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Executive Summary
The Welsh Ambulance Services NHS Trust (WAST) is the emergency arm of the NHS in Wales. WAST is also responsible for the 111 telephone advice and information service and the non–emergency patient transport service (NEPTS). It currently has approximately 4,000 staff, and answers 36,455 calls to 999 per year. The service has seen various transformations in recent years. These include both technology within transport, for example, a new radio and navigation system, and an electronic patient clinical record (ePCR) system (Welsh Ambulance Services NHS Trust, 2022d).  
The additional technology is aimed at being able to both improve the service for the patient, e.g., by ambulances arriving at the scene quicker, and, to improve the amount of data that can be captured and used to improve patient care in the future, for example, by forecasting patient conditions to create clinical pathways.
This report was formulated to assess whether the WAST Digital Strategy (Welsh Ambulance Services NHS Trust, 2020a) is fit for purpose and is likely to be achievable.
There were two methods used: The PESTLE analysis tool,  and analysis against criteria as set out in the “Building a Digital Strategy” Document (NHS Providers, 2021). 
The digital strategy has been found to be mainly fit for purpose as a large variety of factors were addressed, however, there were specific factors that were not addressed.
Table 1: Factors:
	Factors Addressed
	Factors Not Addressed

	The strategy aligns with and references both the UK and Welsh Governments.
	Replacement of aging equipment and disposal of existing systems that require replacing.

	The Emergency Services and the  NHS generally are well-funded for service improvements.
	Changes in Government resulting in future financial restrictions.

	Varying user capabilities.
	There is no reference to reputational risks.

	Changing population.
	There is no reference to environmental impacts.

	Providing value for money.
	Research regarding previous systems’ success or failure.

	Cyber Security.
	

	Thoughts relating to the risk of failure.
	

	Data protection and information governance.
	



The results showed that the strategy is aligned with various Government and NHS strategies. It has a clearly defined vision relating to both the service and the users, with five principles, four missions, and three phases. There is no specific plan on how to implement or evaluate the technology. Since the strategy was developed, there has been one update on the progress to date.
For future strategic design, it would be beneficial to look at all four categories of core dependencies.  There should be more specific plans for which people, processes, partners, and products will be either an influence or a hindrance. There needs to be more research carried out relating to the success of specific systems, for example, the ePCR which has been implemented in other ambulance services in the UK. Any future strategies also need to specify what is hoped to be achieved and what the predicted benefits will be, for example, ePCR will provide a secure method of recording patient data, it will have inter-connect ability and the data gained from it will improve future patient care by forecasting.
WAST is a large, imperative part of the NHS in Wales. As such, technology can play a large part in progression and help to enhance patient care. The digital strategy is a large part of this, and getting it right is crucial.

Business Drivers 
The Welsh Ambulance Services NHS Trust 
WAST was established in 1998 and forms the emergency arm of the National Health Service (NHS) in Wales. Calls enter WAST via a 999 call. Once the call is evaluated in terms of importance,  an appropriate vehicle is sent, or the caller is redirected to a more suitable service. On some emergency occasions, WAST dispatches a volunteer Community First Responder (CFR) to the scene prior to Paramedics. Employing approximately 4,000 staff, WAST is also responsible for the Non-Emergency Patient Transport Service (NEPTS) and 111 Wales Service (Welsh Ambulance Services NHS Trust, (2022a). 
In September 2022, there were 423,668 visits to the NHS 111 Wales website.  There were 36,455 calls to 999, of which 31,041 had a suitable Medical Priority Dispatch System (MPDS) code allocated. CFRs attended 700 incidents. There were 3,413 requests from healthcare professionals for an urgent ambulance and 31,041 calls to 111 Wales (Emergency Ambulance Services Committee, 2023).
WAST can also refer to third parties, for example, general practitioners (GPs), dentists,  pathways for conditions like diabetes, etc.
WAST’s strategic direction is to enable patients across Wales to access more care virtually or online. WAST also aims to upskill its workforce and provide them with the latest technology and clinical equipment to enable more patients to be treated, and then remain at home rather than attend hospital, to reinforce and improve the relationship between WAST and patients and encourage them to live healthier lives. Also, WAST plans to contribute to the Welsh Government’s “A Healthier Wales” strategy (Welsh Government, 2021a). This will be done by enhancing the 111 telephone service, developing, and employing more service innovations for example employing more Advanced Paramedic Practitioners, to improve the NEPTS etc. Also, WAST aims to enable its staff to be the best that they can be through strong leadership (Welsh Ambulance Services NHS Trust, 2019). WAST also intends to engage with patients to gauge their opinions and ascertain how different standards of care can be improved (Welsh Ambulance Services NHS, 2023a).
Challenges and Opportunities
Although technology in the wider NHS and social services may not be WAST-specific, it can help to prevent demands upon WAST.
Table 2: Challenges and Opportunities for WAST:
	
	Challenges for WAST
	Opportunities for WAST

	Finance
	WAST is publicly funded. The senior management team needs to justify spending and apply for funding for any new equipment, technology, staffing levels, etc. (Harris, 2020).
	As WAST is an emergency service often finance is available for service improvements. These can be obtained by the submission of a business case. (Harris, 2020).

	Technology
	Technology is moving at a fast pace. Equipment sourced for example the Apple iPad used to access the ePCR system may need to have regular updates  (Apple Inc, 2023). 
Some systems are incompatible e.g., Corpuls defibrillator/patient monitoring machine and ePCR system (Harris, 2020, p8).

	Technology can be used to help predict and improve the levels of care within WAST. The digital pen PCR, followed by the ePCR can provide data from past patients to help promote better working in the future  (Emergency Ambulance Services Committee, 2023).
Systems can communicate with each other, e.g., Incident details uploaded from the computer-aided dispatch system (CAD) to the ePCR (Harris, 2020).

	Knowledge
	Pressures within WAST can often result in staff either being promoted or leaving WAST, thus resulting in differing levels of knowledge within WAST and the wider NHS.  
	The Paramedic Science BSc (Hons) and MSc Emergency Medical Science (Advanced Paramedic) have led to a more advanced staff group who can perform additional, intricate examinations and procedures, thus helping to reduce the number of patients requiring transportation to hospital. 



As can be seen above in Table 2 above, within WAST, often, the challenges and opportunities overlap. What can be a challenge can often be an opportunity also. 
There are also external factors that affect WAST, for example, population. There is an increasing and aging population. Technology is only useful for a patient with the ability and capacity to use it. An example of this is a lifeline pendant for elderly, vulnerable patients. The patient needs to be able to activate the technology to utilise it appropriately. The pendant can be accidentally activated, or the technology can fail, thus resulting in either an unnecessary deployment of an ambulance or no ambulance at all.

Technology and Digital Transformation 
Current Technology
WAST currently has various forms of digital technology which aim to help deliver positive change to patients, some of which are: 


Table 3: WAST Technology and its Uses:
	Technology
	Uses

	The computer-aided dispatch system (CAD).
	Used to assess the urgency of the 999 calls.

	The Medical Priority Dispatch System (MPDS).
	Used to dispatch the nearest relevant vehicle (one-person car / two-person ambulance).

	The electronic patient clinical record (ePCR).
	Used to capture all patient details, observations, and treatment. 
The system also has links to enable the Paramedic to access the patient’s NHS number and GP record, and then pass the information on to other health care professionals, for example, the hospital where the patient is taken, or the service the patient is being referred into if the patient isn’t being taken to hospital.


	The 111 Integrated Information Solution (IIS) / SALUS system.
	This enables staff to work remotely, and provides prescribing abilities, in addition to offering a smooth link from the symptom checker on the WAST internet site, to the 111 telephony service.


	Emergency Services Mobile Communications Programme (ESMCP).

	This system replaced the Mobile Data Tablets (MDT) in emergency ambulances and provides a more capable system and vehicle Wi-Fi (Welsh Ambulance Services NHS Trust, (2022b).


	Electronic Staff Record (ESR)
	Used to hold all NHS staff details. It also holds a record of staff annual leave, training compliance, and payslips.


	Global Rostering System (GRS)
	Used to roster operational staff for duty, ensuring the right skill set for each shift.


	Datix adverse incident reporting
	Used to report the details of all adverse and serious adverse incidents,  investigations, and outcomes.




Core Operational Systems:
Due to the size and various disciplines outlined above, this essay will focus mainly on the operational (Paramedic) side of WAST.
In November 2021, WAST commenced the implementation of the ePCR. Created by Terrafix UK Ltd, the TerraPACE ePCR was adapted from a version already in use by the Scottish Ambulance Service (SAS). TerraPACE was fully installed by March 2022. All operational Paramedics were provided with an Apple iPad to enable the installation and use of the ePCR.
The Paramedic uses the ePCR to record all information relating to the patient/incident, for example, patient personal details, medical history, observations carried out, treatments, and/or advice given (Welsh Ambulance Services NHS  Trust, 2022c). 
The ePCR is linked to the CAD system. The incident details from CAD, recorded from the initial 999 call are automatically transferred to the ePCR, enabling the Paramedic to see the patient’s details in addition to location etc. The ePCR also shows clinical notices which provide relevant information for Paramedics, for example, drug shortages. Paramedics can seek advice from Joint Royal Colleges Ambulance Liaison Committee Clinical Guidelines (JRCALC) (Joint Royal Colleges Ambulance Liaison Committee, 2022)  via an application on their iPad, and access patient information from the Welsh Clinical Portal (WCP). 
WAST has a Directory of Services which houses information, for example,  GPs and Pharmacy. It also has computer links to sites, including those of Health Boards and the Welsh Government.
Infrastructure 
The ePCR system is accessed via an Apple iPad. When the record is closed by the Paramedic, the data is transferred to a digital server housed within WAST headquarters and backed up daily.  There is a monitored backup system that, if a malfunction occurs, a second server is automatically activated, and the data is transferred to that server. Also, the monitoring system can inform managers of server capacity issues so the Manager can switch servers (ICT Service Delivery Manager, 2023).
The ePCR can provide data relating to patients, their medical conditions, treatment etc. This is valuable data as it can be used to measure performance against standards. It can also be used to predict future call volumes, patient age, conditions, etc., so that appropriate resources can be rostered, and new initiatives like Diabetes Pathway, Community Falls Teams, etc. created.
As the ePCR system is still new, apart from initial iPad IOS upgrade requirements causing the system to run slowly, the system has had no reliability issues to note. There have been cases that have been identified during clinical audits which were investigated, for example, two records that have been merged (Muxworthy et al., 2022).
WAST systems run on Microsoft 365. All devices are encrypted, and all information is stored on a virtual server. A WAST password is required to access any WAST digital equipment. A unique ‘Nadex’ code can be used to access individual accounts from any NHS site in Wales. There is also, a multifactor authentication requirement that is linked to the individual’s mobile telephone (Welsh Ambulance Services NHS Trust, 2023). A data protection impact assessment is carried out for all persons temporarily employed to undertake work for WAST (Welsh Ambulance Services NHS Trust, 2021).  There is a dedicated page on the WAST intranet that shows relevant WAST information governance (IG) policies and procedures. Also, all WAST staff must complete IG mandatory training. 
WAST staff can access the WAST intranet and emails etc via their own devices, however, this is not technically supported by WAST (Welsh Ambulance Services NHS Trust, 2020).
There is anti-virus software installed to protect against outside agencies gaining unauthorised access to WAST information. Also, any scams identified as being a risk are highlighted for all staff to ensure awareness.
There are currently 6348 ePCR users within WAST.  The system has different categories of status, including live, archive, and disabled. There are also administrative accounts that can view but not amend records (Clinical Data Specialist, 2023).
Interoperability 
The WAST ePCR system links internally with CAD. Following a 999 call where a face-to-face Paramedic consultation is required, the CAD system automatically creates an ePCR. The ePCR has the incident details on it, e.g., a 65-year-old male has fallen off a ladder sustaining a suspected hip fracture. The incident address will be provided, and the patient’s home address if different. 
The WCP houses all NHS Wales computer systems. This means that the ePCR can link to various systems like the Welsh Demographic Service (WDS), GP practices, etc. The Paramedic can access WDS via the ePCR to gain the patient’s unique NHS number and GP details then connect to the patient’s GP surgery and commence a two-way relationship to view the patient’s medical records and see the medical history, medications, etc. The Paramedic can then provide information to the GP, for example, medication and treatment provided.
The ePCR system also allows the user to refer patients to Social Services via the Docworks system (ICT Service Delivery Manager, 2023).
Information Standards
WAST conforms to the confidentiality, integrity, and availability (CIA) triad. Using this method ensures that both the data used by the organisation is right, clean, and secure and the system has enough capacity for the number of users and that the information recorded is reliable, has integrity, is clean, and is available when it needs to be (Clinical Data Specialist, 2023).
Also, WAST must inform the Welsh Information Standards Board (WISB) of all information development projects. WISB is the “custodian of the Information Standards Assurance Process” (Digital Health and Care Wales, n.d.), which evaluates all NHS information development projects against standards and routinely discusses findings. 
TerraPACE provided WAST with a schema in 2021 (Terrafix Ltd, (2021), however, this has not been updated following amendments made to the system. 
There are value sets used within the ePCR, for example, condition codes that relate to the patient’s medical condition (Welsh Ambulance Services NHS Trust, 2019a), hospital codes, drugs codes, etc. These codes are now housed within the ePCR. These can be used for data requests and clinical audits. WAST staff have the capability to add extra codes to these value sets.
Currently there is no data dictionary specifically for the ePCR, however, there is one which contains all nationally agreed definitions and has the standards for all data collection and interpretation used within WAST and the wider NHS (Digital Health and Care Wales, 2022). 
The WAST digital strategy is aligned with the WAST “Delivering Excellence – Our Vision for 2030” (Welsh Ambulance Services NHS Trust, 2019) document. It also supports wider strategies from NHS Wales and the Emergency Ambulance Services Committee (EASC). Whilst there are programmes to which the strategy refers e.g. The National Data Resource Programme referred to in the ‘stabilise’ phase, there are no clearly defined aims or programmes in the WAST digital strategy. There are, however, five principles, four missions, and three phases. The principles can be used to help model any initial decision-making. The missions and each delivery phase will be developed at intervals, with any progress reported at appropriate forums. 
Data analytics capabilities
The data can be extracted using computer queries, for example, R and SQL.  These are manual processes that are repeatable, however, due to the ePCR system being newly implemented, and completed very differently from the paper versions, the information is not completed consistently. As can be seen in recent audit reports (Muxworthy et al, 2022), Paramedics often complete unrequired sections and fail to complete required ones. Also, false positives can be obtained when searching the free text boxes, for example, searching for “CPR” documented in the narrative as an indicator of where cardiopulmonary resuscitation has been carried out will often show patients who have a ‘do not attempt resuscitation’ (DNACPR) form completed. 

Strategic Analysis 
Evaluation of WAST Digital Strategy:
A gap analysis should be carried out prior to writing a digital strategy. This should then inform of where the company (WAST) is currently, where it needs to be in the future,  what needs to be done, how it will be done, and, when it will be done by. To gauge whether a digital strategy has all the relevant elements of a successful strategy, a full analysis must be carried out. 
There are various analysis tools available, however, some are not suitable to use as they are gauged around a company carrying out the analysis:
Healthcare Information and Management Systems Society (HIMSS) is a well-established worldwide company that can be hired to carry out a gap analysis and provide advice to healthcare leaders on the use of information and technology (Healthcare Information and Management Systems Society, 2023).  
KLAS was established over 25 years ago and works with companies in various areas of information and technology (KLAS, n.d).
To evaluate the WAST Digital Strategy, the author of this document will use two methods. The first is the PESTLE analysis tool, the second is to align the strategy to the key principles set out in the document “Building a Digital Strategy” (NHS Providers, 2021).


The PESTLE analysis tool
The PESTLE tool has been widely used since the 1970s and 1980s (Marmol, Feys, Probert, 2015). The PESTLE tool is used to evaluate new strategies against specific criteria (political, economic, social, technological, legal, and environmental). 
Table 4: Political Factors:
	Factor
	Impact on Service
	Impact (1 – low, 3 – high)
	Likely  (1 – low, 3 – high)
	Risk Score (Impact x Likely)
	Mitigating Action

	WAST is part of the NHS in Wales.

	Reputational Issues.
	3
	3
	9
	The strategy aligns with and references both the UK and Welsh Governments.


	WAST is part of the Wales Joint Emergency Services Group (JESG) which also includes fire and police services.

	Joint working and reputational issues.
	3
	1
	3
	The strategy aligns with and references both the UK and Welsh Governments.




The WAST digital strategy was written in November 2020, during the covid pandemic. Whilst there is mention of aligning with the Welsh Government’s strategies, it was written with the current parliamentary party in position. There is no mention of the possibility of a new Government being appointed, nor how this may affect the strategy in the future.
There is nothing specifically relating to WAST’s reputation. Other than mentioning JESG, the strategy does not align directly with the Police of Fire Service. Often there is joint working, for example during road traffic accidents where all three services respond together. This could have been mentioned within the strategy, however, there is nothing to suggest that the services could have interacting equipment. 

Table 5: Economic Factors:
	Factor
	Impact on Service
	Impact (1 – low, 3 – high)
	Likely  (1 – low, 3 – high)
	Risk Score (Impact x Likely)
	Mitigating Action

	WAST is funded by the Welsh Government.
	Lack of funding.
	3
	3
	9
	Through intelligence through data, WAST aims to “use data for maximum value”.



WAST is a not-for-profit organisation, which must always ensure value for money as is funded by taxpayers. Funding may depend upon whether WAST is seen to be achieving targets and goals. The strategy itself does not address funding, however, it does mention value for money regarding data, and how WAST is currently working with the National Data Resource (NDR) to trial new ways of data management, storage, and secure distribution across NHS Wales.
Changes in the economic climate may result in WAST being allocated less funding for digital projects and more for front-line services (Welsh Government, 2021).
Should there be a need for litigation, WAST is part of the Welsh Risk Pool, however, it is only funded for claims over £25,000 (Welsh Government, 2022). This is not mentioned in the strategy.
The strategy also mentioned SNOMED CT which is a coding system used in NHS England and some of NHS Wales (NHS Digital, 2023). There may be cost implications in implementing this.
Table 6: Social Factors:
	Factor
	Impact on Service
	Impact (1 – low, 3 – high)
	Likely  (1 – low, 3 – high)
	Risk Score (Impact x Likely)
	Mitigating Action

	3.1 million people, 400,000 different episodes

	Great demands upon WAST
	3
	3
	9
	Through the digital patient, the strategy aims to “make the best use of resources by embedding Value-Based Healthcare”.



	Predicted to grow by 4%, the aging population  65+ years (+24.9% by 2030)  with demand for ambulances increasing by  2 – 3%.
	Great demands upon WAST
	3
	3
	9
	The strategy aims to  “respond to our population’s changing care needs using evidence-based findings”.

	Forecasts more health factors and complex conditions.

	Upskilled workforce
	2
	3
	6
	



WAST needs to be a trusted organisation. If people deem that they are being overlooked due to new technology, they will seek alternative healthcare e.g., accident and emergency (A & E) department. There is no mention of possible reputational damage in the WAST digital strategy. WAST acknowledges that its people are “its most valuable asset”  and the success of the strategy is highly dependent upon them. WAST aims to “empower the patient” and the strategy aims to increase interaction with patients and ensure that patients are always at the centre of any planned improvements. 
Table 7: Technological Factors:
	Factor
	Impact on Service
	Impact (1 – low, 3 – high)
	Likely  (1 – low, 3 – high)
	Risk Score (Impact x Likely)
	Mitigating Action

	Electronic systems not being used to their full potential regarding data gathering.
	The data not being fully collected, and the patient not being provided with the best possible care.
	1
	1
	1
	Through the patients’ time with WAST, WAST gathers large amounts of data, which has the potential to be used to improve patient care. “Respect and deliver value from our data”.

	Systems for patients are too complicated.
	The patient is unable to access either the information or the required.
	3
	3
	9
	“A critical user need is the ability to be able to understand and use the service provided”. Create a user forum.

	Data is used in isolation.
	The data not being fully understood, and the patient not being provided with the best possible care.
	1
	1
	1
	ePCR, 111 Integrated Information Solution (IIS), and Emergency Services Mobile Communications Programme (ESMCP).


	Emerging cyber threats.
	Total system outage, loss of confidential data.
	3
	2
	6
	Everyone in WAST understands Cyber Security. 
there will be digital practices that will need to be continually introduced to keep us safe.

	Incorrect or over-
complicated systems introduced.
	WAST staff being unable to use the systems.
	3
	1
	3
	Have I considered the risks of failure and planned how to mitigate them?




WAST aims to have a digital patient, however, although technology can be a huge asset when used correctly, if a patient is unable to understand the functionality or importance of the technology, then the system could be flawed. This is acknowledged and addressed within the strategy.
The strategy considers that a system may be too complex and considers that there may not be the capacity or skills with WAST to manage the service once it’s ‘live’, so considers who will manage a system once it has been put in place.
There will constantly be a need to introduce measures to keep both staff and patients safe. Cyber security is mentioned both within “Delivering Excellence – Our Vision for 2030”, the strategy to which WAST aligns, and the WAST Digital Strategy itself (Welsh Ambulance Service, 2019).  
Table 8: Legal Factors:
	Factor
	Impact on Service
	Impact (1 – low, 3 – high)
	Likely  (1 – low, 3 – high)
	Risk Score (Impact x Likely)
	Mitigating Action

	WAST does not adhere to all UK and EU policies e.g., General Data Protection Regulations (GDPR), The Data Protection Act 2018, and the Caldicott Principles. 
	Legal action is taken by a 3rd party.
	3
	1
	3
	WAST has a 
Data Protection and Information Governance team.



Staff receive mandatory training regarding data protection. This is not mentioned within the strategy.
Table 9: Environmental Factors:
	Factor
	Impact on Service
	Impact (1 – low, 3 – high)
	Likely  (1 – low, 3 – high)
	Risk Score (Impact x Likely)
	Mitigating Action

	WAST is spread out over 8,000 square miles, some of which are remote locations or busy cities.

	Patients are unable to access technology or services.
	3
	1
	3
	Artificial intelligence can be used for patients who cannot access services.

	Patients using different Languages or deaf patients.
	Patients are unable to access technology or services.
	3
	3
	9
	Speech recognition software can translate and transcribe.




The WAST digital strategy aligns with the WAST Environmental Strategy and Digital Health Ecosystem Wales, however, does not specifically mention any environmental factors. The strategy, however, does mention the differing needs of patients and possible solutions.
PESTLE tool summary
Whilst the WAST digital strategy is clearly aligned with other strategies, including the Welsh Government and the NHS in Wales, although it mentions JESG, there is no specific information regarding how the strategy includes joint working. There may be scope for the ePCR to interconnect with the fire and police systems, however, this was not discussed. Also, although WAST is funded by the Welsh Government, there is no forward thinking in terms of political elections and how a different Government may affect the strategy.
The strategy has a good explanation of how data can be used to improve the patient journey and states a clear understanding of the connection between people, processes, and technology.  However, while there is mention of value in terms of patient care, there is no specific mention of providing value to the taxpayer. 
There is an acknowledgment that demand for WAST is increasing and will continue to do so. Measures such as upskilling the workforce and ensuring the best use of resources (ambulances) are positive ways to address this. 
It is recognised within the strategy that patients may need extra support with new technology and suggests measures to aid with this.
Whilst cyber security is acknowledged as being important to keep patients safe, although  WAST staff are trained to understand the threats in cyber security, there is nothing specifically to suggest that the patients need training. This may be an issue if patients upload personal data. 
Data protection is a key factor within the strategy, and with GDPR guidelines, patients will be informed of how their data will be stored and used. 
WAST now uses ePCRs instead of paper PCRs, but there is no specific mention of the environment, electric vehicles, etc.
Analysis against “Building a Digital Strategy” Document 
The document “Building a digital strategy”, was compiled by a voluntary organisation called  ‘NHS Providers’ that was set up to help NHS Trusts with policy design, communications, etc (NHS Providers, 2021).
Table 10: The signs of a good strategy as laid out on page 6 of the document (in pdf version):
	Characteristics
	Success Criteria

	Integrated
	WAST Digital Strategy is aligned to the WAST strategy “Delivering Excellence – Our Vision for 2030”. It also aligns to Various Welsh Government strategies in addition to the WAST IMTP, therefore, it is integrated.


	User Centred
	The principles and mission laid out in the WAST Digital Strategy mention both the patient, in addition to the staff. It aims to empower the users and provide access to all, whilst mentioning that the patient, staff, and Welsh health and care system is at its heart, alongside the voice of the patient.


	Useful to teams
	The strategy has several teams involved, which will aid the decision-making of patients.


	Mainstream
	The strategy has digital elements that involve the patient. Whilst a patient cannot be mainstream, the technology used by the patients, in addition to the staff is aimed to be as user-friendly as possible. The patient, whilst being “digital” will be mainly referring to the use of data relating to the patient e.g., ePCR.


	Realistic
	The strategy is realistic in terms of technology and what is achievable. However, there is a financial element that would need to be secured. Therefore, it is realistic, but is dependent upon obtaining the relevant resources, for example, funding for skilled staff, equipment, licences, etc.


	Focused
	The strategy is focused.  It acknowledges the change in demand, and how this will impact the service. It also references waste and how this can be reduced by digital for both emergency and non-emergency arms of the service.




“Building a Digital Strategy” Summary
The WAST Digital strategy shows an integrated system approach and aligns with other WAST and NHS strategies. It is user-centred, offering teams that can interact with patients and help with their decision-making. The main digital element which relates to patients is their data, which will be used to forecast service demand, and help decision-making surrounding future treatment plans and pathways aimed at preventing hospital stays. 
The technology element is achievable, however, financially there may be some elements that may not be achieved. The strategy aids to decrease waste for both arms of the service.
Summary of the combined analysis 
Although the two tools used above appear at first glance to address similar issues, using the PESTLE tool seems to identify more deficiencies within the strategy. 
The strategy overall seems to cover the service well. It is a vision and does not have specific actions on how to achieve the aspects mentioned. For example, to work towards embedding SNOMED CT and meeting ISO standards.  
It considers various issues which can affect the service, for example, changes in patients, and changes in technology. It does not, however, discuss all political factors and how any changes may affect the cost, or whether any required cost improvements of future Governments may put the success of the strategy in jeopardy.
There is no mention of research, including what was seen to be a success or failure within past digital strategies. However, WAST does understand who their audience is, how many staff they have, what categories of patients they have, and how this is expected to change over the coming years. They have done internal research to gain statistics relating to these.
Both the clinical and digital elements of the service are aligned. There is new equipment that helps respond to patients, treat patients, etc. including ePCR, CAS, CAD, and the WCP which interact with each other. The new ways of working gel together and the users’ needs have been researched and understood. WAST is aware of what digital services are currently operating, and how they are performing, and routinely provide data to support this.
There are some external factors that are outside the control of the strategy, for example, some patients will not be familiar with or be able to use digital technology. Also, external factors outside the control of WAST, for example, long handover times at hospitals, which in turn lead to long response times.
The actions within the strategy are specific, measurable, achievable, relevant, and time-bound (SMART). This is demonstrated by many having already been achieved (Welsh Ambulance Services NHS Trust, 2022d).
The strategy needs to be tested to see if it’s working or how it needs to be amended.
The strategy does not specifically detail whether the future technology will be bought, built, or burned, however, a large amount of the equipment has been purchased, for example, the ePCR CAS and CAD systems. This is possibly due to difficulty with the recruitment and retention of technologically skilled staff (Welsh Ambulance Services NHS Trust, 2022d). Data analysis alongside the daily system management is completed in-house. 
There is nothing specifically outlined regarding enterprise architecture, contingency planning, or business continuity. There are various systems within WAST that will soon become obsolete as they require replacing,  however, there is nothing in the strategy regarding business continuity and either the routine replacement of systems/equipment, or disposal of the obsolete systems/equipment, some of which may belong to outside companies. 
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