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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITIES -

Ministerial priorities:
e Delayed transfers of care

Regular monthly reporting of ‘Pathways of Care’ (DTOC) to be introduced for 2023-
24 and reduction in backlog of delayed transfers through early joint discharge

planning and coordination

e Primary care access to services

Improved access to GP and Community Services

Increased access to dental services

Improved use of community pharmacy

Improved use of optometry services

¢ Urgent & Emergency care

Implementation of a 24/7 urgent care service, accessible via NHS 111 Wales to
support improved access and GMS sustainability

Implementation of Same Day Emergency Care services that complies with the
following:
e Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2
e Is accessible at key times evidenced by the emergency care demand profile in
of each hospital site
e Is direct access and bypasses Emergency depts
e Delivers a service for at least medical and surgical same day care
e Is accessible to by WAST clinicians as set out in their clinician referral policy
to support reduction in handover as set out in the six goals handbook.
e Demonstrate utilisation of allocated resources by WG and measures impact as
set out by the national programme

Health boards must honour commitments that have been made to reduce handover

waits

e Planned Care, Recovery, Diagnostics and Pathways of Care

52 weeks Outpatient Assessment and 104 weeks treatment recovery milestones to
be achieved by 30 June 2023 and maintained throughout 2023/24 moving to 36
weeks RTT standards by March 2024

Address the capacity gaps within specific specialities to prevent further growth in
waiting list volumes and set foundation for delivery of targets by March 2025

(This must include transforming outpatients follow up care, reducing follow up by 25%
against 2019/20 levels by October 2023 and repurposing that capacity)

Implement regional diagnostic hubs, to reduce secondary care waiting times and meet
waiting time ambition in spring 2024

Implement pathway redesign — adopting ‘straight to test model’ and onward referral
as necessary
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e Cancer recovery

Reduction in backlog of patients waiting over 62 days to enable delivery of 75% of
patients starting their first definitive cancer treatment 62 days from point of suspicion.

Implement the agreed national cancer pathways within the national target -
demonstrating annual improvement toward achieving target by March 2026,

e Mental health and CAMHS

Recover waiting time performance to performance framework standards for all age
LPMHSS assessment and intervention and Specialist CAMHS.

Implement 111 press 2 on a 24/7 basis for urgent mental health issue
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL PRIORITIES (SUMMARY OF

CHANGES)

Ministerial Priority ABUHB Plan Summary

Delayed Transfers of Care
(Pathways of Care)

Integrated Discharge Programme Board has commenced with
Discharge Hub set up and NHH pull model established.

The initial improvement work and updated actions have
informed the trajectory, this will be reviewed in Q1

There has been a worsening position in terms of performance
and risk regarding access and sustainable services which
includes significant workforce challenges. The work of the
Sustainability Programme will support future improvement but
are assessed as unlikely to make an impact during this reporting
period.

There will be no change to baseline

Improve access to Primary Care
Services

Cancer Recovery Operational, workforce and finance plans have been aligned to
achieve the reduction in line with the set trajectory.

Profiles from improvement and operational priority weighted to
achieve implementation. However significant risk sits with
delivery due to workforce fragility and tertiary service capacity

(30%)

Mental Health and CAMHS
Recowver waiting time
performance to performance
framework standards
Mental Health — 111 press 2
247

There is risk with these profiles due to the ongoing issues with
WICCIS, additional support to be provided and review at Q1

ABUHB Commitment for submission May 31st

TEMPLATE UPDATED

*  AB will reduce the backlog of Pathways of Care delays

*  through early joint discharge planning

*  |mprovement Trajectory included shows a 20%
improvement

TEMPLATE NOT UPDATED MATERIALLY

+  Commitment to sustain the baseline position- due to
service sustainability risks, including contract returns,
impact of national contracts, changes in approach of
national pharmacy providers.

TEMPLATE UPDATED
* Commitment to reduce the backlog of those waiting 62
days

» <250 patients waiting by March 2024

+  Implement the agreed national cancer pathways within the
national target — demonstrating annual improvement
toward achieving target by March 2026

*  Commitment to implementing 5 pathways this year and to
meeting the national target (75% by Q4)

TEMPLATE NOT UPDATED

+  Waiting time performance and plans profiled to be
achieved by March 2024

*  The service plans for delivery of the 111 service to be
achieved from Q1
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Ministerial ABUHB Plan Summary ABUHB Commitment for submission May 31st

Priority

Urgent Primary Care model is already established for the Health TEMPLATES UPDATED

Board and work has moved into aligning to place based care plans  Implementation of a 24/7 urgent care service accessible via 111 and
sustain the current UPCC model with further development of placed based
care meeting the Ministerial Priority

As at March 2023 the following SDEC services (either by definition  Currently open 5 days a week moving to 7 days a week 12 hours a day by end

or by proxy measures) are delivered by the Health Board: of Q2
* ABUHB SDEC is open 5 days week additionally SAU, MAU and eLGH

Urgent and  SDECat GUH (Surgical) services are open 7 days a week which provide considerable amount of
Emergency SDEC at GUH (Medicine/Other) same day care. A 7-day plan for SDEC at GUH would require additional

SDEC at YYF (Medicine) investment and at this stage is not seen as cost effective or affordable
Care Respiratory Ambulatory Care Unit (RACU) Medicine at RGH Is accessible at key times evidenced by the emergency care demand profile in

1x Medical Assessment Unit at GUH of each hospital site

1x Surgical Assessment Unit at GUH * Opening hours match profile throughout the day

3x Medical Assessment at eLGH sites (RGH, NHH, YYF) Pathways are direct access and bypasses emergency depts

* Currently meets both requirements

Delivers a service for at least medical and surgical same day care

* Meets the requirements across the sites

Is accessible by WAST clinicians as set out in their clinician referral policy to
support reduction in handover as set out in the six goals handbook

*  Currently in place via Flow Centre

Ambulance Handovers TEMPLATE UPDATED
New 4-hour handover process introduced from May * Improvement trajectory moved to performance ambition in line with 4
Identifying true reported position ongoing hour red line

* From Q2 Zero handovers longer than 4 hours
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Ministerial ABUHB Plan Summary
Priority

A review of the RTT trajectories factor in a number of changes since the baseline
forecasted position submitted for the IMTP (at Feb 23). These now include the known year
end position and cohort sizes for 104 and 52 weeks. The following changes need to be
noted:

* There was a worsening position at the end of the year for 52-week stage 1 as the Health
Board prioritised those waiting longer than 104 and 156 weeks in Q4. Excellent progress
towards completely clearing the longest wait cohorts.

* Demand increase of 2% (aggregate and included in original forecasts)

* Known improvements now be factored in, (e.g. Ophthalmology Regional Business Care,
Orthopaedics capacity and Urology).

* Productivity gains have been included based on expected improvements in theatre

Pla nned scheduling. These gains equate to over 1,200 additional procedures in total with
significant gains noted for Ophthalmology and Urology (over 400 potential procedures
Care in both specialties).

* Outpatient Efficiency factored in at DNA rate improvement to 5%

Treat in turn has also been prioritised in key areas to support backlog reduction for the
longest waiters. The following details the required change in capacity used for the
relevant Ministerial priority for the specialties with the longest waiting patients

(10f2)

* Stage 1— 52 Weeks, ENT, Ophthalmology, Urology
* Stage 1-—104 Weeks—ENT, T&O, Urology
* Stage 4—104 Weeks —

These improvements are balanced with the decision to halt all weekend WLI’s worsening
the Outpatient position by 3,200 and Treatment position by 1,300.
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ABUHB Commitment for submission May 31st

TEMPLATE UPDATED

This plan now:

Ensures all 156 week waits (all stages) are booked,
with majority seen by August 23,

Eliminates all 104 week waits (all stages) by March 24,
Delivers no patients waiting over 52 weeks for
outpatients (Stage 1) in all but 4 specialties (ENT,
Ophthalmology, Orthopaedics and Urology),

For these 4 specialties, the May submission improves
the 52-week outpatient position from previous
submission so that numbers of patients waiting are
just below March 23 levels,

Improves delivery on all planned care ministerial
priorities, with greatest gains targeted at the longest
waiting patients, without compromising prioritising
clinically urgent and cancer patients.
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Ministerial ABUHB Plan Summary ABUHB Commitment for submission

Priority May 31st
Planned 23/24 improvements for Outpatient Transformation Programme TEMPLATE UPDATED
*  Straight to Test model and pathway redesign
Care » General Surgery expansion of Lower Gastrointestinal Tract STT pathway The Health Board has committed to
»  Gastroenterology and Endoscopy direct access scope pathway for diagnostic flexi-sigmoidoscopy  implementing pathway redesign in 5 priority
(2 ﬂf 2) and oesophagogastroduodenoscopy (OGD) in place. Implement pathway redesign through areas
adopting calprotectin pathway for inflammatory bowel disease (IBD] patients
*  Urology expansion of Straight to Test pathway for appropriate prostate-specific antigen (PSA) 23/24 delivery is focused on Cancer
referrals to all bladder cancer patients. Pathways to meet our Cancer delivery
* Respiratory redesigned Straight to Test pathways for lung cancer, sleep, asthma and interstitial obligations, other pathways will be focused
lung disease (ILD) implemented. on in the next IMTP period.

* Cardiology long established Straight to Test pathway in place for echocardiogram or ambulatory
monitoring. Implement pathway redesign through adopting STT model for direct to CT

pathway.

Implement Regional Diagnostic Hubs (Community Diagnostic Centre CDC) TEMPLATE UPDATED

Maximum eight week waiting times from referral to report turnaround (requiring six-week *  Health Board commifs to regional

maximum imaging time) and improved local access for radiology investigations, with key enabler working and the implementation of the

being submission of business case for second MRI scanner in the Grange University Hospital [GUH) CDC (subject to funding),

to facilitate establishment of a community diagnostic centre at Ysbyty Ystrad Fawr [YYF). *  This commitment is based on the
interdependency of the YYF CDC being
enabled by Q3
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NHS WALES PLANNING FRAMEWORK -

PRIORITY

MINISTERIAL

Reduction in backlog of patients waiting over 62 days to enable delivery of 75% of
patients starting their first definitive cancer treatment 62 days from point of

suspicion.
Priority area(s)
Key focus should be | Reduction in backlog of patients waiting over 62 days to enable delivery
on delivering of 75% of patients starting their first definitive cancer treatment 62 days
from point of suspicion.
! ______________ |
Baseline As of March 23, there were 343 patients in the cancer backlog patients
actively waiting over 62 days. This equates to 10.4% of the total cancer
waitinc!; list.
Quarter 1:
Milestones Backlog < 300
Actions e Q1 focus will be to reduce breast waiting times through radiological
recruitment in line with plan and the commencement of the work
plan for optimal pathway manager.

e Validation of backlog patients.

e Commencement of the role out of Did Not Attend (DNA) reduction
pilot schemes.

e Continued outsourcing of Pathology to maintain decrease in waiting
time

Quarter 2:
Milestones Backlog < 250
Achieve 14-day first appointment compliance
Actions e Optimal pathway work to begin reducing volume of breaching
patients through reviewing capacity scheduling with Specialties.

e Continued DNA reduction pilots and review.

Quarter 3:

Milestones Maintain backlog < 250

Actions e Review of tertiary pathways, working with tertiary partners to
address opportunities in pathways to reduce waits.

e Review of alignment to optimal pathway.

e Review of progress against recruitment plans required to
significantly increase capacity.

Quarter4:
Milestones Maintain backlog < 250
Actions e Commence reactive capacity management to increasing demand.

e Using Health pathways, primary care referral support to improve
patient awareness and appropriateness of referrals and clarify the
appropriate referral pathway.

Risks Demand growth — Demand is forecast to rise by a further 3.6% in

2023. This will require further recruitment plans and reallocation of

available capacity.
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Priority area(s)

Patient engagement — We are increasingly seeing the impact of
patient choice on the cancer backlog. Strategies to prevent this are in
place but this will continue to impact backlog through the new year
Workforce — Workforce shortages are still prevalent in tumour site
teams. Successful recruitment to these posts is fundamental to
reducing backlog and achieving targets. These include Patient
Navigators in Endoscopy, Gynae, and Lung, a Consultant Pathologist,
and staffing in the colorectal business case.

The National Optimal Pathway role, and a supporting role, have been
recruited to.

Meeting genomics and ICC turnaround time compliance remains a
challenge. AB exploring possibilities of providing PDL-1 ICC testing in
house to improve treatment turnaround times.

Tertiary dependencies — 25-30% of treatments are delivered outside
of ABUHB services. Efficiencies in these services will impact both on
performance and backlog volumes

Theatre access - The balancing of capacity to prioritise cancer
patients and those waiting the longest is a risk to delivery

Outcomes Improved SCP compliance, improved time to diagnosis and treatment.

Alignment with Aligned with workforce plans
workforce plans

Alignment with | The reduction of the backlog in Q1 is dependent on Path outsourcing
Financial plans and continued WLI support

OPTIONAL

Digital / Technology
Opportunities

10
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NHS WALES PLANNING FRAMEWORK -

PRIORITIES -

MINISTERIAL

Implement the agreed national cancer pathways within the national target -
demonstrating annual improvement toward achieving target by March 2026.

Priority area(s)

Key focus should be
on delivering

Baseline

Implement the agreed national cancer pathways within the
national target — demonstrating annual improvement toward
achieving target by March 2026

March 23 SCP performance = 56%

No ABUHB tumour site has fully implemented the national cancer
pathway. To date the focus has been on services are aligning the
diagnostic pathways with those outlined within the National
Optimal Pathways (NOP).

Quarter 1:
- Milestones 60% performance compliance
- Actions - Reduced pathology waiting times from outsourcing,
compliant against 14 day first outpatient appointment,
through continued outsourcing commitment.
- Optimal Pathway Manager in post and full implementation
strategy completed, initially focussing on Head & Neck and
Urology.
- Skin and Lung to be NOP compliant.
- Improvement in Skin, Gynaecology and Breast
performance to increase proportion of patients meeting 62
pathway
Quarter 2:
- Milestones 65% performance compliance
- Actions - Head & Neck, Urology and Lower Gl to be aligned to NOP.
- Waiting times reduced through maximising capacity.
Quarter 3:
- Milestones 70% performance compliance
- Actions - Opening of endoscopy suite, endoscopy to be compliant
with <14 day wait time.
Quarter4:
- Milestones >75% performance compliance
Opening of breast unit to enable deliver of optimal pathway
- Actions - Reduction in theatre waiting times across all services by

working with specialities.

- Reduced pre-operative/anaesthetic assessment waiting
times through preop and prehabilitation workstream,
currently under development.

11
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Priority area(s)

Risks

Pathology — All NOP’s dependent on considerable improvement
in pathology turnaround times

Regionalised services — Regionally commissioned services
(delivered by Velindre, C&VUHB, SBUHB) do not all comply with
NOPs which will impact on ability to implement.

Tertiary dependencies — 30% of treatments are delivered
outside of ABUHB services. Efficiencies of these services
impact on NOP compliance

Demand — Unexpected spikes in demand, such as colorectal,
results in a capacity shortfall

Capacity — The NOP waiting targets are dependent on
considerable additional workforce that are currently being
recruited to (detailed below)

Workforce — Workforce shortages are still prevalent amongst
multiple tumour sites. Successful recruitment to these posts is
fundamental to reducing backlog and achieving targets. The
National Optimal Pathway role, and a supporting role, have been
recruited to. These include Patient Navigators in Endoscopy,
Gynae, and Lung, a Consultant Pathologist, meting genomics
compliance and staffing in the colorectal business case

Outcomes

Improved SCP compliance, improved time to diagnosis and
treatment.

Alignment with

Digital / Technology
Opportunities

Aligned with Workforce Plans

workforce plans
OPTIONAL

12
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITY

Implement 111 press 2 for urgent mental health issues (24/7 basis)

Baseline

Quarter 1:

Nov-Dec 2022 data:

Triage scale outcomes over this period are shown below.

Average 32 calls answered per day

33% abandonment rate before reaching the Mental Health 111
telephony queue

Average time to answer calls = 15 seconds

Average out of area calls = 15%

Triage Outcomes - Dial 2 for mental Health

1%
2% 1% 1%

64%

Milestones

Expand the service to cover a 24/7 period.

Incorporate urgent and crisis assessments into the Mental
Health 111 service.

Engage in national advertising campaign.

Maintain compliance with targets - service targets and pathway
targets.

Actions

Recruitment of Band 6 Mental Health Clinicians.

Development of 24/7 rota

Introduction of newly recruited Band 5 Mental Health &
Wellbeing Practitioners.

Engagement and consultation with staff regarding the crisis and
urgent assessments.

Working group to develop the new model for crisis and urgent
assessments.

Implement local comms and engagement in line with national
advertising.

Quarter 2:

Milestones

Expand the use of the professional line to General Practitioners

and other professionals.

13
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e Move the service into new accommodation.

¢ Implement different ways for people to contact the Mental
Health 111 service (explore text/video etc.).

e Explore different support that can be offered by the team, i.e.
face to face/sanctuary type support.

¢ Maintain compliance with targets - service targets and pathway
targets.

e Ensure the new crisis and urgent assessment model is robust -
communicate with GPs to make urgent and crisis referrals via
Mental Health 111 Professional Line.

e Secure funding for new accommodation.

Actions e Working group to look at clinically safe ways of providing the
same support to people via different methods.
e Map out what further support could be offered by the team and
create plan to implement.
Quarter 3:

¢ Maintain compliance with targets - service targets and pathway
Milestones targets.

e Adapt and develop the service based on evidence.

e Maintain data reporting and ensure the service meets the
Actions necessary targets, making changes to processes where
needed.

Quarter4:

¢ Maintain compliance with targets - service targets and pathway

Milestones targets.

e Adapt and develop the service based on evidence.

e Maintain data reporting and ensure the service meets the

Actions necessary targets, making changes to processes where

needed.

|

e Recruitment of Band 6 Mental Health Clinicians to 24/7 model.
Mitigated by utilising core group of band staff.

e Funding may only be available to implement a basic 24/7
service and not allow for development.

e National campaign may increase demand to the point where

Risks . .
time to answer calls increases above the target.
e Continued pressure on 111 may impact Mental Health 111 as
callers select option 2 in the hope of being answered quicker.
e Continued boundary issues may increase the call demand on
ABUHB Mental Health 111 from callers in other health board
areas.
e 85% of calls answered in under 1 minute.
e 95% of calls answered in under 3 minutes.
e Call abandonment rate to be under 5%.
Outcomes e 100% of crisis assessments to take place within 4 hours of
referral.
e 100% of urgent assessments to take place within 48 hours of
referral.

e 100% of routine assessments to Community Mental Health
Teams to take place within 28 days of referral.

14
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e 100% of routine assessments to Primary Care Mental Health to
take place within 28 days of referral.

Alignment with
workforce
plans

The Mental Health 111 service has a workforce plan to allow the
service to expand to delivering support 24/7. The management
structure of the Mental Health 111 service (above team leader level)
is being developed in line with the Mental Health and Learning
Disabilities Divisional workforce plan.

Alignment with
Financial
plans

Further funding will be required to expand to a 24/7 model.
‘ Digital / Technology Opportunities I

The Mental Health 111 service is aligned with the Mental Health and
Learning Disabilities financial plans. Recurrent funding has been
allocated to deliver the current model (9am-midnight service).

15
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITY

Recover waiting time performance to performance framework standards of 18+
LPMHSS assessment and intervention.

Baseline

Quarter 1:

July 2022 Baseline: (latest validated position)

Assessments (80% target) - 92% (488 of 528)
Intervention (80% target) - 31% (86 of 278)

The performance baseline for interventions is in part due to the
service focusing on assessment (in line with Welsh Government
recovery guidance) to ensure that all those referred receive an initial
assessment with a registered mental health practitioner. The
rationale to minimise the number of interactions with different
practitioners and direct patients to the most appropriate care and
support first time.

Milestones

Covid recovery plan implemented.

Welsh Community Care Information Systems (WCCIS) backlog
addressed.

WCCIS fully functional across all Primary Care Mental Health
Specialist Services (PCMHSS) Borough areas.

Sufficient clinical space identified and secured for delivery of
face-to-face appointments.

Hub based model operating across two NCN areas.

Actions

Implementation of Covid recovery plan.

Manage and deliver WCCIS backlog plan, recruitment of agency
staff and uptake of internal overtime to address current
PCMHSS backlog of appointment recording.

Identify and secure/procure clinical space to provide the
necessary number of face-to-face appointments to meet demand
(including backlog).

Continue work necessary to progress hub-based model.

Quarter 2:

Milestones

Funding identified and recruitment of 5(wte) High Intensity
Therapists (HIT) complete. (Pending available funding from
Welsh Government)

Hub based model operating across four Neighbourhood Care
Network (NCN) areas

WCCIS backlog addressed.

Demand and capacity modelling completed to identify
commissioned therapy requirements.

16/77
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Strengthen HIT provision to meet demand. This would equate to
an additional 5(wte) therapists and is subject to funding

Risks

Actions availability.
e Funding sought and recruitment actions identified.
e Further progression of hub-based model.
Quarter 3:
. e Implementation of therapy pathways.
Milestones e Hub based model operating across seven NCN areas.
Acti e Further progress matched care model
ctions ) )
e Develop and implementation of therapy pathways
Quarter4:
e Maintenance of compliance with Welsh Government
performance targets
Milestones ¢ Hub-based model fully operational in all ten NCN areas.
e Achieve compliance with Welsh Government performance
targets by end of March '24
Actions

WCCIS - Operational processes, waiting list management,
awaiting system changes external.

External provision - Management of waiting list, Referral To
Treatment (RTT), local management/national.

Agency - Still recruiting, monies only up to March'23 risk if
backlog goes beyond that.

Internal expertise developed in relation to backlog and
progressing, managed via overtime, risk around staff not being
able to continue with level of overtime demands.

Ongoing piece of work in collaboration with Older Adult Mental
Health around clinical face to face space for
Psychology/PCMHSS. Secured temporary space but does cost,
again finance stops in March'23, requires ongoing rental if we
are to continue.

Performance - Inability to meet targets due to backlog,
awareness of actual waiting lists, WCCIS changes required.
Recruitment - No funding at the moment for the additional 5 wte.
High Intensity Therapists. Potentially due to backlog and lack of
funding predicting 12 month waiting list for HIT.

No funding currently identified for additional agency/internal
overtime to address WCCIS Backlog, performance issues with
WCCIS have caused significant delays in progression of backlog
input.

Currently completing modelling for commissioned therapy not
complete, however no funding currently identified for expansion
of commissioned therapy provision.

Outcomes

Assessments — 80% of patients to be assessed within 28 days
from referral

Intervention — 80% of initial interventions to commence within 28
days of assessment

Alignment with
workforce plans

Please see below

17
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Alignment with | This will be managed within existing budgets and monitored within
Financial plans | the monthly PCMHSS Assurance meetings. There are however
identified risks around the 5wte posts, accommodation and backlog
agency costs whereby the financial funding ends March'23. This will
therefore require discussion and planning in relation to what actions
need to be taken if additional funding is not identified for these
activities. Alternatively, what the service delivery will be if funding is
not available and the gap in provision as a result, how this will impact
the achievement of the outcomes planned.

Digital / Technology Opportunities

The ongoing risks regarding WICCIS are being managed but remain identified as
high risk for delivery.

18
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITY

Recover waiting time performance to performance framework standards for

Specialist CAMHS

Baseline

Quarter 1:

July 2022 Baseline: (Last Validated position due to Welsh Community
Care Information  Systems (WCCIS) reporting  issues)
Referral acceptance to assessment within 28 days RTT 96.5%
compliance

Milestones

To maintain over 80% Referral To Treatment (RTT) Target
Compliance for New Choice referrals to assessment within 28 days -
Core CAMHS and Community Embedded Team (CET) Emergency
Department (ED) Teams

Actions

Clinical Information Hub (CCIH) review and monitor referral
demand using data to forecast and inform quarterly job plans
Review Core and CET ED clinician job plans in line with the
Clinical and Product Assurance (CAPA) Framework

Ensure that job plans have sufficient capacity to meet CHOICE
Demand

Efficient recruitment into vacancies meeting requirements of
workforce plans

To monitor room bookings and ensure there is adequate
accommodation to meet clinical demand

CCIH to continue to work closely with Gwent wide Single Point of
Access for Children’s Emotional (SPACE) Wellbeing partners re
pre-allocations to ensure timely referrals into CAMHS

CCIH to hold weekly performance meetings to review capacity
and demand and expedite potential breachers

Monthly Performance Senior Management Team to continue to
review position and propose efficiencies

CCIH to create a CAMHS end of year data performance report for
SMT review

Quarter 2:

Milestones

To maintain over 80% RTT Target Compliance for New Choice
referrals to assessment within 28 days - CORE CAMHS and CET ED
Teams

Actions

CCIH review and monitor referral demand using data to forecast
and inform quarterly job plans

Review Core and CET ED clinician job plans in line with the
CAPA Framework

Ensure that job plans have sufficient capacity to meet CHOICE
Demand

Efficient recruitment into vacancies meeting requirements of
workforce plans

To monitor room bookings and ensure there is adequate
accommodation to meet clinical demand

19

19/435



20/77

e CCIH to continue to work closely with Gwent wide SPACE
Wellbeing partners re pre-allocations to ensure timely referrals
into CAMHS
¢ Monthly Performance SMT to continue to review position and
propose efficiencies
e CCIH to hold weekly performance meetings to review capacity
and demand and expedite potential breachers
Quarter 3:
To maintain over 80% RTT Target Compliance for New Choice
Milestones referrals to assessment within 28 days - CORE CAMHS and CET ED
Teams
e CCIH review and monitor referral demand using data to forecast
and inform quarterly job plans
e Review Core and CET ED clinician job plans in line with the
CAPA Framework
e Ensure that job plans have sufficient capacity to meet CHOICE
Demand
o Efficient recruitment into vacancies meeting requirements of
workforce plans
Acti e To monitor room bookings and ensure there is adequate
ctions . L
accommodation to meet clinical demand
e CCIH to continue to work closely with Gwent wide SPACE
Wellbeing partners re pre-allocations to ensure timely referrals
into CAMHS
e CCIH to hold weekly performance meetings to review capacity
and demand and expedite potential breachers
¢ Monthly Performance SMT to continue to review position and
propose efficiencies
e CCIH to develop Mid Year Performance Review Report for SMT
Quarter4:
To maintain over 80% RTT Target Compliance for New Choice
Milestones referrals to assessment within 28 days - CORE CAMHS and CET ED
Teams
e CCIH review and monitor referral demand using data to forecast
and inform quarterly job plans
e Review Core and CET ED clinician job plans in line with the
CAPA Framework
e Ensure that job plans have sufficient capacity to meet CHOICE
Demand
o Efficient recruitment into vacancies meeting requirements of
workforce plans
Actions e To monitor room bookings and ensure there is adequate
accommodation to meet clinical demand
e CCIH to continue to work closely with Gwent wide SPACE
Wellbeing partners re pre-allocations to ensure timely referrals
into CAMHS
e CCIH to hold weekly performance meetings to review capacity
and demand and expedite potential breachers
e Monthly Performance SMT to continue to review position and
propose efficiencies

20

20/435



21/77

Risks

Unplanned staff absence

Vacancies

Increase in referrals

Limited accommodation to meet service need

Unexpected external events impacting workforce

Implications of partial implementation of WCCIS, subsequent
backlogs and the inability to run performance reports to obtain
RTT position, inability to validate and cleanse data, unable to
provide accurate data to report RTT

Outcomes

All CAMHS Core and CET ED New Referrals seen within 28 days
from receipt of referral for assessment
Compliance with WG RTT 80% Target

Alignment with
workforce plans

CAMHS CORE and CET ED have an established workforce profile
that span across all professions and teams - vacancies are reviewed
against CHOICE clinicians job plans Neurodevelopmental the whole
CAMHS Service demand, capacity and identified priorities.

Alignment with
Financial plans

CAMHS Teams who provide CHOICE assessments will continue to be
reviewed in alignment with the CAMHS and Family & Therapies IMTP
Financial plan.
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL
PRIORITY

Recover waiting time performance to performance framework standards of under 18
LPMHSS assessment and intervention.

Baseline July 2022 Baseline:
Assessments (80% target) - 90% (100 of 111)

Intervention (80% target) - 4% (4 of 39

Quarter 1:

e PCAMHS Initial Assessment Part 1A maintain steady state RTT
80% Target

Milestones e PCAMHS Initial Intervention Part 1B Recovery- Continued

Implementation of recovery plan

e Recovery Plan for 1B Interventions continues to be implemented,
manual collection of unverified data identifies a forecasted
Recovery RTT 80% Target in Sept 23 - bringing Initial
Interventions to steady state.

e Monitor referral rates for 1A Assessments and the impact timeline
to 1B and ensure sufficient capacity to support recovery
programme.

e Complete clinical audit to understand clinical need and complexity
in PCAMHS and consider action plan to meet need as a whole
service.

e Complete conversion audit to better understand referral numbers,
destinations and outcomes within PCAMHS and wider system. To
review capacity and resource allocated to meet the need.

e Use of Clinical and Product Assurance (CAPA) job plan data to
understand what tips cases above six sessions. Use of data to
inform service planning and improvement.

e Weekly PCAMHS Performance meetings to monitor 1A and 1B
demand, capacity and activity. To flex resource as needed.

e Continue to work through CAMHS Wales Community Care
Information System (WCCIS) backlog and monitor issues+

o Efficient recruitment to vacancies to ensure workforce capacity to
meet demand.

¢ Planning exercise to consider how in-reach capacity in school
holidays can support 1a and 1b if needed.

e Monitor use of rooms/accommodation to ensure that physical
space is maximised for PCAMHS appointments

e Ongoing CAPA job plan reviews and monitoring of six session
model within PCAMHS.

e Service engagement in quarterly Regional Safeguarding Steering
Group (RSSG) to understand local area need and service
provision and how this may impact on Part 1a and 1b and
develop any needed action plans, e.g. SBC pause referrals etc.

Actions
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Quarter 2:

Milestones

PCAMHS Initial Assessment Part 1A maintain steady state RTT
80% Target

PCAMHS Initial Intervention Part 1B Recovery -Continued
Implementation of recovery plan

Actions

Weekly PCAMHS Performance meetings to monitor 1A and 1B
demand, capacity and activity. To flex resource as needed
Performance meeting to monitor referral rates for 1A Assessment
and identify impact timeline on 1B to ensure there is sufficient
capacity to reach recovery position and maintain steady state

To monitor how WCCIS supports data for Part 1a and 1b
Efficient recruitment to vacancies to ensure workforce capacity to
meet demand

Use of in-reach capacity in school holidays to support 1a and 1b
as needed

Monitor use of rooms/accommodation to ensure that physical
space is maximised for PCAMHS appointments

Monitor annual leave (A/L). Consideration of capacity due to time

of increased staff A/L during school holidays. Agree plan with staff

to ensure service need is still met

Prepare for 12month review of In-reach service, to measure any
impact this has had on Parts 1a and 1b

Ongoing CAPA job plan reviews and monitoring of six session
model within PCAMHS

Service engagement in quarterly RSSG to understand local area
need and service provision and how this may impact on Part 1a
and 1b and develop any needed action plans, e.g. SBC pause
referrals etc.

Quarter 3:

Milestones

PCAMHS Initial Assessment Part 1A maintain steady state RTT
80% Target

PCAMHS Initial Intervention Part 1B Recovery - Forecasted
recovery September 23 (unverified data used)

Actions

Weekly PCAMHS Performance meetings to monitor 1A and 1B
demand, capacity and activity. To flex resource as needed

To monitor how WCCIS supports data for Part 1a and 1b
Efficient recruitment to vacancies to ensure workforce capacity to
meet demand

Use of in-reach capacity in school holidays to support 1a and 1b
as needed

Monitor use of rooms/accommodation to ensure that physical
space is maximised for PCAMHS appointments

Monitor A/L. Consideration of capacity due to time of increased
staff A/L during school holidays. Agree plan with staff to ensure
service need is still met

Complete 12month review of In-reach service, to measure any
impact this has had on Parts 1a and 1b. Action Plan on outcome
of this review to support service improvement for 1a and 1b
Ongoing CAPA job plan reviews and monitoring of six session
model within PCAMHS
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e Service engagement in quarterly RSSG to understand local area
need and service provision and how this may impact on Part 1a
and 1b and develop any needed action plans, e.g. SBC pause
referrals etc.

Risks

Quarter4:
Milestones e Maintain Compliance of Part 1 A and 1B RTT targets
e Weekly PCAMHS Performance meetings to monitor 1A and 1B
demand, capacity and activity. To flex resource as needed
e To monitor how WCCIS supports data for Part 1a and 1b
e Efficient recruitment to vacancies to ensure workforce capacity to
meet demand
e Use of in-reach capacity in school holidays to support 1a and 1b
as needed
e Monitor use of rooms/accommodation to ensure that physical
Actions space is maximised for PCAMHS appointments

e Monitor A/L. Consideration of capacity due to time of increased
staff A/L end of financial year. Agree plan with staff to ensure
service need is still met

e Ongoing CAPA job plan reviews and monitoring of six session
model within PCAMHS

e Service engagement in quarterly RSSG to understand local area
need and service provision and how this may impact on Part 1a
and 1b and develop any needed action plans, e.g. SBC pause
referrals etc.

¢ Unplanned staff absence vacancies

e Limited accommodation to meet service need.

e Increase in complexity in PCAMHS cases, which may increase
number of sessions needed

¢ Unexpected external events impacting workforce

e Implications of partial implementation of WCCIS, subsequent
backlogs and the inability to run performance reports to obtain
RTT position, inability to validate and cleanse data, unable to
provide accurate data to report RTT

Outcomes

e Assessments — 80% of patients to be assessed within 28 days
from referral

¢ Intervention — 80% of initial interventions to commence within 28
days of assessment

Alignment with
workforce plans

PCAMHS have an established workforce profile - vacancies are
reviewed against PCAMHS and the whole CAMHS Service demand,
capacity and identified priorities.

Alignment with
Financial plans

Since moving into CAMHS in February 21, PCAMHS (formally CYP
PCMHSS) has received additional investment from the CAMHS
financial envelope to sustain the workforce following a period of
significant increase in demand. The PCAMHS budget will continue to
be reviewed in alignment with the CAMHS and Family & Therapies
IMTP Financial plan.
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITY

Implement regional diagnostic hubs, to reduce secondary care waiting

times and meet waiting time ambition in spring 2024.

Priority area(s)

Key focus should
be on delivering

Baseline

Maximum eight week waiting times from referral to report
turnaround (requiring six-week maximum imaging time) and
improved local access for radiology investigations, with key
enabler being submission of business case for second MRI
scanner in the Grange University Hospital (GUH) to facilitate
establishment of a community diagnostic centre at Ysbyty
Ystrad Fawr (YYF).

This is proceeding as part of the regional diagnhostic
programme. There is a clinical consensus acros the region that
any service development undertaken must meet the following
key criteria:

e Delivery is more accessible to residents living in areas of
deprivation and able to deliver to more than one health
board population in the region

e Developments deliver an increase in capacity

e Developments will be founded on seeking sustainable
solutions to demand backlogs.

The regional group has agreed a standard service specification
for RDCs and common principles as per above. The delivery
model for the RDCs will differ according to local infrastructure,
workforce and capacity issues. For CTM, the Llantrisant Health
Park development offers regional opportunities for a regional
diagnostic hub and, through the SEW collaborative structures,
planning is progressing for this to be one of the three planned
RDCs.

The opening of the Grange Hosptial created opportunities for
diagnostics in the eLGHs. The priority for the health board in
2023/24 will be to progress plans for a local diagnostic centre
consistent with the strategic vision, utilising an existing site and
in-house delivery / provision. Any additional capacity will be
made available to enable an optimal regional position in ling

with the aireed reiional irinciiles.

As at May 2023, there are 1,500 patients awaiting MRI, 3,000
patients awaiting ultrasound and 1,300 patients awaiting CT
scan. Sustained delivery of MRI service and improvements in
year currently depend upon a single MRI scanner at GUH.
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Quarter 1:

Milestones Production of business justification case for second MRI
scanner in GUH
Actions o Completion of all key sections of BIC

o Confirmation / agreement of procurement process

e Submit BIC to Welsh Government

e Planning for liberated MRI capacity in line with RDC
model

Quarter 2:

Milestones

Approval of business justification case and enabling actions

Actions

o Establish project manager / implementation group for
the establishment of a community diagnostic centre

e Progress all recruitment / training requirements

e Produce supporting revenue business cases for
workforce / supporting services

e Progress MRI / CT procurement / tendering process

o Confirm and progress estates enabling actions at GUH

Quarter 3:

Milestones

Completion of all enabling actions

Actions

e Completion of tendering process and order confirmation

e Completion of all recruitment / training requirements

e Completion of documentation / standard operational
procedures for MRI / CT and diagnostic centre

o Completion of estates enabling actions

Quarter4:

Milestones

Delivery and commissioning of new community diagnostic
centre

Actions

Risks

o Completion of all recruitment and training

e Delivery and commissioning of new scanner

e Reconfiguration of MRI / CT service at YYF to align with
diagnhostic centre requirements

1. Capital funding - delivering this priority on a cost-
effective in-house basis requires capital funding availability
in-year.

2. Workforce - effective operation of the scanner and
community diagnostic centre will require additional staff to
be recruited and retained. Successful recruitment to these
posts is fundamental to reducing backlog and achieving
targets.

3. Interim service resilience — The existing MRI scanner
at GUH represents a single point of failure, and this has
been highlighted as a key risk for the health board. Any
significant failure of the existing scanner would have a
detrimental impact on waiting times and the ability to
achieve ambition levels at year end.

Outcomes

e Delivery of key regional planning priority

e Improved local access to diagnostic services
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e Delivery of year-end diagnostic waiting time targets as
set out in IMTP

e Improved MRI service resilience at GUH and across
health board

Alignment with Aligned with workforce plans
workforce plans

Alignment with Delivery of the second MRI scanner and new community
Financial plans diagnostic centre is dependent on securing capital funding
through the BIC

Digital /
Technology
Opportunities
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL
PRIORITIES -

Implement pathway redesign — adopting ‘straight to test model’ and onward referral

as necessary.

General Surgery

Urology

Expansion of Lower Gastrointestinal Tract Expansion of STT pathway for appropriate

STT pathway

Gastroenterology and Endoscopy

prostate-specific antigen (PSA) referrals
to all bladder cancer patients.

Direct access scope pathway for diagnostic | Respiratory
flexi-sigmoidoscopy and Redesigned STT pathways for lung
oesophagogastroduodenoscopy (OGD) in cancer, sleep, asthma and interstitial lung

place. disease (ILD) implemented.

Implement pathway redesign through Cardiology

adopting calprotectin pathway for Long established STT pathway in place for

inflammatory bowel disease (IBD) patients echocardiogram or ambulatory
monitoring.

Implement pathway redesign through
adopting STT model for direct to CT
pathway.

Baseline

There are a number of Straight To test (STT) pathways in place within
ABUHB as detailed below:

General Surgery

The urgent suspected cancer (USC) lower gastrointestinal tract (LGI)
STT pathway is accessed by both General Surgery and
Gastroenterology patients.

Colorectal USC referrals are prioritised by consultants, with suitable
patients streamed to STT to facilitate the correct diagnostic intervention;
this accounts for around 45% of all referrals. ABUHB currently offers
around 245 STT appointments per month to meet the annual demand
of 2,977 referrals (Jan 22 — Jan 23); this ensures all demand is met
within 3 to 5 days.

Pre-pandemic the Health Board received around 400 colorectal USC
referrals per month. This has steadily increased with current referrals
averaging 650 per month. Cancer Services’ forecasting indicates
continuing increases with the expectation of 800 referrals per month by
July 2023, requiring additional STT capacity of 115 appointments a
month. In order to meet this additional demand and, and continue to

meet the National Optimal Pathway targets for LGI, the Health Board
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requires an additional 1.5 WTE Band 7 clinical nurse specialist (CNS)
support.

Urology

Urology implemented a STT pathway for appropriate PSA referrals in
September 2022. The Lead Cancer Urologist produced the clinical
criteria for patients suitable to participate in this initiative. Urology
currently refers circa 80 PSA patients per month for an MRI, so it is
forecast that an average of 5 to 6 patients per day will be identified and
referred directly for an MRI.

Consultant daily triage of all USC referrals is now in place and an
electronic drop-down box allows the referral to be marked STT-PSA.
The referral is then forwarded directly to Radiology who contact the
patient and arrange an MRI. Once the MRI is undertaken and reported
Urology will arrange a face-to-face Consultant led consultation. The
revised process should take circa 15 days whereas previously patients
waited in excess of 40 days to complete this stage of the USC pathway.

The Urology Directorate would like to roll out the above approach for
bladder cancers in the near future and has recently submitted a bid to
the All-Wales Cancer Network for a STT Navigator (Admin & Clerical
post) in order to ensure that robust co-ordination is in place for this
cohort of patients and ensure timely consultant-led outpatient
consultations once the MRI has been undertaken and reported.

i

PDF

STT Prostate
Pathway DRAFT 202,

Respiratory

Lung Cancer

ABUHB Lung cancer (LC) patients are prioritised by a consultant, and
if they do not have a recent CT (referred due to abnormal chest x-ray),
all are booked for an USC CT before an outpatient appointment. The
LC team have designated 15 slots (due to increase to 20) per week.
These are patients whose chest x-ray or GP referral have indicated they
have a significant risk of lung cancer (approx. 37% conversation rate).
Other patients under suspicion are referred for a CT first slot, in which
they are booked by the radiology department within 5 working days, with
a lower risk of lung cancer (approx. 10% conversation rate).

Those patients whose CT has not identified a risk are discharged and
not offered an OP appointment, and those with a CT result where an
abnormality has been identified are booked an OP appointment.

To meet the demand the LC team are seeking funding from MacMillan
for a LC Navigator to micromanage LC patient tests and results.

Sleep
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Respiratory physiology (sleep) patients are prioritised by consultants
and forwarded straight to diagnostic test - pulse oximetry. Patients who
have a positive test are either booked for Physiologist or Consultant OP
appointment for set up on Continuous Positive Airways Pressure
(CPAP). Patients who have a negative test are referred to Sleep
Medicine, for further tests and consultant review.

Asthma / ILD patients

Currently patients prioritised by an asthma or ILD consultant are
forwarded straight for lung function tests (approximately 40% asthma &
ILD referrals) before a consultant OP appointment resulting in the
patient having their diagnostic results to be able to adequately diagnose
their condition, or requests made to the GP to alter medication until a
secondary care appointment is arranged.

Processes are currently being reviewed to ensure all Respiratory
consultants follow a similar pathway when prioritising patients. We are
working towards all patients undertaking continuous lung function tests,
until a diagnosis is confirmed, however we need to increase our lung
function staffing by 22.5 hours per week.

Gastroenterology and Endoscopy

ABUHB’s calprotectin pathway is accessed by Gastroenterology
patients that have been triaged to receive an IBD new outpatient
appointment.

Clinical validation of the new IBD waiting list has been undertaken to
highlight patients that are suitable to follow the calprotectin pathway.
The attached document outlines the followed algorithm; however, it is
worth noting that ABUHB’s threshold stands at 80 rather than 100.

PDF

York pathway
(003).pdf

Consultants forward suitable referrals through to CNS so they can
assess each patient according to the pathway.

Cardiology

‘Diagnostic Only’

ABUHB'’s Cardiology STT pathway; ‘Diagnostic Only’, is a longstanding
pathway, it was implemented for patients sent straight to
echocardiogram or ambulatory monitoring.

Cardiology referrals are prioritised by consultants; with suitable patients
streamed to a ‘Diagnostic only’ pathway to facilitate the correct
diagnostic intervention and avoid unnecessary outpatient
appointments.

30

30/435



When patients have had their diagnostic procedure performed, they are
either sent for further investigation, followed up in clinic, or discharged,
dependant on investigation results.

‘Straight to CT’

To further develop the Cardiology services’ STT pathways, new
additional referral vetting sessions with our GP with a Special Interest
(GPwSI) team has identified the need for a potential ‘Straight to CT’
pathway. Currently patient referrals are vetted, patients are seen in
clinic and then referred for CT.

The aim of this pathway is to remove the unnecessary step of being
seen in an outpatient appointment beforehand. This in turn will then
reduce the overall wait and diagnosis time for our patients.

We hope to see an improvement in patient outcomes, RTT waiting times
and overall clinic capacity for patients who actually need to be seen in
an outpatient setting.

The pathway design and planning is currently in its infancy and further
meetings are to be arranged in the coming months.

Quarter 1:

Milestones General Surgery agreed funding for additional 1\WTE STT CNS and
supporting administrative and booking support
Respiratory Funding to be secured either from MacMillan or
development of business case for pre-investment panel to support
delivery of sustainable service.
Urology Funding to be secured either from All Wales Cancer Network
or development of business case for pre-investment panel to support
delivery of sustainable service.

Actions General Surgery colorectal business case completed and approved by
Execs
Respiratory advertise for MacMillan LC navigator (pending funding)
Urology advertises for bladder cancer navigator (pending funding)

Quarter 2:

Milestones

Actions General Surgery advertise for 1.5 WTE CNS and administrative

support roles. Recruit and appoint additional STT staff
Respiratory appoint and train MacMillan LC navigator (pending
funding)

Urology appoint and train bladder cancer navigator (pending funding)
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Quarter 3:

Milestones General Surgery new staff induction and training, delivery of additional
capacity
Respiratory delivery of additional capacity
Urology implementation of bladder cancer STT service

Actions

Quarter4:

Milestones

Actions

with Financial
plans

Risks e Funding, Macmillan funding, cancer network funding and local
agreement of GS business case
e Recruitment
e Demand
Outcomes
General Surgery & Respiratory STT continues to meet demand within
NoP recommended timeframes
Urology Expansion of STT capacity to all bladder cancer patients
Alignment
with
workforce
plans
Alignment
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITIES Ministerial priorities:

52 weeks Outpatient Assessment and 104 weeks treatment recovery milestones to be
achieved by 30 June 2023 and maintained throughout 2023/24 moving to 36 weeks
RTT standards by March 2024.

Priority area(s)

Referral To treatment (RTT) 36 Week Outpatients
Referral To treatment (RTT) 52 Week Outpatients
Referral To treatment (RTT) 104 Week Outpatients
Referral To treatment (RTT) 104 Week Treatments

Referral To treatment iRTTi 156 Week Treatments

Key focus
should be on
delivering

Baseline
(as of April | Positive progress has been made addressing the longest waiting patients
2023) demonstrated by a 55% reduction in two year waits over the past fiscal year.

To mitigate the impact of halting weekend WLI the UHB will continue to work
on Outpatient Transformation and has recently commenced a Theatre
Maximisation Programme. Additionally recent increased focus on treat in turn
will be leveraged to ensure capacity is dedicated to the longest waiters once
urgent and cancer patients are accommodated.

Stage 1 - 36 Weeks

Jun-23  Sep-23 Dec-23 Mar-24
ENT 6,040 6,955 7,749 8,371
General Surgery 463 525 766 796
Gynaecology 088 799 541 7593
Maxillo-Facial 1,068 1,298 1,415 1,574
Ophthalmology 6,839 6,725 6,469 5,949
Orthopaedics 1,961 1,052 312 87
Urology 1,779 1,926 1,976 1,933
Total 15,138 | 15,240 | 15,228 | 15,463

Modelling for 36 and 52 Week Stage 1 demonstrates an improved position in
some areas whilst others continue to deteriorate. Focused work is ongoing in
ENT which remains the greatest challenge to recovery and progress has been
made on the Ophthalmology plan which is forecasted to improve other
ministerial targets.

Continued progress is expected in Orthopaedics however the current forecast
is limited to the specialty level and is potentially obscuring the spinal position
which is unlikely to reduce to meet current projections. Work is ongoing to
subspecialise forecasts as inevitably some services are more challenging to
recover then others and as backlogs reduce these difficult areas will affect the

UHB’s ability to forecast.
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Priority area(s)

The Orthopaedic spinal plan developed in conjunction with Getting It Right
First Time (GIRFT) is underway and commencement dates are agreed for two
specialty level doctors. On appointment these roles will be targeted at the
longest waiting routine patients initially and are expected to make a significant
contribution to backlog reduction and crucially long term service
sustainability.

Stage 1-52 Weeks

Jun-23  Sep-23 Dec-23 Mar-24

ENT 3,722 4,076 4,253 4,417
General Surgery 0 0 0 0
Gynaecology 0 0 0 0
Maxillo-Facial 168 209 145 0
Ophthalmology 4,492 1,655 4,392 4,006
Orthopaedics 1,409 894 312 87
Urology 938 1,145 1,209 1,292
Total 10,729 | 10,979 | 10,311 | 9,802

The UHB remains determined to continue progress made on two year waits at
both Stage 1 & 4 and aims to clear both backlogs in year. Timelines will vary
across the stages and there will undoubtably be challenges considering the
ENT and Spinal positions particularly, but robust plans have been developed
to continue improvement in utilisation, efficiency and treat in turn.

Stage 1- 104 Weeks

Specialty Jun-23  Sep-23 Dec-23 Mar-24
ENT 405 284 127 0
General Surgery 0 0 0 0
Gynaecology 0 0 0 0
Maxillo-Facial 0 0 0 0
Ophthalmology 165 0 0 0
Orthopaedics 55 0 0 0
Urology 0 0 0 0
Total 625 284 127 0

Balancing treatment breachers whilst efforts are focused on eliminating long
waiting outpatients will be a continuing challenge for services over the coming
year. There are bulges on the waiting list from successive lockdowns that will
be exasperated by the additions from clearing outpatient patient backlogs.
These challenges will be compounded by higher acuity and more complex
patients which has led to procedure times increasing across the board.
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Priority area(s)

Quarter 1:

Stage 4 - 104 Weeks

Specialty Jun-23  Sep-23 Dec-23 Mar-24
ENT 215 126 61 0
General Surgery 0 0 0 0
Gynaecology 0 0 0 0
Maxillo-Facial 0 0 0 0
Ophthalmology 0 0 0 0
Orthopaedics 1,045 177 367 0
Urology 0 0 0 0
Total 1,260 903 428 0

The 156 Week Stage 1 backlog was cleared last year and efforts continue to
clear the remaining three year waits at Stage 4. Whilst these extensive waits
are limited to several specialties only two will have breachers going into
Quarter 2 and all will be cleared by the end of the fiscal year. This remains a
key priority for the UHB and consequently strict performance management
will be maintained to ensure this milestone is delivered.

Stage 4 - 156 Weeks

Specialty Jun-23  Sep-23 Dec-23 Mar-24
ENT 71 46 0 0
General Surgery 0 0 0 0
Gynaecology 0 0 0 0
Maxillo-Facial 0 0 0 0
Ophthalmology 0 0 0 0
Orthopaedics 235 67 0 0
Urology 0 0 0 0
Total 306 113 0 0

Milestones

Quarterly forecast

Actions

The following actions will be completed in Q1 to improve the
position and maintain:

All specialties
e Continuation of validation
e Targeted scheduling support to increase activity
e Enhanced performance management framework to
provide greater challenge and support
e RTT will be monitored over the Q1 with a view to reviewing

the forecasted position.
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Priority area(s)

e Planned Care Academy Launch - As part of the Planned

Care Academy scope

training requirements for

administrative staff involved in outpatient waiting list

management.

Ophthalmology

e Utilisation of Vanguard for
Cataract Patients

e Extension and
appointment of locum
consultants to support
backlog recovery

e Targeting list scheduling
to improve activity levels
by 20%

ENT

e Continuation of focused
ENT recovery project

e Review long waiting ENT
patients with potential for
other services to support;
Audiology and
Dermatology

e TeleENT virtual reviews to
be piloted

Orthopaedics

e Ongoing GIRFT and
National Clinical Strategy
for Orthopaedic Surgery
(NCSOS) action plans

e Two spinal specialty
doctors appointed
expected start dates in Q1

e Advertise for three
specialist doctor roles to
support sustainable
capacity and recovery

e Advertise for additional
spinal Extended Scope
Physiotherapists (ESPs)
(pending funding)

e Short stay hip pilot to
commence at Orthopaedic
Surgical Unit

e Advertise for hand
therapists to support WG
Carpel Tunnel pathway
and increase capacity
(pending funding)

General Surgery

e Additional Specialist
Registrar (SpR) follow up
outpatient capacity for
50% of consultant clinics
(UGI) allowing for an
additional 8 follow up
outpatient appointment
(FOA) slots per clinic

e Work continues to
improve SoS and PiFU
pathways to free up FOA,
but is limited within
general surgery due to
standard practice of
operate and discharge as
default

Oral Surgery

e TeleMax virtual reviews to
commence

e Junior job plan expected to
yield additional clinic per
week

Urology

e Additional cystoscopy
capacity commencing to
support backlog recovery

e Targeting Did Not Attend
(DNA) rate and list
utilisation and scheduling
changes

e Focus work through
patient reminder service

36

36/435



37/77

Priority area(s)

Quarter 2:
Milestones | Address Capacity gaps
Actions All specialties General Surgery
e Review targeted | ¢ Appointment and
scheduling changes onboarding of trainee
e Phase 2 subspecialty pelvic floor specialist
improvement practitioner to provide
opportunities and additional capacity
planning for specific areas | ¢ Recruitment of 2
of improvement Colorectal Physician
Associates (Pas) to
provide additional FOA
capacity
Urology Orthopaedics
New substantive consultant |e Advertise for additional
planned start substantive shoulder
consultant
e Commencement of
additional spinal Erector
Spinae Plane Block
(pending funding)
Quarter 3:
Milestones | Reduce follow up waiting list
Actions
All specialties
e Monitoring of RTT to work towards 36 week waits and
maintaining forecasted position
e Continue to assess sub specialities
e Continue with virtual work
e Health Pathway review for key pathways and reduction of
referrals
Orthopaedics ENT
Potential commencement of | Locum consultant
hand therapy posts (pending | appointment
funding
Oral Surgery General Surgery
Re-job planning of juniors | Appointment, onboarding
with potential for additional | and training of 2 Colorectal
capacity PAs to undertake first OPA
Quarter4:
Milestones | No patients waiting over 36 weeks
Actions All specialties

Monitoring of RTT to work towards 36 week waits and
maintaining forecasted position

Orthopaedics

| General Surgery
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Priority area(s)

Commencement of additional | All additional capacity
substantive shoulder | sustainably established
consultant ensuring no patients wait

longer than 36 weeks for FOA

Risks .

Funding, clarity to support demand and capacity planning
Recruitment, where funding is secured

Capacity to meet urgent and cancer demand whilst
addressing backlogs

Workforce, including ongoing and potential expansion of
strike action

Physical clinical capacity; infrastructure including outpatient
consultation rooms, theatres, beds etc

Skill mix including subspecialty concerns

Outcomes .

Maintaining sufficient capacity to treat the current urgency
profile

Maintained focus and balance of capacity to treat the
longest waiting patients

Continued progression towards giving patients more control
and understanding about how and when they access care
Reduction in DNA's

Improved utilisation

Improved communication and understanding about the
appropriate referral and treatment pathways

with
workforce
plans

Alignment Aligned with current capacity gaps and workforce profile

Financial
plans

Alignment In line with financial and savings plans and the current financial
with context for the Health Board

NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITIES
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Address the capacity gaps within specific specialities to prevent further
growth in waiting list volumes and set foundation for delivery of targets
by March 2025. (This must include transforming outpatients follow up care,
reducing follow up by 25% against 2019/20 levels by October 2023 and
repurposing that capacity)

Priority area(s)

Key focus | Replicate each specific priority area featured above.
should be on | Referral To Treatment (RTT) 104 weeks OP
delivering Referral To Treatment (RTT) 52 weeks OP

Referral To Treatment iRTTi 36 weeks OP

Baseline
Positive progress has been made addressing the longest waiting patients

demonstrated by a 55% reduction in two year waits over the past fiscal
year. However due to financial pressures a difficult decision has been
taken to halt weekend WLI which will inevitably affect progress and
impact more severely in some specialties.

To mitigate the impact of halting weekend WLI the UHB will continue to
work on Outpatient Transformation which has already made significant
progress in a variety of areas over the past year.

Stage 1 - 36 Weeks

Jun-23  Sep-23 Dec-23 Mar-24
ENT 6,040 6,955 7,749 8,371
General Surgery 463 525 766 796
Gynaecology 988 759 541 753
Maxillo-Facial 1,068 1,298 1,415 1,574
Ophthalmology 6,839 6,725 6,469 5,949
Orthopaedics 1,961 1,052 312 87
Urology 1,779 1,926 1,976 1,933
Total 159,138 | 159,240 | 15,228 | 19,463

Modelling for 36 and 52 Week Stage 1 demonstrates an improved
position in some areas whilst others continue to deteriorate. Focused
work is ongoing in ENT which remains the greatest challenge to recovery
and progress has been made on the Ophthalmology plan which is
forecasted to improve other ministerial targets.

Continued progress is expected in Orthopaedics however the current
forecast is limited to the specialty level and is potentially obscuring the
spinal position which is unlikely to reduce to meet current projections.

Work is ongoing to subspecialise forecasts as inevitably some services
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Priority area(s)

are more challenging to recover then others and as backlogs reduce
these difficult areas will affect the UHB’s ability to forecast.

The Orthopaedic spinal plan developed in conjunction with Getting It
Right First Time (GIRFT) is underway and commencement dates are
agreed for two specialty level doctors. On appointment these roles will
be targeted at the longest waiting routine patients initially and are
expected to make a significant contribution to backlog reduction and
crucially long term service sustainability.

Stage 1- 52 Weeks

Specialty Jun-23  Sep-23 Dec-23 Mar-24
ENT 3,722 4,076 4,253 4417
General Surgery 0 0 0 0
Gynaecology 0 0 0 0
Maxillo-Facial 168 209 145 0
Ophthalmology 4,492 4,655 4,392 4,006
Orthopaedics 1,409 894 312 87
Urology 938 1,145 1,209 1,292
Total 10,729 | 10,979 | 10,311 | 9,802

The UHB remains determined to continue progress made on two year
waits at both Stage 1 & 4 and aims to clear both backlogs in year.
Timelines will vary across the stages and there will undoubtably be
challenges considering the ENT and Spinal positions particularly, but
robust plans have been developed to continue improvement in
utilisation, efficiency and treat in turn.

Stage 1- 104 Weeks

Specialty Jun-23  Sep-23 Dec-23 Mar-24
ENT 405 284 127 0
General Surgery 0 0 0 0
Gynaecology 0 0 0 0
Maxillo-Facial 0 0 0 0
Ophthalmology 165 0 0 0
Orthopaedics 55 0 0 0
Urology 0 0 0 0
Total 625 284 127 0

Balancing treatment breachers whilst efforts are focused on eliminating
long waiting outpatients will be a continuing challenge for services over
the coming year. There are bulges on the waiting list from successive
lockdowns that will be exasperated by the additions from clearing
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Priority area(s)

Quarter 1:

outpatient patient backlogs. These challenges will be compounded by
higher acuity and more complex patients which has led to procedure
times increasing across the board.

The 156 Week Stage 1 backlog was cleared last year and the UHB is
continuing this progress by clearing two waits in year along with one
year waits in most specialties.

Milestones

e Maintain 52 and 104 week positions

e Compliance audits completed for
o Interventions Not Normally Undertaken (INNU)

Policy previously re-issued to clinicians/directorates,
along with activity information.

o Following the review of Hospital Cancellations,
complete compliance review against the approval of
annual leave and study leave under six weeks.

e Complete business case for Outpatient Booking
System. Business case to include ability to capture
start and finish times within clinics. Aim to increase
use of capacity and assist with reducing waiting times
and waiting list numbers

e Planned Care Academy Launch as part of the Planned
Care Academy scope training requirements for
administrative staff involved in outpatient waiting list
management.

e Recruitment Plan by Specialty

Actions

e Deliver recommendations for hospital cancellations
following review completion

e Weekly clinic utilisation meetings held with Outpatient
Department (OPD) Sisters and OPD Team, to decrease
vacant sessions by a further 10%.

e Increase non-face-to-face follow-up outpatient and
new outpatients. Target 50% for follow-up (FU) and
35% for new. Continue use of Attend Anywhere and
review use of non-face to face consultations within
other HBs to identify further opportunities.

e Complete Value Base review of the one stop Outpatient
Treatment Unit at RGH. Outcome to assist with
development of a business case for recurring funding
(WG part funding of Unit for two -year period only)

e Increase use of See on System (SoS) and Patient
Initiated Follow-up (PiFU) (Target 20%). 15 new
pathways identified in quarter 2/ 3 - 22/23; further
pathways to be identified, along with establishing
impact on waiting lists. Review All Wales Website to
identify further opportunities. Work with clinical leads
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Priority area(s)

to identify further opportunities. Share Welsh
Government (WG) information in terms of
compliance/pathways from other HBs.

Increase use of advice only. Current hybrid system
delivering 5%. Electronic advice to be implemented in
quarter 4 22/23. Aim to increase overall to percentage
to 15% by end of 23/24. Develop communication
strategy for General Practitioners (GPs) and secondary
care clinicians.

Continue patient contact and validation monthly
programme to determine if patients still require their
outpatient appointments.

Complete financial analysis of Speciality Outpatient
Plans to determine both activity impact and financial
output.

Continued review progress of plans to reduce the
follow-up outpatients against 2019/20 levels by 25%
by October 2023

Continue Implementation of Did not attend (DNA)
action Plan. 5% target. Plan also linked in with Cancer
Services DNA improvement plans.

Specialty DNA Rate
Gynaecology 7.77%
Ear Nose & Throat 6.57%
Maxillo-Facial 4.65%
Ophthalmology 5.66%
Trauma & Orthopaedic 6.13%
Urology 3.44%
General Surgery 5.83%
UHB Total 6.99%

Update Speciality Specific Outpatient Transformation
Plans and identify further opportunities to improve
waiting list positions. Plans to be linked to any further
opportunities arising from the Clinically Led OPD
guidance - GIRFT report.

Specialty Actions

Ophthalmology | ¢ Recruitment for principal

Optometrist
e Recruitment of a further
Glaucoma Consultant

General e Recruitment of a further band 7
Surgery trainee specialist pelvic floor

practitioner to deliver additional
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Priority area(s)

Follow-up  outpatient activity
(FOA) for clinic capacity (7
patients currently breaching due
to shortage of capacity in this
service)

e Recruitment of a further 2
Straight to Test Colorectal Nurses
to undertake FOAs

e Recruitment of 2 Physicians
Associates to undertake Colorectal
FOAs

e Additional Specialist Registrat
(SpR) FOP capacity for 50% of
consultant clinics (UGI) allowing
for an additional 8 FOA slots per
clinic

e Work continues to improve SoS
and PifU pathways to free up FOA,
but is limited within General
Surgery due to standard practice
of operate and discharge as

default
Quarter 2:
Milestones e Reduction of cancelations
e Reduction of vacant space by 10%
e Increase advice only to 9%.
Actions e Continue to Implement DNA action Plan - 5%. Q1 and

2 focus and support for Urology

Monitor actions by divisions to reduce under 6 -week
Hospital cancellations (7.5% of attendances)

Weekly clinic utilisation meetings to decrease vacant
clinic space. Further reduction by 10%.

Increase advice only to 9%. Review processes with
Divisions/Directorates. @Work with clinical leads to
identify further opportunities.

Reduction of Total Follow-up waiting list linked to
speciality outpatient plans, based on baseline without
backlog

Reduce 100% past target follow-up patients linked to
speciality outpatient plans.

Report outcome of financial analysis of OPD Plans to
Outpatient Steering Group and agree next steps.
Agree next steps re Training Gap Analysis

Increase use of SoS and PiFU (Target 20%). Monitor
outcomes of new pathways. Plus, review discharge
rates alongside SoS/PiFU target.

Phase 2 of Communication Plan, promotion of SoS/PiFU
for patients and also within GP practices in Q2/3.
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Priority area(s)

Ongoing actions

e Continue monitoring of outpatient targets through
shared dashboard and monthly  directorate
managers/outpatient transformation managers
meetings.

e Continue patient contact and validation programme.

e Complete business case for Outpatient Treatment Unit
continued funding (WG part funding for two years only)

e Agree and monitor outcomes of updated Speciality
Action plans and Clinically Led OPD guidance - GIRFT

Risks

Quarter 3:
Milestones e Increase advice only by 12% from baseline

e Business Case presentation Outpatient Treatment Unit
and Booking System

Actions e Deliver Follow Up reduction by 25% against 2019/20
levels by October 23

e Continue to Implement DNA action Plan - 5%

e Hospital Cancellations, target to have been met, review
gaps and agree action on any continued areas of
concern with the Division/Speciality.

e Weekly clinic utilisation meetings and reduce by a
further 10% from Q2

e Increase advice only to 12%. Work with clinical leads
and Primary care.

e Present business case for Outpatient Treatment Unit
and identify potential funding stream.

e Present business case for Booking System and identify
potential funding stream.

Ongoing actions

e SoS and PiFU (Target 20%). Monitor target compliance
and agree any necessary actions.

e Continue monitoring of outpatient targets.

e Continue patient contact and validation programme.

Quarter4:
Milestones
Actions e Continue to Implement DNA action Plan - 5%

e Hospital Cancellations — 6% reduction.

e Meet target of 20% SoS/Pifu. Ensure all new pathways
loaded onto Website.

e Increase advice only to 15%

e Continue monitoring of outpatient targets.

e Continue patient contact and validation proaramme.

e Not able to meet WG targets
e Some targets need further clarification from WG in
terms of baseline and dates of delivery
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Priority area(s)

Divisions unable to deliver agreed Outpatient
Transformation Plans

Impact of emergency pressures on delivery of
targets/schemes

Outpatient Transformation needs to continue as a high
priority in terms of delivery

Financial support for business cases

IT/Informatics ability to support schemes

Delivery of PSA Patient Platform affecting follow up
demand

Demands on divisional/directorate time

Outcomes

Reducing anxiety, stress and potential harm to patients
Reduction in overall waiting times

Reduction in overall waiting list numbers

Increased activity and capacity

Maximising use of resources

Decreasing un-necessary waste

Alignment with
workforce plans

The Outpatient Transformation Programme via the
Outpatient Steering Group aligns to the workforce plans
both in terms of its own plans and the IMTP/demand and
capacity plans

Alignment with
Financial plans

The Outpatient Transformation Programme via the
Outpatient Steering Group alighs to the financials plans
both in terms of its own plans and the IMTP/demand and
capacity plans.

Digital /
Technology
Opportunities

NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITY
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Improved use of community pharmacy

Baseline

The Health Board has 131 community pharmacies within its area and
commissions a range of national and local additional clinical services.
Table 1 highlights the number of pharmacies commissioned to provide
these services:

No pharmacies

Table 1 - Additional Services commissioned to provide

service @ Jan 2023
Clinical Community Pharmacy Services (CCPS) 131
Smoking Cessation Level 2 129
Waste Reduction 121
Supervised Admin 113
Medication Administration Scheme (MAR Charts) 110
Smoking Cessation Level 3 95
Out of Hours Rota 49
CCPS-Sore Throat Test and Treat 48
Independent Prescribing 21
Needle Exchange 19
Access to Pall Care Drugs 16
Pall Care Out of Hours Rota 10
Access to Fragmin 7
Access to Tamiflu
Care Home

This year the Health Board has seen a significant increase in the number
of suspensions of pharmaceutical service which includes full day and
partial closures. These closures are due to lack of locums, fewer
pharmacists working in pharmacies and staff sickness due to COVID.
Since April 2022 to Jan 23, the Health Board has received 267
suspension of pharmaceutical service closures which has resulted in 76
breach notices being issued to community pharmacies. The lack of
pharmacists and locums, high sickness levels, COVID, increased
number of closures and increases in prescription items has had an impact
on the delivery of some of the clinical and additional services.

Table 2 shows the consultation activity from April to December 2022
compared the same period in the financial year 2021/22 for some of the
services:
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Table 2 Comparison of activity 2021/2 to 2022/3

Service Activity in 2021/22 | Activity in 2022/23 | Difference
CAS 13,883 25,716 85.23%

EC 3,311 2,694

Smoking Cess Level 2 2,574 2,090

Smoking Cess Level 3 2,745 2,261

Flu Vaccination 28,834 24163

Emergency Supply 13,374 20,051
Discharge Meds Review 1,718 1,418

The Health Board currently has 21 community pharmacies who have an
independent prescribing pharmacist. Since April to December 2022,
3213 consultations have been conducted.

In November 2022, the Health Board commissioned the Sore Throat Test
and Treat (STTT) service as part of the Common Ailment service.

In Jan 2023, the Health Board currently has 48 community pharmacies
that will be delivering STTT service.

The Health Board intends to commission the Bridging Contraception
service which is part of the Emergency Contraception service and the
national Inhaler Review service from the 15t April 2023.

The Discharge Medicine Review service (DMRs) shows a decrease of
17.5% compared to same period in the last budget year. ABUHB does
not use Medicines Transcribing and E-discharge (MTeD). Currently there
is no ability to send electronic discharge summaries to community
pharmacies. A local solution is to use Clinical Workstation (CWS), but
issues with the firewall prevent this from happening. To enable this to
happen, Digital Health and Care Wales (DHCW) needs to give
permission to each pharmacy to access Clinical Work Space (CWS) via
the internet. Currently this is not a priority for DHCW.

There is still a high dispensing capacity and the move to extended
prescription intervals identified in Welsh Health Circular 2022/2025
requires implementation. In addition, the current sustainability issues
have resulted in some contractors seeing increases of up to 50% in
prescription workload due to breaches in service by other contractors.
Both issues impact on the ability to deliver the clinical and additional

services.
.. |
Quarter 1:
Milestones 1. Implement the Bridging Contraception Service (change)
2. Implement the Inhaler Review service (change and improvement)
3. Increase uptake of the Smoking Cessation service (improvement)
4. Implement the All-Wales Guidance for Prescribing Intervals

(change)

To scope access for community pharmacies to receive electronic

discharge information to complete DMRs (improvement)

6. Work with contractors who have sustainability issues to reduce the
number of temporary closures (improvement)

o
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. Implement Pharmacy Professional Collaboratives across all 11

Neighbourhood Care Networks (NCNs)

Actions

. Issue the Bridging Contraception PGD from the 1t April 2023.

Bridging contraception is a new service and a mandatory component
of the National Clinical Community Pharmacy Service. It intends to
improve patient access to NHS funded contraception by enabling
pharmacies to provide an initial three-month supply of oral
contraception. To measure uptake by patients, service activity
(supplies made) will be monitored monthly on an ongoing basis
pending availability of data from DHCW/NWSSP. Pharmacy uptake
will be measured from data obtained from the All-Wales Pharmacy
Database and NWSSP.

. Commission the Inhaler Review service from the 15t April 2023. This

is a reintroduction of a service suspended during covid. The national
service specification has been redeveloped to take account of new
All Wales guidance and recommendations for lowering the carbon
footprint of inhaled therapies. Pharmacy uptake will be measured by
commissioning levels. Patient uptake will be measured monthly on
an ongoing basis pending availability of data from NWSSP.

. Promote community pharmacies that are providing the smoking

cessation services and increase availability of the “level 3” service to
improve the use and availability of the services. Work with the public
health team on signposting patients to the pharmacy services via
Help Me Quit campaign. Engage with pharmacy contractors to
increase numbers of pharmacy technicians and non-registered staff
accredited to deliver the service so as to increase service capacity.
Improvement in patient access will be measured quarterly using
activity data of treated smokers from NWSSP. Service availability
will be measured by monitoring the number of pharmacies
commissioned providing the service.

. Develop an engagement plan to implement the guidance and

improve the number of prescriptions issued for treatment periods

greater than 28 days which will include the following:

» Community Pharmacy cluster leads to engage with GP
practices and community pharmacies

» Support community pharmacies and GP practice via the
medicines management team-supporting local processes

» Community pharmacies to identify suitable patients and
collaborate with local GP practices

» Engage with LMC

» Develop patient message

. Liaise with Digital Health and Care Wales and the Health Board IT

department to find a solution in providing community pharmacies
access to electronic discharge summaries via the Clinical
Workstation. The clinical hospital system within ABUHB does not
support communication with the DHCW “choose pharmacy”
application. DMRs are currently supported by a paper referral letter
system. An option to allow Community Pharmacy access to the
ABUHB clinical system has been scoped, but faces technical and
resource challenges. Work will continue to facilitate access.
Improvement will be measured by successful access to the system
by one community pharmacy contractor.
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Support contractors who are having sustainability issues by working
with them to change opening hours or reduce hours for an agreed
period to provide a more reliable service. Provision for change will
be made using the existing NHS pharmaceutical services
regulations. Activity will be measured on an ongoing basis by
recording the number of “HN1” forms submitted or temporary
opening hour applications received and granted.

Finalise appointment to all Pharmacy Professional Collaborative
Leads (x11) and implement local collaborative processes aligned to
NCN Planning / Accelerated Cluster Development Programme

Quarter 2:

Milestones

Expand the IP service and improve uptake (Improvement)
Review and Expand the STTT service (Improvement)

Actions

Expand the IP service and improve uptake:

Ensure that the Health Board funding allocation for pharmacists is
utilised.

Provide funding to pay DSPs to mentor the pharmacists
undertaking the training.

Promote the pharmacies that are commissioned to provide the IP
service to improve the use of the service. The pipeline of new
pharmacist IPs is affected by factors outside of the control of the
Health Board. Availability of the service will be expanded as new
IPs qualify to improve access. Availability will be measured using
commissioning data from AWPD and NWSSP. Patient activity will
be measured using consultation data provided by DHCW and
NWSSP.

Review and Expand the STTT Service:

Monitor activity and the number of community pharmacies
providing the STTT service

Monitor uptake of the pharmacies providing STTT service
Engage with contractors that are not providing the STTT to
encourage pharmacist accreditation and commissioning

Promote pharmacies that are providing the service to improve the
use of the service.

Improved access and availability will be measured by ongoing
monitoring for increased commissioning levels utilising data from
AWPD.

Improved patient take up will be monitored monthly on an ongoing
basis using information provided by DHCW and NWSSP

Quarter

Milestones

. Review the uptake of the NHS Flu Vaccination Service

Pharmacy Professional Collaboratives respond to Population Needs
Analysis

Actions

1. Review the uptake of the NHS Flu Vaccination Service

Ensure plans for the Winter respiratory vaccination programme has
input from Primary Care Cluster Community Pharmacy Leads.
Issue the Flu PGD for the 1st September 2023

Monitor activity and promote the service to improve the use of the
service
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e Activity will be measured by recording the number of vaccines
provided at each pharmacy using data from DHCW and NWSSP

e Review commissioning for offsite vaccination of Care Home Staff
and third sector carers.

2. Pharmacy Professional Collaboratives respond to Population
Needs Analysis

e NCN Pharmacy Professional Collaboratives collectively review and
respond to Population Needs Analysis to inform development of
NCN, ISPB and RPB plans / priorities for 2024/25

Quarter4:
Milestones 1. Ongoing Monitoring and Promotion of Services
Actions » Review uptake of service

» Review promotion material
» Measures as above.

Risks Implementation and promotion of new services could lead to further
pressures on community pharmacy staff if current prescription volume
does not decrease as a result of not implementing extended prescription
intervals.

Current workforce shortages.

Outcomes Increase use of services will improve patient health outcomes, allow
more appropriate access and reduce pressure on other areas of
unscheduled care.

Alignment HEIW due to consult on Pharmacy Workforce Plan by March 2023.

with

workforce

plans

Alignment Within community pharmacy contract allocation.

with

Financial

plans
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NHS WALES PLANNING FRAMEWORK -

PRIORITIES

Increase access to dental services.

Health Board are working to support and maintain access to Dental

Baseline

Services whilst also reducing the treatments backlog.

MINISTERIAL

2021/22

2022/23 Forecast

154,807 patients seen in General
Dentistry Services (GDS)
410,048 Units of Dental Activity
delivered

77,066 new patients accessing
NHS Dental Care

17,112 new Community Dental
Services (CDS) patients / first
appointments (needs validating)
36,835 patients attended CDS

clinic

226,538 patients seen in GDS
371,108 Units of Dental Activity
delivered

36,487 new patients accessing
NHS Dental Care

17,308 new CDS patients / first
appointments (needs validating)
34,717 patients attended CDS
clinic

5,500 patients awaiting orthodontic treatment
384 patients awaiting oral surgery

60 annual appointment capacity for refugees
15,000 urgent dental care appointments

CDS developments that have been established include:

Bariatric Dental Care pathway in place to enable access to safe dental
care.

Asylum Seekers support for access in place to provide information of
oral health care provision.

CDS provision of sedation for children using specialists, Community
Dentists and Dental Therapists, alongside enhanced sedation
techniques for more complex patients.

Appointment of Dental Nurse to provide virtual consultations on oral
health care and healthy diet with parents of children referred to Dental
Therapist.

Renewal of GDS dental domiciliary care contract, to triage referrals
centrally and send to either CDS or GDS.

Ongoing work by the SE Wales Managed Clinical Network for Special
Care Dentistry into oral health care pathways for vulnerable adults.
Utilising a clinical skill mix of 1/3 Dental Therapists to maintain access
to specialist Special Care Dentistry and Paediatric Dentistry Services.
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Quarter 1:

LHB Adult Rate Wales Adult Rate Patients Treated
77.9% 81.1% 250,000

145,923

Milestones

9,122 new patients accessed NHS Dental Care (25% of FY forecast)
92,777 Units of Dental Activity (UDAs) delivered 25% of FY forecast)
4,327 new patients accessing Community Dental Services (25% of FY
forecast)

8,679 patients attending CDS (25% of FY forecast)

Continue to monitor and manage contract delivery, including
orthodontic delivery, oral surgery (OS) (sedation), sedation, Domiciliary
(DOMs), asylum seekers

Continue to monitor, manage and maintain urgent access

Review and monitor delivery against CR metrics and Units of dental
activity (UDA)

Actions

Appoint Dental Director to provide clinical leadership for dental
developments across Gwent

Re-establish Integrated Oral Health Group and develop integrated plan
and priorities for next 3 years

Implement 23/24 contract changes

Re-commission OS (sedation), DOMs dental services following a
robust procurement exercise

Where necessary, recommission dental services as a result of contract
variations and/or resignations

Quarter 2:

Milestones

18,244 new patients accessed NHS Dental Care (50% of FY forecast)
185,554 UDAs delivered (50% of FY forecast)

8,679 new patients accessing Community Dental Services (50% of FY
forecast)

17,358 patients attending CDS (50% of FY forecast)

Continue to monitor and manage contract delivery, including
orthodontic delivery, oral surgery (sedation), sedation, DOMs, asylum
seekers

Continue to monitor, manage and maintain urgent access

Review and monitor delivery against CR metrics and UDA

Actions

Re-commission Prison dental services following a robust procurement
exercise

Where necessary, recommission dental services as a result of contract
variations and/or resignations
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Recruitment to Dental Therapist post to provide access to vulnerable
children in the north of ABUHB.

Quarter 3:

Milestones

27,365 new patients accessed NHS Dental Care (75% of FY forecast)
278,331 UDAs delivered (75% of FY forecast)

12,981 new patients accessing Community Dental Services (75% of FY
forecast)

26,037 patients attending CDS (75% of FY forecast)

Continue to monitor and manage contract delivery, including
orthodontic delivery

Continue to monitor, manage and maintain urgent access

Review and monitor delivery against CR metrics and UDA

Actions

Implement new dental contract as part of Tredegar Development
Where necessary, recommission dental services as a result of contract
variations and/or resignations

Quarter4:

Milestones

36,487 new patients accessed NHS Dental Care (100% of FY forecast)
371,108 UDAs delivered (100% of FY forecast)

17,308 new patients accessing Community Dental Services (100% of
FY forecast)

34,717 patients attending CDS (100% of FY forecast)

Continue to monitor and manage contract delivery, including
orthodontic delivery, oral surgery (sedation), sedation, DOMs, asylum
seekers

Continue to monitor, manage and maintain urgent access

Review and monitor delivery against CR metrics and UDA

Actions

Risks

Support the roll out of Wales National Workforce and Reporting System
(WNWRS)

Implement 24/25 contract changes

Where necessary, recommission dental services as a result of contract
variations and/or resignations

Roll out of WNWRS for dental

. Access is unlikely to increase, without additional funding

Patient Charge Revenue (PCR) risk — PCR income has reduced since
Covid-19

Contract variations and/or resignations

Financial contract recovery which could result in the destabilisation of
dental practices/services

Practice recruitment and retention issues, highlighted to Welsh
Government (WG) and Health Education and Improvement Wales
(HEIW), impacting on practice capacity to see patients

Increased wait times for referral-based services

Outcomes

. Continue to maintain 2022/23 dental access in to 2023/24 — new

Contract Variation issued for 23/24. Dental practices have yet to
confirm whether they will opt-in to contract reform from April 2023 or
revert back UDAs.

Continue to engage with stakeholders and meeting groups; Integrated
Oral Health Group, Dental Quality & Patient Safety, Welsh
Government/Public Health Wales meeting forums

53/77
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3. Continue to review/monitor activity levels and wait times

Alignment
with
workforce
plans

National discussions ongoing to scope re-introduction of Dental Nurse
Trainee schemes. Development of Primary Care Academy locally to
include additional dental nurse training — business case in development.

Alignment
with
Financial
plans

Continue to review and monitor activity levels/referral-based service wait
timesl/lists to inform the GDS financial plan, identifying where additional
investment is required.

Continue to liaise with Finance colleagues on a monthly basis and
contribute to the ongoing refinement of the Primary and Community Care
Divisions IMTP.
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL

PRIORITY

Improved access to GP and Community Services

Baseline

Despite widespread implementation of a multidisciplinary skill mix
model in GMS, services have an estimated vacancy factor of 67 FTE
GPs (excluding locums) in November 2022. This has increased from
51 FTE in the 6 months since March 2022. The greatest staffing
deficits are impacting services in areas of highest demand and where
social deprivation is most prevalent.

5 of Gwent’s 71 practices are currently being managed by the Health
Board. In 2022/23 the Health Board has overseen the termination of
4 contracts, 2 branch surgery closures, 1 list dispersal and received 3
sustainability applications.

Local intelligence estimates that GPs and extended scope
practitioners are conducting circa 41,500 patient encounters every
week. However, demand continues to outstrip capacity on a regular
basis. Welsh Government funding for additional capacity has enabled
practices to increase clinical sessions over the winter period.

Community Services in Gwent — consisting District Nursing,
Community Resource Teams and others — are equally experiencing
challenging staffing deficits. District Nursing Teams have managing
average caseloads of 6,127 patients throughout 2022/23 and
undertaken an estimated 41,781 contacts per month. Rapid Response
Services (excluding Monmouthshire) have managed an average
caseload of 107 and accepted an average of 350 referrals per month.

As a consequence of limited community capacity, patients are
becoming increasingly delayed when ready to leave hospital.
Throughout 2022/23 the HB’s complex list estimates that on average
each day 35 people await Occupational Therapy (OT) or
Physiotherapy assessment in hospital and 26 people await discharge
with Reablement.

Welsh Government issued Access to In-Hours GMS Services
Standards for all GP practices in 2019. For 2022/23 all GP practices
need to achieve all Phase 1 standards by September 2022 and
complete Phase 2 by the end of March 2023. As at January 2023, all
practices have achieved phase 1 and are moving on the reflective
element in Phase 2.

For 2023/24, the pre-qualifier access standards (previously known as
Phase 1) will be mandated through the contract as of 15t April 2023
and will form part of Unified Services.
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Quarter 1:

The current Phase 2 Standards will remain in QAIF (100 points) for the
2023/24 cycle to allow for evaluation of achievement and impact during
2023.

The Quality Improvement (Ql) project moved into the contract from
October 2022 and the collection and sharing of activity/appointment
data will be mandated through the contract.

The Urgent Primary Care service provides mobile home visit capacity,
historically covered by salaried/sessional GPs, however experience
challenges in filling some GP base and triage shifts.

Milestones

Expansion of Rapid Response Service 8am-8pm in line with GP
referral patterns

Submit Business Case for Primary Care Academy, featuring
training cohorts for ANPs, Clinical Pharmacists, Pharmacy
Technicians, Physician Assistants and GP Nurses

Introduction of MSK Hub, including self-care resources and Gwent-
wide self-referral and assessment service

Activity/Appointment data is recorded and shared through the
reporting tool.

Quality Assurance and Improvement Framework (QAIF) reporting
of elements relating to access are in place.

GMS services are meeting the requirement of the changes to the
contract as set out in 2022/23.

Changes by practices in relation to contract resignations, boundary
change, branch closures and sustainability applications acted on in
a timely manner.

Quarterly reporting via Primary Care Information Portal in respect
of achievement against Access Standards

Increase end of life care capacity in the community (this is subject
to confirmation of funding and will be clarified in February 2023 by
Welsh Government) (National Community Nursing Specification)
Clear supervision offer to District Nurses, Specialist Nurses and
General Practice Nurses in Health Board Managed practices, of a
minimum of one restorative supervision session every six months
(National Community Nursing Specification)

Actions

Commence implementation of Managed Practice Recovery Plan,
consisting of cross-practice standardisation of processes,
alignment of back-office functions, floating clinical teams, portfolio
GP roles

Commence reinvigoration of Primary Care Operational Support
Team — recruitment to Clinical Lead roles or distribution of funding
to 3 regions of Gwent for local solutions

Ongoing communication and engagement to increase public
awareness of services - the importance of accessing the right
place, first time

Develop proposal for use of Regional Partnership Board (RPB)

funding on behalf of the region — including strategic planning,
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organisational development and programme of feasibility studies
and utilisation monitoring to ensure best use of existing estate
Develop implementation plan and commence delivery to ensure
alignment of AB community services to the National Community
Nursing Specification

Evaluate urgent responsive care at home pilot (overnight)

Scope feasibility of integrating primary care and secondary care
data to embedding a population health management /
segmentation approach within HB managed practices. Use as a
proof of concept (supported by NCN Data Analyst, Corporate
Information and Public Health Teams) and aligned with Proactive
Frailty, Compassionate Communities and Adult Weight
Management Programmes prior to further engagement with
independent contractors.

Appoint Clinical Editors to commence Health Pathways training
and commence pathway development and publication (pending
business case approval)

Phase 1 standards are being met. Continue to review quarterly
submissions via PCIP.

Review activity/appointment data each quarter

QAIF requirements that relate to access are reviewed and
addressed as required

Processes applied to practices requesting contractual changes
(contract resignation (etc))

Promote ongoing use / maximisation of Welsh Government
Additional Capacity funding and delivery of additional clinical
sessions LES to maintain effective capacity

Appointment of 2 WTE mobile Nurse Practitioners within Urgent
Primary Care to replace one mobile GP shift per evening (Mon-Fri)
and one Saturday and Sunday shift.

Plans for Urgent Primary Care (UPC) adaptations dependent on
conclusions of Working Group established in January 2023

Quarter 2:

Milestones

Implement streamlined hot clinic pathway for frail / elderly patients
Activity/Appointment data is recorded and shared through the
reporting tool.

QAIF reporting of elements relating to access are in place.

GMS services are meeting the requirement of the changes to the
contract as set out in 2022/23.

Changes by practices in relation to contract resignations, boundary
change, branch closures and sustainability applications acted on in
a timely manner.

Quarterly reporting via Primary Care Information Portal in respect
of achievement against Access Standards

Implementation of a two-hour, 72 hour and 10 working day
response to referrals, by District Nursing Teams and Community
Specialist Nursing Teams (National Community Nursing
Specification)

Direct referrals to District Nursing Services out of hours from
Urgent Care Services including Out of Hours (OOH) GP, 111 and
Welsh Ambulance Service Trish (WAST) Clinical Support Desk
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clinicians and Paramedics where direct referral pathways exist, are
in place (National Community Nursing Specification)
Implementation of a frailty score across all community nursing
services (National Community Nursing Specification)

Actions

Implement targeted programme to support GP practices to act as
tier 2 sponsors for medics seeking to settle in the UK (seeking
support from NWSSP to assist with processes)

Showcasing roles in GP Practices - video profiles to raise
awareness of different roles (e.g., Advanced Nurse Practitioner
(ANP), Health Care Support Worker (HCSW), Pharmacist) and
increase public confidence when booking appointments. The video
will also be used in recruitment.

Implement local bolt-on training for care navigators to improve
appropriate signposting to Minor Injury Unit (MIU), Emergency
Department (ED), community services and self-care resources
Deliver area specific campaigns to address needs at a local level
Scope options for a pilot site to implement a Comprehensive Care
Home Service (a single integrated team on an NCN, locality or even
Gwent wide basis) to provide full clinical care to care home
residents

Review activity/appointment data each quarter

QAIF requirements that relate to access are reviewed and
addressed as required

Processes applied to practices requesting contractual changes
(contract resignation (etc)

Monitor Access submission via Primary Care Improvement Plan
(PCIP)

Promote ongoing use / maximisation of Welsh Government
Additional Capacity funding and delivery of additional clinical
sessions LES to maintain effective capacity

Quarter 3:

Milestones

Implement Health Pathways Platform to improve adherence to
appropriate pathways and utilisation of range of services (pending
business case approval)

Intake for latest cohort of staff into Primary Care Academy (pending
business case approval)

Activity/Appointment data is recorded and shared through the
reporting tool.

QAIF reporting of elements relating to access are in place.

GMS services are meeting the requirement of the changes to the
contract as set out in 2022/23.

Changes by practices in relation to contract resignations, boundary
change, branch closures and sustainability applications acted on in
a timely manner.

Quarterly reporting via Primary Care Information Portal in respect
of achievement against Access Standards

District Nursing (DN) capacity on Saturday and Sunday daytime is
at a minimum of 60% of the usual weekday DN capacity (National
Community Nursing Specification)
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Actions

Promote ongoing use / maximisation of Welsh Government
Additional Capacity funding and delivery of additional clinical
sessions LES to maintain effective capacity during winter period
Update GMS workforce modelling with November 2023 validated
data and undertake Sustainability Workshops with all NCNs to
inform NCN / ISPB plans for 2024/25

Redesign referral pathways / single point of access to define
access routes for Community Resource Teams (CRTSs),
Community Services and Secondary Care, aligning resources to
streamline processes for GPs

Expansion of Multidisciplinary Team (MDT) roles within Urgent
Primary Care, including Advance Practice Paramedics, Clinical
Pharmacists and extended scope nurse practitioners to reduce
reliance on sessional medical workforce

Monitor activity/appointment data each quarter

QAIF requirements that relate to access are reviewed and
addressed as required

Processes applied to practices requesting contractual changes
(contract resignation (etc)

Monitor Access submission via PCIP

Nursing and AHP Professional Collaboratives respond to
Population Needs Analysis to inform development of NCN, ISPB
and RPB planning cycle for 2024/25

Quarter4:

Milestones

Refresh NCN and ISPB plans including local analysis of demand /
capacity and priorities for investment

Activity/Appointment data is recorded and shared through the
reporting tool.

QAIF reporting of elements relating to access are in place.

GMS services are meeting the requirement of the changes to the
contract as set out in 2022/23.

Changes by practices in relation to contract resignations, boundary
change, branch closures and sustainability applications acted on in
a timely manner.

Quarterly reporting via Primary Care Information Portal in respect
of achievement against Access Standards

Actions

Two-way conversations between GP Practices with Urgent Care
Teams, Frailty Consultants, Allied Health professionals, Nursing
Teams and other services - creation of information resources /
service directories

Development of band 4 assistant practitioner model in District
Nursing, thereby increasing clinical capacity through modification
of skill mix

Monitor activity/appointment data each quarter

QAIF requirements that relate to access are reviewed and poor
performance is acted on.

Processes applied to practices requesting contractual changes
(contract resignation (etc)

Confirm year end achievement against Access Standards via PCIP
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Risks

e Promote ongoing use / maximisation of Welsh Government
Additional Capacity funding and delivery of additional clinical

sessions LES to maintain effective Capaciti

» Wide spread reliance on MDT staff not currently trained to the scale
required (i.e. ANPs, Clinical Pharmacists, etc.) to offset all medical
deficits.

» Reliance on short-term investment to bolster primary care and
community services means a) difficulties recruiting / retaining staff
and b) potential risk of significant service deficit should funding
cease to recur or need to be re-prioritised.

» Fatigue among primary care workforce has potential to result in
higher-than-normal leavers from the sector in the coming year,
potentially increasing staffing deficit and requiring greater training
numbers than currently forecast.

> Significant challenges in GMS services, including but not limited to
increasing demands and patient expectations, reluctance to
become a GP partner, lack of GPs and other clinical staff, pension
constraints. The accumulation of these concerns is resulting in
higher than usual contractual changes. In particular, any process
where patients are reassigned results in disquiet for patients who
have been with a practice, often for many years.

Outcomes

> Increased DN capacity through modified skill mix (90:10 to 70:30)
allowing for a greater headcount with same resources and
reduction in vacancies through reduced reliance on registered
nurses.

» Reduction in patients referred by GPs to ED/Assessment Units,
especially between 4pm and 8pm.

» Reduction in GPs vacancy factor within 2-3 years. Academy will
take up to 2 years to produce newly trained staff.

> Improved navigation of the system and utilisation of services (i.e.
hot clinics, rapid response, Same Day Emergency Care (SDEC))
as alternative to hospital admission. GP time saved by
streamlining processes and providing pathway/service clarity.

» Improved public perception/awareness of service availability and
positive messaging regarding.

» Ultilising a MDT approach within Urgent Primary Care, reducing the
demand for GPs for mobile shifts, and in turn re-aligning the
existing GP workforce to support base or triage gaps within the
service.

Alignment with
workforce
plans

These actions underpin and enable our workforce plans to, over the
course of the IMTP, deliver a more sustainable primary care workforce
model

Alignment with
Financial plans

Aligned with Divisional financial forecasts
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NHS WALES PLANNING FRAMEWORK -
PRIORITIES

Improved use of optometry services

Baseline

Quarter 1:

MINISTERIAL

2021/22

2022/23 Forecast

59 practices providing Clinical
Community Optometry Service
15 Optometry Inpatient (IP)
Services

139,860 patients accessed
NHS Optometry Services
1,203 referrals to secondary
care for Wet Age-related

Macular Degeneration (AMD)

56 practices providing Clinical
Community Optometry
Service

15 Optometry IP Services
141,984 patients accessed
NHS Optometry Services

916 referrals to secondary
care for Wet AMD

Limited capacity to forecast future activity due to impending
implementation of new national contract, service specification and

clinical pathways.

Milestones

e 35,496 new patients accessed NHS Optometry Services

(25% of FY forecast)

¢ Implementation of new and revised clinical pathways
¢ Introduction of Open Eyes digital record

Actions

e Appoint to critical vacant posts, including Clinical Director for
Ophthalmology, Clinical Advisor Optometry and
Ophthalmology Directorate Manager

e Re-establish Eye Care Pathway Collaborative Group and
develop integrated plan and priorities for next 3-year period

¢ Finalise appointment to all Optometry Professional
Collaborative Leads and implement local collaborative
processes aligned to Neighbourhood Care Network (NCN)
Planning / Accelerated Cluster Development Programme

e Consider contractual requirements for Wet AMD Service
Level Agreement (SLA) / lease agreement

¢ Implement Ophthalmic Diagnostic Treatment Centres
(ODTC)/Medical Retina clinical pathways — existing ODTC
contract may require further extension until national position

is clear

¢ Implement Independent Optometry Prescribing Service

(IPOS) via clinical pathway

¢ |dentify training/service gaps and liaise with Health Education

and Improvement Wales (HEIW) and Secondary Care

e Await further information from WG regarding Continued
Professional Development CPD requirements

¢ Manage service change and/or practice closures as and

when required
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Implement Occupational Health Service (£75k contract value)

Support the roll out of Open Eyes

Risks

Quarter 2:

Milestones 70,992 new patients accessed NHS Optometry Services
(50% of FY forecast)
Roll out of Wales National Workforce Reporting System
(WNWRS) for optometry

Actions Support the roll out of WNWRS
Manage service change and/or practice closures as and
when required

Quarter 3:

Milestones 106,488 new patients accessed NHS Optometry Services
(75% of FY forecast)

Actions Manage service change and/or practice closures as and
when required
NCN Optometry Professional Collaboratives respond to
Population Needs Analysis to inform development of NCN,
Integrated Services Partnership Board (ISPB) and Regional
Partnership Board (RPB) plans / priorities for 2024/25

Quarter4:

Milestones 141,984 new patients accessed NHS Optometry Services
(100% of FY forecast)

Actions Support the ongoing implementation of the contract

requirements for Wales General Ophthalmic Services
(WGOS) in 2024/25

Implement activities subject to national contract
implementation plans for 2024/25

Manage service change and/or practice closures as and
when required

. Financial pressure regarding ongoing commissioning of

ODTC and existing providers continuing

. Consideration to the procurement of Optical Coherence

Tomographys (OCTs) to enable better imaging and easier
virtual review of patients — possible financial implications

Outcomes

. The implementation of pathways will enable collaborative

working between primary and secondary care services
ensuring patients are seen in timely manner and Making
Every Contact Count (MECC)

. Establishing an occupational health service will ensure

equitable access for optometric professionals

. Undertaking a training needs analysis will identify service

gaps and support discussions to encourage the optometry
workforce to upskill allowing more patients to be seen in the
community

. Implementing Open Eyes will enable primary and secondary

colleagues to share records encouraging shared care for
patients

. The Health Board does not hold workforce data for the

profession, therefore having access to this data will support
future planning of services
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6. Contribute to discussions as part of the Eyecare Collaborative
meeting group

Alignment with

workforce plans

Implementation of Optometry Professional Collaborative Groups
(NCN Development Programme) will ensure local requirements
are identified and used to inform All Wales continuous profession
development programme for Optometry, led by HEIW.

Alignment
Financial plans

with

There is currently no budget for Optometry and therefore current
service provision is a cost pressure
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL
PRIORITY

Health Boards must honour commitments that have been made to reduce handover
waits.

Baseline

The below outlines the most recent reported handover performance submitted for the
period November 2022:

Measure Report period National Current Previous In
Target Performance period month
performance trend
No ambulance Feb 23 0 1179 1343
handovers < 60 mins l«

The above reported month demonstrates an improvement in handover over 1 hour.
However, it is anticipated that the December performance will be challenged due to a
number of factors widely reported. These include factors such as higher levels of
respiratory infections (flu, Covid-19, Strep A) in circulation combined with areas of staff
shortages and strike action all affecting demand and subsequent ability to manage that
demand.

Broadly however, the Six Goals for Urgent and Emergency Care Programme is already
established and aims to generate system wide improvement that will result in improved
flow and subsequently improved ambulance handover times.

Within the Six Goals plan there are a number of key projects and initiatives that should
deliver incremental improvement over a shorter period of time whilst the longer-term
strategy develops in parallel.

Quarter 1:

e Introduce the Safety Flow System at ED GUH to commence
implementation of 4 hour handover wait reduction

e GUH — move SAU into ward A1 & move AMU to existing SAU/
reception footprint; increase in acute medicine SDEC activity

e An APP at the Flow centre to improve patient flow and reduce

Milestones conveyance. This is to test and strengthen the workforce model,
senior decision-making function and provide additional advanced
clinical assessment skills.

e Work in partnership with WAST to understand the shared strategy
in relation to Physician Response Unit (PRU)

e Recruit dedicated Front Door Therapies staff to ED GUH

¢ Pilot of Elderly frail assessment service at GUH front door
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Actions

Multidisciplinary & cross-Divisional meetings with key Clinicians,
Executives & Managerial staff to agree processes, escalation
points & commencement date

Reconfigure the SAU & AMU areas

Review Q4 APP pilot and whether permanent roll out beneficial or
justifiable

Implement outcome of PRU winter service activity & develop
business case for substantive implementation of PRU

Complete recruitment process and on-board remaining therapy
practitioners, OT and Physio

Identify and recruit Care of the elderly (COTE) locum for duration
of the pilot

Quarter 2:

Milestones

0 > 4 hour ambulance handovers form Q2 and sustain for all
following quarters

System Flow Improvement, movements out of Emergency
Department (ED) every 2 hours

Increase in PRU interventions preventing GUH or elLGH
attendance

Elderly Frailty Assessment Service at GUH

Exploration of Integrated assessment model

Launch of Goal 5 Optimal Discharge Framework

Actions

System wide engagement on risk stratification and subsequent
effect of regular patient flow from ED utilizing eLGH and
community sites

Recruitment of locum resilience to enable Frailty assessment
Feasibility assessment of GP resilience to eLGH and GUH front
door, possibly utilizing SDEC space

Quarter 3:

Milestones

Sustain 0 > 4 hour ambulance handovers
Implementation of e-Triage
ED referral to speciality improvement

Actions

Procure e-Triage solution and focus on the long lead time aspect
(relating to technical integration with Welsh Patient Administration
System (WPAS))

Agree mechanism to be used (i.e. CWS watchlist) and risk
management approach for a pilot of a new ED referral process

Quarter4:

Milestones

Sustain 0 > 4 hour ambulance handovers form Q2 and sustain for
all following quarters

Preparations to commence in development of front door pathways
utilizing e-Triage and ED expansion due in 2024

Continue to monitor progress against plan

Actions

Utilize lessons learned from Same Day Emergency Care (SDEC),
Integrated Assessment Centre (IAC) and early e-Triage
experience to shape new ways of working
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e Continuous Data and PREM Review

Adoption and sustainment of new ways of working

Footprint to enable flow, increasingly fewer safe locations for
boarding etc

Public behavioural response to new introductions such as
IAC/SDEC

COTE staffing availability

Financial risk associated with subsequent years e-Triage costs
Improved ambulance handover delays

Improved discharge profile

Risk stratification of walk-in patients to ED

Improved visibility to clinical risk within the waiting room

Better matching of patient acuity to appropriate clinician early in
the process

Modelling exercise in progress to align ED staffing resource with
patient demand, analysing the number of patients attending ED
Alignment with per hour, per day, by time spent in the department, by time spent
workforce plans with each grade of clinician and map the optimal deployment of
staffing resource against demand

Reduction in utilization of agency staff due to variable pay and
knowledge of the system

Alignment with | ¢ E-Triage is funded via National Six Goals programme for year 1
Financial plans pilot

Funding agreed for ED Extension

Longer term funding required for PRU

Risks

Outcomes
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL
PRIORITY

Reduction in backlog of delayed transfers of care (Pathways of Care)

Baseline Describe the baseline as of April 2023 from which you will be
working
Pathways of Care figures for the last three months

February — 266

March — 275

April — 250

Established Integrated Discharge Board — Chaired by Executive
Director of Nursing

Executive Committee updated on discharge improvement

programme
Quarter 1:
Milestones < 249 number of Pathway of Care Delays
e Key metrics signed off and reported at the end of the
quarter
e Implement the realignment of Six Goals programme
management arrangements
Actions e Continue to monitor and support the RGH discharge

pilot/NHH pull model.

e Scope options and funding for capturing Board Round data
digitally, explore use of digital white boards, Red to Green,
D2RA.

e Develop discharge digital dashboard to enhance reporting
and monitoring of patients delaying

Discharge Improvement Board | Digital Solutions

e Draft terms of reference e Scope digital options for in house

e Confirm membership — local solutions with Informatics
authority/third sector/housing colleagues

e Develop work plan and o Visit other Health Boards as part of
documentation an awareness raising exercise to

consider further options
e Explore funding options

RGH/NHH Pilot Optimising Patient Flow Framework
o Dedicated health and social o Develop education and training
care professional focus programme — focus on RGH,
discharging medically fit improve knowledge and skills
patients o Red to Green day refresher training
e Monitor the impact of the pilot | ¢ SAFER — embed MDT approach in
e Assess the benefits and Board Rounds
impact on discharge e Establish discharge ‘champion’
Metrics team at RGH -
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e Integrated Discharge Board medic/nurse/OT/physio/local
to sign off metrics authority
Quarter 2:
Milestones <232 number of Pathway of Care Delays
e Education programme roll out at NHH/YYF/community
hospitals
e Implementation of the digital solution following scoping —
short term solution,
Actions e Integrated Discharge Board meetings — held monthly
e Continue to monitor and support the RGH discharge
pilot/NHH pull model.
e Continue to review and refine the dashboard measures
e Continue to scope long term digital solution
e Six Goals Programme Board — deep dive on discharge
Discharge Improvement Board | Digital Solutions
¢ Monthly meeting held, system | ¢ Progress with preferred solution,
wide membership, update of either in house or external solution
all discharge improvement
projects, metrics and benefits
RGH Pilot/NHH Pull Model Optimising Patient Flow Framework
e Dedicated health and social e Develop education and training
care professional focus programme — focus on
discharging medically fit NHH/YYF/community hospitals,
patients improve knowledge and skills
e Monitor the impact of the pilot | ¢ Red to Green day refresher training
e Access the benefits and e SAFER - embed MDT approach in
impact on discharge Board Rounds
Metrics e Establish discharge ‘champion’
° Ongoing review of measures teaml at NHH/YYFlcommunlty
to ensure they are fit for hospitals - .
purpose medic/nurse/OT/physio/local
e Quarterly reporting of metrics authority ' '
to Clinical Futures e Continue to monitor and review roll
Programme Board out at RGH
Quarter 3:
Milestones <217 number of Pathway of Care Delays
e Ward audits completed across all sites to monitor the roll
out of the framework
Actions Discharge Improvement Board Digital Solutions
¢ Monthly meeting held, system e Progress with preferred
wide membership, update of all solution, either in house or
discharge improvement external solution
projects, metrics and benefits e Continue to review long term
digital solution
Metrics Optimising Patient Flow Framework
e Ongoing review of measures to | ¢ Continue to monitor and review
ensure they are fit for purpose roll out across all sites
o Quarterly reporting of metrics o Undertake ward audits across all
to Clinical Futures Programme sites
Board e Subject to the ward audits,
consider refresher training on
targeted wards
Quarter4:
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Milestones

e <203 number of Pathway of Care Delays
e Implement digital solution following scoping

Actions

Risks

Discharge Improvement Board Digital Solutions
e Monthly meeting held, system e Progress with preferred solution,
wide membership, update of all either in house or external solution

discharge improvement
projects, metrics and benefits

Metrics Optimising Patient Flow Framework

e Ongoing review of measures to | ¢ Continue to monitor and review
ensure they are fit for purpose roll out across all sites

o Quarterly reporting of metrics o Undertake ward audits across all
to Clinical Futures Programme sites
Board e Subject to the ward audits,

consider refresher training on

tarieted wards

Workforce challenges - support implementation of the framework
across all sites

Education and training - across a large number of staff and sites
Lack of digital solution at ward level to collect data to support the
roll out of the framework

Complex system working across five local authorities

Funding to deliver digital solution

Outcomes

Better patient outcomes

Fewer delayed discharges

Shorter lengths of stay

Reduced hospital readmissions

Proactive approach to managing risk across the system
Prevention of deconditioning

Alignment with
workforce plans

Local authority staff supporting RGH discharge hub and NHH pull
model

Alignment with
Financial plans

Aligned with the Programme and Divisional Plans
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL
PRIORITY

Implementation of Same Day Emergency Care services that: -

e |s open 5 days a week moving to 7 days a week 12 hours a day by end of Quarter 2

e Is accessible at key times evidenced by the emergency care demand profile in of
each hospital site

e |[s direct access and bypasses emergency depts

e Delivers a service for at least medical and surgical same day care

e |s accessible by WAST clinicians as set out in their clinician referral policy to support
reduction in handover as set out in the six goals handbook.

Baseline

As at March 2023 the following SDEC services (either by definition or by proxy
measures) are delivered by the Health Board:

SDEC at GUH (Surgical)

SDEC at GUH (Medicine/Other)

SDEC at YYF (Medicine)

Respiratory Ambulatory Care Unit (RACU) Medicine at RGH
Gastro Ambulatory Care Unity (GACU) at RGH

1x Medical Assessment Unit at GUH

1x Surgical Assessment Unit at GUH

3x Medical Assessment at eLGH sites (RGH, NHH, YYF)

ABUHB prior to 2022 had established same day medical assessment
services in the 3x eLGH sites in Ystrad Mynach, Abergavenny and
Newport. In 2022, the SDEC unit at the Grange University Hospital (GUH)
was opened. SDEC GUH opening following capital (and revenue) investment
in August 2022. The graphics below illustrates the key SDEC metrics for both
the GUH since opening and then progress since opening.

The MAUSs across all sites are accessed 24/7 for medical patients via the
flow centre referred via WAST and GPs. This averages 150 patients per day
across the 3x sites, avoiding ED attendance at the GUH.

The GUH SDEC provides an alternative location for same day assessment
and treatment of patients who either self-present to ED or on initial
diagnosis are required for referral to ED but then deemed suitable for same
day speciality management and not admission

Prior to GUH SDEC, for patients requiring same day surgical assessment the
only option was surgical admission via ED at GUH. This is due to the surgical
‘take’ being centralised at GUH for the Health Board following the opening of
the GUH in November 2020.

In its initial phase therefore the SDEC has prioritised the surgical patient flow
through the unit to complement the medical same day access via the eLGH
sites. As we move through Q1 23/24 work is ongoing to develop the acute
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medicine service in all sites but also SDEC GUH to complement the surgical
service.

SDEC GUH seen over 4300 patients and has been incredibly impactful upon
patient flow and patient experience at GUH, most notably for General
Surgery. SDEC receives roughly 40% of the overall Emergency General
Surgery take. Prior to SDEC all patients would have been seen through the
Surgical Assessment Unit (SAU). Since January 2023, weekly attendances
to SDEC have increased from 110 — 140.

Nard admissions : GUH [Cwmbran] - Same Day Emergency Care Ward : (Weekly - last ¢
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160 T
P 1
=t 140
3
O 1207
100
80T
604 , } } } — } —— } } } } } }
o e N N o — = N o o = N w o = N N o =% N N o — —
Do T g e g o e 9 o9 @ 9 9 e o SN e oy
—_ —_ —_ —_ — — — — o o o o o o o o o o o o o o o g
T m. G g B R BB G g o @ BRI R e B ie e 4 o
N N N N N N [ N N e N [ N N N N N N N N N N N N
o o (=] (=) o o o o o o o o o o o o o o o o o o o g
N N N N N N N N N N N N N N N N N N N N N N N N
N N N N N N N N w w w w w w w w w w w w w w w [e§
Week(1st Mon)
GP Referred (non-ED) SAU : Adult 16-75 + Elderly 76+ * General Surgery * [22] GP request for immediate admission * GUH [Cwmbran] - Surgical Assessment Unit : (Weekly - 2 years, pre
Data Update: 906:00:47
180 T
160 T/] -
- 140 T
[=
3
o 1207 o g s s e
100 T~
80T e oot e o
80T
S a2 NN O O 2 os RN W OO AR WO =D N O O
& 2o @ o e o B e E 9 0D B el e @ 2 gL o A S o
o o o O — - o £ QO o o O o —_ — o o o o O o [ —
op. S ol o o= INov e MY o g YOI R o Ko uex g DN e a0l g gl epil SNl Gol (e g
N R R R D R DD R DR DD RN DR DR DD DR D RN DR D DD N
0 O O O 9O O 0 0 0O O O 0 O O O 9O O O O O 0 O O o o 9
N R R R N RN N NN DN NN DN RN DN NN DN NN N N NN
AAAAAA N N AT ) [ ) [\CI ) o NN [)®) wWw W w W W w wWw W [
Week(1st Mon)

The median time on SDEC is just under 4 hours and has remained fairly
consistent over the last 6 months. This includes all patient activity including
assessment and minor procedures. In addition, data demonstrates that
General Surgery patients are more likley to spend less time in hospital since
SDEC opening. There is an 8% increase in patients spending less than 12
hours within General Surgery post SDEC. SDEC has changed the flow of
patients through GUH, higher acuity patients now go to SAU and lower acuity
patients go to SDEC. This means there are fewer patients waiting in the SAU
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waiting area and corridor, therfore less congestion. This has enabled 10
chairs to be removed from the SAU corridor improving patient and staff
experience .

Additionally, In early 2022, plans were developed to transform a former
pathology lab within Ysbyty Ystrad Fawr (YYF) into a Medical SDEC providing
extra capacity for an already over capacity MAU. The capital element was
funded and completed by the Health Board. The revenue element was
successfully approved by the Regional Integration fund (RIF) to support an
interim service from October 2022 to March 2023. The SDEC YYF opened on
31st October 2022. An initial evaluation of SDEC YYF produced similar
findings to that of the GUH evaluation in terms of patient reported experience
and length of stay measures. Extension of SDEC YYF is subject to approval
of funding through RIF which should be determined in May 2023

The introduction of the three mentioned services (SDEC GUH, SDEC YYF

and RACU) have been extremely positive both in terms of releasing system
capacity, admission avoidance and ultimately patient experience.

Current average weekly Patient throughput by Service is summarised below:

SDEC Service Weekly  Patient  throughput
(Approx)

SDEC GUH (General Surgery) 120

SDEC GUH (Medicine) 25

SDEC GUH (Other Speciality) 20

SDEC YYF 25

RACU 25

SAU GUH (Includes Weekend) 66* (40% of SAU GUH
Attendances)

MAU GUH (Includes Weekend) 47 (29% of MAU GUH
Attendances)

MAU eLGH (Included Weekend) 230" (51% of eLGH MAU
Attendances)

Total 568

*Less than 12 hour LOS used as a proxy measure

The primary referral source into all above services is General Practice via the
flow centre. However referrals can also be made through the ED, WAST and
Minor Injury Units

The strategy for SDEC is to continue developing existing services and review
applicability and feasibility of other specialities. There is a particular focus on
Acute medicine in terms of model development limited by current vacancies,
however the goal remains to have an SDEC approach in enhanced Local
General Hospitals (eLGH) for ‘care closer to home’ with a default position of
discharge, but step up / admit facility available if necessary to the MAU at
GUH.
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Currently there are no resourced plans (finance and workforce) to expand the
GUH SDEC facility to 7 days a week. A business case to support service
expansion is being developed as part of the 6 Goals Programme and will also
consider the implications of widening access.
Quarter 1:
e Delivery of SDEC i.e. non admitting assessment space to all eLGH sites
Mileston (sustaining YYF and adding NHH and RGH)
es e Sustaining YYF SDEC capacity
e Sustaining Respiratory Ambulatory Care Unit (RACU) capacity
e Integration of T&O into SDEC GUH provision
e Integration of Acute Oncology into SDEC GUH provision
e Securing funding for YYF SDEC continuation
e Securing funding for RACU continuation
e Reidentifying trolley assessment spaces at NHH and RGH as Same Day
Actions Emergency Care (medical patients direct from WAST via Flow Centre as
per current MAU model)
e Agree criteria for SDEC with T&O and Acute Oncology
e Reconfigure Level 1 GUH to enhance navigation to SDEC from ED, SAU,
MAU
Quarter 2:
e Increase Acute Medicine SDEC volume
Mileston | ¢ Increase overall weekly patient volume to 150
es e Implement direct from triage referral to SDEC (Gen Surgery)
e Integrate ENT pathway
e |dentify Clinical sessions to enable SDEC GUH
Actions | ¢ Recruit additional locum resilience to Support
e Develop criteria for ‘direct referrals from ED triage’
Quarter 3:
Mileston | e Build a resourcing plan for 7 day per week SDEC coverage (GUH)
es e Develop programme around Flow Centre pathway improvement
e Feasibility assessment of Surgical, Medical and Nursing staffing rota
Actions resmepce . :
e Establish T&F working group following workshop
e Complete costing profile
Quarter4:
Mileston | e Further development of speciality model of SDEC
es e Continue to Monitor progress against plan
Actions | ¢ Continuous Data and PREM Review
/|
e Financial risk to YYF SDEC additional capacity as currently fixed term
Risks funded through RIF
e Acute Medicine workforce availability (5 day and 7 day)
e Recruitment and retention of nursing and support staff
Outcome | ¢ Reduced ED congestion,
s e Fewer under 24hr admissions to hospital sites freeing up assessment and
admission beds for those who require them
Alignme e A contin.ued focus required on the recruitment .a.nd retention of bot.h
. substantive and locum Consultant Acute Physicians where there is
nt with N i
significant deficit currently
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workforc

Recruit additional Registered Nurse at MAU to support triage and existing

e plans deficits
Recruit remaining SAS Doctor to bring SDEC to full complement of
Surgeons
Retain existing ANP and PAs within assessment areas

Alignme Forecast of SDEC for 23/24 spend is within WG Six Goals allocation

nt with

Financial

plans
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NHS WALES PLANNING FRAMEWORK - MINISTERIAL
PRIORITY

Implementation of a 24/7 urgent primary care service, accessible via NHS 111 Wales
to support improved access and GMS sustainability.

Development of Urgent Primary Care Centres, Referrals from 111, Re-directions from MIU
and ED, contact first, WAST stack, support of in hours GMS practices in escalation and
managed practices.

Baseline Aneurin Bevan University Health board (ABUHB) submitted a bid in
order to take part in the Welsh Government (WG) pathfinder to deliver
Urgent Primary Care 24/7 within Wales. ABUHB adopted a model in
line with the Welsh Government policy in supporting patients to
access treatment by the right person, at the right time and in the right
place, as close to home as possible (A Healthier Wales; Health and
Social Care, 2018). Linking more recently to the six goals for urgent
and emergency care.

Within the ABUHB Urgent Primary Care 24/7 pathfinder it was
determined that the pathfinder aligned to the existing Urgent Primary
Care Service in place. The Urgent Primary Care service already
supported the population of Gwent with an Urgent Primary Care need
within ABUHB from 6.30pm to 8am weekdays and 24/7 during
weekends and bank holidays. This service is integrated with the 111
service. Professional calls are routed directly through the ABUHB call
handling function.

Within the model in ABUHB
it was considered key to
ensure that access to the 2| s | 11| 615909 | *72 practices from0105 21
Urgent Primary Care
Pathfinder was consistent
across all Health board clusters and practices.

Map key HB Practices | Clusters | Population Comments

Therefore, the  pathways
available are accessible by all
patients shown opposite, with
Figure 1 showing the area
covered by AB’s pathfinder.

It is acknowledged that the
pathfinder delivered within
ABUHB for phase 1 was
delivered at pace and within a
short period matured into a
stable model. The UPCCs
within RGH and NHH were set Y 0
up quickly after the pathfinders’

inception and quickly integrated into the wider Health board system,
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through the process of re-directions from minor injury departments
and the Emergency Department at The Grange University Hospital
(GUH). It was acknowledged that the model needed to develop within
phase 2 rollout, particularly in respect of engagement with the re-
direction pathway from GUH ED. This was achieved via an admin
pilot within GUH, in addition to staff engagement sessions. Links with
the Single Point of Access Mental Health pilot have continued as the
uplift from phase 1 and 2 and the medical lead is heavily involved in
this development. In addition to the mental health pathway, it was
initially deemed necessary to develop the physiotherapist role within
UPCC, through engagement with the physiotherapy service within
ABUHB and joint working and consultation, it was deemed this
resource would be more appropriately accessed via the MSK
transformation within the health board.  This would ensure
sustainability of physiotherapy services within ABUHB, ensuring that
the resource is best used to meet the need of our patients. As the
MSK posts are filled, pathways will be made available to the UPCC
service, continuing the whole system integration.

Our UPCCs within RGH and NHH are more fully integrated within the
front doors of the eLGHs, something that we wanted to progress from
phase 1 to phase 2 and this has had a positive impact on whole
system integration within acute urgent care and Urgent Primary Care,
supporting the work around the six goals for Urgent and Emergency
Care.

Demand and capacity work has been ongoing throughout phase 1
and 2 and will continue, in addition to the performance matrix, linking
with colleagues from the programme manager’s group and DCHW in
line with progressing the national reporting matrix.

Closer links have been made with the flow centre and the C3 WAST
stack work, supporting patients awaiting ambulances within the
community, with the ABUHB pilot starting in April 2022.

Quarter 1:
e Development of UPCC in NHH to provide mobile support to
practices in escalation, WAST stack and frailty model.
Milestones o Review. and disse_mination of process for GMS pract.ices in
escalation to provide equitable support for urgent primary care
services, for practices with highest need.
e Support of benchmarking and shared learning of national models
o Staff consultations to support change of remit within role.
e UPC management presentations and presentations at health
Actions boa.rd wide practice manager forums, iq order to promote support
available from urgent primary care service.
e Shared learning with Cardiff and Vale in enhancing GMS support
within AB and health board model within Cardiff and Vale.
Quarter 2:
Milestones e Linkage with frailty hot clinics within Blaenau Gwent as pilot,

holistic support to maintain supporting people to remain at home.
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Development of pathways into MSK transformation programme,
to support high level MSK conditions

Continue to support DHCW in development of national
performance matrix

Availability of clinic area alongside frailty hot clinics in Ysbyty
Aneurin Bevan (YAB)

Actions e Attendance at national forums to participate in informing
developments of performance matrix
Quarter 3:
e Demand and capacity review of model to ensure appropriate
Milestones resourcing of pathways on a 24/7 basis
e Roll out of patient satisfaction survey
Actions ¢ Undertake demand and capacity review of urgent primary care
247
Quarter4:
e Evaluation of matured model
Milestones e Continue to monitor progress of model against national

performance measures.

Actions

Risks

Evaluation of matured model

e Continuous data monitorin(l;

Recruitment and retention of GPs

Recruitment and retention of wider MDT

Funding to support the contact first workstream within the
pathway

Outcomes

Reduced UPC presentations at ED/MIUs

Support for sustainability of GMS services

24/7 support for the 111 model for appropriate patients with an
urgent primary care need

Signposting of patients through the contact first pathway to
ensure patients are seen in the right place first time.

Alignment with
workforce plans

Linked with urgent primary care 24/7 workforce plan
Development of wider MDT working as discussed in national
peer review

Alignment with

Financial plans

Forecast of Urgent Primary Care spend for 23/24 spend is within
WG Six goals allocation
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1.0 DEFINITION OF A BRANCH SURGERY

A subsidiary practice utilising the resources and staff of the parent practice.
Usually attended only at specified, limited hours, with the opportunity for a
patient to go to the parent practice in an emergency.

2.0 BACKGROUND

This document sets out a draft process for the management of branch
surgery closure applications.

A branch surgery can be closed subject to agreement between the Health
Board and the providing practice. Whilst there is limited guidance in this
regard, the Primary Care Contract Quality Standards relating to “branch / split
— site surgeries” (paragraphs 4.53 — 4.59) outlines a process under paragraph
4.56;

"A branch surgery can be closed subject to agreement between the PCO and
providing practice. In the event there is no agreement the practice can give
notice that it wishes to close its branch surgery. There will be a given period
in which the PCO can issue a counter- notice, to allow for any required
consultation, requiring the surgery to remain open until the issue is resolved.
Normal appeal procedures will apply, or where both the practice and PCO
agree that the surgery should remain open, then the PCO is required to
continue supporting it with the necessary funding.”

The PCO in this instance will be the Health Board.

The Health Board is required to put arrangements in place to consider branch
surgery applications. This document describes a process and links to formal
NHS appeals mechanism.

All arrangements for considering branch surgery closure applications will be
managed by the Primary Care and Community Division.

The Health Board is aware that Aneurin Bevan Community Health Council, as
a statutory organisation, could consider a Branch Surgery Closure to be a
significant loss of service to the patients accessing services in this venue. The
views of the Community Health Council will be presented to the Board
independently as part of the decision making process.

3.0 PROCESS FOR CONSIDERING BRANCH SURGERY CLOSURE
APPLICATIONS

Issue 2 — November 2020 2
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The rationale for developing this process is to ensure that all interested
parties work collaboratively to ensure that the delivery of patient care is
paramount in all considerations.

All arrangements for considering branch surgery closure applications will be
managed by the Primary Care and Community Division

3.1 A Branch Practice review Panel will be established by the Primary Care
and Community Division. This group will be responsible for the decision
process, the end result of which will be a recommendation to proceed with
the appropriate option for the branch practice.

Proposed membership of the Branch Practice review Panel is:

e ABUHB Divisional Director Primary Care & Networks / General Manager

e ABUHB Deputy Medical Director (General Practice) / Primary Care Clinical

Director

ABUHB Head of Primary Care / Deputy Head of Primary Care

Senior Primary Care Manager

Neighbourhood Care Network Lead / Head of Service

Local Medical Committee (LMC) representative (voting rights)

Aneurin Bevan Community Health Council (ABCHC) representative (Non-

voting)

Other Primary Care colleagues involved in the process

e Additional representatives may be invited as per local agreement and
decision.

4.0 NOTIFICATION AND MANAGEMENT OF REQUEST TO CLOSE
BRANCH PRACTICE

The practice formally writes to the Health Board with their request to close a
branch surgery, detailing:

e Reasons for the proposed closure request including an up to date

sustainability report (the income streams information is not required

for the purposes of this process)

Detail on any estate issues

Opening times and surgery times of the branch and main surgeries

Current access rates

The list size of the practice

Number of patients accessing the surgery services in the last three

years, broken down by month

e Number of patients that have accessed services at the branch site
alone in the last three years, broken down by month. Where the
Practice is unable to identify patients who use the Branch Surgery,
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then all patients registered with the practice will need to be consulted
with

Services that are currently being provided from the branch surgery
Impact the closure will have on patients and services at the main site
Proposals for how the information will be communicated to patients if
the closure application is approved

Details of the timing of the closure if approved, i.e. a phased closure.
Details of any engagement already undertaken with key stakeholders
including NCNs and neighbouring practices

Impact on patients including consideration to vulnerable groups.

The Primary Care Team will:

1.

Acknowledge the request for closure in writing within 5 working days
of receipt and inform Aneurin Bevan Community Health Council and the
Local Medical Committee that this has been received, asking for their
views on the application.

The Primary Care Team, in conjunction with the Practice will also
identify the following:
e Premises infrastructure concerns, i.e. costs to meet DDA
compliance, statutory regulations compliance
e Any other purpose for which the branch surgery is used
e Details of the nearest GP practices and pharmacies. This should
be presented on a map
e Any proposed changes to services at the main practice
e Details of public transport links from the branch site to the main
practice site
e Conduct and review the outcomes of an Equality Impact
Assessment
e Practice patient distribution map plus boundary maps of
neighbouring practices.

Escalate the notification internally and establish the timeline for
decision making, Branch Surgery Closure process and implementation
of the outcome.

Issue confidential communication notice to WG, LMC and ABCHC.

Inform in confidence, AM/MPs and local councillors, issue patient
letters and questionnaires, advising of consultation process.

The Primary Care Team will co-ordinate and agree the consultation
process with Aneurin Bevan Community Health Council, identifying key
stakeholders which may include:
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NCN Leads

Local Medical Committee

Aneurin Bevan Community Health Council

Community Pharmacists in the area

Other relevant Community Health Councils (outside the Health

Board area)

e Other practices in the area which may be impacted upon from the
closure

e Local politicians

e Patient Participation Group representation

A patient consultation process will take place, in conjunction with
engagement with Local Politicians, using an approved questionnaire
and other relevant forms, which will also be available in Welsh. All
patients accessing the Branch Surgery will be consulted with. If the
practice is unable to identify those patients, then the total practice
population will be subject to the patient consultation.

Local drop in sessions for patient consultation may be considered by
the Primary Care Team and advertised within the practice, details will
also be included on the patient letters.

Consultation should last a minimum of four weeks (extended if this
coincides with holiday periods) or the Community Health Council
deems a longer period necessary. This will be agreed with the
Community Health Council.

The Health Board and practices may choose to progress further patient
consultation in addition to the questionnaire, for example attendance
at patient forum and/or community group.

The Primary Care Team will progress an Equality Impact Assessment.

The Health Board will inform neighbouring Local Health Boards, of the
request, that may be affected by the closure.

Once the consultation is completed the Primary Care Team will collate
and review the responses to the questionnaire. A further review will
be conducted on the additional information provided by the practice
and Primary Care Team.

6. Arrange a Branch Practice Review Panel meeting. A Panel will be
convened to consider the application from the Practice, the outcome of
the patient consultation, views of Aneurin Bevan Community Health
Council and Local Medical Committee, and the Equality Impact
Assessment, to make a decision. The Primary Care Team will prepare
the information packs and issue these seven days before the panel
meeting will take place. The Practice will be offered the opportunity to
present their case in the form of a 15 minute presentation during the
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10.

11.

course of the meeting so that the panel are briefed and able to ask
questions.

The Panel will consider the request from the Practice, the outcome of
the patient consultation, views of Aneurin Bevan Community Health
Council, Local Medical Committee and other interested parties and the
recommendation from the Branch Practice Review Panel.

Representatives from Aneurin Bevan Community Health Council and
Gwent Local Medical Committee (voting rights) will be in attendance to
observe the process, ABCHC will not have voting rights.

If there is a change to service there will be a requirement that
following the approval of the recommendation by the Executive Team,
this decision is then considered by the Aneurin Bevan Community
Health Council Executive Committee. The timeframe for this will be
discussed and agreed accordingly.

The decision of the Board or Committee will be notified to all listed
stakeholders which will include the practice and interested parties and
patients.

Where the closure application is approved, a clear communication plan
will be agreed to ensure all registered patients are informed of the
closure and how they will access services from the Practice.

Practices should ensure a minimum of 3 months’ notice following the
Board approval to close, unless agreed otherwise with the Health
Board.

Where the closure application is approved it is the responsibility of the
practice to meet all associated costs with closing the surgery including
redundancy and practice information costs.

Where an Improvement Grant has been provided to upgrade the
premises which are being closed, the Health Board will assess whether
this warrants a recovery, advise practice of same and implement a
recovery plan.

Where the closure application is not supported by the Board or
Committee, the Primary Care Team will discuss with the Practice the
sustainability implications of this decision.

Further correspondence to be issued to all stakeholders following the
Branch practice review panel including the outcome of the patient
consultation.
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Each Branch practice review will need to be considered on its individual merits
and the local context:

e Health Board Strategic Plan: this will be based on proactive
planning from the cluster and sustainability framework

e Local population health needs including distance from other
services, demography, local provider assets and other
commissioned contractor services.

5.0 APPEALS

Any appeal against the decision of the Board in relation to Branch Surgery
Closure applications will be resolved through the contractual appeals process
“Contract Dispute Resolution — Part 7 of Schedule 6 to the National Health
Service (General Medical Services Contracts) (Wales) Regulations 2004("The
Regulations”).

The decision of the appeal will be made in consultation with the Community
Health Council and the Executive Board.

The decision of the Board or Committee will be notified to all listed
stakeholders which will include the practice and interested parties and
patients.

OBJECTION FROM ANEURIN BEVAN COMMUNITY HEALTH COUNCIL

The Community Health Council has a right to undertake an independent
consultation, should they not consider the Health Board’s consultation to be a
robust process.

If the Community Health Council objects to the Health Board’s decision they
have a right of appeal to the Minister for Health and Social Services (as per
the Welsh Government Guidance for Engagement and consultation on
changes to Health Services).

QUORACY

Review Panel will be quorate when the following are in attendance:
1 Clinical Representative

1 Head/Deputy Head of Primary Care/Senior Primary Care Manager
1 Divisional Director/General Manager

1 Independent Representative LMC/ABCHC
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Annex1
PROCESS FOR CONSIDERATION OF BRANCH SURGERY CLOSURE

APPLICATION

The Primary Care Team will collate and review the responses to the questionnaire. ‘

The decision of the Board will be notified to the Practice, Patients, Community Health Council(s),
Local Medical Committee and neiahbourina nractices within 1 week.

Appeal Process if required. I

|

Issue 2 — November 2020
Approved by Access Group
Review Date — November 2022

8/15 85/435



Aneurin Bevan University Health Board ABUHB/PCN/ 1
General Medical Services Branch Practice Closure Policy
Owner: Primary Care & Community Services Division

Annex 2

1 Reasons for the proposed closure, including an update on the practice’s
sustainability status plus any issues relating to your primary care estate
i.e. costs to meet DDA compliance, statutory regulations compliance.

2 What are the current opening times of your main surgery and your
branch surgery?

3 Practice current list size.
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4 Number of patients accessing the main surgery services over the last
three years, broken down by month.
Services Year 1 Year 2 Year 3
5 Number of patients that have accessed services at the branch site

alone in the last three years, broken down by month (if unable to
identify these specific patients then all patients will need to be

consulted with).

Services

Year 1

Year 2

Year 3

6 Detail on services currently being provided from the branch surgery
including a timetable of clinics/services. Please also any other purpose

for which the branch surgery is used.

Issue 2 — November 2020
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7 What impact will the closure have on patients including vulnerable
groups and how it will affect services at the main site?

8 Detail on how this proposal will be communicated to patients if
application to close is approved by the Health Board.

Issue 2 — November 2020
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9 Detail of any engagement already undertaken with cluster networks
and neighbouring practices.

10 Detail of the timing of the closure i.e. will this be a phased closure?

11 Any other relevant information.
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Annex 3
Time Frames
Detail of workflow Days Timescale
Acknowledgement of 5 days Within 5 Within 5
formal request working working
received from practice days days
including further
information if required.
Consultation with 4 or 8 weeks By week 5 By Week
stakeholders 9
PC Team to collate and | 5 days By week 11 | By Week
review responses and 15
complete EIA
Panel meeting - 5 days By week 12 | By Week
documents issued prior 16
to panel
Panel meeting 1 day By week 13 | By Week
17
Inform By week By Week
stakeholders/IP’s of 13/14 17/18
recommendation
Paper to be prepared 1 day By week 14 | By Week
for Executive Board (following 18
Monday after
panel)
Paper to be presented |1 day By week By Week
to Executive Board 14/15 17/18
Practice and all IPs 1 day (within | By week By Week
notified of decision 5 days of Exec | 14/15/16 17/18/19
decision)
Patients notified 1 day By week By Week
14/15/16 17/18/19
Issue 2 — November 2020 13
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Annex 3

Revised Sustainability Framework Risk Matrix (including guidance

notes)

The framework involves applying a Red/Amber/Green (RAG) weighted score
against the risk matrix criteria. The following weighting has been applied:

- High/Red -10
- Medium/Amber - 5
-  Low/Green-1

The outcome of the risk assessment matrix score has been set as follows:

- High risk of unsustainability > or = 80

- Medium risk of unsustainability >55 -79

- Low risk of unsustainability <55

14/15

Approved by Access Group
Review Date — November 2022

Practice:

Area Indicator Ranking Ranking
Demographics: Open Low
STAGE 1 Application

Open/closed list submitted Medium
(formal/informal)
Closed High
Welsh index of multiple deprivation <10% Low
(WIMD % of patients living in the two | 10 -20% Medium
most deprived fifths) >20% High
<30% over 65 Low
0f - 0
Practice population age spread % gg/o 50% over Medium
>50% over 65 High
Premises: Number of sites/branch surgeries 1 site Low
STAGE 1 (to include both open and temporarily | >1 site Medium
closed branch surgeries) >3 sites High
adequate/new
Condition of premises; ?r approved Low
. . . . unding
(practices with more than 1 site will Poor_ but
be ranked against a judgement of the ! :
" working towards | Medium
total estate condition) . ;
improving
Poor quality High
Adequate for
. : current needs Low
Capacity of premises only
Inadequate to High
accommodate
Issue 2 — November 2020 14
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current service
needs

Workforce — [
Genefgl Partnership/singlehanded g?{;?:;;?ge g h;v;l]
Practitioner: Patients 000's per WTE GP <2000 patients Low
STAGEL (WTE assumed as 8 sessions) >2000 patients Medium
>2500 High
Age profile <50 years Low
(individual GP ages will be used to
give an overall rank for age profile. 50-55 years Medium
To include all substantive GPs
including principles and salaried >55 years High
posts.)
: : <10% Low
Current vacancies Linked to % of 10 — 20% Medium
WTE >20% High
< 6 months Low
Length of vacancies 6 months Medium
>6 months High
. <3 sessions Low
Reliance on locums . di
(sessions per average week) 35 ses§|ons Me. um
>5 sessions High
Workforce Patient 000's per WTE senior <2000 Low
General: clinician (GP, Advanced Practitioner, | >2000 Medium
STAGE 1 Pharmacist etc.) >2500 High
. . . 0 Low
No of unfilled clinical sessions per <3 Medium
week .
>3 High
Income Streams: | |ncome loss arising after MPIG <10% Low
STAGE 1 redistribution 10%-15% Medium
(as a % of GSE) >15% High
Access to Opening hours (per site) - recent No Low
Services: changes _
STAGE 1 (Relating to a reduction in hours only) | Y&S High
Total
|HighRisk — |>0 |
Medium Risk 50-70
Low Risk <50
Issue 2 — November 2020 15
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GENERAL STATEMENT OF POLICY

Welsh Health Circular (2006) 063 General Medical Services Practice Vacancies — A
Guide to Good Practice, provides advice to Local Health Boards (LHBs) on the
recruitment of General Practitioners and reminds Local Health Boards of the steps they
should follow when considering the future of vacant practices. The overriding concern
is to ensure that primary medical services are delivered to a consistently high standard
across the whole of Wales.

The WHC (2006) 063 details the process to be followed. This suggests a Vacant
Practice Panel is developed to manage the process. The guidance relating to
membership of this panel suggests that as many stakeholders as possible are involved,
whilst recognising that it is for the Health Board to determine this. The recommendation
from the panel will need to be agreed by the Board.

1.0 PROPOSED PROCESS FOR TAKING DECISIONS ON VACANT PRACTICES

A Vacant Practice Panel will be established by the Primary Care & Community Services
Division. This group will be responsible for the decision process, the end result of which
will be a recommendation to proceed with the appropriate option for the future vacant
practice. The group will, upon notification of a confirmed or potential practice vacancy,
be responsible for preparing a generic specification collating the necessary information
to recommend to the Executive Team the appropriate stage to commence the
recruitment process.

Proposed membership of the Vacant Practice Panel is:

ABUHB Divisional Director Primary Care & Networks/ General Manager

ABUHB Deputy Medical Director (General Practice) / Primary Care Clinical Director
ABUHB Head of Primary Care/Deputy Head of Primary Care

Senior Primary Care Manager

LMC representative

CHC representative

Additional representatives may be invited as per local agreement and decision

1.2 TIMEFRAMES

Timeframe for replacement of services: this may impact on the decision making and
initial outcome:

1.2.1 Contractual notice from a Partnership contract — a minimum of 6 months’ notice
must be given unless a shorter period is mutually agreed locally.

Issue 3 — January 2020
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1.2.2 Contractual notice from a Single Handed Practitioner — a minimum of 3 months’

notice must be given unless a shorter period is mutually agreed locally.

1.2.3 Immediate or significantly shorter notice period may be inevitable where a Single

Handed Practitioner has died or become seriously unwell, where there is a
serious breach of contract or the Partnership has dissolved.

2.0 NOTIFICATION OF CONTRACT RESIGNATION

On receipt of a contact resignation from a GMS Contractor, the Primary Care
Contracting (PCC) Team will:

1.

Acknowledge receipt of the resignation from the Contractor. Meet with the
contractor to clarify their expectations, responsibility for closing down the contract
and to outline their future plans and options under the Vacant Practice process

Escalate the notification internally and establish the timeline for decision making,
Vacant Practice process and implementation of the outcome

Issue confidential communication notice to WG, LMC and ABUHB CHC.
Arrange a meeting with practice staff to advise of the process

Inform AM/MPs and local councillors

Notify Shared Services Partnership and NWIS

Issue patient letters (if required at this stage)

Arrange a meeting with the NCN/neighbouring practices (optional). This may be
required to discuss the options, consider the impact and assess sustainability
across the NCN to inform decision making process. Discussions may take place
regarding the “preferred option” however, this will not determine the final decision
until the the Vacant Practice Panel provides a recommendation to the Executive
Team, which is subsequently approved

Arrange a Vacant Practice Panel meeting. Decision making needs to be
informed and timely, it is expected that the timeline between Contractual Notice
being served and a ratified decision being made would be no more than 6 weeks.
Where an immediate or shorter notice period (1.2.3) is enacted, a rapid decision
making process will be required that should take no more than 2 weeks.

There will be a requirement that following the approval of the recommendation
by the Executive Team, this decision is then considered by the Aneurin Bevan
Community Health Council Executive Committee. The timeframe for this will be
discussed and agreed accordingly.

Issue 3 — January 2020
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10.Further correspondence to be issued to all stakeholders following Vacant
Practice Panel including patient engagement.

Each Vacant Practice will need to be considered on its individual merits and the local
context:

e | HB Strategic Plan: this will be based on proactive planning from the cluster and
sustainability framework.

e Local population health needs including distance from other services,
demography, local provider assets and other commissioned contractor services

The PCC Team will prepare the generic specification which will reflect and be influenced
by the following key issues:

Strategic Context of the LHB and the NCN/Cluster

Practice list size

Workforce model required to deliver the services and available local assets
Sustainability within the LHB and Cluster, where the Vacant Practice is on a
Cluster or LHB border, the neighbouring LHBs and Clusters should be consulted
Demography of the registered practice population

e Number and location of neighbouring practices and sustainability of these
Geography of the Practice area including where patients are registered, the
practice boundaries and access to transport, location of neighbouring practices
Financial impact of each option including an assessment of value for money
Practice income/future viability

The number and range of services provided

Clinical governance and quality issues

Premises — ownership/potential lease arrangements

An assessment of any shortfalls which may need to be addressed before the final
outcome.

Feedback received from neighbouring contractors, services and key stakeholders

Recommendation and justification which of the six options outlined in section 3 below is
preferred.

Proposed implementation plan including timeline of the recommended option.

Consider management arrangements/action plan for the next steps for the process.

3.0 VACANT PRACTICE PANEL

Issue 3 — January 2020
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When a Practice becomes vacant, the Health Board will want to determine the most
appropriate, sustainable option for the delivery of services to the registered population.

At the Vacant Practice Panel meeting, the options for the future of the practice where a
vacancy is declared are discussed and a recommendation reached. The options are
listed below (options 1-6 do not have to be considered in sequencial order, and/or each
one implemented before considering the next option. Option 1,2 and 3 maybe
considered together):

Option 1: Aim to fill vacancy through local interest under a GMS Contract, (the
practice could be passed completely over to another practice in the
borough under GMS Contract arrangements (through inviting local
expressions of interest)).

Option 2: Aim to fill vacancy through national interest under a GMS Contract, (the
whole practice would be advertised nationally as a vacancy under current
GMS Contract arrangements).

Option 3: Managed list dispersal with existing neighbouring practices (through
inviting local expressions of interest). Practices to consider taking on a
proportion of the list.

Option 4: If vacancy not filled, the LHB take on the management and delivery of
GMS services, in accordance with GMS Regulations.

Option 5: Dispersal of practice list (the LHB decide to disperse the practice list).

Option 6: Fill the vacancy through interest from existing/remaining partners (where
clauses 525-529 of the GMS contract do not apply (existing partners agree
to the transfer of the existing contract to one or more of the existing
partners following dissolution)) aim to fill the vacancy through interest from
existing partners.

The Health Board will be required to undertake a procurement exercise in relation to
options 1-3. This process is detailed in Appendix 1. Practices may be required to attend
for interview at a later stage.

** Options 1, 2, 4 and 6 maybe subject to Policy for the Reassignment of Patients whose
Address is outside the Catchment Area of their Registered GP & Application Process.

4.0 RECOMMENDATION

The Vacant Practice Panel prepares a recommendation on preferred option(s) to
commence recruitment process for the Health Board Executive Team to consider.

Should the decision be made to advertise the practice (may apply to options 1, 2 and
3), a Vacant Practice Interview Panel would convene to undertake this task.

Issue 3 — January 2020
Approved by Access Group
Review Date - tbc

97/435



6/18

Aneurin Bevan University Health Board ABUHB/PCN/ 1
General Medical Services Vacant Practice Policy
Owner: Primary Care & Community Services Division

The Interview Panel will consider and interview candidates (options 1, 2 and 3).

The interview panel will make a recommendation to the Executive Team to appoint to
the vacant practice or to progress to another stage of the agreed process.

This recommendation if supported by the Executive Team will be reported to the Board.
The Vacant Practice Panel Interview Panel to consist of:

Independent Board Member (optional)

Divisional Director Primary Care & Networks/General Manager (Chair)
Deputy Medical Director General Practice / Primary Care Clinical Director
ABUHB Head of Primary Care/Deputy Head of Primary Care

Senior Primary Care Manager

Business Partner Accountant

LMC representative

CHC representative

Neighbourhood Care Network Lead

Head of Service

Additional representatives may be invited as per local agreement and decision

Appendix 2 provides details for the complete timeline for the process outlined above.

5.0 ENGAGEMENT

The Health Board should develop a clear and comprehensive communication plan
whenever a change of contract is implemented and this should provide for open and
ongoing sharing of information and management of feedback. This should include
communication with the following stakeholders:

Current Contract Provider

Neighbouring Practices

Registered patients of the practice

Local community groups

Local Politicians/Councillors

Community Health Council

Local Medical Committee

Local NCN service providers

NCN Lead/Head of Service

Health Board departments where there may be a service impact e.g.
communications, patient support, medical records etc.
e Welsh Government Primary Care leads

5.1 Communication should clearly articulate the change, the expected impact and the
timeline for change.
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5.2 Patients should have access to advice where they have concerns or queries, the
mechanism for accessing this should be clearly shared. Local “drop in” sessions
at the practice may be required in order to inform patients of the process/outcome.

5.3 LHBs should consider using letters, posters, leaflets, newsletters, social and print
media for the dissemination of information.

5.4 Where public meetings are arranged, they should be scheduled to provide
information, where this is not possible due to shortened timescale for change
alternative mechanisms should be considered such as identifying local champions
and groups to share information.

Quoracy

VPP group will be quorate when the following are in attendance:
1 Clinical Representative

1 Head of Primary Care/Senior Primary Care Manager

1 Divisional Director/General Manager

1 Independent Rep LMC/ABCHC

Issue 3 — January 2020
Approved by Access Group
Review Date - tbc

99/435



8/18

Aneurin Bevan University Health Board ABUHB/PCN/ 1
General Medical Services Vacant Practice Policy
Owner: Primary Care & Community Services Division

Appendix 1
PROCUREMENT PROCESS
FIRST STAGE EXPRESSION OF INTEREST (OPTIONAL)*

An advert is circulated to GP Practices (locally/nationally) in the Health Board area and
advertised in the BMJ (nationally). The advert invites a simple expression of interest by
a certain date.

Where an expression of interest is received and considered by the Health Board to be
above the line (considered by the Deputy Medical Director, Head of Primary Care and
other senior managers), the interested applicant is invited to proceed to the second
stage.

*There may be circumstances when it is appropriate to omit Stage 1 Expressions of
Interest and proceed directly to Stage 2 Submission of Full Business Case. There are
occasions when it is a useful part of the process in that it informs with regard to knowing
how many bids to expect and it provides a summary that shows the potential provider
is interested in and capable of delivering the service.

THE PROCESS - SECOND STAGE FULL BUSINESS CASE

Successful applicants are requested to produce a full business case detailing the
proposal. In order to assist applicants, they are provided with an information pack
enclosing all relevant up to date information about the practice, a template for the
business case (Annex 1, optional to use) and the scoring criteria used when evaluating
the submissions (Annex 2). A deadline is provided to all applicants for the receipt of the
completed business case, and provisional details of the interview panel.

Applicants are expected to prepare a 15 minute presentation, followed by a question
and answer session related to their submission and presentation. After which the panel
evaluate and allocate scores for each of the headings identified in the scoring template.

The decision of the panel is then presented to the Executive Team.
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Annex 1

BUSINESS CASE TEMPLATE

FOR APPLICATIONS TO PROVIDE A PERMANENT GMS CONTRACT FOR XXX
PATIENTS REGISTERED WITH XXX MEDICAL PRACTICE

Business Case proposals are sought for delivery of services for the whole/part
registered list of xxx Medical Practice.

Name of
applicant(s)

Contact Address

Contact
Telephone

Contact Email

Signature

Date of Submission of Business Case

Please answer ALL questions fully but concisely, please refer to Annex 2, Scoring
Template at the end of the document to identify how responses will be scored. (space
will expand)

Please return completed templates to XXXXXX by (enter date)

SECTION 1: Workforce (15 points) Score
(LHB use)

1.1 Please provide a summary of the partnership that is making this
application, to include the main qualifications and accreditations.

Issue 3 — January 2020
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1.2

Please provide the details of the partnership and whether there is an
existing written and signed partnership agreement. Where there is no
existing partnership please state this and advise of the timeframe of
establishment. Please enclose the decision making structure to be put
in place (or already in place) so that decisions can be made with ease.

1.3

Please provide a summary of the clinical team, including number of
clinical sessions per week that will deliver care to patients including
any special interests or enhanced skills. Please include all GPs,
qualified nurses or other qualified and registered clinical staff involved
in direct patient care.

1.4

Please provide a summary of the administrative team that will deliver
services to the patients to include an organisational structure for the
merged practice.

1.5

Please provide a summary of the systems and processes you will put
in place to manage the transition of appropriate staff needed to deliver
the contract (to include your management of duplication of roles,
inconsistencies in duties, differences in salaries etc.)

SECTION 2: Premises (15 points) Score
(LHB use)
21 Please provide a summary of the premises you will use to provide
services for the XXX number of patients currently registered at XXX
Medical Practice (including information on your long term strategy for
use of the premises).
2.2 Please identify any changes or amendments to the premises or
equipment that will be needed to deliver the contract for the XXX
number of patients currently registered at XXX Medical Practice.
SECTION 3: IM&T (5 points) Score
(LHB use)
3.1 Please provide a summary of the clinical and telephone system you
will use to deliver services to the XXX number of patients currently
registered at XXX Medical Practice.
3.2 Please identify any changes or amendments to the hardware or

software needed to deliver the contract for the XXX number of patients
currently registered at XXX Medical Practice (consideration needs to
be given to the type of system each practice uses, contracts in place,
age of the systems and data protection issues).

10
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SECTION 4: Service Model (30 points)

Score
(LHB use)

4.1

Please describe your proposed model for delivering services for

patients between 8am and 6.30pm Monday to Friday. This should

include the:

e number of sessions per week

o the timing of appointments throughout the working day

e method for ensuring that the proposed model meets reasonable
patient need.

4.2

Please describe what changes would need to be made to the
enhanced services currently offered, this may include stopping,
reducing or increasing services offered based on the skills and
competencies of available clinicians.

4.3

Please describe what clinical governance processes you will put in
place to minimise any risk of harm to patients during transition periods
at the start of the contract.

4.4

Please describe what processes and systems you will put in place to
reassure the registered patients about the changes and respond to
any concerns raised (to include ways in which you intend to
communicate any proposed merger to your patients).

SECTION 5: Financial Model (10 points)

Score
(LHB use)

5.1

Please provide a summary of your financial model for delivering the
contract, identifying any additional financial support you might require
(taking into consideration the financial position of the managed
practice).

SECTION 6: Timetable (0 points)

Not Scored
(LHB use)

6.1

Please provide an overview of the timetable in which you feel that you
could reasonably take up the contract, including any interim actions
that will need to be resolved.

SECTION 7: Continuity (5 points)

Score
(LHB use)

11
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71 Please identify actions and processes to be put into place to ensure
the safe delivery of services to the registered patients and to support
the handover of care.

7.2 Please outline contingency plans that you will put in place to mitigate
any other risks identified as part of taking on this new GMS contract.

SECTION 8: Any other information (0 points) Not Scored
(LHB use)

8.1 Please give any other supporting information that you feel is relevant
and needs to be taken into consideration as part of the decision
making process.

12
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Annex 2

Weighting For Short-listing of Tenders

Scoring Template

Each question indicates whether it is specifically scored, those with a zero score are for the purpose of clarifying or assurance

information.

Where a question is scored it is weighted according to its relative value. Each scored question has specific criteria that qualifies it for a
ZERO, LOW or HIGH score. The range within that level will be determined as outlined below:

Max Score = 5

Max Score = 10

Max score = 15

Meets specific HIGH criteria AND Exceeds Expectations — excellent response over and

. 5 10 15
above requirements
Meets specific HIGH criteria AND Complies - Fully meets requirement and response gives 4 7 10
thorough and comprehensive detail
Meets specific LOW criteria AND Complies - Fully meets requirement and response gives 3 5 7
thorough and comprehensive detail
Meets specific LOW criteria AND Partially Complies — Broad outline provided relevant to
the question asked with some ambiguity around details and at least one piece of 2 3 5
information missing
Meets specific LOW criteria OR Very Poor Response — little evidence 1 2 3
Meets specific ZERO criteria OR Does Not Comply - No evidence 0 0 0
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Specific Criteria: the criteria outlined below are intended to provide very clear, specific and objective measures to help guide the panel

in their scoring of proposals.

ABUHB/PCN/ 1

Specific Criteria

Maximum
Score

Zero Score

Low Score

High Score

1.1 Please provide a summary of the partnership that is making this application, this needs to include the main qualification and accreditations.

1.2 Please provide the details of the partnership and whether there is an existing written and signed partnership agreement. Where there is no
existing partnership please state this and advise of the timeframe of establishment. Please enclose the decision making structure to be put in
place so that decisions can be made with ease.

1.3 Please provide a summary of the

1 clinical session per

1 clinical session per week for

1 clinical session per week

organisational structure for the merged
practice).

clinical team, including number of week for more than 225 200-225 patients for between 175-200 patients
clinical sessions per week that will 10 patients

deliver care to patients including any

special interests or enhanced skills.

1.4 Please provide a summary of the Less than 5 WTE admin 5 - 7.9 WTE admin staff More than 8 WTE admin staff
administrative team that will deliver staff or no clear plan or

services to the patients (include an 5 staff in place

1.5 Please provide a summary of the systems and processes you will put in place to manage the transition of appropriate staff needed to deliver
the contract (to include your management of duplication of roles, inconsistencies

in duties, differences in salaries etc.)

2.1 Please provide a summary of the
premises you will use to provide

3 or less clinical rooms

Minimum 4 clinical rooms to
deliver services

Minimum 5 clinical rooms to
deliver services

currently registered at XXX.

from LHB but delay of 4
weeks or more in rooms
being available

available within 4 weeks

services for the XXX patients currently 10 AND AND
registered at XXX (including information Meets premises minimum Meets premises minimum
on your long term strategy for use of the standards standards
premises).

2.2 Please identify any changes or Requires investment Requires no additional Requires no additional
amendments to the premises or from LHB investment from LHB although investment and premises
equipment that will be needed to deliver OR may incur investment from available immediately
the contract for the XXX patients 5 Requires no investment contract holder. Premises

Issue 3 — January 2020
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Specific Criteria

Maximum
Score

Zero Score

Low Score

High Score

3.1 Please provide a summary of the clinical and telephone system you will use to deliver services to the xxx patients currently registered.

3.2 Please identify any changes or
amendments to the hardware or
software needed to deliver the contract
for the XXX patients currently

Requires investment
from LHB
OR
Requires no investment

Requires no additional
investment from LHB although
may incur investment from
contract holder. Clinical

Requires no additional
investment and clinical

system available immediately

Issue 3 — January 2020
Approved by Access Group
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registered at XXX (consideration needs 5 from LHB but delay of 4 system available within 4
to be given to the type of system each weeks or more in clinical weeks
practice uses, contracts in place, age of system being available
the system and data protection issues).
4.1 Please describe your proposed Does not fully meet Partially meets the access Fully meets the access
model for delivering services for access standards and standards, fully meets HB standards, fully meets HB
patients between 8am and 6.30pm HB expectations expectations (5A principles) expectations (5A principles)
Monday to Friday. This should include and positive principles for and positive principles for
the: good access good access
e number of sessions per week 15
e the timing of appointments

throughout the working day
e method for ensuring that the

proposed model meets reasonable

patient need.
4.2 Please describe what changes 2 or more enhanced No more than 2 enhanced All current enhanced services
would need to be made to the enhanced services to be stopped services to be temporarily to be maintained
services currently offered, this may 5 with no plans for stopped
include stopping, reducing or increasing reintroducing services or OR
services offered based on the skills and sharing work with other | Plans in place for sharing work
competencies of available clinicians. practices in the area with other practices in the area
4.3 Please describe what clinical No clear or robust plans, Reasonable plans in place Robust plans in place with
governance processes you will put in limited/no mitigating OR identified mitigation actions
place to minimise any risk of harm to 5 actions Identified mitigating actions
patients during transition periods at the
start of the contract.

3
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assist you (taking into consideration the
financial position of the managed
practice).

Specific Criteria M;)‘(:lcr;::m Zero Score Low Score High Score

4.4 Please describe what processes No/limited Reasonable communication Robust communication plan
and systems you will put in place to communication plan plan for patients only in place for patients and key
reassure the registered patients about stakeholders and interested
the changes and respond to any 5 parties

concerns raised (to include ways in

which you intend to communicate any

proposed merger to patients).

5.1 Please provide summary of your No clear plan in place Plan in place but limited in Clear and sustainable
financial model for delivering the clarity, sustainability financial plan that operates
contract, identifying any additional within the existing GMS
financial support you might require to 10 financial envelope

that will need to be resolved.

6.1 Please provide an overview of the timetable in which you feel that you could reasonably take up the contract, including any interim actions

handover of care.

7.1 Please identify actions and processes to be put into place to ensure the safe delivery of services to the registered patients and to support the

7.2 Please outline contingency plans
that you will put in place to mitigate any
other risks identified as part of taking on
this new GMS contract.

Limited / no risk
assessment or action
plan

Some indication of risk
assessment with no clear or
accountable plan

Clear risk assessment
undertake, with mitigating
actions, named individuals
and a clear accountability

structure

making process.

8.1 Please give any other supporting information that you feel is relevant and needs to be taken into consideration as part of the decision
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Appendix 2

TIMETABLE — VACANT PRACTICE

ABUHB/PCN/ 1

Action

Timescale including

EOI Partnership

Timescale including

EOI Partnership

Initial Notification:

e Contractor acknowledgment
Executive Team
LMC, CHC and WG
NWSSP in confidence
NWIS in confidence
e PPV in confidence

Week 1
Within 3 days
Within 3 days
Within 3 days

Within 3-7 days
Within 3-7 days
Within 3-7 days

Week 1
Within 3 days
Within 3 days
Within 3 days

Within 3-7 days
Within 3-7 days
Within 3-7 days

Issue 3 — January 2020
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Meet with partners and meeting with By week 3 By week 2/3

practice staff

Inform: By week 3 By week 2/3

AM/MPS, local councillors in

confidence

Issue 15t patient letter (if required) By week 3 By week 2/3

Arrange meeting with local GP By week 3 By week 2/3

practices, if required

Arrange Vacant Practice Panel By week 3/4 By week 2/3

Executive Team to consider By week 4 By week 3/4

recommendation

Issue further correspondence to all By week 4/5 By week 4

relevant stakeholders, if needed

Advertisement of Vacant/Managed By week 5 By week 4/5

practices (15t Stage — requesting

expression of interest optional)

Patient engagement, if needed By week 5 By week 5

Closing date expression of advert By week 11 By week 7
5
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ratification)

Consider expression of interests By week 12 By week 7/8
received

Additional information to be provided By week 12 By week 8
to those applicants submitting a full

business case

Full Business Case to be submitted By week 14 By week 9
Interview Panel By week 16 By week 10
Contract Award (subject to Board By week 22 By week 10/11

Issue correspondence to IPs and

Subject to approval

Subject to approval

patients date date

Patient engagement, if needed Subject to approval Subject to approval
date date

Proposed Transfer Date TBC* TBC*

*Notes:

1. It is recommended practice transfers take place immediately at the start or end of any financial year quarter period.
2. Normally following the award of a contract there is a 3 month lead in time to the transfer date. However, the UHB
accepts a flexible approach may need to be adopted particularly where the vacant/managed practice is to merge with

another established practice.
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	 3. Item 3.5 Regional Cataract Business Case
	 3.5 b FINAL Regional Cataracts Business Case 12 May 23.pdf

	 4. Item 3.8: Velindre Cancer Centre Business Case
	 3.8 b nVCC FBC.pdf

	 5. Item 4.7: An overview of Joint Committee Activity
	 4.7 a 3 Appendix 1 - Updated Standing Orders Feb 2023.pdf
	 4.7 a 4 Appendix 2 - WHSSC MoA Feb 2023 with Annex 1-5 (003).pdf
	 4.7 a 5 Appendix 3a - Scheme of Delegation New Proposed.pdf
	 4.7 a 6  Appendix 3b - Copy of Authorisation Matrix.pdf


