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RETHINKING 999 

How Wales 

is ixing its 
ambulance 
service — 

by sending 
out fewer 

ambulances
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Nicola De-Gare Pitt, a shift 

manager at the Welsh 

Ambulance Service’s 

emergency call control room  

in Cwmbran, south Wales
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It’s a radical and controversial departure 
from the approach in England, where the 
government has delivered 500 new 
ambulances as part of a £450 million 
investment in emergency care. But if the 
move helps the NHS in Wales to reduce its 
ambulance and A&E delays, it could soon 

10am on a Tuesday morning and 999 calls 
are already coming in thick and fast to the 
medical emergency call control room in  
an oice block in the town of Cwmbran, 
outside Newport, south Wales. 

I sit with the shift manager Nicola 
De-Gare Pitt, 45, as incident after incident 
pops up on her screen. A 57-year-old man 
with heart issues calls complaining of chest 
pain. Carers at a nursing home say an 
84-year-old woman has breathing problems. 
A woman in her thirties has collapsed at 
work in a suspected cardiac arrest.

The atmosphere in this Welsh 
Ambulance Services University NHS Trust 
(Wast) call centre is surprisingly calm, but 
numbers on several large wall-mounted 
screens reveal the intense pressures facing 
the service. The ten call handlers in the 
open-plan oice have taken 410 calls since 
midnight. One of three Wast call centres in 
Wales, this one, on the lower-ground loor 
of a new-build brick building, covers a 
population of about 1.5 million people in 
southeast Wales, including the capital, 
Cardif — but will also pick up calls from 
anywhere in the country when other 
centres get busy.

Today’s inundation is nothing special,  
the staf tell me. On December 30, 2024, the 
trust declared a critical incident when 340 
calls to 999 were waiting unanswered and 
more than half its leet of 320 ambulances 
were stuck queueing outside hospitals. It 
was a tipping point in a crisis that has been 

rapidly building in the past ive years. 
The ambulance service in Wales, like 

those elsewhere in the UK, is struggling  
to cope. Since the pandemic Wast has 
consistently failed to meet its target of 
arriving at 65 per cent of life-threatening 
emergencies within eight minutes. Its crews 
reached less than half of the most urgent 
“red” calls within the target time in July 
2024, while “amber” calls waited an average 
of 1 hour 33 minutes — up from just 11 
minutes a decade ago (see chart, opposite). 

The issues are exacerbated by long  
delays transferring patients from 
ambulances to busy A&Es. Between April 
and July 2024, ambulance crews in Wales 
collectively lost a mind-boggling average  
of 23,550 working hours a month waiting 
outside hospitals. In Swansea ambulances 
waited three hours on average for each  
A&E handover that year.

Welsh ambulance services were 
implicated in up to 20 avoidable deaths 
between 2022 and 2024, according to the 

Preventable Deaths Tracker run by Dr 
Georgia Richards at King’s College London. 
Lengthy ambulance delays have been 
blamed so often that the coroner for South 
Wales Central, Graeme Hughes, wrote  
to Wales’s irst minister, Eluned Morgan,  
in June 2025 warning the situation had 
“become beyond intolerable”. He had seen 
no “discernible improvement” in delays 
despite a succession of warnings from 
coroners across Wales since 2022.

Something had to change. That change, 
says Carl Powell, 56, clinical lead for acute 
care at Wast, has been “dramatic”.

A high-tech solution

From July 1 last year the ambulance service 
in Wales has stopped routinely putting 
most 999 callers in the queue for an 
ambulance. Ambulances are now only 
automatically sent to the most serious 
emergencies, such as when a patient’s heart 
or breathing has stopped or is at immediate 
risk of stopping, which occurs in about 15 
per cent of 999 ambulance calls. Everyone 
else is now assessed remotely irst, usually 
by a nurse or paramedic, and, when 
possible, given care by other healthcare 
professionals rather than ambulance crews.

As it braced itself for another peak in 
demand this winter, Wast has rolled out 
technology such as video consultations  
and monitoring apps to care remotely for 
the population of 3.1 million people it 
serves. It is also the irst NHS trust in the 
UK to conduct trials using drones to deliver 
life-saving deibrillators.

“Our main aim is to stop sending those 
big yellow ambulances to all of those people 
who don’t need them,” says the consultant 
paramedic Dr Mike Brady, 36, assistant 
clinical director for remote clinical care at 
Wast. He hopes people will stop viewing 
999 calls as a “transport to hospital service”, 
and instead as a way of getting directed to 
the right emergency care, alongside 111, the 
non-emergency number for health advice.

On the September day I visit, the 
57-year-old man who calls with chest pain 
says he feels otherwise OK, so he is put 
through for a remote telephone assessment 
with a nurse employed by Wast to see if he 
needs a face-to-face visit. 

Meanwhile a paramedic who reviews  
the 84-year-old woman with breathing 
problems over the phone suspects a  
chest infection, so sends out an advanced 
paramedic practitioner (APP), a paramedic 
trained to prescribe medicines, in a car to 
give her antibiotics. APPs work for 
ambulance trusts around the country and 
Wast now has 133 of them — twice the 
number it employed three years ago, thanks 
to a recent recruitment drive. 

IT’S

“OUR MAIN AIM IS TO STOP SENDING  
THOSE BIG YELLOW AMBULANCES TO ALL  
OF THOSE PEOPLE WHO DON’T NEED THEM”
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Jackie Hatton-Bell,

one of Wast’s 

280 community 

welfare responders 

— volunteers 

who assess

patients at home

A 999 call handler   

at the Cwmbran

facility, which fields 

emergency calls 

from a population  

of 1.5 million people

in southeast Wales

The paramedic Gareth 

Denman uses a drone 

during training at the Tata

steelworks in Port Talbot

are in cardiac arrest (“purple” calls), or at 
high risk, such as those bleeding profusely, 
choking or having a serious allergic 
reaction (“red” calls). These cases made up 
just 2.5 per cent and 14.3 per cent of calls 
respectively this December — always the 
busiest month of the year for the service. 

be copied by other trusts across the UK.  
But is it possible for clinicians to decide 
who really needs an ambulance in just a few 
minutes of phone conversation? And what 
happens if they get it wrong?

Life or death decisions

As I watch the calls come into De-Gare 
Pitt’s screen as lines of colour-coded  
text, it becomes clear how diicult it is to 
work out who needs an ambulance. In the 
past, people with vague but potentially 
concerning symptoms such as “breathing 
diiculties” or “chest pain” would have 
been added to the ambulance queue —  
and would typically have faced the same  
waiting times, even though chest pain 
could mean anything from indigestion to  
a heart attack.

Now ambulances in Wales are instantly 
dispatched to 999 calls only when patients 

➤
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Neither patient ends up having to wait 
hours for an ambulance or go into hospital.

When Gwyneth (not her real name), 75, 
calls 999 saying she is struggling with hip 
pain from a fall she had two years ago, her 
call is transferred to the irst loor of the  
call centre, where NHS 111 Wales deals  
with the non-urgent patients.

There, I meet call handler Melissa Harris, 
21, who has been trained to answer 111  
calls but is not medically qualiied, although 
she hopes one day to become a paramedic. 
She has to follow a strict script and must  
ask only what is prompted on her screen  
by the 111 algorithm. When Gwyneth  
becomes frustrated by the questioning and 
starts to cry, Harris quickly puts her on  
hold and consults an on-call nurse for 
advice, who suggests she might need a 
face-to-face assessment, so transfers the  
call back to 999. 

It feels as if poor Gwyneth is being sent 
around in circles to avoid adding her to the 
ambulance queue. But, inally, she is put 
through to another remote clinician who 
arranges for her GP to give her pain relief  
at home. Without remote assessment, 
Gwyneth may have struggled to ind the 
right person to help her.

“The clinical screening is really working,” 
De-Gare Pitt says. “There are fewer people 
going to the emergency department and 
more people staying in the community.”

There are other signs it is working: 
ambulances reached the two most serious 
types of emergency in an average of 7.05 
minutes and 8.27 minutes in November. 
The previous year it took 10.12 minutes.

Colour-coded emergencies

Sadly, the new system came too late for 
Samantha Webb, 40, who had a stroke at 
home on July 7 last year. 

“I couldn’t feel my arm, shoulder or face 
— it was drooping — and my leg wasn’t 
working so I couldn’t stand,” recalls Webb,  
a construction industry supervisor from 

Swansea. Her husband, Paul, 46, called 999 
but was told to expect a three-hour wait for 
an ambulance, so he carried her to the car 
and drove the ten minutes to A&E, where 
she quickly received clot-busting treatment. 
They said she could have been permanently 
disabled if she’d waited longer.

She still sufers memory loss, fatigue and 
tingling on her left side, but Webb knows she 
is lucky. “You like to think the ambulance is 
there for you in times of need,” she says. “If 
it wasn’t for my husband and my daughter,  
I don’t know what would have happened.”

In December Wast overhauled its 
systems again to lag cases such as strokes 
and heart attacks as more urgent. Under the 
previous system these cases were grouped 
into an “amber” category, for cases where 
patients may have needed an ambulance 
and hospital treatment but were not 
immediately life-threatening. This included 
people with chest pain, stomach pain and 
broken limbs — accounting for more than 
70 per cent of all 999 calls. 

Now this group is split into “orange”, 
meaning “now”, for time-sensitive cases 
such as stroke and heart attacks; and 
“yellow”, meaning “soon”, for symptoms 
that require further remote assessment, 
such as stomach pain. Wast wants to see as 
many “yellow” patients as possible treated 
outside of hospital or at home by GPs, 
nurses, other ambulance staf or volunteers.

“Timely access to specialist treatment 
can mean the diference between life and 
death, or between making a good recovery 
and living with long-term disability,” says 
Katie Chappelle, associate director of the 
Stroke Association for Wales. 

Dropping outdated targets 

From July last year, Wast became the irst 
ambulance service in the UK to be primarily 
assessed on whether patients survive, 
rather than how quickly ambulances arrive. 
Scrapping the eight-minute target that had 
been in place since 1974, the Welsh health 
secretary, Jeremy Miles, described as 

“perverse” the fact that a seven-minute, 
59-second arrival time where the patient 
died would be classed as a success, whereas 
an eight-minute, one-second wait where 
the patient lived was regarded as a failure. 

The Welsh government has also ordered 
all hospitals to transfer ambulance patients 
into A&E within 45 minutes of arrival.  
This has already been successfully trialled 
in parts of London and the southeast of 
England. And it seems to be working in 
Wales: lost crew hours have nearly halved 
to between 12,000 and 13,000 a month. But 
there are concerns that patients may now 
wait longer inside hospitals, with 35 per 
cent of patients in Wales waiting more than 
four hours in A&E in November, up from  
32 per cent the previous year.

The volunteer army

Wast’s ability to lower the demand for 
ambulances is helped enormously by 280 
community welfare responders, enrolled  
as volunteers since summer 2024 with 
another 130 in training. They work alone  
or in pairs and are contacted by the control 
centre over a messaging app on their 
phones when needed. They are given irst 
aid training and uniforms but drive their 
own cars, with travel expenses reimbursed. 
They check a patient’s vital signs, such as 
blood pressure and oxygen levels, and 
report back to 999 centre clinicians — 
nurses or paramedics — for guidance. 

Jackie Hatton-Bell, 54, signed up last 
August. She had retired early from her 
career in HR and hospitality following 
breast cancer treatment and felt “a huge 
debt to the NHS” after her cancer was 
spotted early in a routine screening. “I get 
such a buzz from being able to help people.”

Volunteers commit to work a minimum of 
eight hours a month, but Hatton-Bell loves 
it so much that she often clocks up more 
than 100 hours. They can mark themselves 
as unavailable if they do not want to work, 
but any who miss six months or more have 
to do refresher training. While most cases 
result in volunteers helping people to see 
their GP or a pharmacist, some situations 
become life or death.

Earlier this year Hatton-Bell was sent  
to what looked like “a murder scene”. An 
elderly man had cut himself while falling 
and was bleeding profusely. Although he 
and two members of the public had called 
999, no ambulance had come. Hatton-Bell 
immediately called for back-up and an 
ambulance arrived within seven minutes.

Another time she was sent to check the 
vital signs of a man with chest pain after  
a telephone assessment concluded he was 
not an urgent case. “As soon as I saw him  
I knew it was serious,” she recalls. She 
relayed his statistics back to the control 
room and an ambulance crew arrived 
minutes later to treat him for a heart attack. 

If a volunteer makes the wrong decision 
at the scene, Wast takes legal responsibility, 

meaning the volunteer — like all NHS staf 
and volunteers — is protected by the trust’s 
insurance from being held personally liable. 

Is Hatton-Bell concerned that the service 
relies so heavily on volunteers? “It’s much 
better that we’re there than if we’re not,” 
she says. “When we walk in, you see the 
relief on people’s faces. They don’t care  
that we’re not paramedics, they’re just glad 
someone has come.” 

Experts on video call

From the control room, experts such as  
the clinical nurse adviser Amanda Morgan, 
56, help the volunteers by assessing patients 
remotely over the phone, as well as doing 
video consultations. For the past decade 
NHS 111 Wales and Wast have employed 
nurses such as Morgan, who joined in 2020 
after a 15-year career in hospital nursing,  
to help assess more complex cases.

BETWEEN APRIL AND JULY 2024, AMBULANCE 
CREWS IN WALES LOST 23,550 WORKING 
HOURS A MONTH STUCK OUTSIDE HOSPITALS 

AREAS COVERED BY THE THREE  
EMERGENCY CONTROL ROOMS IN WALES

After Samantha 

Webb had a stroke 

in July she was told

she would need to

wait three hours 

for an ambulance. 

Her husband drove

her to A&E in ten

minutes, where she

quickly received 

treatment

Ambulances 

queue up

outside University

Hospital Wales, 

Cardif, in October
Depending on 

their location, 

999 ambulance 

callers are put 

through to 

control rooms 

in St Asaph, 

Swansea or 

Cwmbran

G
A

R
E

T
H

 I
W

A
N

 J
O

N
E

S
 F

O
R

 T
H

E
 S

U
N

D
A

Y
 T

IM
E

S
 M

A
G

A
Z

IN
E

, 
A

L
A

M
Y
, 

G
E

T
T

Y
 I

M
A

G
E

S

➤

Paramedics assist 

revellers 

in Cardif on 

New Year’s 

Eve in 2017

Control room 1,
southeast Wales

 POPULATION: 1.5 MILLION

Cwmbran
Swansea

St Asaph

Control room 2,
mid and west Wales

POPULATION: 800,000 

Control room 3,
north Wales 

POPULATION: 700,000
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“Once we turn the video on and see the 
patient it can be obvious whether their 
condition is more serious than it sounded 
or not as severe, so we can refer patients  
to their GP or specialist nursing services,” 
Morgan explains. “Some people are very 
calm on the phone but there have been 
times when they’ve turned on the video 
and I’ve thought, ‘Oh, this is not OK, I need 
to raise the response [level] immediately.’ ”

While patients wait for an ambulance,  
or before a decision is made to send one, 
clinicians can monitor them remotely using 
an app called Luscii. Call handlers send 
callers a link to their phone to download  
the app. Many people with chronic health 
conditions have devices such as blood-
pressure monitors at home. In these cases 
the call handlers ask them to take their own 
readings such as heart rate, blood pressure 
and oxygen levels, to input into Luscii.  
The app tracks the readings over time and 
alerts 999 staf if a patient deteriorates. 

The trust has also given several care 
homes wearable smart devices that are 
already set up with Luscii and directly 
linked to the trust’s systems. Deteriorating 
patients are moved up the ambulance 
queue or, if they are stable, treated at home 
or in the community.

Dr Brady acknowledges the obvious 
fallibilities of this patient-led system, but 
says anything that helps people during long 
ambulance waits is a good thing. “If they 
help us a little bit, especially over winter, 
we’re all up for that,” he says. 

His team want to bring in “contactless 
observations”: reading oxygen levels 
remotely using a smartphone camera via  
an app that measures how light is absorbed 
by the skin to detect oxygen levels. In 
future, technology like this could be used  
to automatically move patients up or down 
the ambulance priority list. 

And when an ambulance does attend, 
paramedics can call a consultant to decide 
whether a hospital trip is necessary. In the 
past two years Welsh paramedics have 
made about 57,000 calls annually to the 
Consultant Connect service, preventing a 
total of about 62,000 patient trips to A&E. 

But Dr Kiersten Hay, a research fellow 
specialising in digital health at Sheield 
Hallam University, warns remote care tech 
is “not a silver bullet to solve every problem”. 
“People are under stress when they make 
an emergency call,” she says. “They may not 
be able to use the technology or trust it to 
work. It’s important people still feel they 
are being heard. We need to ensure those 
most at risk don’t fall through the gaps.” 

AI and drones

Within the next 18 months Jonny Sammut, 
Wast’s director of digital, hopes to start 
trials in which AI is used in 999 calls to alert 
call handlers to unusual breathing patterns, 
or trigger an ambulance dispatch if a caller 
says a keyword such as “stabbed” or “shot”. 

“It’s about saving seconds or minutes, 
which can absolutely make a diference in 
emergencies,” he says. 

He also wants to equip ambulances with 
technology to perform hospital-grade tests 
and scans. This requires solid wi-i and 
mobile networks, which can be unreliable 
in rural Wales, so the trust is adding satellite 
antennae to 12 ambulances to make them 
“wi-i hotspots on wheels”. One of Wast’s 
most innovative trials involves dispatching 
deibrillator drones to emergencies in 
remote countryside or industrial sites that 
can be diicult to access, to improve people’s 
chances of surviving a cardiac arrest. 
Survival rates outside hospital in Wales are 
just 5 per cent — half the rate in England. 

A trial last year conirmed drone 
deibrillators could be sent remotely to 
bystanders who successfully “resuscitated” 
dummy patients. But the next step of 
testing in real-life scenarios is blocked by 
red tape as UK laws prevent ambulance 

pilots from operating drones away from  
the scene — they have to remain within 
their line of sight. Countries such as 
Denmark and Sweden already permit 
deibrillator drones to be lown at speeds  
of up to 55mph to remote locations. 

Wast is allowed to use smaller 
surveillance drones at hazardous scenes, 
such as industrial sites, to check for dangers 
and locate casualties. These £5,000 drones 
are launched within 90 seconds of an 
ambulance arriving, meaning paramedics 
no longer need to wait for information  
from police helicopters. 

Sammut would also love to explore  
using bigger drones to transport patients  
to hospital in future. “It feels a little bit 
futuristic, but why not?” he adds.

Back on the 999 loor, it’s clear remote 
technology is helping to reduce ambulance 
call-outs. Of the 20 live cases requiring 
in-person care that De-Gare Pitt is now 
overseeing, ambulances are going to just 
seven. The others will be attended by APPs 
and community volunteers. This means the 
other 35 ambulance crews on duty today in 
south Wales are free for emergencies.

Why that matters becomes immediately 
obvious. A new 999 call suddenly changes 
the atmosphere in the room. There has 
been a collision involving multiple cars:  
a woman is unconscious and a baby has 
been hurt. The team triggers an emergency 
protocol, sending out ambulances and 
contacting the police and ire services.

“You never know what can happen next,” 
De-Gare Pitt says n

THEY ARE TRIALLING DISPATCHING 
DEFIBRILLATOR DRONES TO CARDIAC ARREST 
EMERGENCIES IN REMOTE LOCATIONS

UK regulations

usually prevent

drones being flown 

beyond the medics’

line of sight. 

Below: call takers’ 

stats appear on a 

live feed at the

Cwmbran centre
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