Population Health Strategy for Swansea Bay:

development of a Population Health Plan that co-ordinates and
directs cross sector & collaborative action across the region to

improve the population'’s heath and wellbeing,

Co-design of public / population health strategy with

communities and stakeholders to reduce health inequities,

focused on addressing the root causes and used to inform
service delivery within the HB, with sustainable
development as the central organising principle

Monitoring

Schemes where no
funding has been
allocated but wil be
considered for initial
investment allocation
subject to business case
approval and additional

Tier 3 Priorities (T3)

Establish a SBUHB Public Health Programme Board (or
equivalent) as focal point for population health
discussions & direction setting

Outline draft produced and shared
with stakeholders. Further

On track

Monitoring

Review of phase 1 of PH strategy development
completed. This is being used as part of wider

On track

Monitoring

For off track methods please detail in '3
COMMENTS' column below the mitigating
actions in place and the timescales to get

actions back on track or proposed amended

timescales to be approved

Draft PH Strategy presented & discussed at
Board. Final version due to be presented at Exec

Delay to securing provider to
create digital strategy. Final

PH Strategy shared and discussed
widely with various fora to sense

e

Consultation task/ action (staff or
public)

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY MILESTONES AS REQUIRED

Jul-22)

Develop regional and local leadership & partnership.
functions and support to ensure delivery of a population
health approach & plan

Develop and lead local delivery of the population health
workstream of the National Clinical Framework

Building the public health capacity & to deliver: Development of
a specialist public health workforce and supporting tools to
ensure effective sustainable action is directed to achieve
maximum population health gain and reduce health inequities.

Recruitment, reconfiguration & embedding of Local Public

Health Team

Manage the safe transfer of the Local Public Health Team
from PHW to SBUHB.

Establish new regional (Hywel Dda + SB UHB) HWHW
leadership team

Develop a population health intelligence function and
products, in collaboration with HB colleagues and key
partners

Development of new Business Intelligence products to
support HWHW system leadership work programme

Provision of public health technical expert guidance &
support — including the pan-cluster planning group
(aligned to the Accelerated Cluster Development
programme), PSBs, RPBs and other fora as indicated by
capacitv and need

Tackling Population Health challenges: Taking action to improve.
health outcomes and reduce inequalities through a focus on

health behaviours

Develop a regional HWHW delivery plan and reporting.
mechanisms

Supporting the development of a SBUHB Tobacco Control
approach in line with the emergent all-Wales Strategy

Supporting the implementation of a Public Health
Approach to Tackling Substance Misuse with West
Glamorgan RPB

Co-design of a regional cross sector suicide & self-harm
plan with partners

Healthy schools scheme delivery across Swansea Bay in
line with national

Climate change and sustainability- developing a
population health approach to climate change, including
mitigation, adaptation and circular economy approaches

Monitoring stakeholder engagement planned I stakeholder engagement - both internally across I Board for approval. Commissioning of creative  |version of PH Strategy and check and incorporate comments.
5Gs and with range of external partners. agency to produce external facing document | strategic objectives not approved.
underway.
Lack of project support provided to, Draft ToR's being developed. Inital meeting Ongoing conversations to agree appropriate
planned to agree ToR's, membership, governance & oversight infrastructure for PH
nnitoring governance etc. Lack of project support provided nnitering strategy.
understanding of roe/functioning continues to hinder progress.
Work being progressed to scope Mapping of existing partnership and leadership Discussions underway regarding appropriate
existing structures and identify structures being undertaken s part of the internal leadership structures and consideration
. gaps — stakeholder engagement of PHS — of how we maximise & improve our engagement|
&influence within regional & local partnerships
a5 part of delivery of PH Strategy.
National Clinical Framework carrently in
Ontrack Ontrack On track abeyance nationally - so no further action locally
currently
Org structure and recruitment to Draft org chart developed - to be refined. Initial Recruitment completed for additional senior
be developed post transfer team roles/needs identified and JDs drafted for oles in team. Further JD awaiting job evaluation
On track Monitoring JE panel approval. On track ahead of recruitment. Recruitment of additional
team roles to be continued into 2023-24.
Process in place. Unknowns being Team transferred successfully on 15t October. Team successfully transfered on 1st October.
. managed through local/regional ontrack
structures where possible
Delays to recruitment due to delay Delays in getting JDs approved to start Recruitment underway for senior leadership role
in PHW approving release of recruitment process. as part of establishing regional team. Work
funding in a timely way being undertaken on systems mapping as part of
Monitoring Monitoring On track agreed action plan. Additional recruitments into
other team roles to be agreed in Q1 of 2023-24
with timeframes
Discussions with HB colleagues to Conversations ongoing with HB colleagues Ongoing conversations with digital, B1 & Uimited capacity within both | Dedicated capacity & additional
scope out potential joint work (digital, BI & performance) to progress some performance colleagues to progress work. Issues [Public Health team and Digital | investment being sought as part
on track ontrack initial/ immediate needs. . of capacity has limited progress team to progress actions around | of 2023-24 IMTP investments in
developing our intelligence order to ensure progress.
capability & infrastructure.
Delays due to PHW not approving Delays due to capacity to progress this - w Delays due to issues outlined above. (s above As above
Monitoring release of funding in  timely way Monitoring the team and with partners/colleagues Monitoring
Some engagement where capacity Some engagement where capacity & Provision of technical expertise provided to
& opportunities allow opportunities allow. Representation at PSBs, range of fora within existing capacity.
Monitoring Monitoring some elements of RPB fora and invitee to PCPG On track
18 ot corenty sghted on crov. Current structures in place to develop & deliver Task & Finish group set up with range of nternal
Sremnistion eecation o We HWHW plan have not been able to progress the stakeholders to progress the development of a
ey o st o amd draft action / delivery plan with
ettt detvory san. recommendations for reporting mechanisms.
Monitoring Aiming for production of plan for approval by
Lack of capacity & capabilty to
develop plan beyond single end of Q3
(isolated) services within single
sGs
Task & Finish group set up with range of internal
8 ot curentysiedon s sl o s e et of
::f:‘“‘;a‘:"‘;::f::?:z‘:: e recommendations for reporting mechanisms.
implement TC delivery plan. Lack Monitoring |Alming for production of plan for approval by
of capacity & capability to develop end of a4
plan beyond single (isolated)
oo b male s of reducing population smoking prevalence.
Support continues to be offered. Challenges Support continues to be provided. Truth
Support being offered. Challenges relate to lack of resources, capacity and commission launched. Challenges continue with
relate to lack of resources, capability to effectively manage the programme partnership expectations and engagement.
capacity and capability to of work needed to develop and drive forward a
Monitoring effectively manage the programme Monitoring public health approach which continues to have Ontrack
of work needed to develop and impacts on productive and constructive
rive forward a public health areners arking
approach which also impacts on
partnership working
Progress made on joint working with partners Men's mental health joint collaboration
on mens’ mental health agenda. Plans to link up continues to progress. Seeking funding for lead
this work with the development of the quality & ol to take developmental work forward
safety srategy around suicide prevention. Regional suicide prevention plan on hold as
Progress delayed by lack of  Aiming to align any plan with the national awaiting publication of updated/refreshed
Monitoring capacity to drive forward agenda Monitoring refresh of the T2M2 strategy. T2M2 national strategy. Need to agree with
across Swansea Bay partners alignment with South & West Wales
Regional Forum strategy development &
development of the RPB mental health &
wellbeing strategy due end of Q4.
Ontrack Ontrack Ontrack
Ontrack Ontrack Ontrack
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PRIMARY CARE, COMMUNITY AND

YEAR 1 STATUS KEY:

Q1 METHOD STATUS KEY (FOR YEAR 1
DELIVERABLE SCHEMES - FUNDED/ COST
NEUTRAL/ TIER 1):

Q2 METHOD STATUS KEY (FOR YEAR 1
DELIVERABLE SCHEMES - FUNDED/
COST NEUTRAL/ TIER 1):

Q3 METHOD STATUS KEY (FOR
YEAR 1 DELIVERABLE SCHEMES -

FUNDED/ COST NEUTRAL/ TIER

1):

Monitoring Monitoring

Monitoring

THERAPIES-

R&S PLAN 22/23

To maximise opportunities to
roll out prevention and
wellbeing initiatives in

primary care clinical and non-
clinical settings as a key

component towards the
transformation of the SBUHB
health and care system.

To ensure that as far as
possible primary care is
consistent on a 24/7 and
geographic basis as there is a
recognition that primary and
community care services
across Wales vary depending
on the time of day and
location.

TIeT 2 FroTeS. Sur
where no funding has been
allocated but will be
considered for initial
investment allocation
subject to business case

= For off track methods please detail in 'Q3

COMMENTS' column below the
mitigating actions in place and the
timescales to get actions back on track or
proposed amended timescales to be
approved

Delivering programmes of patient
activation and coproduction within
Podiatry and Orthotics for sustainable
change and to improve population skills
and confidence to self manage their
health

Project not due for delivery until Q3.
PCTG focussed on GMOs in published
R&S plan for Q1 & Q1

Subject to successful Business Case,
delivery of pre-diabetes programme
within all clusters.

Implementation of phase 1 of service
commenced. Outcomes and evaluation
towards further development of service
Dietitian and 3 HCSW posts recruited to.
Other HCSW post out to advert.
Accommodation for clinics secured. Training
for HCSW booked

City & upper valleys cluster started clinics (AWDPP.
funded clusters)

Penderi cluster started clinics (SPPC funded)

Bay HCSW appointed & starting in Oct 22

Out to advert for remaining 4 HCSW (for Liwchwr & 3
xbusiness case funded clusters)
Privacy notice agreed

Joint controller agreement still to be agreed - with
legal team Programme evalaution commenced
Estimated launch of early 2023 for BC clusters inconjunction with national programme
9Neath, Afan, Cwm Tawe) lead . of stage 3 delayed

Clinic delivery established in 10/12
practices in Stage 1 clusters (AWDPP
funded ) and delcvered n rollign basis
across clustes . Stage 2 imnplemetaion in
progress (SPCC funded clusters) and
completion expected during Q4 .
Additional 4 HCSW appointed with
expected start date end Jan 2023-

Unexpcted staff absence from
beginning of Q4 and potential
delays in recrutiment to HCSW
and additional programme
staff willimpact roll out into
remaining clusters. Lack of
engagement from clusters

Redeployment of staff to
maintain delivery in AWDPP
funded clusters
Engagement underway to
facilitate start date in SPCC
clusters

Review and implement new urgent care
pathways and single point of access
model within Dental Services

Single Point of Access (SPA) team have been relocated
into suitable accomodation. Dental Operations
Manager due to commence in post in Q2 to
implement final stage of SPA.

Risk Trends:

Improve Oral Health for older people
living in care as part of Frailty reduction
measures by establishing GaB as core
service and use its principles to
establish rolling programme for similar
services at hospital sites; Review
domically contracts & Transformation
Funded Therapist Programme model

WG funded GaB Programme continues to progress in
care homes. Training is provided to ward staff in
Singleton Hospital on a monthly basis by the GaB
Team - this element is not currently funded by the
programme but is a gesture of 'good will'. GDS

y review has been and a model
proposed to the LDC for GDP contractors and a Dental
Therapist led transformation programme. Funding has
been applied for to support establishing a hospital
based rolling programme, this would follow the core
GaB principles - no confirmed outcome of bid
currently. There is a meeting planned on 10th October
to discuss the plans with the four domicilary
contractors.

Large scale change to support and
manage the implementation of
National Contract Reform across ALL
x4 Contractor elements. Significant
impact on PCT.

One HB Protected Learning Time Session in
planning for Sep 2022.

First quarter check completed on 22-23
Additional Capacity Funding: claims
submitted by 41% of practices in qtr 1.

HB PLTS Sep deferred due to Adastra to Nov 2022.
First cluster PLTS proceeding for 12 Oct 2022.
Additional Capacity Funding claims paid in quarter 1
(just over £25,000). Significant resource
requirements at QAIF year end from GMS PCT, which
also includes evidence validation of Access Q2
submissions. Roll out of Quick Start
& Bridging Contraception training service in
community pharmacy that will form a part of the
CCPS in November 2022.

Awaiting WG finalised documents on Optometry
Contract Reform, expected implementation in Q3.

100% of Community Pharmacies have
signed up to the clinical consultation
framework.

88% of dental practices have signed up for
contract variation.

Optometry CR roll-out not yet commenced
by WG.

Develop and strengthen the Primary
Care and Sustainabiliy Team; continued
use of the GMS Merger Framework

First tranche of 4 practices of 14 to be
offered RCGP bespoke package of support.
This represents 29% of practices in total.

RCGP liaison continues to plan roll out, informed by
risk status identified in National Sustainability
Framework (within limitations of this tool). One MOU
returned, three awaited. Recruitment to x2 band 6
Primary care development managers underway.

National sustainability framework
distributed to 100% of practices for
completion.

To accelerate the
of the full

Delivery timeline Key

Planning task/ action

Implementation or Delivery task/ action

Consultation task/ action (staff or public)

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY MILESTONES AS REQUIRED

Review data from 21/22 and
review plan and product

Develop and agree model

Recruitment of workforce

Vision for SBUHB signed off . Initial ACD
implementation plan in place. Identify legacy

Implementation of the National
Cluster De

primary care model at cluster
level key links will be made
with transformation
programmes, both at national
and local level so that any
learning is shared quickly
across primary care and
further informs the vision for
clusters.

issues . Implementing communications plan.

(ACD) Programme. This will be a
significant piece of work be completed
and coordinated on a National and HB
basis which will see change to how
Cluster based planning and delivery is
undertaken in line with commissioning
frameworks.

Vision for SBUHB signed off . Initial
|ACD implementation plan in place.
Idnetify legacy issues .

Review data from 21/22
and review plan and
product

Commenced shadow running.

Implement any
amendments from original
plan

Embedding Planning/
Pl

Planning/ C
Group/s met. Identified and

Group/s and
four sets of collaboratives.

plan.

colloborations in line with
contract reform .

0 2022/23 plan.

Implement any
amendments from original
plan

Agreement of 2022/2023 plan

Cluster IMTPs - completed x8. Local Cluster
Collaboratives now in place and will be
monitoring implementation. Q1 reports to be
presented to Clusters in September LCC meetings

Service group to support the delivery of
Cluster IMTPs

monitoring system of

monitoring system

cluster IMTP delivery — completing
an exception report for each
cluster meeting./ Support for
project delivery including HR and
procurement advice and support.

of cluster IMTP delivery —
completing an exception
report for each cluster
meeting./ Support for project
delivery including HR and
procurement advice and
support.

Commence planning for 23/24
cluster IMTP taking into
account new ACD structure.

Finalise preparation of 23/24
Cluster IMTP




St

anxiety and depression leading to risk of
ide

QUALITY AND SAFETY R&S PLAN 22/23

ide Prevention - earl of

YEAR 1 STATUS KEY:[Q1 METHOD STATUS KEY (FOR YEAR 1

DELIVERABLE SCHEMES - FUNDED/ COST
[NEUTRAL/ TIER 1):

Funded — Monies

identified and funding

agreed, (e.g. investment|

approved by Health On track

Board in 21/22, WG or

WHSSC funded)

Monitoring

Q2 METHOD STATUS KEY (FOR

FUNDED/ COST NEUTRAL/ TIER
1):

YEAR 1 DELIVERABLE SCHEMES -

On track

Monitoring

Infection Prevention and Control(IPC) and
reduction of HCAIs as per the Health Board
approved IPC Improvement plan 2022/23

Improve the recognition and compliance of|

End of Life Care (EOLC)

Education of ll avai across the HB in recognising and Good engagement through
managing suicide, Sharing Hope project. Suicide Training revised to include REACT and Suicide Prevention- this
On track On track prevention training revised to Monitoring has increased the number we are able to train Revisiting GMOs to look at priority
increase accessibility / access to Discussions required regarding including training in core roups, potential to extend to
training business community
Continue to support and work with Swansea NPT Multi Agency Group
and other stakeholders across the HB in relation to obtaining a
baseline assessment of suicide cases and map against national trends. On track On track On track
Occupational Health and Wellbeing support for staff with
anxiety/depression to prevent escalation inrisk of suicide On track On track On track
Reported through SP QP Group
Remove ligature risks across all HBs premises FUNDED Issues have been idnetified in recent Assurance Audits and
these are fed back to the service group for inclusion in their
On track On track Monitoring action plans
This is being taken forward through each service group and
reported to H and § Group.
Review and implement reduction targets for primary and secondary
care in line with best performing organisations, requires
benchmarking: primary care across Wales; secondary care across the
K Completed by Q1 On track Ontrack
Focussed work in Primary Care and community to achieve reduction in
top 3 Tier 1 target infections to understand mechanism of
transmission and ensure learning is undertaken and shared across the
On track On track
[Achieve compliance with staff training (MDT) - all available staff. By end of Q3, 85% SBUHB staff
Increase compliance with staff training. Working toward: Hand rogress sower than aniicpated and data reports v E5% attanded compliance with mandatory
Hygiene - 100%, IP&C Training - 100% (available staff) (82% - Nov On track On track IPC Level 1 training.
ooy unreliable.
Environment - Cleaning Compliance scoring matrix >95% (97% - o track ontrack o track
Seotember 2021
Review findings of National Audit of Care at End of Life (NACEL): Build Increased engagement with
in feedback mechanism from HB mortality Reviews, All Patients to be digital regarding developin
recognised and receive EOLC thmughuut:B (working toward 100%) On track On track pmiv meaiures,gsigna\ rc:\ ugm [EntEes CERsl N = e
and leads identified in NPTSSG and Morriston
delayed across Health Board.
Ensure training in recognition and management of patients
approaching EOLC from yr down: Review of Mandatory and Statutory
training to ensure EOLC adequately provided, >95% staff compliance On track On track On track ? revision of trajectory
(available staff)

Q3 METHOD STATUS KEY (FOR YEAR 1
DELIVERABLE SCHEMES - FUNDED/ COST.
NEUTRAL/ TIER 1):

On track

Monitoring

For off track methods please detail in 'Q3 COMMENTS'
column below the mitigating actions in place and the
timescales to get actions back on track or proposed
amended timescales to be approved

Risk Score:

Risk Trends:

¢
¥
>

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY MILESTONES AS REQUIRED

Develop the use of digital technology to map compliance and
notification of patients who require or receiving EOLC

Sepsis prevention - Recognition and
treatment of all patients with SEPSIS within

the hospital setting

Improve compliance with education of patient-facing MDT staff in the
recognition of patients at risk of Sepsis and acute deterioration and
Develop a Health Board wide standardised teaching programme.

Ensure Sepsis compliance is captured across the HB to
benchmark on a national basis: Aim all patients (100%
compliance) are reviewed against SEPSIS criteria

Establish a dedicated SEPSIS TEAM. Identify sepsis champions for
wards. Develop a Health Board wide standardised teaching
programme

Falls Prevention - Reduce mortality and

incidence of falls

Establish HB Strategic Falls Group with oversight across entire HB,
including Primary, Community and Secondary Care

Widen scope of current review to include community, WAST and
secondary care,

Business case developed regarding
the use of Signal for this purpose.
Requires decision to proceed
Revised delivery date 02/Q3
awaiting decision on business case

On track

On track

On track

Point prevalence audit for
patients with news score >3

Sepsis clinical lead engaging with
5Gs to promote sepsis
identification and training

On track

On track

On track

On track

Tool developed for SG reporting
Falls prevention week (w/c 2nd
Oct) successful including
prevention and inter-
generational work

On track: teaching programme revised
with new national guidance

Completed

On track: month on month reduction in
inurious falls

meeting arranged with digital to progress

spot check audit complete. Increased medical engamgenet
within service groups. QI support in place to devieop further
measures of progress

‘Awaiting national guidance on
management of Sepsis

Training programme being revised
to reflect national guidance

continue to monitor injurious falls. falls audit tool developed
and trialled successfull

On track: terms of reference for QP steering
group revised to include community falls and
focus for 2023 to be in this area. Included in
safe CAre collaborative work to reduce

regional Falls prevention Taskforce launched.

Inpatient falls) and KPIs established
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Status Key: | Q1 METHOD STATUS KEY (FOR YEAR 1 Q2 METHOD STATUS KEY (FOR YEAR Q3 METHOD STATUS KEY (FOR Delivery timeline Key

DELIVERABLE SCHEMES - FUNDED/ COST 1 DELIVERABLE SCHEMES - FUNDED/ YEAR 1 DELIVERABLE SCHEMES -
NEUTRAL/ TIER 1): COST NEUTRAL/ TIER 1)/ FUNDED/ COST NEUTRAL/ TIER 1)/

Planning task/ action

On track On track On track

Implementation or
Delivery task/ action

Monitoring Monitoring. Monitoring.

Risk trends:

For off track methods please detail in 'Q3
COMMENTS' column below the mitigating
actions in place and the timescales to get
actions back on track or proposed amended
timescales to be approved

Consultation task/
action (staff or public)

Maternity- R&S PLAN 22/23 1
g
9

Tier 2 riorities:
Schemes where
no funding has
been allocated but
will be considered

Tier 3 Priorities.
(T3): Schemes
where no funding

has been allocated
but will be
considered for
investment
subject to
business case
anoroval if soecific

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY MILESTONES AS REQUIRED

| Aor-22 [ Mav-22 | Jun-22 [ Jjul-22 | Aua-22 [ Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 |

Family Centred Care — women will | Peri-natal mental health — review of clinics
receive personalised care, planned in |and develop model in ine with current best s . Information not provided
partnership with them and reflecting | practice, incorporating all Wales guidance
their choices and health needs
Support from a multi-professional team,
including Obstetricians, Midwives, GPs, and On track Information not provided
Health Visitors
Deliver the requirements of the all  [Refresh the peer support network after Q4 Delivery
Wales Breast feeding five year action |Covid and provide training and support for On track On track Information not provided
plan them
Ensure we are a stakeholder in the decision
making re Once for Wales accreditation On track On track Information not provided
Develop links with Swansea University who
provide support services for breast-feeding T G Information not provided
to ensure all opps are promoted
Safe and Effective Care —women will |Effective communication and handover On track ion not provided
receive safe and effective care; with |Implement the central foetal monitoring
risk, intervention and variation system with clear pathways and guidance for On track On track Information not provided
reduced wherever possible acting on findings

Ensure that there is sufficient dedicated
governance resource to support the full
agenda

Develop network for external peer review of
serious clinical incidents

Mechanisms for recognising themes and
trends in care ‘failings — red flags NICE
maternity staff reporting and responding

revised governance structures

Information not provided

Revised delivery date Q3 and on track to deliver

On track Information not provided

On track On track Information not provided

Ensure that families affected by adverse
incidents are supported and fully involved
with the reviews

Develop an improved pathway for women criteria for debrief clinics to be reviewed, and work
who require support after birth to ensure being done to ensure that community midwives can
timely access to a formal debrief with the do informal debriefs with most women - revised On track Information not provided
appropriate professional date Q3

On track Information not provided

Mandated attendance at multi-disciplinary
training (PROMPT) annually
Skilled Multi-Professional Teams - [The Multi-Professional Team will be
women will receive care from multi- | provided with foetal surveillance training in
professional teams, with access to | line with Welsh Government standards (6
specialist services hours per year) delivered by a specialist
midwife and obstetric lead

Information not provided

Monitoring Information not provided

Develop, in conjunction with wider HB

Sustainable Quality Services — women .
e - N . |colleagues, leadership development
will receive maternity services which
pathways for MPT

are sustainable and the highest quality [Review ana ensure eatre swammg o
possible anaesthetic cover for obstetrics in view of

workforce planning and leadership development
On track underway Information not provided

Information not provided




Q3 METHOD STATUS KEY (FOR YEAR 1
'DELIVERABLE SCHEMES - FUNDED/ COST
NEUTRAL/ TIER 1)/

DIGITAL R&S PLAN 22/23 Q2 METHOD STATUS KEY (FOR.
vean 1 YEAR 1 DELIVERABLE SCHEMES
FUNDED/ COST NEUTRAL TIER [FUNDED/ COST NEUTRAL/ TIER.
2 I
Funded —Monies Ontack Ontrack
dentied and
unding agreed,
(o8 investment
approved by Health
Board in 21/22, WG
or WHSSC funded)
Monitoring
GoaL METHOD STATUS
a MITIGATING ACTIONS @ 'ACTIONS/ REVISED DELIVERY DATES
Theatres FUNDED Ontrack Ontrack (Over 13,000 patients registered to date.
supporting New functionalty including sharing of

planned care including outgatints
and theatre pathways through the
provision of appropriate dgital

improvements inefficency

Referrals, structured advice and

pendency

sppointment leters delvered - being
used in Rheumatology s ntal servie.

Requirements gathering has commenced
0 estabish scope of focal development.

For offtrack methods please detalin
Q3 COMMENTS'column below the.
mitigating actions in place and the

timescales o get actions back on track

or proposed amended timescals to be
anoroued

Risk Trends:

Ve

Quartera
Feb23

(Continus to gather requirements

atients Funding required should a decision to
and itizens are met. internalreferrals progress to development be made.
continues with a view tha
pllotis enabled n Q3 2022.23,
24 to develop aloca solution
The Digal team are also
requirement, subjec|
o unding being igenties
Virtal Consulations and Reviews - Requirement o deliver 35% of new Requirement o deliver 35%of new
Incresse use of remote and virus! appts and 50% FUNE
ways of working across care setings
Anywhere, S05, PIFU and PROMs forward to acheve trgets.
functionsiy
Paper lght Outpatient Departments - Ontrack Ontrack 3 services went Ive n Q2. 1400 3ppts pr|
Enabling safe care across month delivered without paper record.
multiciscilinary teams rrespective of
cinical base
Theatre Operational Management | FUNDED. Wonitoring Ontrack Ontrack
System (TOMS) - Redevelopment to
address operationaland cyber isks,
facttating improved demand and
<capaciy planning and serice
transformation
Hospital Electronic prescribing and | FUNDED| Ontack Monitoring (The implementation of -areserioing an Monitoring
edicines Administration (HEPMA) medical wards at Morrston an
Enabling mproved qualty and safety orseinon Hospital is underuay. Thi
mecical implementation was paused for
2 weeks from 16 - 31 August] o allow
the pharmacy team additional time to
work through ther newly ntroduced
gl processes and fnd soluions and
beteer support the new
s of working.
by the HEPMA Team and the
implementation recommenced on 31
August 2022, However there was an
sccitions! pause on 13th September
caused by unprecedented pharmacy
stsfing pressures. The implementation
plan has now restarted and s being.
reveued on weekly basi.
Welsh Norsing Care Record (WNCR] | FONDED. Ontrack Ontrack Planning for Morriston implementation Ontack
Replacing paper nursing  concluded inreadiness for ralout during
documentation, improving aualty of
are and releasing time to are
Signal— mplementation of v3 o Ontrack Signalhas  user base of 40007 across The system was technicaly ready In
include seamiess ntegration with the number of sites and muldisciplnary lovember 2022,
welsh Cinica Portal teams. Given the scae of the Sgnal
deployment and to ensure the high
quaity o the Signal system, Dighal
adding to the revised tmeframe.
Emergency Care FUNDED Monitoring The supplier (EVIS) has been unabie to The WEDS system i continuing to exhiit
stabilty fssues in NPTWIU, rendering the
project’s ambiton of operating na
Moriston sie. paperless environment unattainable
" using the current deployment model
Improve
<ontinue with DHCW and ENIS.
from ED with specilty teams and GPs
o move fo
including the option of alocal
infrastructure.
ntegrated Health and Care | Implement Hospial Elecronic FUNDED Ontack The implementation of -prescribing an Monitoring
Avalabilty of al relevant are and | rescribing and Medicines
decsion, improving patient safety | medication safety, effcency and
sovernance
wortkarounds o bettr support the new
ways of working.
by the HEPMA Team and the
implementation recommenced on 31
August 2022, However there was an
(Open Eyes — An ntegrated elecronic | FUNDED. Ontrack
ophthalmology cinicalsysten to
provide realtime patien nformation
cross care setings
e date can be considered
forthe Glaucoms service.
Glaucoma Servie, f il of the national
dependences have been signed of. The
programme s currently being reviewed
nationaly.
Ontrack
Digita Solutions Implement Phase 1 Cancer Information
Solution (Canisc replacemen)
Singie Cancer Pathway Dashboard Ontrack New version of the dashboard released
Embed the local SCP dashboard o service and an improved version
svaiable under user acceptance testin
0 be rolled out more widelyduring next
ome
elery of the Business ntellgence | Review of Bl Tools and Methods, Ontrack Ontrack The data value and lteracy programme
Strategy-To deliver actionable Delivery of New Enterprise Data sl eing developed due o resource.
to | Warehouse, Issues but progress s being made.
Track.
and Business Continuity and Esablsh
cortfed Analytica Training Programme|
FuNDED Ontrack Ontradk Information not provided

imely updating of software,
Commission services to develop a
hosting strategy for hybrid/cloud
services and Continuet
implementation o Microsoft 365
olutions tostreamiine collsbration
and processes.




WORKFORCE R&S PLAN 22/23

Health & Wellbeing:
Support staff to continue to be
resilient, well and in work as we

continue to manage the impact of

Covid, by ensuring there are a

YEAR 1 STATUS| Q1 METHOD STATUS

KEY:| KEY (FOR YEAR 1

(FORYEAR 1
KEY (FOR YEAR 1 DELIVERABLE SCHEMES - FUNDED/.

NEUTRAL/ TIER 1)/

DELIVERABLE
sc

COST NEUTRAL/ TIER

Deliver the Staff Health & Wellbeing Strategy

Retain the enhanced Health and wellbeing services
to support our staff

range. and targeted
interventions which aid restoration
nd recovery

Continue to roll out and offer on an ongoing basis.
TRIM across the Health Board, including critical care,
theatres & Emergency Department

Continued Occupational Health staff support for
long-Covid Syndrome dependent upon resource to
supportin 22/23

Rapid access service for staff with Covid19 related
health impacts, including mental health, trauma &

Supporting service leaders and
Jinicians t

Review of &

introduce revised management controls to

efficiencies through the
introduction and improvement of
data.

Establish KPIs for roster management that are
standard across the HB.

Continue the implementation the final part of the
optimising package for the medical workforce

Promotion and co-ordination of the 2022 NHS Wales

Xp
Improved staff experience, where
more staff rate us as excellent, are
effectively recruited and retained

taff d roll-out of the ‘We
We Did Together” staff engagement
programme

Monitoring

Deliver Organisational Culture programme of work
which willinclude, the roll out of a culture audit in
Q421/22 to assess baseline

Develop an approach to individual, team and

and enables our staff to deliver excellent services

FUNDED/ COST
NEUTRAL/ TIER 1)/

Monitoring

Monitoring

Monitoring

Monitoring

For off track methods please
detail in'Q3 COMMENTS'
column below the mitigating
actions in place and the
timescales to get actions back
on track or proposed amended
timescales to be approved

Risktrends:

e

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY MILESTONES AS RE(

National work any delay

Ensure engage

Awaiting National Role out date. | is outside of the control | 5 AR
This is currently expected March | of SBUHB. National ;
keeping SBUHB
3. currently looking to N
informed.
recruita survey lead.
Thas L

been completed during Q3.
Themes are now being collated

staffing levels and strikes.
may impact on

Monitor impact.

Delivery pressures/
staffing levels and strikes
may impacton

Monitoring Monitoring
and patient care attendance /
involvement of work
moving forward
Review undertaken of programme of staff the DICE. .
reward oce |
with a view of securing a budget for delivery as part Monitoring Monitoring V 2ppol Monitor impact.
starts in post this will be: programme of
of core business
progressed further. recognition.
Every member of staff that leaves the HB to receive ESR transferred from Finance to
an exitinterview ot ot Workforce in April 2022, building

in

Retention hools, coll
Recruitment & Retention Strategy |and universities to further develop career pathways, i
3
workforce to be developed. | Develop an organisation-wide approach to
developing talent within Swansea Bay UHB.
Monitoring
Extend the opportunities for apprenticeship in both
clinical & non-clinical functions
Monitoring

Develop a recruitment strategy in conjunction with
professional heads to support the development of a
sustainable workforce

Develop and implement the recruitment strategy
through various interventi

Develop innovative approaches to the recruitment
of medical staff

Utilie external agencies to fill extremely hard to fill
medical posts

Establish a central resourcing team to recruit to key
clinical and support roles ,adopting a pastoral
approach to recruitment to maximise recruitment
and retention

To work with SBW to develop the health board's
branding and marketing and to support key
campaigns to recruit to hard to fil posts

Support the delivery of the
required workforce
redesign associated with the

Contir il rkfor
plans for al staff groups to outline the required
workforce design based on demand capacity
modelling.

Monitoring

Monitoring

system to enable

Appointment nto key postin the
team. Scoping work underway to
progress engagement with

hool

Tiers 1-3 Talent framework/
process agreed through
Tiers 12

Delivery pressures/
staffing levels and strikes.

talent conversations completed
and callobration meeting

attendance /

Executive Team.
Tier 3 work progressing into Q4.

moving forward.

Event currently being arranged
for February 2023 to rengage
‘widely across the workforce

around the apprentice agenda,

Increase in

the

age -

Advertising / engagemnt
across the Health Board
to promote

partners. Posts have been

toband 2/3 payment

community engagement

recruited to in cinical could have impact on /jobs fairs /
Theatres in linking in
part of workforce planning for | reduction in any cost recruitment and

ODP roles with a pathway of
development. National
availability of recruitment
pipeline.

savings

retention plans.

Ongoing ablective:

the Plan

Support the redesign of nurse rosters and team job
plans to feed into Recruitment Strategy

Commence formal consultation with staff on
proposed changes outlined in Changing for Future
olans

Support the delivery of approved recruitment plans
aligned to Changing for the Future

Provide OD supportinto service areas to embed the
changes to services and newly established teams

Monitoring

Monitoring

Monitoring

No response - ongoing objective
sorolled over previous Q update

Noresponse - ongoing objective
so rolled over previous Q update

No response - ongoing objective
sorolled over previous Q update

Appointment of AMSR OD lead
post to support Morriston
Delivery Group. Discussions
around support within Service
Delivery groups.

Increase in OD requests
for support. Resources.
and demand on teams

Monitor impact




