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1a Mike Cassidy Nicki Maher Response Times: AOF Wales Cat A <8 min % 3 tbc 75% 62.9% tbc 64.2% 64.2% 64.2%

1b Mike Cassidy Nicki Maher Response Times: AOF SE Cat A <8 min % 3 tbc 75% 62.9% tbc 61.9% 61.9% 61.9%

1c Mike Cassidy Nicki Maher Response Times: AOF CW Cat A <8 min % 3 tbc 75% 61.6% tbc 61.7% 61.7% 61.7%

1d Mike Cassidy Nicki Maher Response Times: AOF NW Cat A <8 min % 3 tbc 75% 64.8% tbc 72.2% 72.2% 72.2%

2a Mike Cassidy Nicki Maher Response Times: AOF Wales Cat A <14,18,21 min % 3 tbc 95% 95% tbc 90.0% 90.0% 90.0%

2b Mike Cassidy Nicki Maher Response Times: AOF SE Cat A <14,18,21 min % 3 tbc 95% 95% tbc 87.0% 87.0% 87.0%

2c Mike Cassidy Nicki Maher Response Times: AOF CW Cat A <14,18,21 min % 3 tbc 95% 95% tbc 90.8% 90.8% 90.8%

2d Mike Cassidy Nicki Maher Response Times: AOF NW Cat A <14,18,21 min % 3 tbc 95% 95% tbc 96.3% 96.3% 96.3%

2a Mike Cassidy Nicki Maher Response Times: Commissioner Wales Cat B <14,18,21 min % 3 tbc 95% 95% tbc 82.8% 82.8% 82.8%

2b Mike Cassidy Nicki Maher Response Times: Commissioner SE Cat B <14,18,21 min % 3 tbc 95% 95% tbc 70.9% 70.9% 70.9%

2c Mike Cassidy Nicki Maher Response Times: Commissioner CW Cat B <14,18,21 min % 3 tbc 95% 95% tbc 88.9% 88.9% 88.9%
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2c Mike Cassidy Nicki Maher Response Times: Commissioner CW Cat B <14,18,21 min % 3 tbc 95% 95% tbc 88.9% 88.9% 88.9%

2d Mike Cassidy Nicki Maher Response Times: Commissioner NW Cat B <14,18,21 min % 3 tbc 95% 95% tbc 95.2% 95.2% 95.2%

3a Mike Cassidy Nicki Maher Transport Times: Korner Wales Urgents <15 min agreed time % 3 tbc 95% 95% tbc 84.8% 84.8% 84.8%

3b Mike Cassidy Nicki Maher Transport Times: Korner SE Urgents <15 min agreed time % 3 tbc 95% 95% tbc 83.1% 83.1% 83.1%

3c Mike Cassidy Nicki Maher Transport Times: Korner CW Urgents <15 min agreed time % 3 tbc 95% 95% tbc 82.4% 82.4% 82.4%

3d Mike Cassidy Nicki Maher Transport Times: Korner NW Urgents <15 min agreed time % 3 tbc 95% 95% tbc 90.6% 90.6% 90.6%

4 Mike Cassidy Nicki Maher Handover of patients No greater than a 20 minute wait in handover of  
patinets from ambulance to trust staff 3 tbc 100% tbc tbc

5 Mike Cassidy Nicki Maher Activity against contract Wales EMS activity against Long Term 
Agreement (LTA) +/- 15%
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6 Mike Cassidy Arthur Lemin Activity against contract Quarterley Total weighted incidents against 
Service Level Agreement (SLA) - cumulative tbc tbc tbc tbc

7 Mike Cassidy Arthur Lemin Contract against budget Quarterley reporting of total contract against 
budget tbc tbc tbc tbc

8 Mike Cassidy Arthur Lemin Taxi expenditure Actual; monthly expenditure tbc tbc tbc tbc
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9 Sara Jones Andrew Jenkins Patients primary ROSC Number of patients ROSC 11 tbc tbc tbc tbc

10 Sara Jones Andrew Jenkins Patients thrombolysed % of patients receiving thrombolysis treatment 
within 60 minutes 11 tbc 70% 70%

18.0 +/- 6.4 
patients per 

month

11 Sara Jones Andrew Jenkins Cardiac Arrest Management
% of patients whose AMPDS code is deemed as 
Cardiac Arrest receive an emergency response 
within 4 minutes 

11 tbc 70% 70%
18.0 +/- 6.4 
patients per 

month
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12 Sara Jones Chris Powell Compliance with Healthcare Standards
Quarterly reporting to Regional Office of 
improvement plan self -assessment scores 
against all HS criteria

ALL ALL 100% 100%

13 Alan Murray Dawn Sharp Freedom of Information
% of Freedom of Information requests where 
reply has been dispatched within 20 working 
days

100% 100% tbc
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14 Sara Jones Andrew Jenkins Reported Adverse Incidents Total number of adverse incidents per 1000 
patient journeys (EMS + PCS) 16 tbc tbc tbc tbc

15 Sara Jones Andrew Jenkins Incidents resulting in injury to staff Incidents resulting in injury to staff by total 
number of operational staff 16 tbc tbc tbc tbc

16 Sara Jones Andrew Jenkins Incidents resulting in injury to patients Total number of adverse incidents per 1000 
patient journeys (EMS + PCS) 16 tbc tbc tbc tbc

17 Sara Jones Andrew Jenkins Serious patient-related adverse 
incidents reported to Reg Office Number reported per month 16 tbc tbc tbc tbc

18 Sara Jones Andrew Jenkins

Recommendations made following 
investigation of adverse incidents have 
been undertaken within the given time 
limit.

Year to date percentage of recommendations 
executed within time limit 16 tbc tbc tbc tbc

19 Sara Jones Andrew Jenkins

Recommendations made following 
investigation of serious adverse 
incidents have been undertaken within 
the given time limit.

Year to date percentage of recommendations 
executed within time limit 16 tbc tbc tbc tbc

20 Dawn Sharp John Huxley Complaints received Number of complaints received 16 tbc tbc tbc tbc

Risk/Complaints

Governance

20 Dawn Sharp John Huxley Complaints received Number of complaints received 16 tbc tbc tbc tbc

21 tbc tbc Complaints resolved < 20 days % % of formal written complaints where local 
resolution was achieved within 20 working days 16 tbc tbc tbc tbc

22 Sara Jones Andrew Jenkins Adverse incidents reported to the H&S 
Executive (RIDDOR)

Percentage of RIDDOR reports submitted within 
10 days of Trust being notified of incident 16 tbc tbc tbc tbc

23 Dawn Sharp John Huxley Complaints acknowledged < 2 working 
days %

% of formal written complaints where written 
acknowledgement was dispatched within 2 
working days

16 tbc tbc 100% -5%

24 tbc tbc Workplace Inspections Number of inspections completed within time 
limits 4 tbc tbc tbc tbc
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25 Tim Woodhead John Jones Remain within Resource limit (f orecast 
out-turn) Absolute target 27 tbc tbc tbc tbc

26 Tim Woodhead John Jones Accurate forecasting (% difference 
between forecasting) % difference between forecasts 27 tbc tbc tbc tbc

27 Tim Woodhead John Jones Achievement of Public Sector Payment 
requirements (% within 30 days) % of bills paid within 30 days 27 tbc tbc tbc tbc

28 Tim Woodhead John Jones Achievement of key financial deadlines No.  of deadlines missed 27 tbc tbc tbc tbc

29 Tim Woodhead John Jones Delivery of Strategic Change and 
Efficiency Plans (SCEP)

Quarterley reporting against implementation 
plan 27 tbc tbc tbc tbc

30 Tim Woodhead John Jones Capital Budget position Forecast level of revenue income less 
expenditure for year 27 tbc tbc tbc tbc
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31 Julie Rowles Maria Salcedo Low staff turnover rates Staff turnover rate compared with projection 20 tbc 11.8% tbc

Human Resources

Finance
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32 Julie Rowles Maria Salcedo Positive staff satisfaction surveys Results of staff surveys 20 tbc tbc

33 Julie Rowles Maria Salcedo All health organisations to reduce the 
levels of sickness absence to 4.2% Staff sickness absence % 20 tbc 4.2% 4.2% tbc

34 Julie Rowles Maria Salcedo Continued implementation of the 
Equality Plan Progress against plan 10 tbc tbc

35 Julie Rowles Maria Salcedo Continued implementation of EWTD, 
Consultant Contract Benefits realisation against Trust benefits plan 22 tbc tbc

36 Julie Rowles Maria Salcedo Implementation of Agenda for Change A4C against 10 success critiera and 5 
implementation indicators 22 tbc 100.0% tbc tbc

37 Julie Rowles Maria Salcedo Number of incidents of violence to staff Number of incidents of violence to staff by total 
number of operational staff (EMS + PCS) 16 tbc tbc

KPI       
No. EXECUTIVE LEAD DEPARTMENT 

LEAD Target Description Healthcare 
Standard

TTMD 
Project

National 
Target

WAST / 
Local 
Target

WAST 
Tolerance   

+/-

This 
Month

Cum 
YTD

A
pr

M
ay

Jun
Jul
A

ug
Sep
O

ct
N

ov
D

ec
Jan
Feb
M

ar Comments

38 Sara Jones Andrew Jenkins Infection Control
Percentage of operational staff trained in 
infection control, set against quarterley targets of 
25% increments.

tbc 1/650,000 
miles tbc

39 Sara Jones Andrew Jenkins Annual Statory Training tbc 100% tbc

40 Sara Jones Andrew Jenkins Futher measures to be provided by 
Training/HR Futher measures to be provided by Training/HR tbc 1/650,000 

miles tbc

41 Sara Jones Andrew Jenkins Futher measures to be provided by 
Training/HR Futher measures to be provided by Training/HR tbc 100% tbc

Fleet 

Training

KPI       
No. EXECUTIVE LEAD DEPARTMENT 

LEAD Target Description Healthcare 
Standard

TTMD 
Project

National 
Target

WAST / 
Local 
Target

WAST 
Tolerance   

+/-

This 
Month

Cum 
YTD

A
pr

M
ay

Jun
Jul
A

ug
Sep
O

ct
N

ov
D

ec
Jan
Feb
M

ar Comments

42 Mike Cassidy Tony Cowley Critial vehicle failures Critical EMS or PCS failures by a mileage of 
650,000 miles tbc 1/650,000 

miles tbc

43 Mike Cassidy Tony Cowley Vehicle repairs
All Trust vehicles (excl body damage) to be 
repaired within 3 working days f rom report of 
fault

tbc 100% tbc
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44 David Jackland Derek Johns Gross internal floor space in condition 
categories A-D

Gross internal floor space in condition 
categories A-D tbc tbc tbc tbc

45 David Jackland Derek Johns Value of back-log maintenance £ financial value of back-log maintenance tbc tbc tbc tbc

46 David Jackland Derek Johns Total estate management costs per m2 
per annum

£ financial value of total estate management 
coss per m2 per annum tbc tbc tbc tbc

47 David Jackland Derek Johns Repair and maintenance costs 
expenditure per m2

Repair and maintenance costs expenditure per 
m3 tbc tbc tbc tbc

48 David Jackland Derek Johns Energy cost per m2 Energy cost per m3 tbc tbc tbc tbc

49 David Jackland Derek Johns Water cost per m2 Water cost per m3 tbc tbc tbc tbc

50 David Jackland Derek Johns Co2 emissions per m2 Co2 emissions per m3 tbc tbc tbc tbc

51 David Jackland Derek Johns % of capital projects where the final account 
falls within +/- 5% of contract sum

% of capital projects where the final account falls 
within +/- 5% of contract sum tbc tbc tbc tbc

52 David Jackland Derek Johns % of projects falling within +/- 5% of the 
estimated timescale

% of projects falling within +/- 5% of the 
estimated timescale tbc tbc tbc tbc

53 David Jackland Derek Johns % of responsive maintenance tasks 
completed on time.

% of responsive maintenance tasks completed 
on time. tbc tbc tbc tbc

54 David Jackland Derek Johns Estate condition Percentage of estate assessed as Category B/C tbc tbc tbc tbc

55 David Jackland Derek Johns Estate Utilisation % of estate not fully utilised tbc tbc tbc tbc

56 David Jackland Derek Johns Asbestos Compliance % of estate covered by current (annual) 
asbestos inspection certificate tbc tbc tbc tbc

57 David Jackland Derek Johns Legionella Compliance % of estate reviewed within last 12 months tbc tbc tbc tbc

58 David Jackland Derek Johns Fire Safety % of estate subjected to fire safety inspection 
within last 12 months tbc tbc tbc tbc

Estates (All KPI's detailed below are under construction for  future  reporting)
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59 David Jackland Derek Johns Fire safety To be confirmed tbc tbc tbc tbc
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60 David Jackland Nicki Maher Information Governance: An MPDS 
Code must exist for each incident Percentage of MPDS codes against an incident 25 tbc 85%
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61 tbc tbc Under construction by Julie Winspear Under construction by Julie Winspear tbc tbc tbc tbc
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62 Sara Jones Anita Griffiths Call-sorting symptomatic calls % of symptomatic calls (including streamed 
calls) dispositioned to 999 tbc tbc tbc tbc

63 Sara Jones Anita Griffiths Call-sorting symptomatic calls % of symptomatic calls (including streamed 
calls) dispositioned to A+E tbc tbc tbc tbc

64 Sara Jones Anita Griffiths Call-sorting symptomatic calls
% of symptomatic calls (including streamed 
calls) dispositioned to Primary Care Servies tbc tbc tbc tbc

ICT

NHS Direct Wales

Health Courier Services

Health + Safety

64 Sara Jones Anita Griffiths Call-sorting symptomatic calls calls) dispositioned to Primary Care Servies 
(PCS) Urgent

tbc tbc tbc tbc

65 Sara Jones Anita Griffiths Call-sorting symptomatic calls
% of symptomatic calls (including streamed 
calls) dispositioned to Primary Care Servies 
(PCS) Same Day

tbc tbc tbc tbc

66 Sara Jones Anita Griffiths Call-sorting symptomatic calls
% of symptomatic calls (including streamed 
calls) dispositioned to Primary Care Servies 
(PCS) Routine

tbc tbc tbc tbc

67 Sara Jones Anita Griffiths Call-sorting symptomatic calls % of symptomatic calls (including streamed 
calls) dispositioned to Pharmacist tbc tbc tbc tbc

68 Sara Jones Anita Griffiths Call-sorting symptomatic calls % of symptomatic calls (including streamed 
calls) dispositioned to Homecare tbc tbc tbc tbc

69 Sara Jones Anita Griffiths Call-sorting symptomatic calls % of symptomatic calls (including streamed 
calls) dispositioned to Dental tbc tbc tbc tbc

70 Sara Jones Anita Griffiths Call-sorting symptomatic calls % of symptomatic calls (including streamed 
calls) dispositioned to Other Professional tbc tbc tbc tbc

71 Sara Jones Anita Griffiths % calls dealt with directly by Nurse/HI 
advisor/both % calls dealt with directly by Nurse tbc tbc tbc tbc

72 Sara Jones Anita Griffiths % calls dealt with directly by Nurse/HI 
advisor/both % calls dealt with directly by HI advisor tbc tbc tbc tbc

73 Sara Jones Anita Griffiths % calls dealt with directly by Nurse/HI 
advisor/both

% calls dealt with directly by Nurse and HI 
advisor tbc tbc tbc tbc

74 Sara Jones Anita Griffiths Timely Access to Services Answer Rate < 90 seconds tbc 90% 90% 15%

75 Sara Jones Anita Griffiths Timely Access to Services Answer Rate <180 seconds tbc 95% 95% 15%

76 Sara Jones Anita Griffiths Timely Access to Services Abandonment Rate tbc 5% 5% 1%

77 Sara Jones Anita Griffiths High quality and safe services P1 urgent Calls triage commenced < 20mins tbc 90% 90% 15%

78 Sara Jones Anita Griffiths High quality and safe services P2 calls triage commenced < 60mins tbc 95% 95% 15%

79 Sara Jones Anita Griffiths High quality and safe services P3 Non urgent calls commenced < 240mins tbc 95% 95% 15%

80 Sara Jones Anita Griffiths High quality and safe services
P1, P2, P3 GPOOH Calls triage commenced < 
60mins tbc 95% 95% 15%

81 Sara Jones Anita Griffiths Organisational strategy to deliver 
service to health economy Total Telephone Contacts tbc tbc tbc tbc

82 Sara Jones Anita Griffiths Organisational strategy to deliver 
service to health economy Total Web Visits tbc tbc tbc tbc

83 Sara Jones Anita Griffiths Organisational strategy to deliver 
service to health economy Dental Calls Offered tbc tbc tbc tbc

84 Sara Jones Anita Griffiths Organisational strategy to deliver 
service to health economy Calls Answered tbc tbc tbc tbc
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