D D D D
Clare Todd
Lisa Ward D D D D D D
Angela Wetton D D D D D
David Whatley D D D D D
Peter White (Chair) D D D
Carolyn Wood D D D D D D

Audit Committee

25th April 23rd May 18th June 18th July 24th October 16th January
Nic Gower (Chair)
Dr Alison Chambers D D D D D
Dr Aneez Esmail D D D D D Meeting Cancelled
David Whatley (Chair) D D D D
Catherine Butterworth D X D D X

22nd May 24th July 18th September 20th November 22nd January 19th March
Daniel Ainsworth D X X D D
Catherine Butterworth X D X D D
Dr David Hanley (Chair) D D D D
Lisa Ward D D D D D
David Whatley D D D
Carolyn Wood D X D D D
Michael Gibbs D D X
Graeme Chapman (Chair) D
Nic Gower D

28th April 30th June 1st September 27th October 15th December 23rd February
Daniel Ainsworth D D D D D
Dr Alison Chambers D X D D D
Anne Cooper
Prof Aneez Esmail (Chair) D D D D D
Dr Chris Grant D X D D D
Dr David Hanley D D D D
Dr Elaine Strachan-Hall D D D D D
Clare Todd
Angela Wetton D D X D D

14th May 23rd July 22nd October 18th February
Daniel Ainsworth X X
Catherine Butterworth D D
Nic Gower (Chair)
Dr David Hanley X X
Lisa Ward D D Meeting Cancelled
Clare Todd
Angela Wetton D D
David Whatley (Chair) D D
Carolyn Wood D X

Nomination & Remuneration Committee

30th April 28th May 30th July 24th September 6th October 26th November 28th January 25th March
Catherine Butterworth D X X X X D
Dr Alison Chambers D D D X D D
Graeme Chapman
Anne Cooper
Prof Aneez Esmail D D D D D D
Nic Gower
Dr David Hanley D D D D X D
Clare Todd
David Whatley D D D D D
Peter White (Chair) D D
Julia Mulligan (Chair) D D D D




CONFLICTS OF INTEREST REGISTER
NORTH WEST AMBULANCE SERVICE - BOARD OF DIRECTORS

Date of Interest

Type of Interest

Current position (s) held- i.e. T = g
Surname Governing Body, Member practice, Declared Interest- (Name of the organisation and nature of business) s 8 T 8 g Nature of Interest Action taken to mitigate risk

Employee or other o O 5 s

2@ (2] =

BE £L2E §

£ g

=

Daniel Ainsworth Director of Operations Partner is a Team Manager at NWAS in 111 service N/A N/A ¥ N/A |Personal interest Jul-24 Present N/A
. o Agreed with Chairman not to accept or start any

IR GOSN (D [0 Comssions) e MLA® AL Tisl g Eeacen EP ¥ |Position of Authority Apr-22 Closed NHS HR contracts without his prior approval

Care Group
and support.

. ; . . Withdraw from decision making process if the

N ERGRUHE D|_rector i A i ) Stostzl Cae Calmpillss @) ¥ |Position of Authority Apr-22 Closed organisations listed within the declaration were

by Oldham Countil .
involved.

4 Seasons garden maintenance Ltd has

Director / Shareholder for 4 Seasons Garden Companies: ¥ |Position of Authority secured and operates NHS Contracts for

4 Seasons Garden Maintenance Ltd grounds maintenance and improvement works

Catherine Butterworth Non-Executive Director 4 Seasons Gardens (Norden) Ltd at other NW NHS Acute Trusts but these pre

4 Seasons Design and Build Ltd date and are disassociated with my NED

4 Seasons lawn treatments Ltd Apr-22 Present appointment at NWAS.

CFR HR Ltd (not currently operating) - removed 25th May 2022 To withdraw from the meeting and any decision
making process if the organisations listed within
the declaration were involved.

Interim Board Chair of MioCare which comprises a group of not for profit

health and social care companies which are owned by Oldham Metropolitan ¥ Position of Authority Mid-2024 Present

Borough Council. | have held this position since mid 2024.

Withdrawal from the decision making process if

Self Employed, A&A Chambers Consulting Ltd ¥ Self employment Jan-23 Present the organisation(s) listed within the declaration
were involved.

) . . Trustee at Pendle Education Trust Withdrawal from the decision making process if

Alison Chambers Non-Executive Director ¥ Position of Authority Jan-23 Present  [the organisation(s) listed within the declaration
were involved.

Withdrawal from the decision making process if

Non Executive Director Pennine Care Foundation Trust ¥ |Position of Authority Jul-23 Present the organisation(s) listed within the declaration
were involved.

Graeme Chapman Non-Executive Director Nil Declaration N/A N/A N/A N/A N/A N/A
Withdrawal from the decision making process if
Anne Cooper Non-Executive Director Shareholding in Ethical Healthcare Ltd ¥ Aug-21 Present the organisation(s) listed within the declaration
were involved.

Board member for the Association of Ambulance Chief Executives ¥ Position of Authority Jul-25 Present Discussion with Chair should any conflicts arise.

Salman Desai Chief Executive

Represent the ambulance sector on the NHS Impact Improvement Board ¥ Non Financial Professional Interest. Jul-25 Present N/A

Aneez Esmail Non-Executive Director Board member of Charity Dignity in Dying ¥ Board member May-22 Present

Michael Gibbs Director of Strategy & Partnerships |Ex-wife employee within NWAS 999 service ¥ Non-Financial Professional Interest Jul-25 Present D_eclare_ an interest and W|thdr§w from
discussions as and when required.
Chair and appointment committee aware.
No conflict.

Nicholas Gower Non-Executive Director Non-Executive Director of Manchester University NHS Foundation Trust ¥ Oct-17 Present Withdrawal from the decision making process if
the organisation(s) listed within the declaration
were involved.




Type of Interest

Date of Interest

Current position (s) held- i.e. = = %
Surname Governing Body, Member practice, Declared Interest- (Name of the organisation and nature of business) T2 S e S =R % Nature of Interest Action taken to mitigate risk
Employee or other 28 a0 2538 £
g de I8 o
i S SE caE ¢
s Z -§_
. . - . . . . . . _— Withdrawal from the decision making process if
NHS Consulta_mt in Critical Care Medicine - Liverpool University Hospitals M Connect_lon with organlsa_tlon Apr-19 Present the organisation(s) listed within the declarations
NHS Foundation Trust contracting for NHS Services A
were involved
If FMS run events in the North West, these
Chris Grant Medical Director A member of Festival Medical Services, a 'not for profit' registered charity would be undertaken via usual NWAS
- ! Y N command functions and EPRR planning and |
staffed by volunteers, delivering professional medical services at events . . . ! N
¥ Non Financial Professional Interest. Jul-22 Present would remove myself from any interactions and
throughout the country. NWAS does not sub-contract events nor does FMS N N
s A engage with the NWAS Deputy Director should
operate any significant activity in the North West. B . N
involvement be required from the Medical
Directorate.
Chair, Gangmasters and Labour Abuse Authority (GLAA) ¥ |Position of authority Nov-21 Present N/A
Senior Independent Director, Independent Office for Police Conduct ¥ |Position of authority May-21 Present N/A
Independent Panel Chair, Parole Board of England and Wales ¥ |Position of authority Sep-20 Present N/A
Chair of Trustees, Independent Domestic Abuse Service ¥ |Position of authority Jan-20 04-Dec-25 N/A
Julia Mulligan Chair
Trustee, Independent Domestic Abuse Service (for a period of 2 years) ¥ |Position of authority Dec-25 N/A
Member of Fawcett Society ¥ 2020 Present N/A
There are no risks to be mitigated as time
Appointed to the Home Secretary's Police Leadership Commission hosted by commitment reduced from one role, and then
- ¥ 13-Nov-25| 30-Apr-26 . . L "~
the College of Policing taking on a time-limited, voluntary position that
will have learning relevant to NWAS.
(I:j)ilrr:;t;)rrssrlzilpss}]l‘:;:dlLijglngvr::;\-executlve No business to be transacted through
Director of Strachan Hall Associates Ltd ¥ >hip P! . Sep-13 Present consultancy with NWAS whilst employed by
companies or plc (with the exception NWAS
of dormant companies);
Any other relevant secondar No involvement with any IRP decision making
Member of the Independent Reconfiguration Panel for the NHS 2003 ¥ yl y Jul-22 Present that might impact NWAS whilst employed by
Elaine Strachan-Hall Director of Quality and Improvement employment NWAS
Notification of any work with KPMG to NWAS
during NWAS contract.
Clinical associate with KPMG v Any other relevant secondary 2013 Present Wlth_drawal fro any NWAS contract processes in
employment relation to KPMG.
Withdrawal of any KPMG processes in rlatin to
NWAS.
Withdrawal from the decision making process if
Clare Todd Associate Non-Executive Director  |Non-Executive Director at Pennine Care NHS Foundation Trust ¥ |Position of Authority Apr-22 Present the organisation(s) listed within the declaration
were involved.
Member of the Labour Party ¥ Other Interest Apr-20 Present WlII_not use p_o_smon inany p0|m.a| way and will
. . avoid any political activity in relation to the NHS.
Lisa Ward Director of People
Member of Chartered Institute of Personnel and Development ¥ Non financial professional interest Jun-23 Present D_eclare_ an interest and wnhdrgw from
discussions as and when required.
Angela Wetton Director of Corporate Affairs Nil Declaration N/A N/A N/A N/A N/A N/A N/A
Carolyn Wood Director of Finance Board Member - Association of Ambulance Chief Executives ¥ Position of Authority Nov-21 Present No Conflict.




Type of Interest

Date of Interest

Current position (s) held- i.e. = = %
Surname Governing Body, Member practice, Declared Interest- (Name of the organisation and nature of business) T2 S e S =R % Nature of Interest Action taken to mitigate risk
Employee or other 23 a8 8538 E
Sg 338 T2 =
=] e e =] 13}
s Z -§_
Independent Chair of Audit Committee at Lancashire Combined Authority ¥ Non financial professional interest Jul-25 Present
Trustee Pendle Education Trust ¥ Mar-23 Present
. . - - Withdrawal from the decision making process if
q Non Executive Director Governor, East Lancashire Learning Group (formerly known as Nelson and ~ Pl B o q
David Whatley (Left the Trust 22 October 2025) Colne College Group) ¥ Mar-23 Present the organisations Ilste_d within the declarations
were involved.
Independent Member of Audit Committee, Pendle Borough Council ¥ Mar-23 Jul-25
Wife is employed at Manchester Teaching Hospitals NHS FT as a Biochemist ¥ Mar-23 Present
Public Appointee Independent Member - Parole Board ¥ Public Appointee Sep-19 Present
RS Afsar NeXt Programme Director
(Left the Trust 13 November 2025)
Board of Trustees Nacro Charity ¥ Voluntary Nov-23 Present
Associate Consultant for the Royal College of Nursing ¥ Trainer (part time) Jan-22 7th July 2025 |No conflict.
Trustee, Christadelphian Nursing Homes ¥ Other Interest Jul-19 Present N/A
David Hanle Non-Executive Director
Y (Left the Trust 30 November 2025)
Chair, Gloucester Safeguarding Adults Board e Jun-25
Ahmed Makda e P_ro_gramme IDHFEE )7 (AR i Non-Executive Director - Lumen Housing N/A N/A ¥ N/A |Directorship Dec-23 Present
finished December 2025)
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OLJKWYV

&RUSRUDWH $©DLUV
X Welcome to Graeme Chapman, Anne Cooper, Nic Gower ar

Clare Todd as new NorExecutive Directors, bringing

valuable experience and perspective to the Board

JLQDQFH

To date the Trust remains within the threshold for all four IAC
process de-escalation metrics.

The financial position to 31 December 2025 is a surplus ¢
£3.562m against a planned surplus of £0.592m.

The month 09 forecast is projecting a surplus of £5.157m.

X Age profile of the PTS fleet continues to be of concern

premium short term lease costs for three GM sites were
being chased for alongside any capital impact of IFRS16 wi
renewing those leases.

3DIHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



B3HRSOH &XOWXUH
x The current dispute with a small cohort of our ICC educatol
workforce who provide training to new call handlers anc
dispatchers is continuing. The impact on training capacity
has beenlimited, and further talks have taken place with
Unison and members of the team to explore potential
resolution.

2SHUDWLRQV
x Handover: Q4 handover performance has dipped bu
remains better than last year, with several key sites
experiencing significant delays.
x Category 2: C2 mean performance remains challengetbr
the period but continues to show yearan gear
improvement.

OHGLFDO 4XDOLW\
X Michelle McLeavy joined the directorate on 12 January 202!
as Interim Deputy Director of Patient Safety and Regulatory
Compliance.

6WUDWHJ\
x Delivery of the 25/26 annual plan is progressing well
Planning Group continue to provide quarterly assurance tc
TMC and the Resources Committee on delivery progress
Preparatory work for the development of the 26/27 annual
plan is underway.

6\VWHP

x The NEPTS ITT procurement tender process commenced or
9 January 2026. The Trust has until 27 February to submit it
bid with the successful provider due to be announced on
May 2026.

X The Trust has been identified as a potential early adopter fo
the Future NHS Workforce Solution Xone of around 40
organisations selected across England and Wales.

2UJDQLVDWLRQDO

x Congratulations to Michelle Brooks who was named a
Deputy Director of Finance of the Year at the Nationa
Healthcare Finance Awards.

X Three colleagues from Sandbach were injured whils
responding to an incident on 28 November 2025. The staf
their families and colleagues are being supported througt
the local management team.
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DELIVERING THE RIGHT CARE,

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

EVERY TIME.
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7KLV UHSRUW SURYLGHV D VXPPDU\ RI WKH NH\ DFWLYLWL
DQG V\VWHP LWHPV WR QRWH VLQFH WKH ODVWRYHBRHW !

,17(51$/ 83'$7(6

&RUSRUDWH *RYHUQDQFH

'HOFRPH WR WHEFXRMLYH 'LUHFWRUYV

, DP SOHDVHG WR ZHOFERAXWXKYHQHIHRWRUV WR WKH %R
$QQH &RRSHU 1LF *RZHU DQG &0ODUH 7RGG (DFK EORRN
IRUZDUG WR ZRUNLQJ FORVHO\ ZLWK W KHRRQ IV\U\MERKMIHKIN DONH-
RI WKH RUJDQLVDWLRQ[V GHYHORSPHQW

J)LQDQFH

"LILWDOXZHWDPQLVDWLRQDO &KDQJH 3URFHVYV

7KH 7UXVW KDV EHJXQ WKH RUJDQLVDWLRQDO FKDQJH SU
MRE GHVFULSWLRQV ZLWK WKH *RYHUQPHQW )JUDPHZR W
LPSDFW RQ GHOLYHU\ LV SRVVLEO HWR/UW\G DFD R GMXV WR VPI

SURGXFWLYLW\ DQG (-FLHQF\

7KH WDUJHW LV WR GHOLYHU e P RI UHFXUUHQW
DFKLHYHG WR PRQWK ZKLFK LV e P DERYH WAH PR (
LPSURYHPHQW LQ WKH UHFXUUHQW GHOLYHU\ DQG WKH
e P:HHNO\ UHWXUQV WR WKH ,&% DQG 3Z& FRQWLQXH
DQG GHOLYHU\

&DSLWDO

7KH FDSLWDO SURJUDPPH IRU KDV LQFUHDVHG E\ ¢

UHVRXUFHV RI e P IURP QDWLRQDO DOORFDWLRQV e
DQG e P IRU FAEHUVHFXULW\ 7KH 7BX\DW KIDWLEBR(

IRU &%51 HTXLSPHQW UHIUHVK SURJUDPPH DW e P ZK

e P e P LY DJUHHG WR EH FDUULHG IRUZDUG LQWHF

e P

SHRSGIXOWXUH

6H[XDO 6DIHW\ 3ROLF\

'"HFHPEHU VDZ WKH ODXQFK RI WKH 7UXVW[V QHZ 6H[XDO 6
DOUHDG\ XQGHUWDNHQ LQ RXU 6WRS 6SHDN 6XSSRUW |
EHKDYLRXU LQ WKH ZRUNSODFH DQG WR SHREWLSHB QD UHDWN
VSHDN XS DQG PDQDJH LQFLGHQWYV 7KH 3ROLF\ KDV EHF
E\ WKH &(2 DQG 'LUHFWRU RI 3BHRSOH DORQJVLGH WUDGH

7KH LPSRUWDQFH RI WDNLQJ DFWLRQ WR SUKDW@EW HWH KU
DJDLQ LQ D OHWWHU UHFHLYHG LQ '"HFHPEHU IURP WKH
IXUVLQ36 LV ZRUNLQJ WKURXJK VRPH RI WKH DGGLWLRQIL
ZRUN EXW LV DEOH WR SURYUWGBGOFHRP BSWHXVA) VALK QWX R !
VHOVVXUDQFH FKHFNOLVW JLYHQ WKH ZRUN DOUHDG\ SU

,&& 7UDLQHU GLVSXWH
7KH FXUUHQW GLVSXWH ZLWK D VPDOO FRKRUW RI RXU ,&
FDOO KDQGOHUV DQG GLVSDWFKHUV LV FRQWLQXLQJ D¢

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



OLPLWKHEGLVSXWH UHODWHV WR WKH GHFLVLRQ QRW WR I
SRVLWLRQV IROORZLQJ D UHVWUXFWXUH 7KH 7UXVW KDV
EDOORW IRU GLVFRQW L QXRXAK N GOMUW D RN HOF WQRBH ZLW
RI WKH WHDP WR H[SORUH SRWHQWLDO UHVROXWLRQ

7UDLQLQJ YHKLFOHYV
7KH GULYHU WUDLQLQJ WHDP KDV VWDUWHG WR WDNH GH
RI OHDUQLQJ DQG WUDLQLQJ SHRYQMEZRQHELWEKHQ ZLIOHD 7Q
PRUH SURGXFWLYH OHDUQLQJ HQYLWRWQR HRNH VE XWK D Ot
DQWLFLSDWHG UHJXTKAWRIUY BIQDQBBRUWDQW LQYHVWPH
HQYLURQPHQWY WR VXSSRUW H®© H FVWIHZH VRIS ZRORWD D € G/ [
WR GHOLYHU KLJK TXDOLW)\ FDUH

2SHUDWLRQV

,PSURYHPHQWY LQ KDQGRYHU VHHQ LQ 4 DQG HDUO\ 4
SHUIRUPDQFH UHPDLQV SURSRUWLRQDWHO\ EHWWHU WKD
‘DUULQJWRQ KDYH DOO H[SHULHQFHG VLRRQ?2FEIRXW IGIFOD/
DOVR IDFLQJ SUHVVXUHV VLQFH HDUO\ 'HFHPEHU

7KH &KHVKLUH DQG OHUVH\ &0LQLFDO $VVHVVPHQW 6HUY
VXSSRUWUHDVLQJ GHOLYHU\ IURP DURXQG WR ZL
LPSURYHPHQW UHPDLQV SRVVLEOH DQG LSO EEH @8 O] B/@QRW

&DWHJRU\ PHDQ SHUIRUPDQFH UHPDLQV FKDOOHYXIHID
LPSURYHPHQW ERWK IRU WKH <7' DYHUDJH DQG ZKHQ FRI

$ ORW RI ZRUN JRHV LQWR SBHBDRGQINOIRQJWIKGH| M\KWLS €
'REFWRUV[ LQGXVWRQICD @ KD BWHLR X G OQ HPYL W L J D W MAK WV IS DLq
DGGLWLRQDO UHVRXUFHYV SXW LQ SODFH GLG KHOS SURY
JUDWHIXO WRHWAKNRQHHORUWYV

OHGLFDO

IXPHURXV $FXWH 7UXVW SDDSVNRIORWY HYVE SHLDWRG RQ WR/
DQG %XVLQHVV &RQWLQXLW\ LQFLGHQWYV DOVR GHFODI
VXSSRUWHG ERWK V\VWHPSDQBXW®WR¥DIDQ UH\DSRD KRRV SLWD:
FDXVHG PXOWLSOH ORQJ ZDLWV LQ WKH FRPPXQLW\

4XDOLW\ DQG ,PSURYHPHQW

PSURYHPHQW $FDGHP\

Q ODWH 1RYHPEHU GD\V DQG RI WKH ,PSURYHPHQW $I
ORKDPPHG ORKDPPHG RQ UHGXFLQJ YDULDWLRQ WKURXJK

SURJUHVV FERDWK SCHVLHQW VDIHW\ HYHQWY PDQDJHPHQ
SURFHVVHYVY KDV EHJXQ

,QWHULP "HSXW\ 'LUHFWRU Rl 3SDWLHQW 6DIHW\ DQG 5HJX
OLFKHOOH OF/HDY\ MRLQHG WKH GLOK@GWRUDWHIRRW\ D@k
6DIHW\ DQG 5HIXODWRU\ &RPSOLDQFH +HU IRFXV ZLOO L
DQG ZLOO DGG PDQDJHULDO FDSDFLW\ DQG GLUHFWRUD
,PSURYHPHQW LV GHD BRYDHNWBRULQJ )HEUXDU\

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



BWUDWHJ\ DQG 3DUWQHUVKLSV

$QQXDO 30DQQLQJ

'"HOLYHU\ Rl WKH DQQXDO SODQ LVXSURGWHYXHQWR IS0
DVVXUDQFH WR 70& DQG WKH 5HVRXUFHV &RPPLWWDHH RQ
D FRQ2GHQFH DVVHVVPHQW XVLQJ D VWUXFWXUHG SURF}
ZDV FDUULHG RXW 7KHUH LV RQH ZPXVW GR[ GHOLYHUD
ZLOO QRZ EH XQGHUWDNHQ LEW DWR B Y R'DIEGH \DK/ PX OBIY W

SUHSDUDWRU\ ZRUN IRU WKH GHYHORSPHQW RI WKH
6WUDWOBDIQFGHYHORSPHQW ZRUN ZKHUH WKH \HDU RQH GH
GXULQJ 4

7KH 7UXVW LV FOHDU RQ WKH WNRXLDUH B | /W YUIRW HEK HOm
WR ZRUN RQ WKH VXEPLVVLRQ GXULQJ 4 WR PHHW DI &
VXEPLVVLRQ

BWUDWHJ\ '"HYHORSPHQW

'HYHORSPHQW R| VIR ®@WW BWHUDWHJ\ LV SURJUHVVLQJ KD
VHQLRU OHDGHUV WR LGHQWLI\ NH\ WKHPHV 7KH SURJUI
VWUDWHJILF DLPV GHYHORSHG DQG DVVRFLDWHG 6WUD
(QJDBHQW FRQWLQXHV ZLWKWUDPWGEURE DODGHLQJ DQG S
4

$ VWDNHKROGHU DQDO\VLY KDV DOVR EHHQ XQGHUWDNHC
WKURXIJKRXWKH DLP LV WR DVVHVV ZKHWKHU RXU VWUDW
SDUWQHUY DQG KHOS XV WR GH2QH ZIQBHW LW PHDQV WR E

83'$7(6
1IDWLRQDO 8SGDWH

'LQWHU 9LUXVHYV
1+6 (QO®G KDV FRQ2UPHG WKDW WKH QXPEHU RI SHRSOH

KLIJIK LQ WKH OHDG XS WRRMUKHWHKBPO®LYHKEBKNHEBGNVNKDQ Wk
(QJODQG[V &KLHI OHGLFDO 2-FHU 3GR&HYNRWKGILU+& KW R\
SQHXPRQLD LQ ROGHU PRHRSOHHULRXVO\ JLYHQ WKH UL
DGPLVVLRKQOMZEDMD UHVXUJHQFH LQ ZLQWHU YLUXVHV IRO
JDWKHULYDVLQ HDUOXJFIDHMWHEQFUHDWHHQ@WY DGPLWWHG
D ULVH LQ DYHUDJH GDLO\ KRVSLWDOLVDWIRHFWRRUZ2QR
,PSURYHPHQW MRLQHG WKH ZHHNO\ QDWLRQDO ,3& FDOO\

,PSDFW 6WDWHPHQW RQ WKH <+3

7KH 'HSDUWPHQW Rl +HDOWK DQG 6RFLBEDQ&GIGHH V'VBEQ)
JRYHUQPH@WDW +HDOMK B®BRFW VWDWHPHQW VHWYV RXW]
DLPV WR LPSURYH SRSXODWLRQ KHDOWK DQG 1+6 VXVWDI
IURP KRVSLWDOV LQWR FRPPXQLWLHV IURP DQDORJXH V
SUHQWLQJ LW ,W DQWLFLSDWHV EHWWHU SDWIMHYW BBRH
JDLQV ZKLOH DFNQRZO HGYIHUN VILVNMNFDRWNRUFH SUHVV.
XQFHUWDLQW\ DURXQG FRVWYV DQG WLPLQJ 2WHIWMD O\DXLYE
WUDQVIRUPDWLRQ UDWKHU WKDQ D SURJUDPPH ZLWK IXO

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



$FWLRQV WR 3UHYHQW 6H[XDO OLVFRQGXFW LQ WKH 1+6

1+6 (QJODQG KDV LVVXHG XSGDWHG JXLGDQFH IROORZKX
DVVDXOW DOOHJDWLRQV ZLWK WKH DLP RI VWUHQJWKH
VHWWLQJV $ QDWLRQDO DXGLW VKRZV WHEKXMAD/FG Q GXEXW
SODFH RU LQ GHYHORSPHQW DQG KDYH LPSOHPHQWH
IXUWKHU FRQVLVWHQF\ DQG IRFXV DUH UHTXLUHG DFURV
WDNH LPPHGLDWH DFWLRQ BWRRPLILRYD@N WRB @BDWLRC
VWDUWLQJ LQ ODUFK 7KHVH DFWLRQV DUH LQWHQGH
UHLQIRUFH RUJDQLVDWLRQDO DFFRXQWDELOLW)\ IRU VDIH

1+6 , PSDFW 1DWLRQDEORMPPBERYHPHQW

, DWWHQGHG WKH 1DWLRQDO ,PSURYHPHQW %RDUG PHHW
LQGXVWU IED G DWVGLHHRPW OR P WRHQD WR GMKH 3URJUDPPH "LUF
WKH XSGDWH RQ WKHRUDWEEBERDPRHRAMGBG FWRU[V 5HSRUW
PRPHQWXP LQ 1+6 ,03%&7 ZLWK VWDO® WUDLQHG VL
UHJLVWURWDRGDWH RQ WKH ORGHO IRU ,PSURYHPHQW VI
GHYHORSLQJ WR GULYH LPS$URYHRRQWY ZEHWZHH®D WDV
SURYIOH¥YWHO WHDPV DV SDUW RI VOKR AULBGHRHWUDQVIRUPD

7KH OHQWDO +HDOWK $FW

7KH OHQWDO +HDOWK $FW ZKLFK UHFHLYHG 5R\DO $VV
$FW WR VWUHQJIJWKHQ SDWLHQWV[ ULJKWV UHGXFH LQD:
ORVW VXEVWDQWLYH FKDQJHV FRPH LQWR IRBHHDRB®LQL
SURYLVLRQV DOUHDG\ DFWLYH

$$&( (PHUJHQF\ &DSDELOLWLHV 8QLW (YHQW

2Q -DQXDU\ , DWWHQGHG D OHDUQLQJ HYHQW KRVWHG
WRJIJHWKHU ZLWK WKH 'LUHFWRIUS$R F R SIDWDWX RQ VR G HRAM
UHFHQW QDWLRQDO HYHQWYV 'XULQJ WKH VHVVLRQ 'DQ .
WKH PDMRU LQFLGHQWYV ZKLFK 1:$6 KDV UH WS R QY&HDAV R HC
FRQVWUXFWLYH VHVVLRQ ROHULQJ YDOXDEOH LQVLJK\
RUJDQLVDWLRQDO UHVLOLHQFH

(DUO\ $GRSWHU RI WKH )XWXUH 1+6 :RUNIRUFH 6ROXWLRQ
7KH 7UXVW KDV EHHQ LGHQWL2HG DV D SRWHQWLDO HDUK
RQH Rl DURXQG RUJDQLVDWLRQV VHOHFWHG DFURVV (C
D RQFH LQ D JHQHUDWLRQ WUDQVIRUPW VZLRELR) DKHNIRB |
ZLOO KHOS WR VKDSH WKH GHOLYHU\ Rl WKH QHZ PRGHUQ
6WD© 5HFRUG (65 DQG VHW D QHZ VWDQGDUG IRU VXSSR
7KH 7UXVW HOMGHRWWRK Rl 3HRSOH LV LQ HDUO\ GLVFXVVL

5HILRQDO 8SGDWH

$GYDQFHG JRXQGDWLRQ 7UXVWYV

7KH 2UVW ZDYH RI $G YD QF HGH ) X OGONKRUR ¥ BOQVGMW ZD\ Wi
DXWRQRP\ DORQJVLGH FOHDU DFFRXQWDELOLW\ 7KH LQ
LPSURY HPGI® \® HD GHUNVK IHD UO\ OHDUQLQJ EHLQJ VKDUHG

OHGLXPIUP 30DQV
7KH OHGLK®PP 30DQ VHWYV RXW WKH RUJD Q IZ\RIJW LR QEWRSM WU
LQWHQWLRQV RYHUWHWKN @HJWIQLQJ FOLQLFDO SULRULYV

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



V\VWHEPGH UHTXLUHPHQWY W SURYLGHWDNLQDPHRDRUN'
WUDQVIRUPDWLRQ HQVXULQJ VXVWDLQREOQMWVN\FDKIHOH G

'H KDYH UHFHLYHG LIQRPLDES QEHWEED EN D ITWH WM GDXOEP L W\
'"HFHPEHAKLFK LV EHLQJ UHYLHZHG DQG ZLOO EH UH«HF
VXEPLVVLRQ

6\VWHP 8SGDWH

1REPHUJHQF\ S DWLHQW 7UDQVSRUW 6HUYLFH 1(376 8SGI

2Q -DQXDU\ 1+6 /DQFDVKLUH DQG 6RXWK &XPEULL
SURFXUHPHQW SURFHVV IRU(WKBHIBSQRY BDMRG QW I1RIPQVS
DFURVYV /DQFDVKLUH *UHDWHU ODQFKHVWHU &KHWKILEIHK
7TKH SURFXUHPHQW FRYHUV WKH IXO0 UDQJH RI SODQQHG
ZLWKLQDWKBWYH

7KH VFRSH RI VHUYLFHV LQFOXGHV URXWLQH SODQQHG W
WUDQVSRUW IRU SDWLHQWRMIVFKERRNW. QDG VRBUMNQ HQ kK
WLFHULWLFDO MRXUQH\V SDUWLFXCPIREQD RWY LSD WU HRIF R C

7KH FRQWUDFW RSSRUWXQLW\ LV GLYLGHG LQWR WKUHH ¢
FRYHUV &KHVKLUH DQG OHUVH\VLGH [/RW FRYHUV *L

'"HUE\VKLUH *ORVVRS 30DFH DQG /RW FBL B UVR IHQWDHA

(DWMDWWQRUWK &XPEULD 1RUWK &XPEULD 30DFH

&RQWUDFWY DZDUGHG XQGHU HDFK ORW ZLOO UXQ IRU DC(
FRPPHQFHPHQW GDWH RI $SULO ZLWK DQ RSWLRQ W
SRWHQWLDO HQG GDWH WR ODUFK

2UJDQLVDWLRQDO

, QM XUHG F REDOHIEIXHR/

7TKUHH FROOHDJXHV IURP 6DQGEDFK ZHUH LQMXUHG ZKLC
$ORQJ ZLWK 9DO 'DYLHV 6HFWRU ODQDJHU , YLVLWH

QRZ UHWXUQMNMXMWRWRHUHFRNY DWIHQJ DW KRPH $00 WKUHF

ZLGHU FROOHDJXHV FRQWLQXH WR EH VXSSRUWHG E\ WK

+)0$ '"HSXW\ 'LUHFWRU RI J)LQDQFH RI WKH <HDU

&RQJUDWXODWLRQV WR OLFKHOOH %W RRM VL ZAKRWKRDN REHH (
DW WKH 1DWLRQDO +HDOWKFDUH )LQDQFH $ZDUGV OLFKH
DQG H[WHQVLYH H[SHUWLVH ZLWKLQ WKH DPEXODQFH VHI
1:$6 ,W LV H[FHOOHQW WR VHH KHWRREMWAM/EDRE L) D BR/Q R/

6HQLRU ODQDJHU %ULH2QJ

2Q0 -DQXDU\ WKH 2QDO EULH2QJ Rl WKH 2aQDQFLDO \
VHQLRU OHDGHUV IURP DFURVV WKH RUJDQLVDWLRQ 7

VKDULQJ XSGDWHV RQ NH\ QDWLRQD OV LLRHID @ QEOHY H\D\R B/AHH

FRYHUHG D ZLGH UDQJH RI WRSLFV LQFOXGLQJ WKH QDW

DQ XSGDWH RQ WKH RUJDQLVDWHRBP DSD VO DWIEI\&, BH®I

,QTXLU\ WKH ODWHK¥WDSFVRWIRDQRERUN UHODW L&ROWRF

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



WKHVH EULH2QJV FRQWLQXH WR SOD\ D YLWDO UROH LQ
RUJDQLVDWLRQDO DZDUHQHVYV DFURVV 1:%$6

9LVLWYV

, KDYH FRQWLQXHG WR JHW RXW DQG DERXW YLVLWLQJ V'
Knutsford Ambulance Station X4 December

Northwich Ambulance Station X4 December

Salkeld Hall / Carlisle Support CentreXL6 December

Broughton, Estuary Point, Parkway and Sefton House contact centre5 December
Blackburn Station X30 December Xoperational shift on an ambulance

Bolton Station X31 December Xoperational shift with a Duty Officer

HART, EIm PointX0 January

X X X X X X X

,RXU WKRXJKWV

LW LV ZLWK JUHDW VDG QHVXQWMKDHE\H B GIEKRU RHEE® 6RO HAIHEIR E
0D\2HR@ 'HFHPEHU (PPD ZDV DQ (07 ZLWK XVHIQ\RIPDYH X
WRHU KXVEDAREWDUHG IRUPHU 2SHUDWLRQ VR P DEHKVBKOH | R/
ROHU RXU FRQGROHQFHV DQG VXSSRUW

6WDNHKROGHU HQJDJHPHQW
(QJDJHPHQW ZLWK NH\ VWDNHKROGHUV FRQWLQXHV DQG

x Owen Williams, Northern Care Alliance

x IDG\ BHGPRQG +HU O0Ddutehditvdf[GhesRitg G
x Darren Martland,Chief Constable- Cumbria Constabulary

x Paul Hancock, Chief Fire OfficedCumbria Fire Service
X
X
X

Sacha Hatchett, Chief ConstableX_ancashire Constabulary

Heather Arrowsmith, Chief Executive XNorth West Air Ambulance Service

C&M ICB CEQCFO and Director of Performance and Planning
5,6&216,'(5%$7,21
7KHUH DUH QR ULVNY GLUHFWO\ HPHUJLQJ IURP WKH FRQ
(48%/,7< 6867%,1%%,/,7< ,03%&76
7KHUH DUH QR HTXDOLW\ RU VXVWDLQDELOLW\ LPSOLFDW

$&7,21 5(48,5("

7KH %RDUG RI 'LUHFWRUV LV DVNHG WR
X Receive and note the contents of this report.

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



NHS

North West

Ambulance Service
NHS Trust

5(3257 72 P4#Z$5' 2) ',5(&7256

"$7 ( "HGQHVGD\ -DQXDU\

68%-(&7 3URSRVHMBMVLWLRQ RI WKH %RDUG $VVXUDQFF

SN CIEVAG N $QJHOD :HWWRQ 'LUHFWRU RI &RUSRUDWH $«

385326 ( '"HFLVLRQ

AN ER Yl SO0 6WUDWHJILHYV

%2$5" 65 65 65 65 65

$6685318&

)5$0(:25. % S 65 65 65 65
&RPSOLD 4XDOLW\ E\EHU

g\I;VVDNWiSIDSHHQW 5HJXODWH 2XWFRPH 6HFXUL 3HRS

, )LQD QF D@

HFLVLRQ 30SHU eyt 5HSXWDV ,QQRYI

$&7,21 5(48,5("

35(9,286/<
&216,'(5(" %<

3DIHRI

7TKERDUG RI 'LONNWRUWRLYV

X Approve the re-iteration of SR09.
x Approve the Q3 position of the Board Assurance Framework
2025/26.

HEEFIEELDEFEE 7KH SURSRVH@ 3RVLWLRQ RI WKH %$) Ul

&55 ULVNVHVFRMMHEH YLHZHG L QK#E S4HQ C
ObSV IRU \HDWRGDWH FDQ EH YLHZHG LC(

$vV SDUW RI WKH 4 UHYLHZ WKH SURSRYV

X SRJ)1hasincreased inrisk score from 10to 15.
X SR04 has increased in risk score from 10 to 15.

6 RI WKH UHSRUW SURSRVHV D UHDUWLF
RI SODQQHG DQG XQSODQQHG FKDQJHV
4

UXVW ODQDJHPHOQW &RPPLWWHH

'DWH VWD QXDU\

2XWFRPH 70& UHFRPPHQGHG WR %RIL

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



%$&.*5281"

7KLV UHSRUW KH RoRUHE R 'IDUH RWRUY LALLASRIVIWWHR
%RDUG $VVXUDQFH )UDPHZRAKLF®%$HDRBEH VHHQ LQ

WLIJKODIXWSOWRSRVHG FKDQJHNVWE BRQVW KH PWHN XE\
WKH %RDUG &BRRPLOWWHKW UHSRUWLQRDSBURRGQ DV
RU FR@GWURDWLJIJDWLQJ DFWLRQV FDROUQ HEG RHUHQ ILL

7TKHUDPHZRUN DOVR OLQNVWKKHRRW U BWHMRDR/BQYN [
DSSHWLWH PORGIRUWK DQ\ ULVNV FXUUHQWO\ D!
SHILVWHU WHKRVH VFRUHG

&KDQJHV VLQFH WKH ODVW UHASIR UBU M HH.Q KDDL J% R/BA
HDVH

5(9,(: 2) 79$%) 4 326,7,21

JROORZLQJ D IXO0O UHYLHZ RI WKZH W W WDKVWH K [HF P KW
IROORZKMQLBVVPRIHHSURSRVHG

65 7KHUH LV D ULVN WKDW LI WKH 7UXVW GRHV QR
WKH ULJKW SODFH WKLV PD\ OHDG WR DYRLGDEOH
IRU SDWLHQWYV

X Change in risk score for Q3 from 10 to 15

'U & *UDQ
OHGLFDO '

7KH WIDANEHHQ VFRUHG DW D ZLWERSWS RHHE® CEQ RZK
/IHD G

x Deterioration of operational performance and hospital handover across many
partner emergency departments across the region

x Seasonal medical conditions, adverse weather and delays to timeliness of ca
brought significant pressure on care delivery

65 7KHUH LV D ULVN WKDW LI WKH 7UXVW GRHV QR
ORFDO RSHUDWLRQDO SHUIRUPDQFH VWDQGDUGV I
GHOD\HG FDUH DQG RU VX©HU KDUP

X Change in risk score for Q3 from 10 to 15

'DQLHO $LQ
'LUHFWR

2SHUDWL

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



7TKH WD/N EHHQ VFRUHG DW D ZLWB SS RHHE GO RAZK
/IHD G

x Increased ARP standards and hospital handovers occurring after 45 minutes.

X 7% increase in call volume within 999 and 111 compared to 24/2%vith
increased operational resources, reduction in conveyance to emergency
departments and increase in hear and treat as a result.

352326(' 5(7(5%7,21 2) 65

YROORZLQJ XQSOQOMHMFEWEYHRQHVLIQDWLRQV DORQJ
FKDQJHV GXULQJ 4 65 KDV EHHQ UHYLHZHG DQG
LPSDFW RI WKH VLJQL2FDQW FKDQJH WR WKH 1(' PH

TKHUH LV D ULVN WKDW WKH YROXPH RI SODQQHC
([HFXWLYH %RBEBHRPHPENUVRUISA DQG 4 FRXOG GH
WRDUG[V IRFXV SRWHQWLDOOI|I LPSDFWLQJ WKH 7U
DQG GHOLYHUI RI VWUDWHILF REMHFWLYHYV

7TKHUXVW ODQDJHPHQW HFRPPPLHDWHW K H % R DUHGWIHSJSDU
WKLV %$) ULVN

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

TKH$YD QG WISHREPY SDUW RI WKH 7UXVW[V ULVN P/
VXSSRUWYV WKH %RDUG LQ PHHWLQJ LWV VWDWXWR

$&7,21 5(48,5("
7KH %RDUG RI 'LUHFWRUV LV DVNHG WR

X Approve the re-iteration of SR09.
X Approve the Q3 Position of the BAF2025/26.

DELIVERING THE RIGHT CARE,

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

EVERY TIME.
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BOARD ASSURANCE FRAMEWORK KEY

Catastrophic
5
Major
4
Moderate
3
Minor
2
Negligible
1

Rare UnI|ker P053|ble L|ker Almost
1 Certaln

Moderate H|gh H|gh

8 12 16
Moderate Moderate High
6 9 12
Moderate Moderate Moderate
6 8

Moderate Moderate

10
Moderate

CEO Chief Executive

DoQl Director of Quality and Improvement
MD Medical Director

DoF Director of Finance

DoO Director of Operations

DoP Director of People

DoCA Director of Corporate Affairs

DoSP Director of Strategy & Partnerships

BAF Risk

The title of the strategic risk that threatens the achievement of the aligned strategic priority

Rationale for Current Risk Score

This narrative is updated on a quarterly basis and provides a summary of the information that has supported the assessmenthefBAF risk

Risk Appetite The total amount of risk an organisation is prepared to accept in pursuit of its strategic objectives

Controls The measures in place to reduce the risk likelihood or risk consequence and assist securévdsy of the strategic priority
Assurances The measures in place to provide confirmation that the controls are working effectively in supporting the mitigation of thesk
Evidence This is the platform that reports the assurance

Gaps in Controls

Areas that require attention to ensure that systems and processes are in place to mitigate the BAF risk

Gaps in Assurance

Areas where there is limited or no assurance that processes and procedures are in place to support the mitigation of the BAF risk

Required Action

Actions required to close the gap in control(s)/ assurance(s)

Action Lead

The person responsible for completing the required action

Target Completion

Deadline for completing the required action

Monitoring

The forum that will monitor completion of the required action

Progress

. . 8 Incomplete/ Ml Not
ARAG rated assessment of how much progress has been made on the completion of the required action Progress | Completed




Provide the right care, at
the right time, in the
right place, every time.

Values

3 Year Trust Strategy

Provide high

ity Inckisive Be a brilliant place Work together to

i to work for all build a better future
cane

Digital and Infrastructure Enabling Plans

3 Year Strategy Implementation Plan

Annual Plan

Board Assurance Directorate Delivery
Framework objectives portfolio




SRO1: There is a risk that if the Trust does not provide the right care, at the righ

BOARD ASSURANCE FRAMEWORK DASHBOARDZX2

10
5x2
CxL

16
4x4
CxL

10
5x2
CxL

16
4x4
CxL

time, in the right place, this may lead to avoidable harm and/or poorer outcome QU7 MD
: . Performance
and experience for patients
SR02:There is a risk that if the Trust does not achieve financial sustainability, it Resources DoE
ability to deliver high quality (safe and effective) services will be affected
SRO03: There is a risk that if the Trust does not deliver against NHS net zer
targets, it will impact on the Trust’s ability to contribute towards environmental | Resources DoF
improvements and delivery of its Green Plan
SRO04: There is a risk that if the Trust does not deliver improved sustaine( .
) . : Quality &
national and local operational performance standards across all service! DoO
. : Performance
patients may experience delayed care and/or suffer harm
SRO5: There is a risk that if the Trust does not create an inclusive environmer
and look after its people's wellbeing, safety and development, then it will b Resources DoP
unable to attract, retain and maximise the potential of its workforce for the
benefit of patients.
SRO6There is a risk that a breach of legislative or regulatory standards cou| Quality & DoQ/
result in avoidable harm and/or regulatory action Performance | DoCA
SRO7: There is a risk that due to the geographical size of the Trust it will b
unable to effectively engage with its numerous system partners which may Resources DoSP 4x3
impact on its ability to achieve the mediumlong-term plan
SRO08: There is a risk that if the Trust suffers a cyber incident, it could result i
s : ) . Resources DoF
an inability to deliver a service and associated harm.
RISK CLOSEIBRO09: There is a risk that the recent planned changes around th
o L . CE/
Board over the next 12 months could destabilise the organisation and impaq Board DoCA
delivery of strategic plans.
NEW RISK SRO09:There /s a risk that the volume of planned and unplanne
changes within the Non Executive Director Board membershijpduring Q3 and CE/
Q4 could destabilise or divert the Board’s focus, potentially impacting the Board
; ; ) - . DoCA
Trust's strong performance, national standing, and delivery of strategic
objectives.
SR10:Sensitive Risk Resources DoSP

4x3

4x3 4x3

Risk
Appetite
Tolerance
10
5x2 1-5
CxL
12
4%3 6-12
CxL
9
3x3 6-12
CxL
15
5x3 1-5
CxL
12
4x3 6-12
CxL
10
5x2 1-5
CxL
12
4%3 6-12
1-5
1-5
1-5
6-12
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BAF RISK SRO01:

There is arisk that if the Trust does not provide the right care, at the right time, in the right place, this may le
to avoidable harm and/or poorer outcomes and experience for patients

Executive Director Lead: MD

Strategic Aim: Provide high quality inclusive care

Risk Appetite Category: Quality Outcomes — Low

BAF Risk Journey 2025/26

25

20

15

10 —
5)

0
Apr-25 Q1 Q2 Q3 Q4

/

Current

e Target 25/26 Risk Appetite

BAF RISK SCORE JOURNEY:

01.04.25 Q1 Q2 Q3 Q4 25/26Target | Risk Appetite
10 10 10
5x2 5x2 5x2 1-5
CxL CxL CxL CxL CxL CxL
| Risk Appetite Exceeded Within Within Exceeded Exceeded

RATIONALE FOR RISK SCORIEe risk scoreat Q3 has increasedto a risk score ofl5. Whilstnational clinical
quality indicators and call pick up remaied strong, operational performance deteriorated. Regional variation in
hospital handoverperformance persisted, significant deterioration occurred across a large number of partner
emergency departments. In addition, seasonal medical conditions, adverse weather and delays in timeline
of care have seen significant pressures on care deliveryThe delays in progressing patient safety event
management have largely addressednd fatal, serious or moderate harmevents are addressed in a timely|
manner. Work has been ongoing in relation to previously reported challenges the management of LFPSE an
patient event management with close executive oversight. ThelLFPSEnot accepted’ backlog has largely been
eliminated. The number of duty of candour delays hasignificantly reducedand the new DoC Policy should drive
earlier enactment of notifiable incidents With the supportof ICC, the number of externatins waiting to be

processed has reducedsignificantly however there are significant numbers of new externalns.

)}

h

Projected Forecast Q}: Deteriorating

Improving
CONTROLS

IE—

Rationale:

service lines.
ASSURANCES

E—

The end of Q4 should see stabilisation of winter pressures and consequently better care delivery across all

EVIDENCE

Focus on delivering national and local priorities in line
with PSIRF

Level 2 Patient Safety Events Management

Level 2: Reportable Events Report

Level 2 Annual Plan Assurance Q1

Level 2: Patient Safety Assurance Report Q1Q2 25/26

Reported to Trust Management Cttee TMC/2526/105
Reported to Board of DirectorsPBM/2526/41

Reported to Resources Cttee RC/2526/044

Reported to Quality & Performance Cttee QPC/2526091

Local Quality Improvement Plans

Level 2:Annual Plan Assuranc€?2
Level 2:Improvement Quarterly Update

Reported to Resources Cttee RC/2526088
Reported to Quality & Performance Cttee QPC/2526071

Patient Safety Events Management

Level 2 Patient Safety Events Management
Level 2: Clinical and Quality Group 3A Report

Reported to Trust Management Cttee TMCQ2526/105
Reported to Trust Management Cttee TMC/2526/223

Deliver Right Care Programme

Level 2:Improvement Quarterly Update

Reported to Quality & Performance Cttee QPC/2526/071

Delays in responding to patients in mental health
crisis

Improve the input, analysis and utilisation of data
which provides intelligence on population health and
health inequalities

Level 2:Mental Health TNA
Level 2:Recommendation for the future of Mental
Health Response Vehicles

Level 2:Annual Plan Assuranc€?

Reported to Quality & Peformance Cttee QPC/2526/096
Reported to Trust Management Cttee TMC/2526/220

Reported to Resources Cttee RC/2526088




Gaps in Controls/ Assurances

Action

Improve the input, analysis and utilisation of data
which provides intelligence on population health and
health inequalities

Focus on delivering national and local priorities in line
with PSIRF

Required Action Lead Target Completion | Monitoring Progress
Dr C Grant

Develop Phase 2 of population health dashbad. / March/April 2026 TM Cttee In Progress
J Wharton

Use current data to identify improvement initiatives to

improve equity of access, experience and outcomes fo Dr C Grant March 2026 TM Cttee In Progress

patients.

Establish improvement plans associated with local and
national priorities

Dr E
Strachan-
Hall

March 2025

Q&P Cttee

In Progress




ERM ID

Directorate

Operational Risks Scored 15+ Aligned to BAF Risk: SRO1

Initial Current Trend Target

Risk Description

Score Score Analysis Score
. There is arisk that, dueto alackof EPRRhational occupational standards, training, exercising,and subsequent
Operational/ .
competency assurance,the EOC/ICCleadershipteam are not adequately preparedto managelarge scale, 15
412 Emergency . e . h . . . S :
significant or major incidents, which may result in serious avoidablepatient harm or death and causesignificant High
Preparedness :
reputational damageto the Trust.
Operational/ There is a risk that due to NWAS clinicians receiving limited training in managing obstetric emergencies, therg
440 Operational is a gap in knowledge and skills for clinicians to manage maternity and newborn care, potentially resulting in
Performance | patient harm and noncompliance with MNSI safety recommendations.

Sensitive

Risk-FOI Act Se

Operational/

ction 43- Commercial Interests

507 Emergency | Sensitive Risk
Preparedness
Operational/

508 Emergency | Sensitive Risk

Preparedness




BOARD ASSURANCE FRAMEWORK 2256
BAF RISK SR02: . :
Executive Director Lead: | DoF
There is a risk that if the Trust does not achieve financial sustainability, its ability to deliver high quality (safe
effective) services will be affected Strategic Aim: Work together to shape a better future
Risk Appetite Category: | Finance/ VM — Moderate
BAF RISK SCORE JOURNEY:
BAF Risk Journey 2025/26 Q4 25/26 Target | Risk Appetite
25 12
20 a3 6-12
18___________ Coxl CxL CxL
5 Risk Appetite Exceeded Exceeded Exceeded Exceeded Within
0 RATIONALE FOR CURRENT RISK SCORIe risk scoreat Q3remains at16. Whilstthe risk adjustedefficiency
GER o8 92 O3 Q4 target for 2025/26 exceedsthe target valuein year, thereremains a recurrent shortfall against the efficiency
c . Taraet 25126 Risk Anpei target of £0.7m (as at month 8)which will need to be carried forward into the new financial yeaand has been
urren s R L factored into the draft medium-term financial plan. Weekly efficiency reporting to NHSE NW for 2026/2f
scheme development has also commenced.
Projected Forecast Q4: Deteriorating Rationale:
Improvement in the development and delivery of recurrentefficiency plans will support a reduction in the risk
Improving score.

CONTROLS — ASSURANCES — ‘ EVIDENCE

Level 2:Efficiency and Productivity Update Reported to Resources Cttee RC/2526/@3
Financial Performance Level 2:Fi.nance Report M06 Reported to Trust Management Cttee TMC/2526/180
Level 2:Finance Report 07 Reported to Resources Cttee RC/2526082
Level 2:Finance Report M08 Reported to Trust Management Cttee TMC/2526/207
2026/27 Financial Planning Level 2:Draft Financial Plar2026/27 Reported to Resources Cttee RC/2526085 &
Board of DirectorsPBM2526/ 50

Gaps in Controls/ Assurances Required Action Action Lead Target Completion Monitoring Progress

Resources
Draft 2026/27 Financial Plan (Revenue & Capital) Ms C Wood March 202 Cttee / In Progress
2026/27 Financial Planning BoD
Approval of 202/2 7 Financial Plans by Resources Resources Not
bp y Ms C Wood March 2026 Cttee /
Cttee & BoD BoD Commenced
PMO support for delivery of efficiency plans-SR02 tg;ggt%e focus of PMO to delivery of efficiency Mr M Gibbs TBC TM Cittee In Progress




Operational Risks Scored 15+ Aligned to BAF Risk: SR02

Initial Current Trend
Score Score Analysis

ERM ID Directorate | Risk Description

Sensitive Risk-FOI Act Section 43- Commercial Interests

Operational / . . 10
People Sensitive Risk Moderate
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BAF RISK SRO03: : ;
. ; . . . o Executive Director Lead: DoF
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 Strategic Aims: Work together to shape a better future
Risk Appetite Category: Finance/ VM — Moderate
. BAF RISK SCORE JOURNEY:
BAF Risk Journey 2025/26 01.04.25 Q1 Q2 Q3 Q4 25/26Target | Risk Appetite
25 12 12 12 12 9
i: 3x4 3x4 3x4 3x4 3x3 6-12
[T P ——— CxL CxL CxL CxL CxL CxL
5 | Risk Appetite Within Within Within Within Within Within
0 RATIONALE FOR CURRENT RISK SCORHe risk scoreat Q3 remains at12. Good progress continues in
ALEED < o = = reducing the emissions associated with the estatewith additional national funding secured for solar PV at 1]
_ _ sites, EV charging at 10 sites and additional eDCAs
Current e T arget 25/26 Risk Appetite
Projected Forecast Q4: Deteriorating Rationale:
No significant changes are expected over the course of the thirdquarter.
Improving

CONTROLS [— ASSURANCES E— EVIDENCE

Level 2:Sustainability Group 3A Report Reported to Trust Management Cttee TMC/2526/250
Level 2 Sustainability Update Reported to Resources Cttee RC/2526/063
Action Target

Progress against the Green Plan

Gaps in Controls/ Assurances Required Action Lead Completion Monitoring Progress




ERMID Directorate

Risk Description

Operational Risks Scored 15+ Aligned to BAF Risk: SR03
Initial
Score

Current
Score

Trend
Analysis

Target
Score

There are nooperational risks scored 15+ aligned to this BAF risk.
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Executive Director Lead:

BAF RISK SR04:
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

DoO

Strategic Aim: Provide high quality inclusive care

Risk Appetite Category: Quality Outcomes — Low

BAF RISK SCORE JOURNEY:
_ 01.04.25 Q1 Q2 Q3 Q4 25/26 Risk
BAF Risk Journey 2025/26 Target Appetite
25 L 10 10
- s [EE 5x2 1-5
o — — CxL CxL CxL CxL CxL CxL
5 | Risk Appetite Exceeded Exceeded Exceeded Exceeded Exceeded Within
0 : : = :
Apr-25 o1 Q2 Q3 04 RATIONALE FOR CURRENT RISK SCORIe risk scoreat Q3 has increased to 15.This is due toanincrease
in ARP standardsan increase in hospital handovetimes and hardovers occurring &ter 45 minutes. We have|
e Current e Target 25/26 Risk Appetite also observedanincrease in call volumes both within 999 and 111IThere has been a 7% increase in both 999
calls and incidents compared to the same period last year, with increased operational resourcesduction in
conveyance to emergency departmentsand increase in hear and treat as a resultDespitethe increased risk
score in Q3 the Trust is still on trajectory to achieve all UEC targets
Projected Forecast Q}: Deteriorating Rationale:
We anticipate continuingwinter pressuresinto Q4 impacting on demandand hospital handoves.
Improving
CONTROLS ASSURANCES

I

Recruitment Plan Clinical Hub and Operational Staff

I—

Level 2:People and Culture Group 3A Group
Level 2 Workforce Indicators Assurance Report
Level 2:Integrated Performance Report

EVIDENCE

Reported to Trust Management Cttee TMC/2526/225
Reported to Resources Cttee RC/2526090
Reported to Board of Directors BOD/2526/116

ICC Integration Restructure

Level 2: People and Culture Group 3A Report
Level 2 Workforce Indicators Assurance Report
Level 2:Integrated Performance Report

Reported to Trust Management Cttee TMC/2526/225
Reported to Resources Cttee RC/2526090
Reported to Board of Directors BOD/2526/116

Review current care delivery model

Level 2:Annual Plan Assurance @

Reported to Resources Cttee RC/2526/@8

Right Care Programme of Work

Level 1: Annual Plan Assurance Q2

Reported to Resources Cttee RC/2526/088

Deliver PTS Improvement Programme

Level 2: Annual Plan Assurance Q2

Reported to Resources Cttee RC/2526/088

Delivery of UEC Plan 226

Gaps in Controls/ Assurances

Level 2:UEC Growth Funding Update

Required Action

Reported to Trust Management Cttee/2526/190

Progress

Recruitment Plan Clinical Hub and Operational Staff

Robust recruitment plan to be delivered to maximise
resources to the most efficient level

Action Lead Targe'_[ Monitoring
Completion
Mr D Ainsworth
JMrs L Ward March 2026 Q&P Citee

In Progress




Generate ideas for change utilising best practice and

Improve patient outcomes . : — Mr D Ainsworth | March 2025 TM Cttee In Progress
national learning/priorities

Develop long term roadmap to deliver initiatives Highlight short-term initiatives and create a plan Mr D Ainsworth | March 2026 TM Cttee In Progress

Right Care Programme of Work Implement and embed workstreams within the Right Mr D Ainsworth | March 2026 Q&P Cuee / In Progress
Care Rogramme Resources Cttee

Deliver PTS Improvement Programme Deliver workforce and operational delivery Mr D Ainsworth | March 2026 Q&P Cuee / In Progress
workstreams Resources Cttee

Delivery of UEC Plan 226 Delivery of full year UEC Targets Mr D Ainsworth | March 2026 TM Cittee In Progress




Operational Risks Scored 15+ Aligned to BAF Risk: SR04

Initial Current Trend

Datix ID Directorate  Risk Description :
Score Score Analysis
. There is a risk that, due to a lack of EPRRnational occupational_standards, training, exercising, and
Operational/ .
subsequent competency assurance,the EOC/ICCleadershipteam are not adequately prepared to manage 15 15
412 Emergency L . . : . . - ; ;
large scale, significant or major incidents, which may result in serious avoidable patient harm or death and High High
Preparedness o .
causesignificant reputational damageto the Trust.
Operational/ There is a risk that due to NWAS clinicians receiving limited training in managing obstetric emergencig
. . . . o . . 20 15
440 Operational there is a gap in knowledge and skills for clinicians to manage maternity and newborn care, potentig .
o ) - . . High
Performance resulting in patient harm and noneompliance with MNSI safety recommendations.
There is a risk that due to complexities of practical application in the ambulance sector and some delays 8
680 Operational/Quality | patient event management (external ins) there is a risk of consequent delays in enacting statutory duty ( Moderate

507

Sensitive Risk-FOI Act Section

Operational/
Emergency
Preparedness

candour, leading to loss of public confidence, potential enforcement and financial penalties.

43-Commercial Interests

20

Sensitive Risk High

508

717

Operational/
Emergency
Preparedness

Sensitive Risk-FOI Act Section 22 Intended for Future Publication, Section 31 Compliance with Law and Regulations, Section 36 Public Affairs

Reputational/
Emergency
Preparedness

20

Sensitive Risk High

15

Sensitive Risk High
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BAF RISK SRO5: Executive Director Lead: DoP
There is a risk that if the Trust does not create an inclusive environment and look after its people's wellbeing, safe o -
and development, then it will be unable to attract, retain and maximise the potential of its workforce for the benef| Strategic Aim: Be a brilliant place to work for al
of patients. Risk Appetite Category: People - Moderate
BAF RISK SCORE JOURNEY:
BAF Risk Journey 2025/26 01.04.25 Q1 Q2 Q3 Q4 25/26Target | Risk Appetite
25 12 12 12 12 12
20 4x3 4x3 4x3 4x3 4x3 6-12
15 — CxL cxL CxL CxL CxL cxL
1g [ Risk Appetite Within Within Within Within Within Within
0 RATIONALE FOR CURRENT RISK SCOREe risk scoreat Q3 remains at12. Recruitment and training plans
Apr-25 Q1 Q2 Q3 Q4 are on track to deliver growth. Rtention improvements continue to be positive. There has been good progress|
_ _ against annual plans for cultural and equality and diversity improvemeniut such planswill take sometime to
Current Target 25/26 Risk Appetite deliver a step changeWork includes continued progress in leadership development, including developin
leaders programme launch, policies in relation to Sexual Safety and professional boundaries approvedti-

racism statement launched.Increased engagement through staff survey.

Projected Forecast Q4: Deteriorating Rationale:
Expected to remain stable with continuing incremental improvements.

Improving
CONTROLS I ASSURANCES E—— EVIDENCE
EDI Priorities Level 2:Diversity and Inclusion 3A Report Reported to Trust Management Cttee TMC/2526/196 & 249
Level 2 EDI Follow Up Report Reported to Resources Cttee RC/2526091
People Promise Exemplar Programme Level 2 People and Culture 3A Report Reported to Trust Management Cttee TMC/2526/225
Level 2:People and Culture Group 3A Report Reported to Trust Management Cttee TMC/2526/225
Vacancy Position Level 2 Worlforce Indicators Assurance Report Reported to Resources Cttee RC/2526090
Level 2:Integrated Performance Report Reported to Board of Directors BOD/2526/116
Leadership Level 2 Diversity and Inclusion 3A Report Reported to Trust Management Cttee TMC/2526/196 & 249
Level 2: People and Culture Group 3A Report Reported to Trust Management Cttee TMC/2526/225
Attendance Level 2: Workforce Indicators Assurance Report Reported to Resources Cttee RC/2526090
Level 2:Integrated Performance Report Reported to Board of Directors BOD/2526/116
Retention Plans Level 2: Workforce Indicators Assurance Report Reported to Resources Cttee RC/2526090
Sexual Safet Level 2:Diversity and Inclusion 3A Report Reported to Trust Management Cttee TMC/2526/196 & 249
Y Level 2:Annual Plan Assurance Q Reported to Resources Cttee RC/2526088
Wellbein Level 2 Workforce Indicators Assurance Report Reported to Resources Cttee RC/2526/®0
9 Level 2:Integrated Performance Report Reported to Board of Directors BOD/2526/116
Learner safety Level 2: Annual Plan Assurance ) Reported to Resources Cttee RC/2526088
Partnership Agreement Level 2:Recognition Agreement Reported to Trust ManagementCttee TMC/2526/193




Target

Gaps in Controls/ Assurances Required Action Action Lead . Monitoring Progress
Completion
L . . Resources
EDI Priorities Delivery of agreed 25/26 workforce related actions Ms L Ward March 226 Committee In Progress
Sexual Safety Delivery of planned work programme Ms L Ward March 2026 Resou_rces In Progress
Committee
. . . Resources
Wellbeirg Implementation of mental health improvement plans Ms L Ward March 2026 Cltee In Progress
Learner safety Progress implementation of Safe Learning Environment Ms L Ward March 2026 Resou_rces In Progress
Charter Committee
People Promise Exemplar Programme De//m_s'r /./77,0r0|/eme/7ts in identified priority areas. flexible Ms | Ward 2025/26 Resources In Progress
working; staff engagement Citee
Vacancy position Delivery 2025/26 recruitment and training plan Ms L Ward March 2026 Cl?oeri(r):i;feees In Progress
Leadership Continue to enhance compassionate leadership in Ms L Ward March 2026 Resou_rces In Progress
support of culture change Committee
. . . . Resources
Attendance Deliver continued mprovement in attendance Ms L Ward March 2026 . In Progress
Committee
Retention Plans Deljvery of EOC Retention Plans Ms [ Ward March 2026 Resources In Progress

Cttee




Operational Risks Scored 15+ Aligned to BAF Risk: SR05
Initial
Score

Trend
Analysis

Current
Score

Target
Score

DatixID Directorate  Risk Description

There are no operational risks scored 15+ aligned to this BAF risk
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Executive Director Lead: DoQ/DoCA

BAF RISK SRO06:

There is a risk that a breach of legislative or regulatory standards could result in avoidable harm and
regulatory action Strategic Aims: Provide high quality inclusive care

Be a brilliant place to work for all
Work together to shape a better future

Risk Appetite Category: Compliance & Regulatory — Low

BAF RISK SCORE JOURNEY:
BAF Risk Journey 2025/26 01.04.25 Q1 Q2 Q3 Q4 25/26 Target | Risk Appetite
25 10
20 5x2 1-5
15 CxL CxL CxL CxL CxL CxL
12 | Risk Appetite Exceeded Exceeded Exceeded Exceeded Low
0 RATIONALE FOR CURRENT RISK SCOREe risk scoreat Q3 remains at ascore of 15. The regulatory risk in
Apr-25 Q1 Q2 Q3 Q4 relation to LFPSE and Do(cross ref SR01) has reducedIn terms of organisational preparedness for CQQ
inspection, a number of workshops have taken place and quarterlgngagement meetings have been
Current Target 25/26 = = Risk Appetite established betweenthe Trust and the new CQC relationship manager.Compliance with health and safety
legislation is improving butit is recognised there is still work that needs to be completed. Mandatory training
and appraisal compliance on track.
Projected Forecast Q4: Deteriorating Rationale
There is continued work to reduce the externalin backlog to a weekly figure.
Improving
CONTROLS ASSURANCES — EVIDENCE
Continue to strengthen our delivery against the CQC Level 2:Well Led Development ReviewAction Plan Reported to Board of DirectorsBoD/2526/112
assessment framework and weHled in readiness for Level 2: Annual Plan — CQC Inspection Preparedness Reported to Quality & Performance Cttee QPC/252675
future inspection Update
Essential Checks Level 2:IPC Oversight Group 3A Report Reported to Clinical and Quality Group CQG/2526/00
Clinical Audit Level 2:Clinical Audit Tool Full Business Case Reported to Corporate Programme Board CPB/2526/127
Level 2:Integrated Performance Report Reported to Board of Directors BoD/2526/116
Mandatory Training Compliance 8/26 Level 2: Workforce Indicators Assurance Report Reported to Resources Cttee RC/2526/090
Level 2:People and Culture Group 3A Report Reported to Trust Management Cttee TMC/2526/224
Avpraisal Compliance 25/26 Level 2:Integrated Performance Report Reported to Board of Directors BoD/2526/116
P P Level 2:Workforce Indicators Assurance Report Reported to Resources Cttee RC/2526090
Mandatory Training 26/27 IC‘)?I\SL?(;VZVOZG/N Mandatory Traning Programme Reported to Trust Management Cttee TMC/2526/247
Digital Clinical Strategy Level 2:Digital Plan Update Reported to Resources Cttee RC/2526089




Gaps in Controls/ Assurances

Required Action

Action Lead

Target
Completion

Monitoring

Progress

Resources

. DrE
Development programme for new board and senior Strachan- January 2026 TM Cttee In Progress
leaders to familiarise with CQC assessment framework Hall
Continue to strengthen our delivery against the CQC _ _ _ _ DrE
assessment framework and welled in readiness for Desktop exercises for mock CQC inspection for senior | o o March 2026 TMCttee | In Progress
future inspection leaders & leadership teams Hall
Review and amend quality assurance visits aligned with DrE
new Chief Executive Officer (CEO) accountability Strachan- March 2026 TM Cttee In Progress
reviews Hall
Review process and assurance of vehicle and equipmeri bre
Essential Checks checks and components of actions submitted to COC Str%/an— March 2026 TM Cttee In Progress
Improve the processes associated with medicines Implement medicines management system Dr C Grant March 2026 TM Cttee In Progress
management including controlled drugs
Clinical Audit Implement clinical audit tool Dr C Grant March 2026 TM Cittee

Health and Safety Toolkit

To update and publish a revised health and &ty toolkit
that meets H&S legislation/HSE Codes of Practice

Mrs A
Wetton

March 2026

TMC Cttee

Appraisal Compliance 208/26 Achieve 83% compliance Ms L Ward March 20%6 Citee In Progress
. . . . Resources
Mandatory Training Compliance 208/2 6 Achieve 90% compliance Ms L Ward March 2026 Citee In Progress

In Progress




Operational Risks Scored 15+ Aligned to BAF Risk: SR06

Initial Current Trend Target
Score Score Analysis Score

Datix ID Directorate Risk Description

There is arisk that due to the variation in security provisions at ambulancebaseswhere controlled drugs
Operational/ (CDs)are stored, the Trust will breach Home Office licencesecurity requirements resulting in subsequent 15 15
Patient Safety enforcement action and/or removal of the licence leadingto asignificant adverse impact in the Trust’s High High
ability to provide emergency care.

Operational/ Health, | There is a risk that due to the lack of 'suitable and sufficient' fire risk assessments, the Trust is

755 Safety, Security and| compliant with fire safety risk management, resulting in a risk to staff, premises and enforcement actio
Fire from the respective fire authorities

318

20 16
High High

Sensitive Risk-FOI Act Section22 Intended for Future Publication Section31 Compliance with Law and Regulations, Section 36 Public Affairs

Reputational/
Emergency
Preparedness

Sensitive Risk
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BAF RISK SRO7: o o _ | Executive Director Lead: DoSP
There is a risk that due to thel geographmal S|ze_of thg_Trust it \(\nll be unableT to effectively engage with __. Work together to shape a better
numerous system partners which may impact on its ability to achieve the mediurfong-term plan. Strategic Aims: i
Risk Appetite Category: Reputation —Moderate
BAF RISK SCORE JOURNEY:
01.04.25 Q1 Q2 Q3 Q4 25/26 Risk
BAF Risk Journey 2025/26 Target Appetite
25 12 12 12 12 12
0 4x3 4x3 4x3 4x3 4x3 6-12
13 —_Er R mm wm w CxL CxL CxL CxL CxL CxL
5 | Risk Appetite Within Within Within Within Within Within
0 RATIONALE FOR CURRENT RISK SCORHie risk scoreat Q3 remains at 12. System partner turbulence
Apr-25 Q1 Q2 Q3 Q4 persists, particularly within NHSE aml ICBs though there is now greater clarity followingpublication of the 10
Year Plan. Sectorwide engagement through AACEhas continued, alongside a refresheéhternal gap analysis
s CUIITEN s Tar gt 25/26 Risk Appetite against the Trust’s strategic aims objectives and future direction. This reconfirmed strong alignment,with no
material divergence identified. Ongoing system engagement and horizon scanning continue to identify
emerging policy, commissioning and delivery developments, with potential risks and opportunities routinely
shared with internal stakeholders to inform stategic response and assurance.
Projected Forecast Q4: Deteriorating Rationale:
Expected to remain stable; die to the geographical size of the trustijt is challengingto effectively engage with
Improving external partners remains.

CONTROLS — G EEVIITEE ) £\/|DENCE

Development of Trust Strategy Level 2 Planning Group 3A Report Reported to Trust Management Cttee TMC/2526/244

Response to emergent priorities Level 2:Planning Group 3A Report Reported to Trust Management Cttee TMC/2526/244

Target
Completion

Gaps in Controls/ Assurances Required Action Action Lead

Monitoring Progress

Communication andengagement work stream
established aspart of strategy development work
programme which will include external stakeholders.
Comms plan in development

Planning Group continue to manage risk (Datix ID 729)
regarding impact of emergent work arising from external
turbulence. The risk is within control. Horizon scanning
Response to emergent priorities process in place to communicate with system partners Mr M Gibbs 2025/26 TM Cttee In Progress
and assess impact to existing plansRegular item on
Planning Group agenda item to discuss specific
emergent issues.

Development of Trust Strategy Mr M Gibbs 2025/26 TM Cttee In Progress




Mid year confidence assessment completed to deliver
the annual plan is based on current plans

Revisit assessment to identify where there are any
pressure relating tofinancial and other resources.

Mr M Gibbs

Q3

TM Cttee




Operational Risks Scored 15+ Aligned to BAF Risk: SRO7

Initial Current Trend Target
Score Score Analysis Score

Datix ID  Directorate  Risk Description

There are no operational risks scored 15+ aligned to this BAF risk
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RISK CLOSED
BAF RISK SR09:

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

Executive Director Lead:

CE / DoCA

Strategic Aims:

Provide high quality inclusive care
Be a brilliant place to work for all
Work together to shape a better future

Risk Appetite Category:

Regulatory - Low

BAF Risk Journey 2025/26

25
20
15
10

0

Current Target 25/26

I 1 Em——————
Apr-25 Q1 Q2 Q3

Risk Appetite

BAF RISK SCORE JOURNEY:

01.04.25 Q1 Q2 Q3 Q4 25/26 Target | Risk Appetite
1-5
CxL CxL CxL CxL CxL CxL
| Risk Appetite Exceeded Exceeded Exceeded Exceeded Within
Q4 RATIONALE FOR CURRENT RISK SCOREe risk scoreat Q3 remains atl5. NHSE appointednon-executive

Chemistry programme

director sin December 2025 whowillcommence in January 2026.The Chief Executive, Director of People ang
Chair have agreedhe specification to be used to identify providers via procurement to facilitate the Board

Projected Forecast Q4: Deteriorating

Improving

Rationale;

Due to the conclusion of the recruitment processto appoint Non-Executive Directors.

CONTROLS

Recruitment to vacant Director posts completed

Gaps in Controls/ Assurances

ASSURANCES

Level 2: Appointment to Director of Quality

Required Action

EVIDENCE

NARC/2526/22

Action Lead

Reported to Nominations andRemuneration Cttee:

Target Completion

Monitoring Progress

Recruitment to two non-executive director posts NHS England to appointtwo NEDs NHSE December 2025
Development of Board Chemisty sessions Procgrement of a provider and programme of Mrs L Ward April 2026 Not
sessions Commenced




Operational Risks Scored 15+ Aligned to BAF Risk: SR09
Initial
Score

Trend
Analysis

Current
Score

Target
Score

DatixID Directorate  Risk Description

There are no operational risks scored 15+ aligned to this BAF risk




BOARD ASSURANCE FRAMEWORK 2025/26

Executive Director Lead:

NEW

BAF RISK SR09There is a risk that the volume of planned and unplanned changes within the N&xecutive
Director Board membershipduring Q3 and Q4 could destabilise or divert the Board’s focus, potentiall
impacting the Trust’s strong performance, national standing, and delivery of strategic objectives.

CE / DoCA

Strategic Aims: Provide high quality inclusive care
Be a brilliant place to work for all

Work together to shape a better future
Regulatory - Low

Risk Appetite Category:

BAF Risk Journey 2025/26 ZaAELSEIS O SO

o5 01.04.25 Q1 Q2 Q3 Q4 25/26 Target | Risk Appetite
20
15 — 1-5
1g CxL CxL CxL
° —— [ Risk Appetite Exceeded Within
Q1 Q2 Q3 Q4 RATIONALE FOR CURRENT RISK SCOREhe risk scorefor Q3 is 15. NHSE appointednon-executive

director sin December 2025 who willcommence in January 2026.The Chief Executive, Director of People ang
Chair have agreedhe spedfication to be used to identify providers via procuremenprocesss to facilitate the
Board Chemistry programme

Rationale:

Due to the conclusion of the recruitment processto appoint Non-Executive Directors.

Current

Target 25/26 Risk Appetite

Projected Forecast Q4: Deteriorating

Improving

CONTROLS ASSURANCES

EVIDENCE

Gaps in Controls/ Assurances Required Action Action Lead @ Target Completion Monitoring Progress
Corporate memory / knowledge from NED perspective | Plan forhandover / mentoring Chair / NEDs March 2026 Not
Commenced
Development of Board Chemistrysessions Proc_urement of a provider and programme of Mrs L Ward April 2026 Not
sessions Commenced
NED Induction Programme Onboarding of new norexecutive directors Mrs A Wetton March 2026 In Progress




Operational Risks Scored 15+ Aligned to BAF Risk: SR09
Initial
Score

Trend
Analysis

Current
Score

Target
Score

DatixID Directorate  Risk Description

There are no operational risks scored 15+ aligned to this BAF risk




Appendix 2:

2025/26 Board Assurance Framework (BAF) Heat Maps

Q3 Position
2025/26 Opening BAF Risk Scores
- (o] SRO® 15 INSROE 20
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Catastrophic SR06
S0
4 | SRO2N 16
8 Major
c
S
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o Moderate
c
o
O 2
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1
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o
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14 January 2026
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SR09
4
(] Major
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g
g 3
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c
o
o 2
Minor
1
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April 2024
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Q1 BAF Risk Scores

15

5
Catastrophic

SR08

SR02
SR10

20

16

Consequence

Insignificant

Populated: 1 2 3
9 July 2025 Rare Unlikely Possible

Likely

Almost Certain

Likelihood

Q4 BAF Risk Scores

5
Catastrophic

Consequence

Insignificant

1 2 3
Populated: Rare Unlikely Possible

Likely

Almost Certain

Likelihood

Risk Appetite Tolerance

5
Catastrophic
4 12
Major

SR10

3
Moderate

Consequence

Insignificant

1 2 3
Populated: Rare Unlikely Possible

April 2024

Likely

5
Almost Certain

Likelihood

NHS|

North West

Ambulance Service
NHS Trust

5
Catastrophic

Consequence

Insignificant

Populated:
13 October 2025

Q2 BAF Risk Scores

2 3 4 5

Unlikely Possible Almost Certain

Likelihood




NHS

North West
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'$7( "HGQHVGD\ -DQXDU\

68%-(&7 JUHHGRP 7R 6% HOQBWUXUDQFH 5HSRUW

SACIERAGREE 'U &KULVX{UHDRXWLYH OHGLFDO 'LUHFWRU

385326 ( $VVXUDQFH

AN AR YAG 4 XDOLW\ 6WUDWHJ\

)5$0(:25. %3$)YS 65 65 65 65
&RPSOLD ZXDOLW\ &\EHU

g\';VVDNWiSPSHHQV:I’V 5HJXODWF 2XWERPH 6HEXU I 3HRS

"HFLVLRQ 3DSHU fFLz?JDOQRFQDf 5HSXWDV JQQRYDWLTF

$&7,21 5(48,5(" 7KH %RDUG RI 'LUHFWRUV LV DVNHG WR

X Note the assurance received relating to the ongoing efficacy
of speaking up arrangements within the Trust.

X Continue its ongoing commitment to Freedom to SpeakUp
acrossthe Trust to meet its strategic aims of high quality
and inclusive care, together with being a great place to work

(;(&87,9( 68008$5<
7KLV UHS R UWD VSWXRIYDLGER-BH RADRU &/ IRH ' IUWHHE PW
WKH FXUUHQW )UHHGRP WR 6SHDN 8S )
WUXVW ,W GHPRQVWUDWHY WKH H-FDF\
SURFHVVHV VXUURXQGLQJ VSHDNLQJ XS
IXQFWLRQDO ,W DOVR SURY IZRHWN DX\Q\GHL
HQVXUH VWD® DUH DZDUH DQG KDYH FRC
VSHDNLQJ XS VDIHO\ WKDW DUH LQFOXVL
ZRUNLQJ HQYLURQPHQW

35(9,286/< 4XDOLW\ 3HWRRPDRQWH H
&216,'(5(" %< 'DWH ORQGD)\ '"HFHPEHU
2XWFRPH 6XSSRUWHG

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



%$&.*5281"

(QVXUDQRXOWKKHIHH VWDII | BHSG! DNE OHD IWLEB\L | 1 H U H Q VD QUGRKKFH
DSSURSULDWH. R WP ERIGKEDOVRDWUXVW EXVLQHDNHIDLR E M
7UXVEW L O G MWKHRARRIP S UHWHIDRXM FRQW L QX H RQRRERURSIHH Q
WKHLU YRLMEHERXQRMMQ@WHKDW LW ZLOO EH KHDUG

6SHDNLQJ XS LQFOXVLYH SUDFWLFHV DQG SV\FKRORJLFD
RXU SURJUDPPH/ RWAHRIGNRP WR 6SHDN 8S )768 WHDP LV F
DQG ZRUNVWDG G PWEGDPHORWMHY 68 LQ FUHDWLQJ SV\FKRX
WUDQVSBDOWQMLQIRUFHG E\ WRRA 'DD/\W DBHMME O LH/IKMHABL H U
SHFRPPHQGDWRWRVQM QI WKWRIRQFH IXQWWURRYK [EGWHIKD V
VIVWHPV DQG OHDGHWUMX L\8 KWWUIHKAMHRZR BIQR.WH F U KFWRO\ON F
WUDQVSDUHQF\ DFFRXQWDELOLVDF WRMY/ SWKHKWORVMFDO

8VLQW B KUYUHIV X0 WRQ G DAWIRIIFM U Q VDQILXMBEmEEW UR Q J D VR/C
WKH FXUUHQW D U USIURIFHPHIGRKTW B QEBOWYV DQGZWHKDRWH VG H
D EDVH O LLGH: WARDYHINH GRP 7R S HONFWLRQ LV LQ D5NWURWY
VWDII VXUYH\ TXHVWLRQV G LSUHFWBEOYW) BI\W DRV B & W RHFLQBU

QDW L RIEROWKH DPEXNCTFOWRIQ | L G MQHHR WID Q L VIRW DE@ U H VY
FROFHHE®DLOWODWUFWVKHED QW XWHWDLQYV ORZHU WKDQ FRQKIGH

FDQ VHUYH DV DQ RSISIR WUXYMW\ARREERQWEZ QWK W HBPRY FM R (
IROORZHG XS DQG WRVRRIQN OXDWROW O DQG FRUNLED &/ KF
WHDP RQL@KALXGHNKODWWHQORGFHWHSRWWSEQHDPHO 6HUYLFI
$VVXUDOGFHWLQJVHPWIR QJ )R UWREH ILR® DO EHDLWQEQPD ,P S
*URXS

63($.,1* 83

Q ZH UHFHL¥FR®FHHQKDYH UHFHARGIBHRQOVWKH FXUUI
\HDU ZKDFSKSUR[LADWHMHGXFWLW&HURSP EHU R U B R QREKEDV
SRLIQWWEBEBM/R 1RY IRU W VKR XO GWEHNE DRWRSG LQX\WER |
FRQFW W@® LIWH QRMD D WHBKW @& W WRIQ I LGEBFWRSHDN X8 FRQ'
LQ VWDII VXUDBRBRWHKWXYOBDW HO L Q IS FRPLEGZHEHDPAK X U DQ B HQY K
‘H FDQ DW W KHEGX\FW L R\QRL W KSHWA®® QF UHDVHGSH R B W LW@ <
SHRSIORZDPRBWH DSSURSULDWH UR X W KM/QRAX VISR SIOHRQ U SHE
UHFHDS 8UR SRXWWREPWVR P D@\ W D E GIOHTHY H [ S HIRW DWH\RIIDR
WKH EHJLQQLQRURPBRORSUR FHBWRPHGRGH\WOVR KHOSVDWR DL
DZDUHQHVWRRSHKBQG SXUSRVH RI WKH XK WIHIIPS RNRWR
URXWHVRIWHQ PDNH FRQWDF W+ & L \&BWLRHION B DX H W \L GRIICRT
RS H U D WIDRQDDIGI PW B BVANRD F L OW\K BAMH{ W WV WBIISQWDLQ L @\ H )
SURFHVV\DRRQILGW&BMW WKH\ KBDMD&BHQKH RUJDQLVDWLF
FRQFHUQV

'H FRQWLQXH R@ WKEBRAOMVVLILFDWLRQ RIL6REBHIERYILED
DQG UDQRQSPRHIPKDQKUR EHHQ LQWQRWGKHFHR®OLQH MR A Q
LQGLY LREZOIMD FK FDWHIRAMY HODWLRQ WHRR & R AZMAXG! LHH K.
UHVSRQVH WR OHDUQLQJ LGHQWLILHGWM URFNGROW HEH § IO |
EHIJLQQLQJ RIWKBPELRIUPI D FARGHRREKBUHEKIBR QRW GALK
LGHQWLW\ WWR@INRQW PRUH FRDBQRPIMWNEKIER \UHVXOW
QRW EBIEQH WR DFFHVV \MKMU QRMMESSRUW DQ\ IHHGEDFN R(

'"HVSIWMKH PHFKDQLVIRU WREORGHREZKDHIDFK FDVPHDRIKHIQD Q G
FRQFHUQV JHH FKHDLYYHH GF DV HAVZ L Q LDKALLFKLKGDXYDHBI O H W € B Q \ PERX

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



WKHQRQWLQSHBYWEBH WKHLU FROBMDFW KGHRXOLWA/QW JXLGI
FRQWDEQGIGYLGXDOV LQYROYHWKKH[BERQERKQEE WHODWH J R L
IERQILGHDWAHTXH¥RE G UPPWRE QVEBQ WHEBURFIEH&D QGOLC
FRORBOWHUQDWLYHO\ LQGWYHEWRRBY AH D BXRNAMIEEMD L O V
UHFRMQGHB5 5HIXODWEZRWK HFIRQFHE®IVEDQGOHG DQRIRP!
IRUZDWH KH PDMRULWR Q@RAWKDV BVRFHV[\8 ZDIMSHE& SOH R SWKE
FROQFHWR ¥EBQGOHG FR QIKIGGNOW WKQ®\RQO\ DPRXQWV WR D
WKH )7WHDFRQWLQXH W R/ KPDRPIIKHF W RPIP X Q L F D MW IR (B HURDS.Q
FRQFHDQBRQLWRUYRQHYHKRXDOG EHVRRWHG) 768 WHBPS QR
GLIIHWZDOW WRSURMGKWGHUVWDQGLGLVWLQFWLR @ DEHNEZ
HDQRQ\PRXV¥R @QGHIRMDIMEBEOLQJ D FRQFHUQ DFURRVSWK
FODWMKMD\V SHROTRS WIRBKHLU FRQFHUQV WR EH KDQGOHG

= Open = Anonymous = Confidential

)LJ &ODVVLILFDWLRQ RI 6SHDNLQJ 8S &RQF|

‘H PQ LGHQWLH WLRBPWWKWRGEMER VSISBNDXWKH )768 UXQFWLF
HOHFWURQLFDOO\ YDBSWKH RQ®AMIHOIRUMKLWDWR IDU DOO
K D YB-H HUH F H LDYQHGE) L WA_HDIDADWA @ HW\W U R Q LIFROIDADAR\Z ENGKIBKE P D L O

SKRQH FDOO RD YL®RWHQAIRQY HCLAHFHW \DLE@RIUZRXW SHRSO
X D QBR Q WK N6 SW H D\PK DW D UFHR XV H\GMH Q VBRWGE WHDYRIEIR® | L G
LQ XVLQJ WKLV URXWH WR VSHDN XS DQG UDLVH WKHLU F

'H FRQWLQXH WR VHHUPRWVWNVKROGFHUQVFHAKLIEBFFRXQWYHRI
RI RXU RZRIWNMIROFH DV Rl 2FWREMSHUDWRRQQWHJIUDWHG ¢
&HQWUWWKH QH[W DKHXHEUYWKOQWREHU RI FR\)DOW®VDEBRX
VHFRQBUFARKRUW Rl RX W2 YRUDNODXPMKH RI FR QW HWDL/FIERA
WKHNVDIl QXPESWBURSRNQLURKQ@H EHORZ VKRZV WKH QXPE
VHUYLFH OLQH DQG FRPSDUHV MVKH ISUK YWLRK D XREH UV [UI

DELIVERING THE RIGHT CARE,

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

EVERY TIME.
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W 24/25 m25/26

)LJ 5HSRUWLQJ E\ 6HUYLFH /LQH

‘H FRQW L Q X W KER\Y FHHUWHO/DMRHIGQ DS SUR S U L D VB H KEDAY \AIRUKHX\G H
VLIJQLILFDQW O WKIH RMUSHIK DK X2HH WR FDWH JR ULY 1 IERKD Z
1*2 JXLGDOQKHM )768HMPOVR UHFRUG WKH VXEVWW MG B BPRWVIF
WKDW FDQ EZHWKDWHUX LFH OLQRUP D& R BYRIQIWD O DREDFIK
H\ VXEVHB/NQWURPBOO FRQFHUWR WNDLLYH S U D FW IRAUDW RIXQFR
EXOO\LGURH3/ VLR QD O RAWNL@G CELUDW WKW FR RXEQ HW
HQFRPSBWWHOORFDWLRQ RMWDHNBWWHYGLQJ MREV EH\RQ(
DQWKH XVMIRWHJILF PHDO E UFHRDQNRHABMWHE U\DHDG \DVE B X WHHD O F
EUHORARUVXVH RI WKH OHD® BAUHDW I3®VOW FA D F KRORORAZHEQ
HVWDEOLVKHSUREF @ & WLZRINWRKSWH. D WEBHE WDLERGH V R OO RKDD
PDQDJHPHIQGMHU OHD UGHRQWARVERWMNR QJREQ WKH 6HUYLFH
7HDWR DGGUHVWWEHKGGCALRYMEH KD GL RXRSUWRH Vi KHR WWKLRA
ZDV D ODHN) REPPP X Q L FIDEARDKRWZ UMK WY POIXGLQJ WRBVWHDIKI
FRQFHUQV

&RQFHUWIPODWHG WR STHFIUHHQKAREM® YHW W K H FRR @WIGPWF W LR Q
RYHUDOO W R WIR® RKEPEHMWDRID Q X PE B W IRDOMVR\Q F HWHPD L Q V
VW D BO HWHKHH RIQIGI K MM BHFRR FHDQWDHFGE RVY WKH R UZIDIQL VIDOR
QXPEHUV IRU RWIKGH MHQHHQREJ

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



Type of Concerns

80 73
70
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40
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o [] N [] i
Inappropriate Patient Safety Worker Safety Bullying and Fraud
attitudes and Harassment

behaviours

W 24/25 m25/26

)L 7\SHRI &RQFHUQV EHLQJ UDLVHG

W LV LPSRUWDOWKW R BBMBI RQJ WK DBWWD68 LV QUERRVXWHIDHV
RXU SHRWGHWMSR DN WR XV DV D Q6RUDID EDWEREKRWHY RSHQ W
UDLVH FRQFHUQV WRKHRXMFMLMG\ WHYLHZHG DQG UHQDPH
JRUPDO +5 UR X8W#HNUMQIZO VR KWSHERWRWLYH DQG QHJDWLYH
LQFLGH@WVUDLVH DQ\7RRQFBMIAVR QW L @RKSW R D F WLXYSHSIRQUIW
SHR SO HL QK RFIRDO/BIVF B/QIGI Q SRWWHBPRBRH DSSURS U LW M SUHRD,
XS DERXW GNWYKXBERSOH KDYH EHHQ VLIJQSRVWHG WR LVRQH
FDVBQ LQGLYLGXDO ZDV XQDZDUH WKDW WKH 'LJQLW\ DW
ZRUN 7KLV LQGLYLD XTRD QMKNAGRUVWDQG WKH LPSDFW
RXWVLGH WKHRRRWKSP IB@ER GMDOW ZLWK IRUPDOO\ ERO
WKRWKBBVGR®HULHQFH WK L¥WEHKD U RRAESW HIRHQ SR W R &
WR LQFOXIGIHVR@BEOH $GMXVWPHROR GROBRR\ZIROGH. QJ WRJF
+5 FRO O H D UXFHNO WWR D WSHBHIR HE RSBM[X DO VD | HW \DRRIDAHULQH
DSSURSULDWHDBQGR@LNHEP L O L WDGVLYQZE WKOXEKIR KDY H E XWa
UDLVH FRQFHUQV RSHQO\ ZLI\WK ORVR O XPDIQROQY KMWQOWH G W |
‘H KDYH ZRUNHG ZLWK VR VROEBRBWBMHDNLQJI XS FRPLQJ |
PHHWZIQWKAD QDIJHPHQWQMBKDPWRFRQFHDIQMFK ZDV D SRVL)
H[SHULBRQWHH QYRE\VFARQILG@OQWYR QFHWRADOO\ VDIHO\ DQ
UHPDLQ FRQILGHQWLDO

‘H KOHW WD WWABQWE FLGHKHWW ZH VLIQSRVW DQG IDFLOLWE
RWKHU WHRXKMENO/E G HIMADLU KULRP) FURYNWLRQDW R RBEURY H R X
SURF H\O\RHOL W RAKLHQ @ X P EEQ WVRIZXAHHEH VL JQ SRV VB HRRIS O H I MR
WKURXQKDOWHUQBWO®W WERKWHRFHVV RI EHQFRW DO NLRIQF'
UDLVM@DIlI FRQILGBQG H P& WHEGWR WHSWHDMOSH XOWXUH RI WK

$V PHQWLRQHG LQ SWKHEBHAXUHBRIMREVWIYR WR WULDQJXOI
WKH RUJDQLVDWLRQ E\ VHUYLFH OLQH RU JHRJUDSK\ VR
GDWD LQ LYVROPYWHBRQWKH )88 FHRRPPLWWHG WR ZRUNRI@ D z

GHYHORSLQJ ZWENVW.DEDIW D MVQKE LG H QYWIH Q@& HRHPLGHQV
FRQFHUQ

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



/,67(1,1* 83

‘KHQ RXU SHRSOH VWHKDWKHP BBG SURIPVIWHKGEER U W KRR
SURFBQBKHUH SRVSAULEVIHGH IHHGEDFN RQ WKH DSS URSRRS
2YHURB®DYH VHHQ DQ LPSURYHPHQW LQ WKH WLPHO\ &LDQ
LPSOHPEBMPMH QHZ KDORQEBU QY SURBPMMWQO\ KDG WR HVF
FRQFHMWRWKH DSSURSULDWH ([HFXWLYH 'LUHFWRU ,Q WK
QDWRBRQFWRIDQ G LY LEF-X.IRAMVOHD Y H

‘HKDYH VHHQ DQ LPSURYHPHQW LQ WLPHO\ UHVROXWLRQ
UHVROXWIGRQVZVWK DQ RYHUDOO PHDQ\WR PRDRANDA W RIOD\
WKH ORQJHVW UHVROXWLRQ ZDV GD\V ZLWK BXDWRYHHI
FRQWLQXH WR PRQLWRU WKH LPSDFW Rl WKLV DQG HQJDJ
7KH PHDQ WLPH WR FORVXW IV ERPHIQWUIFG! OEGHRYYRSRUW
DGYLVH FOKHMLRO®YLHZLQJ WKLV LQIRUPDWLRQ LQ LVROD)
SURFHVVHV LV DYDLODEOH IRU FRPSDULVRQ

SCFRQFHUUHNVUHYLHZHG PRQWKO\ DW RXU H[HFXWLYH DVVX
OHGLFDO 'LUHFWRU 'LUHFWRU RI 3HR SO®LVFXE VLNVHRW RN
ZKLFK DUH WKHQ VKDUHG ZLWK WKH ZLGHU ([HFXWLYH /
%RDUG PHPEHUV WR FRQVLGHU DQ\ ULVNV IXUWKHU DFW

QFUHDVHG HQZIDWKPHBMY LFH 'HIODLFBRUWRVV&* 0 DQG 376 KD
ZHOFRPHG E\ WKH DPTBBHIMHIRRQ W L GOH WIRFLSDWH LQ DUHD
DV SDUWSRIRRXWLYH GROQWHRMRLYVXBYEKDOHDUQH @IUH FO
ZKDW WKH )768 WHDP GR DQG ZKDW IDOOV RXW \NGHVRO RP
FRQGXFWLQJ LQYHVWLIJDWLRQV KDQGOLQJ FRQFHUQV UD
WR VXSSRUW LQGLYLGXDOV E\ UHTXHVW

6HUYLFH /LQH $YHUDJH GD\V WR $YHUDJH GD\V
UHVROXWLRQ

,QWHIJUDWHG &R(
SDWLHQW 7UDQV S
&RUSRUDWH
SDUDPHGLFHUJH
6HUYLFH
SHVLOLHQFH
7TUXVW

)L *tOHDQ WLPH WR FORVXUH E\ 6HUYLFH /

y2//2:,1* 83

2YHU WK\ WKW WU EXWOKDWKIR QSRVLWQYHZRUWKRD VWHDG
LQ FRQPHUDMEOH VWDII VRAIUYRQIUEBMRG W \D H Y HOSU RQ FAS HDHN
VLIQSRVWWEHWR SHDNLQJ XS QHRX W HEYLDHZGKFHH OBYRWE G W
)768 IXQFWLRQ KDV XQGHUJRQH B RWRDEHD\HWLPRHSQUUR-NGRPXAUGH
OHDGHUVKLZ KREKS RR QV VWDUDWBRQJ F R E P MKMHHMGRVIEMEND |1V
UDLVH FRQFHUQV VD IHO\QRQWE KA WHHR VIZ LKGHIDE G

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



$FWLRQ KDV DOUHDG\ EH H®@ DVDWBHIQY/ ME&R HAGS WHMRVW UHFH
)768 DQQXDOZDBIRIWWQWHG GLUHFWO\ WR SUKHN HRW D & LZR.4
4XDORL@BHUIRUPRRFHLWWRBHR UGUXOU/QD JHP&RPW LW WIHHZKLFK
ZDGHHPHGRSYELPDIOFWLFH $00 | XWRWARHIUIRIRYWAZ AHOQ U H
SUHVHQWDWLRQ7WHR WHHH QRDVEKHGXOHE HGRRRHR B S MK ¢
KHQFHIRUWK NQRZQ DV WKH 6SHDNLQVR8 30XRIARLUF \U ZYDIVH 3 |
ERDUDBBURMOGK ZLOO EH URYIOHEPEO QYWMECUH VFKHGXOHG

, Q FRPSOLDQFH ZLWK )768 WUDLQLQHIREBEHD WWOV
HPSKDVLV RQ WKH LPSRUWDQFH RI VSHDNLQJ XS

1H[W 6WHSYV

2YHU WKH QH[W \HDU WKH )768 WHDP ZLOO FRQWLQXH W
EXLOBDMQKH VWURQJ DZDUHQHWWKD QBUEYV@H WRQBH/ KRZV |
HYH@WG VWDII TREX*XWDWUGLBER®WILQOH WR EH YLVLEOH DQ
FRQWULEXWLQJ WR D FWOWQVUSIDRIHREN QQBVVYWDII IHHOLQ

‘H ZLOO F R QUMLYQBKEIWRF HV V HP\D NDK) G KD QKHIHFHVVWB\SURY
FODULW\ RQ KRZ FRQFH UQK\H 2L 0XVEH ZHEBORWHEBWQW U X VW V
DQG QDWLRQDO QHWZRUNV WR LQFUHDVH DFFRXQWDELOLI
OLVWHQ DQG EXLOG SV\FKRORJLFDO VD IHW RR ARKHFIHW QN
LPSURYH VWDIIVFREWHG QP EH KHDUG DQG WDNHQ VHUL

,Q DQWLFLS\DKHLERWR. RQDR O KD RBIXQH ZH ZLOO BRI WH
R@ UUD QJH P HQWHAVI ¥RIVQUHVIIURIIDBAR P WR V'S H D NZ IXVB KI B Q FMAL R!
PHHW WKH 'DVK UHYLHZ UHBR PEHIQG DML GNRP B D\ EIH@GEV V
SRWH QW L RQWLKRASIDX /W

SHFRPPHQGBWRRDR®HG E\ **, KDYH EHHQ DFNQRZOHGJHG E
([HFXWLYHHBREDO '[ZUMFRWRUX QG HIUADIL@ RVKHP LQ D ZD\ V
FRPSOHPHQW DQG LPSURYH H[LVWLQJ STKRFAHVY FHO XBEHE X!
OLQNV ZLWK WD ENSSRLRMOWULDQJIJXODWLRQ VKDUHG OH
DSSURDFK WR VWDIlI YRLFH DQG R UIRQWV QW H DR T RWFRYU-R
SURPRWH D FXOWXUH ZKHUH VWDII IHHO FRQILGHQW UDL)
DQG RWKHU ERIGIQBOWE RIQLQWR )768 SUREWR \BHDW WLRIOW K
ZRUN D@MBIASSRUW WKH UHYLHZ\\R U VDWDJI B G RWWE D/HV D U HAXX
WRGHQWLI\ \E R WMBHDNLQUIREHQY XPDHWK KRZ RWKHU MOHFDLBH
LPSURYH FRQVLVWH @RARU REDWKUHWDI| WR/SHRRK®D XI$ F
DQG SV\FKRORJLFDO VDIHW\

5,6. &216,'(5%$7,21
7KHUH DUH QR LGHQWLILHGNKHYNRQIWH/@W LRDMMIGL ¥ LWKS R U
(48$/,7< 6867%$,1$%,/,7< ,03$&76

7KHUH DUH QR VXVWDLQDELOLW\ LPSDFW V AKHO)T\&3 6 Q\QRX
KLJKOGIKMRR Z IOGRIZHU UHSRUW L QRIQU®MWHDEEIDEAHGH & W R PIP [
RI WKH SURSRUWLRQ RI FRQFHUQV UDLVHG E\LVVSDIR YZAVBH
WDEOH BHGREZWQQIURWHFWHG FHKDMUREGW HUKVRXGRQWHOL F
LQGLYLORD USHBERW DVVLIQHG E\ WKRKH 7BBMWRHDQ B L YRIG X
VENKNSYHOHFWHG plRYHNKHLU DQVZHU VEKHQKDWMHBQLI R
SURWHFWBBWAKULVWLFV DV GHILQHG ZLWKLQ WKH (TXDOL

DELIVERING THE RIGHT CARE,

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

EVERY TIME.



&KDUDFWHULV\

1:$6

)768

'LVDELOLW\

(WKQLFLW\

*HQGHU )HPDC

6H[XDO 2ULHQYV

$&7,216
TKHORDUG RI '"LVHRFWWWRHGY WR

X Note the assurance received relating to the ongoing efficacy of speaking up

arrangements within the Trust.

x Continue its ongoing commitment to FTSU acrosghe Trust to meet its strategic aims
of high quality and inclusive care, together with being a great place to work.

3DIHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.
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x The final submission deadline for theediumterm financial plan position is 12
February 2026. Thisill include, unless the guidance is updated:
o 2-year financial revenue plan (2026/27 and 2027/28)
2-year efficiency plan (2026/27 and 2027/28)
4-year capital plan (2026/27 to 2029/30)
2-year workforce plan (2026/27 and 2027/28)
2-year ambulance operational plan (2026/27 and 2027/28)
Integrated MTP template giving commentary or areas of-nompliance and
board assurance statements

dZz dD W

DELIVERING THE RIGHT CARE,
W R ( AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.
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Approved thefirst submission of the mediusterm plan.

Approved the decommissioning of pagers across the Trust.

Approved the purchase of PTS devices for vehicles and Team Leaders.
Approved the telephony system upgrade.

Approved the corporate risk register.

Approved the Acceptable Use of Microsoft 365 Standard

Approved the Combined Equali& Quality ImpacAssessment Policy

x The TMC received and discussed the following redortassurance
o Finance Report M08
o Policy Management Framework
o Crumpsall Synagogue AttatkOperation Hutton Debrief
o 2026/27 Mandatory Training Programme Overview

X X X X X X X

x Received the following Escalation & Assurance reports:
HSSF Group1ll November

o D&l Groupt14 November

o Sustainability Groug 1 December

o Information & Cyber Group 9 December

(@)

Z / N < N
Z]ele ]e pee W
x Thell corporate risks on the corporate risk regis(@RR)vere reviewed.
Approved the escalation of risk1B6to the CRR
Approved theclosure of risk ID330 and 331 from the CRR.
Approved risks ID 766 and 767 correctly taggedensitive.
The 8commerciallysensitive risks were reviewed and agreed

X
X
X
X

E A EJele] vY. W
None.

x
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X MARS SchemeThe TMC accepted to take forward the MARS scheoigect toNHSE
approval The Trust would be required to enact the process to clobafere 31 March
2026even if staff leave after the dateA detailed paper was to be presented to NAR
on 28 January 2026.

x Early Adopter Programme Future workforce Solutionr The MCagreed to
recommend approval of theecommendation to commit to participating in the
Foundation Readiness Phase of the early adopter programme fdiutinee Workforce
Solution to Board

x 2025 NHS Staff Surveyhe Tust has received the initidigh-levelresults from the
2025 NHS Staff Survbut these are subject to embargo in respect of wider publicat
until March.Data will be used for internal planning until the embargo is lifted.

DELIVERING THE RIGHT CARE,

W R ( AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.
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x Face Fit Testing With the caveat around reviewing the issue of Sunstream ho
approved the recommended option 3 for the additional funding required to co
expected costs of fit testinglongside additional funding to purchasey&ar warranty
packages for the 14 porta count machines.

X Restorative Supervisiort proposal considered, further scoping work required

x Contracts t considered a number of contract awardsd supportedfor onward
recommendation to the Board of Directors

x The TMC received and discussed the following redortassurance
o Finance report month 09
o Update on the 2025/26 and Mediwherm Planning (MTP) productivity and
efficiency
Integrated Performance Report
Policy Management Framework update
PTS tender update
Quality Assurance Visit (QAV) redesign progress update
Improvement Reportt update on progress of Improvement Academy
HR case management
NHS Staff Survey 2025
Q3 Annual Plan Assurance

O OO OO0 O0OOoOOo

x Received the following Escalation & Assurance reports:
o0 People and Culture Groupl4 January 2026
o Planning Groupt 14 January 2026

X Received the updatesn 3 aut of date policiesnotingthe extension of review date for
the Waste Management Policy to April 2026.

Z / N < N
Z]ele Je pee W
x Approved the increase in risk scores for BSR01 and SR04.
X Approved the reiteration of BAFSR09.
x Reviewed lhe 10 corporate risks on the corporate risk regis(€@RR)
X The6 longstanding risks were reviewed as still being relevant.
x The 8commerciallysensitive risks were reviewed and agreed

EA EJ]ele] vY. W
X None.
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5HSRUW IBGRNRXKUHFHV &RPPLWWHH

'DWH RI Pl 7TKXUVGD\ -DQXDU\

OU * &KDSIPRDIIHFXWLYH '&KBIFWRU 4XRUI <H
OV & WXWWHUZRHURXKVLIYRQ'LUHFWRU
OU 1 *RZHU([HR®WLYH 'LUHFWRU
Ov/ :DUG 'LUHFWRU RI 3HRSOH

OV& :RRG 'LUHFWRU RI )LQDQFH

OU ' $LOQVZRUWK 'LUHFWRBRPRIDPSH |

OHPEHUV S

.H\ HVFDODWLRQ DQG GLVFXVVLRQ SRLQWYV IURP WKH

$/(57

X Noneraised

$'9,6(
JLQDQFH 5HSRUW ORQWK
X The Committee received assurance in relation to the financial performance indicators.

(-FLHQF\ DQG 3URGXFWLYLW\ 8SGDWH
x The Committee received assurance orstrong financial position, noting residual small
recurrent element of 2025/26 CIP and need for further progress to develop 2026/27 CIP
plans in Q4

‘RUNIRUFH ,QGLFDWRUV 5HSRUW
x The Committee received assurance on strong and stable workforce indicators, noted
however that the sickness absence target is not likely to be achieved by the end of Q4

%RDUG $VVXUDQFH )UDPHZRUN
x The Committee reviewed the risks aligned tats remit and noted that further discussion
regardingrisk appetite for 2026/27 will be undertaken athe upcoming Board
Development Session.

7KH &RPPLMWWFNHNMVEHG WKH IROORZLQJ LW HMARIXG GYURHDRRF RH
IRDSSURYDO

X Contract Award for Paramedic Apprenticeship Tender

X One Response EPR Renewal

X Future Workforce Solution Xnvitation to be an Early Adopter

$6685(

S5HFHLYHG WKH IROORZLQJ UHSRUWYV IRU DVVXUDQFH
X Medium-Term Financial Plan (MTP) Update
x Procurement Report

DELIVERING THE RIGHT CARE,

IN THE RIGHT TIME,

3DIHRI ATTHE RIGHT PLACE;
EVERY TIME.
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x Annual Plan @
x Digital Plan Update

5,6.6

5LVNV GLVFXVVHG
X None identified.

1HZ ULVNV LGHQWL2HG
x None identified.
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'$7( "HGQHVGD\ -DQXDU\

68%-(&7 )XWXUH :RUNIRUXR YSIRIOXWILRQ@ WR EH DQ (DUC

IACIERAGEE /LVD DU LEOHFWRU RIHSHRMBO&KLHI ([HEXWLY

385326 ( '"HFLVLRQ

VA CNAE Yl SHRSOH 6WUDWHJ\

%2%$5" 65 65 65 65 65

$6685$18&

)5$0(:25. %$ 65 65 65 65 65
&RPSOLD ZXDOLW\ &\EHU

g\';VVDNWiSPSHHQV:I’V 5HJXODWF 2XWERPH 6HEXU I 3HRS

\ JLODQFL®

HFLVLRQ 30SH UMt 5HSXWDV JQQRYDWLTF

$&7,21 5(48,5(" 7KBMRDUG R 'LV HFPWWRHGY WR

X Approve the recommendation to commit to participate in
the Foundation Readiness phase of the early adopter
programme for the Future Workforce Solution

ACERIEE LIy "KH (OHFWURQLF 6WD© 5HFRUG (65 KD
VLQFH JROORZLQJ D SUREXUHPHQW
KDYH QRZ EHHQ DZDUGHG WKH FRQWUD
ZRUNIRUFH PDQDJHPHQW VROXWLRQ Q
(65 FRQWUDFW IURP 6HSWHPEHU PDL
ZKLOVW DOVR GHYHORSLQJ DQG VXSS
UHSODFHPHQW

7KH QHZ V\VWHP ZLOO FRQWLQXH WR EH
EDVHG DQG SUHGLFDWHG RQ KLJK O
LOQWHURSHUDELOLW\ ZLWK RWKHU V\VV
LQFOXGLQJ GLJLWDO DVVLVWDQWYV  $S
LOAHQGHG IXQFWLRQDOLW\

,Q '"HFHPEHU 1:$6 ZDV DSSURDFKHG V
WKH QHZ V\VWHP (DUO\ DGRSWHUV ZLO
ZRUNIRUFH DFURVV DOO VHFWRUV DQG
LGHQWL2FDWLRQ KDV WDNHQ LQWR DFI
FRPGHWHG ODVW \HDU DWQWGHRQBRQ®J D/H
VWDQGDUGV RI DWWDLQPHQW

DELIVERING THE RIGHT CARE,

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

EVERY TIME.
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3DIHRI

7KH FRPPLWPHQW H[SHFWHG RI HDUO\ D(
x January 2026 X commitment to undertake foundation
readiness assessment.
x June 2026 Xreconfirm agreement to enter early adopter
implementation wave. This means that Board will have the
option to decide not to proceed at this point.

7HVWLQJ DQG LPSOHPHQWDWLRQ ZRXOG
DQG -XO\

(DUO\ DGRSWHUV ZLOO EH SURYLGHG ZL
VXSSRXWMHFW PDWVDKQWG H[$RIN MWW BNFXS B 1
EH DYDLODEOH WR ODWHU DGRSWHUV |
RUJDQLVDWLRQ ZLGH SURMHFW UHTXLULI
GLIJLWDO DQG 2QDQFH WR KHOS VKDSH D
HIDFW OHYHO RI FRPPWWEBQWKHIGO ODQEMRI
WKH IRXQGDWLRQ UHDGLQHVY VWDJH

7KLV LV LQWHQGHG WR EH DQ RUJDQLVIE
MXVW DQ XSJUDGH WR (65 HQDEOLQJ U
DORQJVLGH WKH GLJLWDO GHYHORSPHQ\

SBRWHQWLDO EHQH2WV LQFOXGH

x Dedicated implementation support
Ability to shape the system to ensure it meets onneeds.
Opportunity for transformation of services
Improved data access
Early release of benefits (full roll out will not complete unti
2030) including potential for cash releasing benefits through
exit of existing contracts.
X Improve user experience.

X
X
X
X

5LVNV LQFOXGH
X Itis a significant change programme affecting pay
X Require us to remain committed to current payroll provider
X Impact on other intended development such as ESR/GR:
interface
x Level of resource commitment not fully clear at this stage

$V D UMHXDWO QHHG WR FRQVLGHU RXL
ZLWKVUDWHJILF GLUHFWLRQ DQG UHVRXU
EHVW MXGJHG LQ GHWDLO DW WKH HQG |

70&

'DWH 'HGQHVGD\  -DQXDU\
5HFRPPHQGHG FRPPLWPHQ

2XWFRPH 5HDGLQHVV 3KDVH

SHVRXUFHV &RPPLWWHH

'DWH 7TKXUVGD\ -DQXDU\
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EVERY TIME.



5HFRPPHQGHG FRPPLWPHQ
_ 2XWERPH SHDGLQHVV 3KDVH
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7KH (OHFWURQLF 6WD® 5HFRUG (65 KDV EHHQ LQ
WHFKQRORJ\ DQG WKH QHHGV DQG H[SHFWDWLR
VLIQL2FDQWO\ PHDQLQJ WKDW (65 LV QR ORQJHU 2\

7TKH "HSDUWPHQW IRU +HDOWK DQG 6RFLDO &DUH
%XVLQHVV 6HUYLFHV $XWKRULW\ 1+6%6% WR LC
"RUNIRUFH 6ROXWLRQ 7KH 1+6%6% KDG OHG D S
VXSSOLHU IRU YWWHRIWRWGBH, §RROV\V KDYH EHHQ DZDI
QHZ HQKDQFHG ZRUNIRUFH PDQDJHPHQW VROXWLR!

W LV LQWHQGHG WKDW ,QIRV\V ZLOO VXSSRUW WKI
IURP 6HSWHPEHU ZKLOVW DOVR GHYHORSLQJ
VROXWLRQ XQWLO (65 FDQ EH GHFRPPLVVLRQHG

7KH LQWHQWLRQ LV WKDW WKH QHZ V\VWHP ZLOO
PRGHUQ EORMG SODWIRUP W KDV EHHQ VFRSHG
RWKHU V\VWHPV DQG LV SUHGLFDWHG RQ LQFUHD)
PDQEQDJHUV W LV LOWHQGHG WR HPEHG WKH ODWH

$SSHQGL[ $ LQFOXGHYVY DQ RYHUYLHZ RI WKH IXQFW
QRZ WKLV HQFRPSDVVHV SD\ +5 SURFHVVHV DQG Z
ROHU LQFOXGHY VRPH QHZ IXQFWLRQDOLW\ VXFK D
DWR H[LVWLQJ IXQFWLRQDOLW\ ZKLFK ZH GR QRW F
SXUSRVH HJ +5 FDVH PDQDJHPHQW

$V D FXUUHQW XVHU RI (65 1:$6 ZLOO KDYH WR WUL
GXULQJ WKH SODQQHG LPSOHPHQWDWLRQ UROO RX

$00 7UXVWV KDYH EHHQ URNFXLMAHGY WP QU MU \I [
VWDQGDUGV RI DWWDLQPHQW WR WHVW IXQFWLRQ
ZLWK WKH DLP RI SUHSDULQJ IRU UROO RXW WKU
LQFUHDVLQJ IXOHFOHRQEE RQWKH FXUUHQW V\VWHP
W LV LQ WKLV FRQWH[W WKDW ZH KDYH EHHQ SOD
WKH 7UXVW

, Q ZH DOVR KDG WR FRPSOHWH D PRUH GHWDLC
GLIJLWDO 7KLV DQDO\VLV ZDV VXEPLWWHG DQG |
VWDQGDUGYV RI DWWDLQPHQW ZKLFK KDYH EHHQ X
ZRUNIR/REXWLRQ

($5/< $'237(5 352&(66

$ UDQJH RI HDUO\ DGRSWHUV DUH EHLQJ LGHQWL?2
ZRUNIRUFH ,W LV LQWHQGHG WKDW WKRVH LGHQ
DQG JHRJUDSKLHV DV ZHOO DV UH«HFWLQJ D UDQC
DGRSWHUV KDYH EHHQ LGHQWL2HG XVLQJ D VWUXF
1+6 :DOHV DQG WKH SURJUDPPH[V &(2 DQG $GYLVR
EDODQFHG GLYHUVH DQG OHDUQLQJ ARBXVYGHE HI@H
RUJDIQANVRQV ZLWK VKDUHG JHRJUDSKLF IRRWSULQV
JRYHUQDQFH DQG PD[LPLVH FURVV V\VWHP FKDQJH

DELIVERING THE RIGHT CARE,
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1:$6 ZDV DSSURDFKHG LQ 'HFHPEHU WR EHFR
NQRZOHGJH WKHUH LV RQO\ RQH RWKHU DPEXODQF
ZKLFK LV 6:%$67

7KH FRPPLWPHQW H[SHFWHG RI DQ HDUO\ DGRSWHL
EHLQJ DVNHG WR FRPPLW LQ SULQFLSOH WR EHLQ
FRPSOHWH D UDQJH RI IRXQGDWLRQ UHDGLQHVYV DI
7KLV SURFHVV LQ LWVHOI ZLOO HQDEOH XV WR XQG
WKH DVVRFLDWHG ULVNV DQG EHQH2WV RI HDUO\ U
WR UHFRQ2UP RXU DJUHHPHQW WR HQWHU WWKILHD'
ZH ZRXOG 2QDOLVH LPSOHPHQWDWLRQ PLOHVWEF
,PSOHPHQWDWLRQ ZRXOG WKHQ WDNH SODFH EHWZ

7KH VXSSRUW SURYLGHG E\ WKH QDWLRQDO SURJUI
X Readiness and implementation support including access to Subject Matte

experts.

Clear national governance andlecision- making pathways

Change, communications and training toolkits to support local delivery

Data migration and technical support throughout implementation

Peer learning opportunities with other early adopters

Escalation routes and risk management

Benefits tracking

X X X X X X

$W WKLV VWDJH WKH UHTXLUHPHQWY Rl WKH LPSOH
DQG LW LV GL-FXOW WR IXOO\ DUWLFXODWH WKH F
ZLOO EH UHTXLUHG ,W ZLOO UHTXLUH SURM HFW
aQDQFH WHDPV EXW VXSSRUWHG E\ 'LIJLWDO 7KHL
XVHUV LQ WKH IRUP RI VHUYLFH OLQHV WR HQVXUH
LV 2W IRU SXUSRVH 7KH SHRSOH WHDP KDWRIDOWGL
UHVRXUFH WR WDNH IRUZDUG WKH PD[LPLVDWLRQ F
WKLV SURMHFW +RZHYHU WKLV KDYLWR BHNOWIR!
QRW MXVW DQ XSJUDGH IURP (65

*XLGDQFH WR GDWH VXJJHVWY WKDW ORFDO WUDQ
LQFRUSRUDWH WKH IROORZLQJ H[SHUWLVH
X Leadership
X Business and functional expertise to inform local deployment, testing anc
benefit realisation
X Project and change management support to enable day to day activities in th
programme and local transformation activities
X Communications
Training activities
X Technology and data enablement to support configuration, testing and
integration activities

x

7KHUH DUH VRPH VLJQL2FDQW SRWHQWLDO EHQF
LPSOHPHQWHU
x Early adopters will receive dedicated support throughouimplementation; this
will be in the form of both capacity and functional expertise.

DELIVERING THE RIGHT CARE,
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EVERY TIME.



X It would enable us to be involved in the development and testing stage t
ensure that what is being developed is workablr anambulance service. It is
critical that there is some ambulance representation during this phase.

X There is potential through early adoption for us to be able to transfer activities
currently undertaken on commercial software onto the new system with cash
releasing benefits e.g. TRAC, HR case management.

X The new system provides an opportunity for transformation of services and
processes. It is heavilyself-service focused with improved metrics, which
should enable reduced administration and manual processes, reduc
duplication and requirements for data manipulation.

X It should also support improved management decision making through the
provision of much better and more accessible data at a team level.

X Becoming an early adopter will enable us to access the enhanced functionali
up to 3 years earlier, allowing us to release benefits earlier.

x It will undoubtedly improve user experience and accessibility of the system b
staff and managers. This in itself should reduce queries and help improve de
quality.

7KHUH DUH VRPH ULVNV DV ZHOO

X This is a major change programme potentially impacting on the pay of staff, th
accuracy of financial data and has significant data security risks if mishandle
However, the national programme will be aware of these issues and we wou
have to ensure thd there were no risks to accuracy of pay before go live.

X We have an external payroll provider who are fully eboard. However, this
programme would be likely to tie us to this provider for the period of
implementation and beyond until there was sufficient competition in the
market of providers experienced in thenew system. From a value perspective
this is not of significant concern as the provider has just reduced their costs bu
we would potentially have chosen to test the market over the next two years
and may need to extend the contract beyond its original mamum term.

x It is likely that the programme would put on hold other developments whicl
were currently in plans including Manager Self Service, GRS/ESR interface ¢
digital chat bots. However, there are benefits in not having to manage transitior
to Managerself-service on ESR and the opportunity to use the implementation
support to explore the GRS integration opportunities with the new system.

X The level of resource commitment is unclear and may create cost pressures
However, these cost pressures will come at some stage over the next fou
years to support implementation and we may be able to consider this as &
invest to save programme.

,Q UHDFKLQJ D 2QDO GHFLVLRQ RQ HDUO\ DGRSWLR

x Change capacity and our ability to balance implementation with curren
pressures

x Data quality and migration readiness, with the potential for work needed tc
improve completeness, accuracy, standardisation and structure

x Alignment with other digital programmes

x Financial and resourcing considerations

X Lessons from previous implementations

,Q SULQFLSOH WKH RSSRUWXQLWLHYV ROHUHG DV D
WKH ULVNV 2Q EDODQFH LW LV IHOW WR EH DSSUR
IRXQGDWLRQ UHDGLQHVV VWDJH ZKLFK ZLOO BGDE
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WKH VFRSH RI WKH ZRUN WKH RUJDQLVDWLRQDO F
EH DFFHVVLEOH WKURXJK WKH QH[W SKDVH RI LPSC
LQIRUPHG GHFLVLRQ FRQVLGHULQJ WKH LVVXHV \
MRPPLWPHQW LV UHTXLUHG

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

.H\ ULVNV IRUHVHHQ DW WKLV VWDJH DUH VHWURIK
DSSHWLWH LV EHORZ

3HRSOH ‘H KDYH D PRGHUDWH ULVN DSSHWL
+HUH LV QR GRXEW WKHUH DUH

LPSOHPHQWDWLRQ ZKLFK FRXOG DGg
UHODWLRQ WR SD\ WKHUH DUH DO
KDYLQJ D PROMHEQ W BPFRHY WUXVWHG

,QQRYDWLRQ :H KDYKLDKLMNSHWLWH IRU LQQRYDW
XV ZLWK WKH RSSRUWXQLW\ WR EH

WHFKQRORJLFDO LQQRYDWLRQ ZLWH
H[SHULHQFH DQG GHOLYHU JUHDWH{

JLODQFLDO 9 :H KDYH D PRGHUDWH ULVN DSSHWL
ORQH\ YDOXH IRU PRQH\ 7KLV PD\ UHOH
VDYLQJV IURP H[LVWLQJ FRQWUDI
RSSRUWXQLW\ WR GULYH LPSURYHG

SHSXWDWLR(Q( :H KDYH D PRGHUDWH ULVN DSSHWI
UHSXWDWLRQ 7KLV ZLOO SURYLGH
UHSXWDWLRQ E\ EHLQJ DW WKH IRU
SURYLGLQJ WKH RSSRUWXQLW\ WH
H[SHULHQFH ®SPFVRWNYH®B SDUWQHUYV

(48%/,7<6867%$,1$%,/,7< ,03$&76

('y FRQVLGHUDWLRQV ZLOO EH HPEHGGHG LQ WKH
RSSRUWXQLW\ WR SRVLWLYHO\ VXSSRUW WKLV EHL

$&7,21 5(48,5("

7KH %RDUG RI 'LUHFWRUV LV DVNHG WR

X Approve the recommendation to commit to participate in the Foundation
Readiness phase of the early adopter programme for the Future Workforce
Solution
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The new solution will deliver expanded capability across seven areas of functionality referred to as domains™

Fvy
Talent
acquisition

Vacancy
management

Vacancy
posting

—
P—

i

Career
development

Career pathing

Applicant
management

Onboarding

Metric &
analysis

New

3DJHRI

Succession
planning

Coaching

Metric &
analysis

Leadership

New

(Hv Y}v 0]8C

<

Learning

Learning admin

Learning
management

Knowledge
management

Metric &
analysis

P
voy
Performance

management

Goal
management

Performance
management

Competency
assessment

Metric &
analysis

New

¥

Compensation

and benefits

Compensation
and benefits
management

Pension
interface

Annual benefits

statement &
total reward

statement
(TRS)

DELIVERING THE RIGHT CARE,
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EVERY TIME.
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o

Payroll Core HR
Payroll Organisation
administration management
New business Employee
capabilities lifecycle
Metric & Self-service
analysis
Case
management
Absence
management
Leavers
Metrics

10

*List is not exhaustive
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, QWHJUDWHG 3HUIRUPDQFH 5HSRUW

(ODLQHK®WDDBE® 'LUHFWRU RI 4XDOLW\

$VVXUDQFH

$00 6WUDWHJILHYV

65 65 65 65 65

65 65 65 65 65

The Board of Directors are requested to note:

X The contents of the report and assurance against theore Single
Oversight Frameworkmetrics.

x ldentify risks for further exploration or inquiry by assurance committees
of the board.

(;(&87,9¢(
68008$5<

7KLV UHSRUWSPBRPRIGHYWHIJUDWHG SHUIRUPEL
RI PHWULFV UHTXLUHG E\ WKH 6LQJOH 2YHU\
'"HFHPEHU )XUWKIHUWUDWLYH LV HPEHGGHG ZL
GDWD SDWENSUHVHQWHG RYHU WLPH XVLQJ )
FKDUWV 63&V DOLJQ \GDWR QL+ 6D QD DERK®R WD
VXSSROMRUPHG GCBRILEARCGHQWLI\LQJ JHQXLQI
DQG SDWWHUQV LQ WKH GDWD

7KH UHSRUW VKRZV KLVWRULFDO DQG FX
(OHFWLYHQHVV 2SHUDWLRQDDQSHPURDPDQBW
WR DGGUHVV WKUHH LPSRUWDQW DVVXUDQFF

1. How arewe performing over time as a continuously improvingtrust ?

2. How are we performing with respect to strategic goals?

3. How are we performing compared to our peers and the nationa
comparators?

4XDOLW\

&RPSODLMMWYLFY DUH VWDEOH
 QFLGR@WVXUH ZLWKLQ 6Z% \BKY N QSFLREGHHE WN D"
DWWULEXWMRQEGH WRQOIBYDGRDEQQUWMAWU SUHV

6DIHW\ $ODHUWWZ DOHFWLQJ DOHUWYV

3DIHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



(O HFWLYHQHVV

X The Trust is performing above the sector average fomost Ambulance
&DUH 4XDOLW\ ,QGL Raave Usurvivél &ad J0O/ days post
discharge (Utstein) decreased to below to sector average at 18.%o.
Analysis by clinical audit indicates no singular cause for this buat
deterioration in ROSCperformance in C&L

x The H&T rateis 20.0% and hasdisplayed special cause throughout the
month, caused byanincrease intelephone triage.

X The decrease in S&T, also displaying special cause at @3%, is likely
linked to the increasein H&T asboth outcomes originate from a similar
patient cohort.

X Nationally, the trust ranked 4" for H&T, 9" for S&T and 8" for S&C.

2SHUDWLRQDO 3HUIRUPDQFH
3(6

IDWLRQDOO\ WKH WUXVW PDLQWDLQV D VWUI

$53

'"HFHPEH|1DWLRQI
OHDVXU'S&NKDSSE KK PP VIUDQNLQJ
& PHDOQ o
& WK ve
& PHDQ "
& WK WK
& PHDOQ "
& K WK
& WK ®

8(& & 6WDQGMURY DFKLHYHG

x Call pick upwas stabledespite increased demand in thesarly weeks of
December.

X Hospital turnaround continues to exceed the 30 minute standard at
39m:28s. Cheshire and Mersegide ICBhad4 of the top 5hospitals for
Lost Unit Hours for delayed handovers ibecember.

x Increased demand, higher than usual staff sickness and croskill ICC
training activity hasled to calls answered within 6Geconds (%)
sustaining below average performance during winter (December =
53.42%).
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DELIVERING THE RIGHT CARE,

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

EVERY TIME.
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X The yearto-date financial position to 31 December 2025 (Month 09
2025/26) is a surplus of £3.562m, compared to a planned surplus of
£0.592m. This is due to vacancies in various Directorates and the
delivery of productivity and efficiency savings above plan.

2UJDQLVDWLRRQDO +HDOW

x Overall sickness absence is 8.49%, consistent with the same period
last year.

X Turnover continues to improve across all service lines

x The overall vacancy gap has reduced t8.30% inDec 25. Thisis due to
a combination of an overall reduction in establishment WTE in line with
the ICC new structure and additional new starter WTE.

x Overall gppraisal complianceis 87.47%, abovethe target of 85%.

x Theoverallmandatory training compliance is at 2%.

x Fivestaff were dismissedduring December: two sickness, two conduct
and one performance management
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DELIVERING THE RIGHT CARE,

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

EVERY TIME.
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SPC format: Making Data Count

NHSE Making Data Count is an NHS England initiative aimed at improving data literacy across healthcare
organisations. It focuses on enabling NHS staff to make better-informed decisions by understanding and
using data effectively. The key aspects of this initiative include:

Encouraging Data -Driven Decision -Making : Helping NHS teams move away from reactive decision-
making based on single data points or short-term trends.

Statistical Process Control (SPC) : Teaching NHS staff how to use SPC charts to identify genuine trends,
variations, and patterns in data.

Avoiding Misinterpretation : Emphasising the importance of avoiding common pitfalls, such as reacting to
random fluctuations rather than meaningful trends.

Training and Resources : Providing tools, workshops, and e-learning resources to improve data literacy at
all levels of the NHS.

Supporting Continuous Improvement . Enabling NHS teams to use data to drive service improvements
and enhance patient outcomes.




Interpreting the variation.

-

Variation Assurance
») | @@ & &
e A ad e
Common Special Special cause Variation Variation Variation
cause — cause of of improving indicates indicates indicates
no concerning nature or inconsistently | consistently | consistently
significant nature or lower hitting (P)assing (F)alling
change higher pressure due | passing and the target short of the
pressure due | to (H)igher or falling short target
to (H)igher or (L)ower of the target
(L)ower values
values b

Variation icons: orange indicates concerning special cause variation requiring action;
blue indicates where improvement appears to lie, and grey indicates no significant change
(common cause variation).

Assurance icons: Blue indicates that you would consistently expect to achieve a target.
Orange indicates that you would consistently expect to miss the target. A grey icon tells you
that sometimes the target will be met and sometimes missed due to random variation — in a
RAG report this indicator would flip between red and green.

N.B. purple indicates non performance related indicator with arrow indicating direction of t@l




Quality & Effectiveness

Q1 Complaints

Q2 Incidents

Q3 Safety Alerts

E1 Patient Experience

E2 Ambulance Clinical Quality Indicators (ACQI)
E3 Activities and Outcomes
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Q1 Complaints

Complaints Opened with Risk Score 1-2
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Complaints Closed with Risk Score 1-2
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Complaints Opened with Risk Score 3-5
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Complaints Closed with Risk Score 3-5
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Complaints Closed in SLA with Risk Score 1-2
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Summary: Patient Advice and Liaison Service (PALS) complaints (risk score 1&2), remain stable. Cases closed in SLA remains stable.

Complaints closed 1-2, dropped in Nov due to staff absences within the team, which further impacted on closure within SLA. This can already be seen to rise
again in December and team resilience is being managed

Actions: Nil UHTXLUHGU
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Q2 Incidents

Incidents Opened with Risk Score 1-3
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Incidents Opened with Risk Score 4-5
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Incidents with Risk Score 1-3 % Complete within SLA Incidents with Risk Score 4-5 % Complete within SLA
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Summary: Incidents opened with a risk score of 1-3 remain below the mean for the 9th consecutive month. PSIRF reported harm is also below the mean for the
7th consecutive month. Incidents with a risk score of 4-5 within SLA are low and can be attributed to the fact that senior managers have less availability through
the period of winter pressure.

Actions: Nil UHTXLUHGU
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Number of Non Patient Safety Incidents

(15 most common reasons)
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Number of Patient Safety Incidents

(15 most common reasons)
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Summary:

Care and treatment remains the most common theme for patient incidents and
the highest overall reported incident.

Additionally, Violence and aggression(V&A) also remains the most common
theme for non-patient incidents.

Overall, in 2025 we had a 14% reduction in V&A incidents in comparison to 2024. A 12%
reduction in physical assaults, 34% reduction in verbal abuse and a12% reduction in
anti-social behaviour. There was a 5% increase in sexual abuse and an 8% increase in
threatening behaviour.

Actions:
The V&A team will be focussing on sexual assaults in Q4 and have awareness and
education days planned in.
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Q3 Safety Alerts

SEWAES Alerts Received Alerts Applicable Alerts Open

(Jan 2025 - Dec 2025) (Jan 2025 - Dec 2025)

sye|y A3ajes €O

CAS Helpdesk Team - ) : ) . . ) )
Description: National Supply Disruption Response (NSDR) now accredited to issue National Patient Safe

Alerts. Issue Date: 07 July 2025. Deadline: Not Applicable. Actions: No Response Required.

Patient Safety Alert:

Potential contamination of non-sterile alcohol-free skin cleansing wipes with Burkholderiapp: measures
UKHSA

to reduce patient risk. Issue Date: 26 June 2025. Deadline: 29 August 2025. Actions: IPC team. Bulletin

prepared to be signed off by EO and cascaded to clinical staff. Action Closed

National Patient Safety Alert:

Description: Harm from incorrect recording of a penicillin allergy as a penicillamine allergy. Issue Date: 20
NHS England

November 2025. Deadline: 20 November 2026. Actions: Highlighted this to chief pharmacist and clinical
informatics leads for wider discussion on required actions and to determine how allergies are currently
recorded in the EPRsystem - these discussionswill shapefuture actions, if any are needed.

Papertaken to MOG meeting , Dec 3rd 2025. MOG agreed no further action needed in response to this
alert for NWAS Riskassessedto be low for NWASas per content in paper. Alert (attached doc) will be

sharedwith EPRdevelopment group for information on allergy recording . Action Completed

National Patient Safety Alert:
DHSC

National Patient Safety Alert:
OHID

BAF ID SRO1
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SEWAES Alerts Received Alerts Applicable Alerts Open

(Jan 2025 - Dec 2025) (Jan 2025 - Dec 2025)
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CMO Messaging Description: Influenza season 2025/ 26: early season activity and implications for clinical practice. Issue

Date: 5 Nov 2025. Deadline: Not Applicable. Actions: No ResponseRequired

Description: Influenzaseason 2024/ 25: ending the prescribing and supply of antiviral medicinesin primary

care. IssueDate: 15 May2025. Deadline: Not Applicable. Actions: No Responserequired

National Patient Safety Alert:
MHRA

Medicine Alerts:

54 1 0
MHRA

IPC

National Patient Safety Alert:
NHS England Patient Safety
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. . PES comments
E1 Patient Experience Postve.
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111 Friends & Family Test %
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The 696 responses for December 8réd%higher when compared to November's of 673, (up by RBNovember. Comments are albagher at10.1%(558 for December compared to 507
reported in November).The overall experience score for Dec 25 of 92.49@&lower than the 92.7% reported in November. Returns for December 24 were about 50 responses higher,

satisfaction levels remain similar (91.6% positive in Dec 24, 92.4% in Dec 25).

PTS

The 1,079 responses from December ari@%higher than November at 1,098, with supporting comments lower by 1.4% (1,006 for December compared to 992 for Novidreleeyall
experience score for December of 91.9%.8%higherthan the 91.6% reported for Novemb&oth returns and satisfaction levels are slightly lower when compared to December 2024.

NHS 111

For December we have 597 returns, compared to the 617 returns reported for November. From the December returns, we 48éliaal@®od of the 111 service being recommended, a
difference of 2.3 % compared to the 90.4% reported for Novembieeturn levels have remained significantly improwaer thelast 8 months due to the use of additional opportunities to

ask the FFT question (via the NHS 111 service care text).

It should be noted for all 3 service lines the FFT question is not the only form of patient survey or engagement oppsdiitotyassess and better understarnmitient experience.
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E2 Ambulance Clinical Quality Indicators (ACQI)

ROSC - Overall Performance ROSC - Utstein Performance
40.0% @ 70.0% @
35.0% < 60.0% —
A S
g 31.4% 9 /\
£ 20.0% o8 2 2 - A 52.5%
P Y Y \/J V4 R T (V4 \/
(=] =]
‘T h=
@ []
o 25.0% — @
= < 40.0%
= ]
S O 2 L - - - - - - - - - - - - - - - - -
© 20.0% =
30.0%
T T T (DI bl o T 6I 1 T N M N T (DI bl T 6I 1
S¥ ‘qp'?f g sl Rl \‘qp’?’ g ‘@Q'?’ S Kl ¥ ‘qp'?f g sl Rl \‘qp’?’ Eg ‘@Q'?’ S Kl
@© W R ¥ Q *F & W W W @© W R ¥ R *F & W W W
Year Month Year Month
Survival at 30 Days Post Discharge - Overall Performance Survival at 30 Days Post Discharge - Utstein Performance
20.0% 3 7
50.0%
15.0% 40.0% -
< 12.8% °
8 A /\ / 8 30.0%
< 0, c . 0
E 10.0% V ™ E V V
= & 20.0% 18.6%
T 5.0%- 5
2 e e e e e e e e e e e e e = = 2
& 5 10.0%
Dx i Be B b Yol ! ! I I )] ' !
& il i O Ll S g PN g ¥ i i O LA i O Nl s s
© R R o> 29 X w© W R W & K R o o9 X w© R W8 W
Year Month Year Month

BAF ID SRO1



https://app.powerbi.com/groups/me/reports/f800abb4-fb03-48b3-a8d8-dd8349171efb/?pbi_source=PowerPoint

E2 Ambulance Clinical Quality Indicators (ACQI)

STEMI Care Bundle
Summary :

100.0% — @
90.0% - 90.0% + ROSC overall performance - last reported in Aug 25 (31.4%),
above the national average of 28.2%.

¥ ROSC Utstein performance - last reported in Aug 25 (52.5%),
equal to the national average of 52.5%.

STEMI Bundle %

¥ Survival at 30 days after discharge overall performance zlast
reported in Aug 25 (12.8%), above the national average of 10.4%.

! ! I I 1 ! |
yao@'f’ Pq(mﬁ'f" R Oé@q’rb y,&%@“ P\Q‘m@“ R OG@QF’P 5@(\@"? w‘q’@% 5\)\10'*5’ + Survival at 30 days after discharge Utstein performance zlast
Year Month reported in Aug 25 (18.6%), below the national average of
Ealls Care Bundle 28.9%. This was impacted by deterioration of ROSC performance
. in C&L.
0% @ ¥ STEMI bundle - last reported in July 25 (90.0%), above the

national average of 84.5%.

60.0% 57.7%
/\'/‘ t Falls bundle *last reported in Jun 25 (57.7%), above the national
40.0%

E average of 51.7%.
E /
t 20.0% 7 ___ Actions: Full analysis was carried out in the decrease in Survival at 30
________________________ days by clinical leads and is assessed to be a transient issue with no
0.0% single cause.
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E3 Activity & Outcomes

Emergency Incidents
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Emergency Incidents by Operational Sector

M North

G South

G Central

G West

G East

M East

CL East Lancashire
CL South Lancashire
M West

M South

CL Fylde

CL North Cumbria
CL Morecambe Bay

11,108
10,795
10,524
9,805
9,607
8,468
7,815
7.047
7,040
5,940
5,436
4,980
4,608

Emergency Incidents by ICB

Greater Manchest...
Cheshire & Merse...
Lancashire & Sou...

North East & Nor...

40,324
32,566
24,905
4,978

% Change from

previous year

Incidents

% Change from
previous year
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2022 | Dec 156,347 92,997

2023 | Dec 133,105 -14.87 % 96,581 3.85%
2024 | Dec 133,150 0.03 % 97,647 1.10 %
2025 | Dec 130,255 -2.17 % 103,275 576 %
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Hear & Treat (AQI)

22% - @

20% —

19%
18%

Hear & Treat %
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Week Commencing

Months Hear & Treat by Sector Months Hear & Treat by ICB

G Central @ 24.1%

M North = 22.1%

CL South Lancashire = 22.1%
M West | 20.3%

M South | 19.8%

G West 19.7%

CL Fylde = 19.6%

G East | 19.6%

CL East Lancashire | 18.8%
M East = 18.8%

G South | 18.4%

CL Morecambe Bay | 16.4%
CL North Cumbria | 15.6%

Greater Man... = 20.5%
Cheshire & ... = 20.4%
Lancashire ... | 19.5%
North East... = 15.6%
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27%

See & Treat %
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Week Commencing

Months See & Treat by Sector Months See & Treat by ICB

CL Morecambe Bay | 29.9%
CL North Cumbria = 28.9%
CL Fylde @ 28.8%

M South | 28.2%

CL East Lancashire = 27.3%
G South | 26.0%

G East | 26.0%

CL South Lancashire | 25.8%
M West | 25.8%

G West 25.5%

G Central | 25.2%

M North = 24.8%

M East = 24.4%

North East ... | 28.8%
Lancashire ... | 27.7%
Greater Man... | 25.6%
Cheshire & ... | 25.6%
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See & Convey to A&E (AQlI) See & Convey to Non A&E (AQI)
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Week Commencing Week Commencing

Months See & Convey (AE) by Sector Months See & Convey (AE) by ICB Months See & Convey (Non AE) by Sector j Months See & Convey (Non AE) by ICB

CL East Lancash... | 45.0% Lancashire ... @ 46.3% CL East Lancashire | 8.8% North East & ... @ 7.5%
G Central | 45.6% North East... | 48.1% CL North Cumbria [7.5% Lancashire & ... | 6.5%
CL Fylde ['46.1% Cheshire & ... | 48.3% M East [ Cheshire & M... | 5.7%
CL South Lanca... | 46.4% G East  6.4%
P s — Greater Ma... 48.6% CL South Lancashire NS Greater Manc...  5.3%
M North  47.5% CL Fylde  5.6%
CL North Cumb... & 48.1% M North | 5.5%
G East | 48.1% M South | 5.4%
CL Morecambe ... | 48.7% G Central | 5.2%
M West | 49.2% G South | 5.1%
M East | 49.9% CL Morecambe Bay @ 4.9%
G West | 50.3% M West | 4.7%
G South | 50.5% G West | 45%
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See & Convey (AQI)

_ @ Activity & Outcomes
60% —

Summary: Of the n=130,255 emergency calls received by the trust,
79.3% (n=103,275) became incidents. Emergency Incidents have
continued to rise since Sep 25.

58%

56% -
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g 5
8 54% o The overall improvements in Hear & Treat are due to a number of
°§ factors, including better management of frequent callers, improved
@ 52% navigation processes, better use of external CAS providers and
improved oversight and changes to reporting.
& N - P - - ™
@Wa& \%\0’5@1 ﬁ\oé\q’() 0,3\0%\(’9 \b‘\«ﬁ\r”@ n)\@“@ Q%\db“@ @Q‘:\@% ,L\\@‘q'& ,Lg@g\%& Qq,\\'ﬁm& Increases in H&T are occurring in each Operational Areas but
Week Commencing particularly so in Greater Manchester. When broken down further by

Sector Area for H&T it is apparent that Greater Manchester G Central
has a large spike since about August. Theres also a steady increase in
H&T number in Cheshire & Merseyside M North.

Months See & Convey by Sector Months See & Convey by ICB

The H&T rate for December was 20.0% and S&T was 26.3%, equating

G Central | 50.8% Lancashire & ... | 52.9% to a non-conveyance rate of 46%.
CL Fylde [51.7% Greater Manc... | 53.9%
M South I Cheshire & M... | 54.0% Action :
CL South Lancashire | 52.1% North East & ... IS The impact of the implementation of CAS providers in the Cheshire
M North | 53.0% and Merseyside areas is being monitored.

CL Morecambe Bay | 53.7%
CL East Lancashire | 53.8%
M West | 53.9%

G East | 54.4%

G West 54.8%

CL North Cumbria | 55.5%
G South | 55.6%

M East | 56.7%

BAF ID SRO1
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z
E
West Midlands = 22.9% East Of England | 34.3% South Western | 45.9% g
London = 22.9% Isle Of Wight = 33.6% East Of England & 47.6% <
South Western | 20.7% South Western | 33.4% London | 51.3% g
North West | 20.0% South Central | 31.2% East Midlands = 51.4% E"
East Midlands = 19.7% South East Coast = 30.4% South Central & 51.4% %
East Of England = 18.1% North East = 29.0% West Midlands | 51.6% @
South Central = 17.4% East Midlands = 28.9% South East Coast | 53.0%
South East Coast | 16.6% Yorkshire | 27.3% North West | 53.8%
North East | 13.6% North West | 26.3% Isle Of Wight | 56.7%
Yorkshire | 12.9% London = 25.8% North East = 57.4%
Isle Of Wight = 9.7% West Midlands | 25.5% Yorkshire | 59.9%

See & Convey non A&E % by Trust

East Midlands | 6.3%
Yorkshire | 6.3%

North East | 5.9%
North West | 5.8%
West Midlands | 5.4%
South Central | 4.0%
South Western | 3.8%
East Of England | 3.0%
London | 2.6%

South East Coast | 2.2%

Isle Of Wight = 0.8%
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Operational

O1 Call Pick up

O3 ARP Response Times

O3 ARP Provider Comparison
O3 A&E Turnaround

O3 A&E Turnaround ICB

O4 111 Activity & Performance
O5 PTS Activity


https://app.powerbi.com/groups/me/reports/6fe941d1-8443-4442-89d6-a3c547be4319/?pbi_source=PowerPoint

O1 Call Pick Up

Calls With Pick up
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Week Commencing
Call Pick Up Mean Call Pick up 90th Percentile Call Pick up 95th Percentile
Month 2 Month 0 Month 1
YTD 2 YTD 0 YTD 6
Ranking 5 Ranking 2 Ranking 2

Call pick-up volume stabilised in the last week of December to 23,612,
however overall pick up was 114,076 in December compared to 105,455 in
November. Call handling performance has improved: the average pick-up time
decreased from 3 seconds to 2 seconds, and the 95th percentile improved
from 8 seconds to 6 seconds.

The trust ranked fifth for mean, and second for 90" and 95™ percentile.
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NA for TMC

NA for TMC




NA for TMC

NA for TMC




NA for TMC

C1 mean response times remained stable at 07m:09s, unchanged, from November. During December, response times were stable for the first two weeks
before improving consistently over the remainder of the month over the remainder of the month. The final two weeks recorded significant improvement, with
mean response falling below the lower control limit. C1 90th percentile improved slightly to 12m:08s from 12m:09s, with all ICBs except Cheshire &
Merseyside showing improvement.

C2 mean response times deteriorated further in December, increasing from 30m:17s to 33m:27s. Mean response times were notably high during the first
two weeks before improving. All sectors recorded higher mean response times except M. South, with substantial increases in M. North (+09m:01s), M. East
(+08m:38s), and M. West (+08m:01s). All ICBs remain outside the UEC target. C2 90th percentile increased from 01h:01m:18s in November to
01h:08m:18s; no ICB or sector achieved the 40-minute target. Cheshire and Merseyside ICB reported the highest mean response times.

C3 mean response times improved slightly from 01h:53m:11s to 01h:52m:46s but remain above the national target. The C3 90th percentile worsened, rising
from 03:56:03 to 04:06:24.

The C4 90th percentile performance has improved, decreasing from last P R Q WOBMi0Bm:13s to 04h:37m:58s. North East & North Cumbria now meets the
national target unlike last month when all ICBs had longer response times.







~

Summary U

U7KH 7UXVW KDV PDLQWDLQHG VWUR
for C1 mean and C1 90th percentile holding its
position at third nationally.

C2 performance nationally has decrease over the last
two months. The Trust is now ranked 9t for C2 Mand
and 8 for C2 90,

For lower acuity categories, C3 mean remaining 6th
nationally while the 90th percentile position has fallen
to 6th. C4 90th percentile performance is now ranked
3'd nationally.




Summary:

In December 2025, the number of C1 long-wait incidents increased to 507. C1 long waits remains significantly lower than December 2024 which reported 735
representing a 45% decrease for the same period last year.

Action:

Opportunities for improvement continue to be explored via the C1 improvement workstream which reports into the Service Delivery Operational Performance
Group.




Summary:

In December 2025, the total number of C2 long-wait incidents was 6,683, representing an increase compared to the previous month (1,545). This was the
second-highest number of C2 long waits over the reporting period, with January 2025 being the highest. However, despite this increase, the December 2025
figure remained substantially lower than December 2024, which recorded 10,920 C2 long-wait incidents.

Action:

Continued monitoring by the Service Delivery Operational Performance Group.







Summary:

Hospital attendances are stable showing no
significant increase in December 2025.

Turnaround times increased again in December;
however, performance remains significantly better
than December 2024 (39m:28s vs 51m:7s).

Action:

The Handover in 45 minutes (HO45) rapid release
system, which enables crews to initiate a rapid
handover for patients waiting over 45 minutes outside
the Emergency Department (ED), was implemented
on 1 August. Improvements in handover performance
have been observed during the winter period
compared to winter 2024; however, continued
monitoring is required to confirm the extent to which
these improvements can be attributed directly to
HOA45, given seasonal variation and historical winter
trends.







84
28th

76%
28th




4.8%
26th




Demand for in 111 has continued to rise month on month since
September, with calls offered rising to 206,712 in December, above
the upper control limit.

Call answering performance within 60 seconds fell to 53.42%, with a
corresponding abandonment rate of 8.86%.

Call back in 20 has increased to 19.25% and average call back
remained stable 87 seconds.

i Start of 15% national contingency

ii Reduction to 10% National contingency

iii Removal of contingency

Iv 14" July Clinicians stopped taking front end calls







Summary:

PTS activity metrics are stable. Planned and unplanned activity is
FXUUHQWO\ EHORZ WKH FRQWUDFW VWDQGDU

2Q0\ (36 DFKLHYHG WKH FROOHFWLRQ DIWHU WU
Actions:

Operational and workforce improvement plans are in place

H






Summary:

The year-to-date financial position to 31 December 2025 (Month 09
2025/26) is a surplus of £3.562m, compared to a planned surplus of
£0.592m. This is due to vacancies in various Directorates and the
delivery of productivity and efficiency savings above plan.







Normal seasonal trends result in increases in sickness absence during the winter months but this year both October and November have showed a more significant upturn
than anticipated with November reporting at 8.49%. The increase in month has mainly been driven by PES, although this remains slightly below the same period last year.
There has also been a significant increase in ICC post integration. This has been driven by short term absence and is set in the context of high levels of flu/COVID in
society. The 25/26 improvement target set in the operating plan is to deliver a reduction of cumulative absence of 0.65%, bringing us closer to pre-pandemic levels. We will

have to see significant reductions in Jan +=March to achieve this.




Overall turnover is stable and has reduced from 7.46% in November 2025 to 7.3% in December 2025. With the
exception of corporate teams, all service lines are below last year turnover levels. PES continues to be under 4%.




The overall vacancy gap has increased slight!8.80% in Dec 25 fror8.07% in Nov 25, in the main due to an increase il
the ICC gap to 4.22%. It should be noted that recruitment and training activity tends to reduce over the Christmas pe
Plans are in place to ensure vacancy gaps are maintained or improved.




Appraisal overall compliance has stayed steady at just over the 85% target (87.5%).

Most service lines are over 90% compliant but ICC has shown another drop in compliance this month to 74.52%. Thij

fourth consecutive month where we have seen a reduction in ICC Appraisal compliance. This has been impacted by
transition to the new management structure over the last three months and recovery plans are in place.

)




Overall compliance for
Mandatory Training is above
the NWAS 90% target at
91.52%.

Corporate areas are above
their 95% target (97.06%
compliance).




25/26 cycle classroom mandatory training attendance is ahov
the 69% Dec 25 trajectory target for both PES and PTS (70.5
and 84.82% respectively).

ICC is still below the 90% target at 88.89% but has seen grac
improvement in the last three months.




Live case numbers had seen a
steady drop in recent months,
KRZHYHU WKLV PRQWKI
does show an increase in
numbers to 139 live cases.

This now includes litigation,
performance and
organisational change case
figures too.

There were 5 dismissals in

December 25

T 2 sickness capability

¥ 2 conduct

1 1 performance
management.

There are currently 11
individuals suspended or on
alternative duties +a reduction
since the last report.
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5HSRUW IURPONKH 3HUIRUPDQFH &RPPLW

'DWH .

PHHW ORQGD\ HFHPEHU
X Prof A Esmail (Chair) Non-Executive Director 4XRULO <H\
x Dr A Chambers Non-Executive Director

OHPEH x MsA Wetton Director of Corporate A

SUHV| x DrE Stractan-Hall Director of Quality
X Mr D Ainsworth Director of Operations
x Dr C Grant Medical Director

.H\ HVFDODWLRQ DQG GLVFXVVLRQ SRLQWYV IURP WKH

$/(57
X None

$'9,6(

(0]

(0]

X The Q&P Dashboard highlighted:

X The Committee received thefirst bi-annual Freedomto Speak Up Reportwith assurance
against the processand management of FTSU concerns. The report would breceived by
the Board as well.

x The Committee received the Mental Healthreport updating the Committee on the three
year mental health plarand an ongoingTraining Needs AnalysisThe Committee noted the
cost implications and delivery options of the additional training need to be further
understood.

x The Committee received Medicines Management Q2 reportwith assurances and
confirmation the Home Office licence had been secured a rapplication had already begun

Complaint numbers were broadly stabldout the number of complex patient safety
incidents has fallen this month.

Patient experience remained broadly stable in PES with a marginal decline in the R
over the previous month for 111 and a marginal improvement for PTS.

An increase in both call volume and PES activity in November and a correspond
decline in call pick up times, although an increasektear andTreat.

C1 mean response time remained strong, although has increased in November
07m:09s, taking the Trust over the target of 7 minutes.

However, C2 mean response times have lengthenednd C3 and C4 mean response
times have also increased

3DIHRI



7KH 4 3 &RPPHWMWHMHHG WKH IROORZLQJ UHSRUWYV IRU DVVX

Board Assurance Framework Q2

Third Party Provider Assurance

Patient Safety Activity Bi Annual Report
Complaints Assurance Report Q2 2025/26
Medicines Management Q2 2025/26
Clinical Audit Plan Q2 2025/26

QIA Process Assurance Report

X X X X X X X

5,6.6

5LVNV GLVFXVVHG
x Strategic Risks aligned tahe Committee SR01, SR03, SR06

1HZ ULVNV LGHQWL2HG
X None identified.

3DIHRI
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'$7( "HGQHVGD\ -DQXDU\

68%-(&7 'DVKERDUG &RPPRRUMFDWLRQV (QJDJHMDPW D

SEYCIENAGR RS OLNH *UAFHFWRU R D&QEEAVDWRRHRUVKLSV

385326 $VVXUDQFH

AN ER Yl SO0 6WUDWHJILHYV

%2%$5' 65 65 65 65 65

$6685$1&(

)5$0(:25. % SIE 65 65 65 65 65
&RPSOLDG ZXDOLW\ &\EHU

g\I;VVDNWiSPSHHQV:IlV 5HJXODWE 2XWERPH 6HEXU I SHRS

WFHMRQ3D$ﬂ/?E8%ﬁ&£? 5HSXWD\ JQORYDWLH

$&7,21 5(48,5(" 7KH %RDUG RI 'LUHFR RRWHVWXHNARBQ W H |

DQG GLVFXVV WXAHWLRESWAEWVRKQGHUWDNF
FRPPXQLFDWLRQV SDWLHQW HQJDJHPHC

HEEYATEELIFIE] "KFRPPXQLF DD W& DDV H DHGWF K BEDRPW\ W
SURYLGH D GDVKERDUG UHSRUW IRU WK}
TXDUWHUO\ VXPPDU\ RI NH\ RXWSXWYV DC

7KH GDVKERDUG GHPRQVWUDWHY KRZ DF
WKH WUXVW VWUDWHJ\ DQG WKH SRVLW
DQG SDUWQHUYV

&RPSUHKHQVLYH DFWLYLW\ UHSRUWYV DU
,QFOXMERIYRYISUHODWLRQ WR SDWLHQKH I
FKDULWS WRHYOLRKHA Y0OsDE.D WW WeHVIRU LW DEOH |
&RPPLWWHHGDANRKWREBRBUW JLYHWXERSWKI
VRPH NH\ DFWLYLWLHY DQG WKH LPSDFW

35(9,286/< 1RW DSSOLFDEOH
&216,"(5(" %< 'DWH &OLFN RU WDS WR HQWHU
2XWFRPH

3DIHRI
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7KLV UHSRUW SURYLGHVY WKH %RDUG RI 'LUHFWRUYV
DVVRFLDWHG KLJKOLJKWY RQ WKH ZRUN RI WKH FR
&KDULW\ 7THDPVWRURTEHA\DKHWNVHQD QFLD O2WHNMREEHU WR 'F

W GHPRQVWUDWHYV KRZ WKH DFWLYLW\ RI WKH WH
WUXVW VWUDWHJ\

'$6+%2$55(3257
3$7,(17 (1*$*(0(17
$LX3URYLGH KLJK TXDOLW\ LQFOXVLYH FDUH

7KH GDVKERDU® RWE®WGHNYOVFRQWH QW HQU® JHPHLD
DFWLYLW\ LQFOXGLQJ

HQJDJHPHQW RSSRUWXQLWLHV ZLWK RUJDQLVDWL
&HQWUH &+,& 6DKDUD LQ 3UHVWRQ ODQFKHVWHU
%XUQOH\ -REV )DLU DQG 3DWRVV '"\VOH[LD FKDULMW

,Q '"HFHPEHU ZH KRVWHG RXU VHFRQG $PEXODQFH
ZKHUH ZH ZHOFRPHG \RXQJ SHRSOH IURP DFURVYV &
H[SORUH FDUHHU RSSRUWXQLWLHYV LQ WKH DPEXOL

3DWLHQW LQFOXVLRQ

$V 3DUW RI WKH WUXVW V WDVN DQG 2QLVK JURXS '
XQGHUUHSUHVHIRWHEG UG RXSWK D 45 FRGH WKDW WD
EHHQ GHVLJQHG WUDQVFULEHG DQG VHQW WR /DC
ODQGDULQ ORVW UHFHQWO\ ZH KDYH PHW ZLWK WK
H[SODLQ PRUH DERXW WSO W16 XGIDYOKFWRBGIOLJLE

376+HDOWK /LWHUDF\ 3URMHFW

$Q DFFHVVXBLYGIMVBHYHORSHG L @33R PDHPXEIEWY. IR @ L2W Y
LQY LWB MWQRQWR VHUK IKCHY KW/ UHVSRQVHV W
EH DQDO\VLQJ IHHGEDFN 376 ZHEVDW®WH O WHGED I8 X
FRSURGXFWLRQ VHVVLRQ ZLOO UHYLHZ WKLV WR L(

SDWLHQW VXUYH\V

6XUYH\V DUH VHQW WR RI SDWLHQWY HDFK PRQW
HQFRXUDJHWMRGWRWQRV\ VHUYLFH LPSURYHPHQWYV )U
OHYHOV DUH SXEOLVKHG E\ 1+6( IRU (QJOLVK DPEX
UHWXUQ UDWH LV FXUUHQWO\ DSSUR[LPDWHO\ \
VKRZVY RWKHUV DODOMRIKDYYH FKDO
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&XPXODWLYHO\ LQ 4 Rl VHUYLFH XVHUV DFUI
ZVWURQJO\ DJUHHG DJUHHG[ WKDW WKH\ ZHUH FDU
FRPSDVVLRQ DQG UHVSHFW

&20081,&%$7,216

$LX%H D EULOOLDQW SODFH WR ZRUN IRU DOO

7KH

UHSRUWW.DQWOXWHNDYW FRQWHQW HRPE XQLLFUDDNN. LE

DFWLYLW\ LQFOXGLQJ

$LIX:

Peer recognition cads (express mail) an additional 300 cards were sent during
this period, a total 0f858. Weadded moredesigns to the library(eg Winter
Hero, Merry Christmas)and the ability to send to more than one person, so ou
reported figure now represents the number of cards sent rather than the
number of cards received.

Open rates for key publicatonsRXU QHZ TXDUWHUO\ PDQDJ
Zonnected [which shows 70% of the 1000 managers on the mailing list
opened the email 14% of those who opened the email also clicked on a link
and the most opened link was the CQC toolkit and fiveninute briefings.
Connected was introducedto keep middle managers in the know and to help
them brief their teams on the must know issues following feedback from our
internal communications audit.

The Bulletinopen rates are included. The top editions covered topics such as
PTStender updates and pay datesXeinforcing yet again that staff are
interested in the news that relates to them or their roles.

BestValue Group 7KH Z,1 LW ZDV XS WR PH[ FDPSDLJ(
staff-generated ideas on maintaining patientcentred services in a tight
budget environment, providing the leadership team with actionable insights.
2026 Star Awards XThe nominations campaign generated an astonishing 4004
submissions across 9 award categories, highlighting exceptional staff
contributions and driving a culture of recognition within the service.
RewardPartners - The team has secured an impressive £48,750 in
sponsorship from suppliers and businesses as sponsors of our reward
programme which will fund the Star Awards amongst many initiatives.

RUN WRJHWKHU WR VKDSH D EHWWHU IXWXUH

MP letters =8 on PTS for dentist visits, suicide prevention training, payments
for union reps, plans for Preston station, resources in Tameside.
Statements and briefings in response to media enquiries 6

Broadcast interviews =18

Proactive stories, against our internal target of 16 22
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“H[YH VHHQ D VLJQL2FDQW L QFUUM MVXISIRUMHRBL B XXR"
SODRLVY LQFOXGHG SURYLGLQJ DFFHVV WR %%& ORI
FUHZ RQ VKLIW DQ LQWHUYLHZ RXU 'LUHFWRU RI 2¢

6WD® IHHGEDFN KLIJKOLIJKWHG D QHHG WR KHOS WK
IURP WKH DPEXODQFH VHUYLFH LQFOXGLQJ ZKHQ 1
RWKHU VHUYLFHV VXFK DV 1+6 RQOLQH PD\ EH
ZDWHU SHULRG

TKLV LXDWKKDSHG RXU ZLOQWRBEXSRANY XBRRBURVLQJ U]
E\ FOHDUO\ H[SODLQLQJ KRZ DQG Z KDY MV RVHRHP®@ H GV
WKURXJK D PL[ RI SUHVV VRFLDO PHGLD GLJLWDO
JURXSV WR UHDFK SHRSOH LQ GLOHUHQW ZD\V

$ NH\ SLHFH RIVVERQ WW QW GMKRD G HWDNHY WKH YLHZH
RI D FDOO IHDWXULQJ VWD® IURP DFURVV WKH )\
DGYDQFHG SUDF® DWERQB QY W K WA G HSRO VLIKQHW K H L |
UHLQIRUFH JXLGDQFH RQ ZKHQ WR FDOO DQG ZK
VXSSRUWHG E\ DGGLWLRQD O A2KRIU\H REGHR I VK P HKE®
SDWLHQW WUDQVSEDXREWDBFEPEAM 2YH ZLQWHU &
VKDUHG UHFHLYLQJ RYHU YLHZV RQ )DFHERR

,Q IRYHPEHU ZH WHDPHG XS ZLWK ORFDO %% & UDC
VHVVLRQV IRU WKH SXEOLF WR OHDUQ &35 LQ FRQC
I1RUWK :HVW 79 DQG UDGLR LQWHUYLHZVY KHOSHG |
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7KH FKDULW\ WHDP SURYLGH FRVAKSKBWHWYUEOH YXG(
2XU GDVKERDUG WKHSROWI KW RV NDHX @FWLMNIWVOLUIHNQ C
1:$6 VWDO®© DQG ORFDO FRPPXQLWLHYV

7KH UHGRWWLOV IXQGUDLVLQDORGJIVQBRIPH DFWLYL

A new Charity Champion volunteering role has been launched to support loca
fundraising and engagement.

A charity digital communications officer commenced in the role in October,
strengthening digital presence and supporter engagement.

The 2025 Charity Impact Report was produced, showcasing achievements an
successes from the year, available in both print and digital formats.

A regular monthly charity newsletter was established in Q3, achieving an
average open rate of 50.3%, indicating strong supporter engagement.
£142,000 to support the Community Resuscitation Team awarded by NHS
Charities Together - the project will commence in Feb 2026.
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$OMKH WUXVW[V FRIPO XQLHDMXERFK\D DEWDEOMLHYV VH
HTXDOLW\ DQG GLYHUVLW\ DQG HQVXUH LQIRUPDW!I
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