
Cost Neutral  – to be 

delivered from within 

existing resource

On track On track On track

Tier 1 Priorities: 

Schemes that have 

been identified for 

priority investment in 

year 1, subject to 

business case 

approval.

Monitoring Monitoring Monitoring

Tier 2 Priorities: 

Schemes where no 

funding has been 

allocated but will be 

considered for initial 

investment allocation 

subject to business case 

approval and additional 

monies being identified

Off Track Off Track Off Track 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

Tier 3 Priorities (T3): 

Schemes where no 

Completed Completed Completed

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

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 

COST NEUTRAL

Monitoring

Outline draft produced and shared 

with stakeholders. Further 

stakeholder engagement planned
Monitoring

Review of phase 1 of PH strategy development 

completed. This is being used as part of wider 

stakeholder engagement - both internally across 

SGs and with range of external partners. 
Monitoring

Draft PH Strategy presented & discussed at 

Board. Final version due to be presented at Exec 

Board for approval. Commissioning of creative 

agency to produce external facing document 

underway.

Delay to securing provider to 

create digital strategy. Final 

version of PH Strategy and 

strategic objectives not approved.

PH Strategy shared and discussed 

widely with various fora to sense 

check and incorporate comments.

Establish a SBUHB Public Health Programme Board (or 

equivalent) as focal point for population health 

discussions & direction setting

COST NEUTRAL

Off Track

Lack of project support provided to 

progress in a timely way. 

Developing organisational 

understanding of role/functioning 

of PHPB.  

Monitoring

Draft ToR's being developed. Initial meeting 

planned to agree ToR's, membership, 

governance etc. Lack of project support provided 

continues to hinder progress. 
Monitoring

Ongoing conversations to agree appropriate 

governance & oversight infrastructure for PH 

Strategy. 

Develop regional and local leadership & partnership 

functions and support to ensure delivery of a population 

health approach & plan

COST NEUTRAL

Monitoring

Work being progressed to scope 

existing structures and identify 

gaps
Monitoring

Mapping of existing partnership and leadership 

structures being undertaken as part of the 

stakeholder engagement of PHS
Monitoring

Discussions underway regarding appropriate 

internal leadership structures and consideration 

of how we maximise & improve our engagement 

& influence within regional & local partnerships 

as part of delivery of PH Strategy.

Develop and lead local delivery of the population health 

workstream of the National Clinical Framework

COST NEUTRAL

On track On track On track

National Clinical Framework currently in 

abeyance nationally - so no further action locally 

currently

Recruitment, reconfiguration & embedding of Local Public 

Health Team 

COST NEUTRAL

On track

Org structure and recruitment to 

be developed post transfer

Monitoring

Draft org chart developed - to be refined. Initial 

team roles/needs identified and JDs drafted for 

JE panel approval. On track

Recruitment completed for additional senior 

roles in team. Further JD awaiting job evaluation 

ahead of recruitment. Recruitment of additional 

team roles to be continued into 2023-24.

Manage the safe transfer of the Local Public Health Team 

from PHW to SBUHB

COST NEUTRAL

Monitoring

Process in place. Unknowns being 

managed through local/regional 

structures where possible
On track

Team transferred successfully on 1st October.

Completed

Team successfully transfered on 1st October.

Establish new regional (Hywel Dda + SB UHB) HWHW 

leadership team

COST NEUTRAL

Monitoring

Delays to recruitment due to delay 

in PHW approving release of 

funding in a timely way
Monitoring

Delays in getting JDs approved to start 

recruitment process.

On track

Recruitment underway for senior leadership role 

as part of establishing regional team. Work 

being undertaken on systems mapping as part of 

agreed action plan. Additional recruitments into 

other team roles to be agreed in Q1 of 2023-24 

with timeframes

Develop a population health intelligence function and 

products, in collaboration with HB colleagues and key 

partners

COST NEUTRAL

On track

Discussions with HB colleagues to 

scope out potential joint work

On track

Conversations ongoing with HB colleagues 

(digital, BI & performance) to progress some 

initial / immediate needs.
Monitoring

Ongoing conversations with digital, BI & 

performance colleagues to progress work. Issues 

of capacity has limited progress

Limited capacity within both 

Public Health team and Digital 

team to progress actions around 

developing our intelligence 

capability & infrastructure. 

Dedicated capacity & additional 

investment being sought as part 

of 2023-24 IMTP investments in 

order to ensure progress.

Development of new Business Intelligence products to 

support HWHW system leadership work programme

COST NEUTRAL

Monitoring

Delays due to PHW not approving 

release of funding in a timely way Monitoring

Delays due to capacity to progress this - within 

the team and with partners/colleagues. Monitoring

Delays due to issues outlined above. As above As above

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 

capacity and need

COST NEUTRAL

Monitoring

Some engagement where capacity 

& opportunities allow

Monitoring

Some engagement where capacity & 

opportunities allow. Representation at PSBs, 

some elements of RPB fora and invitee to PCPG. On track

Provision of technical expertise provided to 

range of fora within existing capacity. 

Develop a regional HWHW delivery plan and reporting 

mechanisms

COST NEUTRAL

Off track

HB not currently sighted on cross-

organisation expectation of WG 

priority to develop, fund and 

implement HWHW delivery plan. 

Lack of capacity & capability to 

develop plan beyond single 

(isolated) services within single 

SGs

Off Track

Current structures in place to develop & deliver 

HWHW plan have not been able to progress the 

work as intended. Review of the steering group 

planned but delayed due to staff sickness within 

PCT. Initial discussions with performance & 

digital colleagues on reporting expectations to 

identify solutions to enable cross organisation 

reporting

Monitoring

Task & Finish group set up with range of internal 

stakeholders to progress the development of a 

draft action / delivery plan with 

recommendations for reporting mechanisms. 

Aiming for production of plan for approval by 

end of Q4.

Supporting the development of a SBUHB Tobacco Control 

approach in line with the emergent all-Wales Strategy 

COST NEUTRAL

Off track

HB not currently sighted on cross-

organisation expectation of WG 

priority to develop, fund and 

implement TC delivery plan. Lack 

of capacity & capability to develop 

plan beyond single (isolated) 

services within single SGs

Off Track

No mechanism nor lead within the Health Board 

to develop a tobacco control plan. Current 

capacity limited to single (isolated) service 

within single SG. This has implications for LPHT 

to be able to support and on ability to 

appropriately utilize WG funding to pump-prime 

services/actions leading to a sustainable model 

of reducing population smoking prevalence. 

Monitoring

Task & Finish group set up with range of internal 

stakeholders to progress the development of a 

draft action / delivery plan with 

recommendations for reporting mechanisms. 

Aiming for production of plan for approval by 

end of Q4.

Supporting the implementation of a Public Health 

Approach to Tackling Substance Misuse with West 

Glamorgan RPB 

COST NEUTRAL

Monitoring

Support being offered. Challenges 

relate to lack of resources, 

capacity and capability to 

effectively manage the programme 

of work needed to develop and 

drive forward a public health 

approach which also impacts on 

partnership working

Monitoring

Support continues to be offered. Challenges 

relate to lack of resources, capacity and 

capability to effectively manage the programme 

of work needed to develop and drive forward a 

public health approach which continues to have 

impacts on productive and constructive 

partnership working.

On track

Support continues to be provided. Truth 

commission launched. Challenges continue with 

partnership expectations and engagement. 

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

plan with partners

COST NEUTRAL

Monitoring

Progress delayed by lack of 

capacity to drive forward agenda 

across Swansea Bay

Monitoring

Progress made on joint working with partners 

on mens' mental health agenda. Plans to link up 

this work with the development of the quality & 

safety strategy around suicide prevention. 

Aiming to align any plan with the national 

refresh of the T2M2 strategy. Off track

Men's mental health joint collaboration 

continues to progress. Seeking funding for lead 

role to take developmental work forward. 

Regional suicide prevention plan on hold as 

awaiting publication of updated/refreshed 

T2M2 national strategy. Need to agree with 

partners alignment with South & West Wales 

Regional Forum strategy development & 

development of the RPB mental health & 

wellbeing strategy due end of Q4.  

Healthy schools scheme delivery across Swansea Bay in 

line with national requirements

COST NEUTRAL
On track On track On track

Climate change and sustainability- developing a 

population health approach to climate change, including 

mitigation, adaptation and circular economy approaches

COST NEUTRAL

On track On track On track

RISKS TO DELIVERY - TREND 

↑ 

↓

→

METHOD DELIVERY STATUS AT Q3

1st Oct- 31st Dec 22

Q3 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 
RISKS TO DELIVERY - MITIGATION

RISKS TO DELIVERY - CURRENT 

RISK SCORE

Consultation task/ action (staff or 

public)

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4

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

STATUS
Q2 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES
METHOD DELIVERY STATUS AT Q1

Tackling Population Health challenges: Taking action to improve 

health outcomes and reduce inequalities through a focus on 

health behaviours

METHOD DELIVERY STATUS AT Q2 

1st July 22 - 30th Sept 22

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.

Population Health Strategy for Swansea Bay: Collaborative 

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. 

Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS
GOAL METHOD



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):

Funded – Monies identified and funding agreed, (e.g. 

investment approved by Health Board in 21/22, WG or 

WHSSC funded)

On track On track On track

Risk Score:

Risk Trend:

Cost Neutral  – to be delivered from within existing 

resource
Monitoring Monitoring Monitoring

Tier 1 Priorities: Schemes that have been identified for 

priority investment in year 1, subject to business case 

approval.

Off Track Off Track Off Track

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
Tier 2 Priorities: Schemes where no funding has been 

allocated but will be considered for initial investment 

allocation subject to business case approval and 

additional monies being identified

Completed Completed Completed

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

been allocated but will be considered for investment 

subject to business case approval if specific /ring 

fenced additional monies become available.

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Centralise acute medical admissions by:

Establishing an AMAU in Morriston

On track

AMSR Q3 DELIVERY 

From July 22 CSOG Report -

• AMSR Organisational Change Policy (OCP) 

consultation commenced on the 13th June 2022 

for a 6 week period. To date 28 engagement events 

have been held with circa 240 staff in attendance. 

monitoring

dependant on outocme of OCP prefererence exercise, 

completion of staff rotas and job plans, finalised 

arrangements for patient transport from Singeton to 

Morriston in an emeregncy situation, sufficient staff in 

post to enable the AMU to open safely and completion 

of the new Directorate of Medicine management 

structure. Plans to adress the above are being worked 

through.

monitoring

 

Establishing a Short Stay Unit (aligned to the AMAU) in 

Morriston
monitoring

SOPs currently being written for AMU/SSU.

Delivery dependant on the points in the item above 
monitoring

 

Embedding Hot Clinics - from Acute Hub and AMAU - 

establish next day "hot" clinics to enable patients to be 

safely discharged with active follow up
monitoring

plans are being worked through

monitoring

 

Capacity on Singleton site for step down medical beds

On track

plans agreed

On track

Delivery in line with phased implementation to 

23.1.23 

Improvement team to support sustainability and 

implementation of SAFER 

On track

ECHO team working with SBUHB QI team and 

Improvement Cymru  on improved discharge proceses

On track

Re introduction of SAFER  has begun

Recurring element of the EDS at Morriston to support 

improved discharge

On track

ECHO team working with SBUHB QI team and 

Improvement Cymru  on improved discharge proceses

On track

Re introduction of SAFER has begun 

Establishment of SDEC service

monitoring

linked to item in line 12 above

monitoring

 

Extended OPAS service to support admission 

avoidance at the ED front door

On track monitoring no update at time of report monitoring

Extended ICOP service - extend hours of service 

On track monitoring no update at time of report monitoring

Rapid response at the front door

monitoring no update at time of report monitoring

Improve the outcomes and LOS for patients requiring active therapy rehab and OT 

intervention 

Therapy services - 7-day working - Key focus in the UEC 

Programme: to support AMAU, SSU and Inpatient 

Rehab

FUNDED Monitoring
Subject to therapy OCP – which is yet to be 

concluded. Delivery Q2/3
On track

7 day 1:6 rota launched weekend of 3/4 September.  
Completed

monitoring no update at time of report

monitoring no update at time of report

Virtual Wards - MDT "wards" to support Identified 

cohort of patients in the community.

To be implemented across 4 Clusters

FUNDED Completed Completed

Completed (phase 1)

Completed

VWs in place, performance dashboards 

available

Workforce in place, however continues to be 

an on-going risk esp. Cons Geri provision 

As above

This is also part of the integrated pathway for OP as a goal - will come under the 

Singleton group Not SUSD

Centralise Inpatient Rehab @ NPT Hospital - enable 

faster transfer of active inpatient rehab patients to 

NPT - embed pathway across the HB

PLANNING On track

DELIVERY Q4 22/23

Update from CSOG Critical Path report July 22:

Phase 1 22/23 Ortho Geriatrics and Stroke rehab 

currently provided at W4 SGH to transfer-to-

transfer to NPT. Wider centralisation subject to 

future Business Case proposals 

Work stream scoping clinical model

Draft SOP developed

Pathway modelling for Ortho Geriatrics being 

undertaken. 

Discussions on-going with ortho geriatrics around 

job planning and the re-provision of current 

sessions provided at SGH to NPT.

On track

Workstream is in place to drive forward the work 

programme of the group to enable stroke and 

orthogeriatrics rehabilitation to move from 

Singleton hospital (SGH) to Neath Port Talbot 

hospital (NPT) in line with the timescales of the 

centralisation of acute take at Morriston hospital 

(MGH);                     Revised ToR and draft SOP 

developed;                                           Ward and 

bed configuration at NPT agreed;                                        

Transition plans and timescales developed and 

agreed through the AMSR workstream (to 

ensure full alignment with the AMSR 

programme);                                  Nursing and 

therapy workforce model agreed, subjct to the 

outcome of the OCP process and staff 

preferences excercise;                             From 

an ortho geriatric perspective, work is on-going 

with the clinical team on agreeing the clinical 

model and workforce. Meetings have been 

arranged to progress this work;                             

Inital meetings with Swansea and NPT Local 

Authorities taken place to review and propose 

arrangements for cross boundary working 

following re-location of stroke and ortho 

geriatrics at NPT     Key priorities for October 

will be :                                                1. Confirm 

medical model                   2. Sign off SOP                                   

3. Cross boundary agreement with LA s                          

Transfer of service from SGH to NPT 

completed in line with plan timeline. SOP 

agreed and signed off. Transfer to Ops 

Management under NPT group.

Medical 

model and 

cover agreed 

/ Admissions 

criteria 

agreed/ 

pathways 

agreed

Agree 

transitio

n 

timeline 

in like 

with 

AMSR 

Transition 

phase W4 - 

NPT 

Improved patient flow resulting in admission avoidance and earlier discharge, where 

appropriate   Focus is Pull out and not admission avoidance. 

Home First pathway 2 - enhance the staff in the 

dom/social care sector to "pull" patients from hospital

FUNDED (Pathway 2) 

Transition plan and timescales agreed through the 

AMSR workstream (to ensure programme alignment)

Off track

REVISED DELIVERY DATE TBC· 

Work is being progressed through the WG RPB 

structures. 

· IPC facilitated workshops to support the Rapid 

Improvement Plan implementation (11th / 13th 

July)

· Development of a workforce plan

· Introduction of weekly assurance meetings (focus: 

data and activity from 13.06, chaired by AD ops 

These provide a weekly performance statement 

across all 4 pathways/ workforce position across 

all four pathways and which are reviewed at 

monthly Board. (As an example these have 

expedited TRAC processes, implemented pre-

employment inductions and improved marketing 

for vacancies. Also highlighted gaps in PM role and 

issues with streamlining contribute to capacity 

issues)

· Data T&F group established to oversee the 

modification and processes and SIGNAL

· New escalation framework embedded as part of 

daily huddles to improve discharge rate

· Data T&F group established to oversee the 

modification and processes and SIGNAL to ensure 

that improvements needed to Signal and to 

support Home First are undertaken effectively and 

in a timely way. Linking works to strengthen Signal 

version 2 and the migration to Signal version 3.

OFF Track

 New recovery trajecotry agreed by RPB Board 

(August 2022)                              Workforce plan 

in place , 5.8 wte started in post,                           

In reach now strengthened with therapists to 

provide MDT triage 6 day a week                       

NPT commenced 1 day a week in-reach, 

experdited to commence in September (rather 

than October)                        Swansea Home 

care JD - re-written and agreed re-grade to help 

improve recruitment. 

Completed

Expand the COPD ESD (Early Supported Discharge) 

Team, that covers front door working, ED, AGPU, 

Primary Care and admission avoidance working with 

WAST and GPs for Singleton, Morriston and NPT

FUNDED COMPLETED (ESD aspect)

NPT team has been recruited (2  members of 

staff are on induction, 1 awaiting a start date, 1 

in post).                                    1 member of staff 

has been sent from Swansea to support whilst 

induction is on-going.                                           

Now supporting ESD, all Virtual Wards, and 

admission avoidance . Rolled out in one cluster. 

To be fully rolled out in the other 2 clusters 

during Q3 as staff complete induction.                                               

Work is on-going around developing the benefits 

realisation and reporting outcomes against the 

GMO.              

Being reported as part of the wider respiratory 

work for 2023/24 - community element, 

discharges and secondary care are being 

reviewed for prioritisation                                                          

Development of integrated working, collaboration and 

co-production between COPD ESD Team, PCC and 

WAST to provide seamless care and support patients in 

a community setting.

PLANNING

Being reported as part of the wider respiratory 

work for 2023/24 - community element, 

discharges and secondary care are being 

reviewed for prioritisation

Improve the quality and efficiency of diagnosis 

and treatment for patients admitted to hospital in SBUHB with a primary diagnosis 

of heart failure

Development of an in-patient heart failure and 

palliative care service for SBUHB to Include: 

Early identification of patient with suspected heart 

failure on admission; 

Specialist review within 24 hours of admission; 

Prioritisation of echo cardiology;

Deliver specialist team review through the admission; 

Patient education and empowerment

 Co-ordination of discharge and transfer of care to 

community services i.e. Community Heart failure team, 

Virtual Ward, specialist palliative care services.

Red highlights = not approved elements 
TIER 1 Off track

Delivery was Q2, now adjusted to Delivery Q3

( These dates are estimates and the service team 

are moving at pace to ensure the recruitment 

timelines are  condensed as much as possible)

• BC approved, recruitment phase commenced. 

• Delivery and implementation monitored through 

the established Heart Failure CRG and reported 

through HB structures (UEC PB/ CSOG) 

From CSOG Critical Path Status Report July 22:

Recruitment to the Consultant and Clinical Nurse 

Specialist posts is underway; Locum posts are 

being pursued initially to speed up the recruitment 

process with an estimated start date for these 

posts of 1st October 22; CNS recruitment will take 

longer with expected start dates for these posts of 

1st November 22. These dates are estimates and 

the service team are moving apace to ensure the 

recruitment timelines are  condensed as much as 

possible.BCAC 

Small risk of slippage in implementation date if 

recruitment process is delayed. Recruitment phase 

underway. Timelines delayed due to business case 

approval process and timeframe

Estimated start date for staff is 1st October 2022.  

The recruitment of the B7 and 8a may take longer 

due to the specialist nature of the roles.  These 

On track

All nurses are in post (1 WTE B8a - permanent/ 

2 WTE B7 and 0.7 WTE B6 - secondment).                                             

JDs are going through job evaluation to enable 

advertising for the remaining permanent posts.                              

1 of the 2 consultants are in post. Recruitment of 

the second consultant planned for the end of 

December 2022.                                                   

It is anticipated that the service will be fully 

established by the end of December 2022. 

On track

Inpatient HF:

All nurses in post (1WTE 8a permanent/ 

2WTE B7 and 0.7 B6 -Secondment).

JDs going through job evaluation to enable 

advertising for remaining permanent posts. 1 

out of 2 consultants are in post - recruitment 

of second consultant planned for end March 

23.

Service is operational however further 

efficiencies around reduced LOS are 

anticipated once 2nd consultant is in post 

(April 23 onwards)

Revise business 

case

Planning task/ action

Implementation or Delivery 

task/ action

Consultation task/ action (staff 

or public)

Quarter 4Quarter 3

Q1 DELIVERY COMMENTS/ MITIGATING ACTIONS
METHOD DELIVERY STATUS AT Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / MITIGATING ACTIONS/ 

REVISED DELIVERY DATES

completed

See Q2 update

W4 Moved and staffing in place by 5th 

December 2022 (in line with AMSR 

timelines)  - amended to Dec 22

Continue to deliver and embed VW across 4 clusters and realise benefits

Revise business case

Phased roll out from Q3UPDATE From CSOG July 2022 -

Phase 1 Complete

Phase 2 Business case approved May 2022. 

Recruitment phase commenced.  

Recruitment phase 2 delayed due to the extended 

timeframe associated with the business case sign 

off. 

Anticipated that all recruitment will be completed 

and posts filled by the first week of September. 

Work on-going to re profile spend and benefits to 

reflect the impact on the delay in recruitment 

phase from Q2 to Q3. 

A formal request for change will be taken through 

the UEC Board in July

TIER 1 On track

Vietual ward go live w/c 20/09/2022.  (4-6 week lead 

in time to enable training/ induction and bring the 

new wards up to the same standard as the 

established wards).           All new clusters are up 

and running and acceptiong patients.                                              

Afan cluster running, however awaiting sign up from 

final practice.                                                                

82% staff in place, further staff due to commence 

over the next 2-4 weeks.                                                   

In reach Clinical manager in post - increased focus 

in Q3 on embedding the role and increasing 

discharges from secondary care. The data capture 

of this element via SIGNAL is being worked through 

to enable dashboard reporting of activity relating to in-

reach resource.                            Number of 

patients pulled from hospital to date by in-reach staff 

is increasing. Positive development regarding the 

short space of time (2 weeks) hospital staff have 

become aware and enthusiastic for the service, 

proactively identifying patients that are suitable for 

discharge by the virtual ward .      Accommodation 

off track. Arrangements in place to accommodate all 

staff whiist longer term arrangements and contract 

discussions continue to take place.                                                    

.

Quarter 1 Quarter 2
METHOD DELIVERY STATUS AT Q3 

1st Oct 22 - 31st Dec 22

Q3 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

Implement system wide VBHc pathways for Respiratory; Improve the outcomes for 

COPD patients and reduce the impact of COPD patients on the front door

NOT VBHC

GOAL METHOD

Further expand and implement an integrated Medicine for Older People’s pathway 

and specifically within the community setting, across the SBU footprint to: 

                                  

• Support Older people to live well in the community                                                                          

• Improve management of complex co-morbidities, frailty, falls, and dementia                                                                                     

• Provide rapid support close to home at times of crisis                                                                               

• Offer choice, control and support towards end of life                                                                                       

• Reduce negative impact of avoidable hospital admissions and long lengths of stay 

on older people’s physical and mental wellbeing 

  (This is the goal on the BC/ Plan) 

Expand the 4 established Cluster based Virtual Wards 

model   by implementing additional virtual wards 

across the 4 remaining clusters of SBUHB (City, 

Penderi, Llwchwr and Afan). 

Implement an integrated Medicine for Older People pathway      This is now part of 

AMSR not SUSD - SDEC Money funded OPAS expansion. ICOP - costed in the AMSR 

BC and delivery timescales will align to AMSR 

Acute Medicine Services Redesign: Improve quality of care and outcomes for acutely 

unwell patients through rapid access to medical assessment, investigation, 

diagnostics, treatment and if appropriate admission to hospital.

An Acute Medicine model implemented on the Morriston site based on single 

ambulatory assessment and admission.

An Ambulatory Assessment Unit integrated with acute care community teams and 

clusters, to reduce admission rate, improve patient experience and reduce LOS

Improved GP access to manage deteriorating patients  through access to specialty  

hot clinics

Continue to deliver and evaluate impact of schemes to 

reduce ambulance handover delays including HALO 

ambulances, Ambulance Coordinators and red release 

framework

Reduce ambulance handover delays

Completed

Completed

Completed

Delivery timeline Key

METHOD DELIVERY STATUS 

AT Q1

Centralise acute take from 3rd Sept 22 - ORIGINAL 

DATE NOW EXTENDED TO 5th DEC 22 

 AMSR OCP staff consultation - ended July 2022

DELIVERY TIMELINE (FOR METHODS)

STATUS

FUNDED

FUNDED

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

RISKS TO DELIVERY - CURRENT 

RISK SCORE

RISKS TO DELIVERY - 

TREND 

↑ 

↓

→

Monitoring - Implementation plan 

in place 

Internal and external imorovement schemes in 

place to improve flow within Ed and into wider 

HB - AMSR implementation key strategic 

enabler to improve flow and reduce crowding

Overcrowding in ED due to exit 

block across the HB

Demand exceeds capacity; 

capacity within social care to 

meet demand

20



YEAR 1 STATUS KEY:

Funded – Monies identified 

and funding agreed, (e.g. 

investment approved by 

Health Board in 21/22, WG 

or WHSSC funded)

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):

Planning task/ action

Cost Neutral  – to be 

delivered from within 

existing resource

On track On track On track Risk score: Risk Trends:

Tier 1 Priorities: Schemes 

that have been identified 

for priority investment in 

year 1, subject to business 

case approval.

Monitoring Monitoring Monitoring

↑ 

↓

→
Tier 2 Priorities: Schemes 

where no funding has been 

allocated but will be 

considered for initial 

investment allocation 

subject to business case 

approval and additional 

Off Track Off Track Off Track

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

Tier 3 Priorities (T3): 

Schemes where no funding 

has been allocated but will 

be considered for 

investment subject to 

business case approval if 

specific /ring fenced 

Completed Completed Completed

Q1 Q2 Q3 Q4

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

COST NEUTRAL

On track

Project not due for delivery until Q3. 

PCTG focussed on GMOs in published 

R&S plan for Q1 & Q1

On track

Review data from 21/22 and 

review plan and product

Review data from 21/22 

and review plan and 

product

Implement any 

amendments from original 

plan

Implement any 

amendments from original 

plan

Subject to successful Business Case, 

delivery of pre-diabetes programme 

within all clusters.

FUNDED

On track

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
On track

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 Llwchwr & 3 

x business case funded  clusters)

Privacy notice agreed

Joint controller agreement still to be agreed - with 

legal team

Estimated launch of early 2023 for BC clusters 

9Neath, Afan, Cwm Tawe)

Off Track

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-      

Programme evalaution commenced 

inconjunction with national programme 

lead . Implementation of stage 3 delayed 

into  Q4 with full programme delivery 

Unexpcted staff absence  from 

beginning of Q4 and  potential 

delays in recrutiment to HCSW 

and additional programme 

staff will impact  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 

12 ↑ Implementation of phase 1 of 

service commenced. 

Outcomes and evaluation 

towards further development 

of service 

Implementation of phase 2 

of service commenced. 

Outcomes and evaluation 

towards further 

development of service 

Implementation of phase 3 

of service commenced. 

Outcomes and evaluation 

towards further 

development of service

Complete implementation 

of stage 2 of programme 

and begin implemtation of 

stage 3 .

2023-24 Q1 full service 

delivery 

Review and implement new urgent care 

pathways and single point of access 

model within Dental Services

FUNDED

On track On track

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. 
On track

Single Point of Access model 

implemented. Evaluating 

outcomes of new urgent care 

pathways (2 pathways 

currently being piloted)

Implentation of new urgent 

care pathways (depending 

on outcome of pilot)

On-going review of pathway On-going review of 

pathway

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

FUNDED

On track On track

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 

Domiciliary review has been undertaken 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. 

On track

Develop and agree model roll out of model evaluation evaluation 

Large scale change to support and 

manage the implementation of 

National Contract Reform across ALL 

x4 Contractor elements.  Significant 

impact on PCT.

FUNDED 

On track

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. 

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.

On track

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.

On track

First phase implementation in 

line with national regulatory 

framework. 

Second phase 

implementation in line with 

national regulatory 

framework including 

Quality and Outcomes 

framework 

Preparation and 

understanding of further 

contract changes for 

2023/2024 

Preparation and 

understanding of further 

contract changes for 

2023/2024 

Develop and strengthen the Primary 

Care and Sustainabiliy Team; continued 

use of the GMS Merger Framework 

FUNDED TBC

On track

First tranche of 4 practices of 14 to be 

offered RCGP bespoke package of support.

This represents 29% of practices in total.

National sustainability framework 

distributed to 100% of practices for 

completion.

On track

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.
On track

Recruitment of workforce Commence programme of 

sustainability visits

Support continued 

tranformation of services 

and training development 

Implementation of the National 

‘Accelerated Cluster Development’ 

(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.

FUNDED TBC

On track

Vision for SBUHB signed off . Initial ACD 

implementation plan in place. Identify legacy 

issues . Implementing communications plan. 

On track On track

Vision for SBUHB signed off . Initial 

ACD implementation plan in place. 

Idnetify legacy issues . 

Implementing communications 

plan. 

Commenced shadow running. 

Planning/ Commissioning 

Group/s met. Identified  and 

established four contract 

colloborations in line with 

contract reform . 

Embedding Planning/ 

Commissioning Group/s and 

four sets of collaboratives.  

Development of 2022/23 plan.

Agreement of 2022/2023 plan 

Service group to support the delivery of 

Cluster IMTPs

COST NEUTRAL

On track

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
On track On track

Implement monitoring system of 

cluster IMTP delivery – completing 

an exception report for each 

cluster meeting./ Support for 

project delivery including HR and 

procurement advice and support.

Implement monitoring system 

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 

PRIMARY CARE, COMMUNITY AND 

THERAPIES- R&S PLAN 22/23

Delivery timeline Key

Implementation or Delivery task/ action

Consultation task/ action (staff or public)

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

METHOD DELIVERY STATUS AT Q1
Q1 DELIVERY COMMENTS/ MITIGATING 

ACTIONS

METHOD DELIVERY STATUS AT Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / MITIGATING ACTIONS/ 

REVISED DELIVERY DATES
GOAL METHOD STATUS

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. 

To accelerate the 

implementation of the full 

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. 

MILESTONES/ DELIVERY TIMELINESRISKS TO DELIVERY - 

TREND 

METHOD DELIVERY STATUS AT 

Q3 

1st Oct 22 - 31st Dec 22

Q3  DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK SCORE



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):

Funded – Monies 

identified and funding 

agreed, (e.g. investment 

approved by Health 

Board in 21/22, WG or 

WHSSC funded)

On track On track On track Risk Score: Risk Trends:

Cost Neutral  – to be 

delivered from within 

existing resource Monitoring Monitoring Monitoring

↑ 

↓

→
Tier 1 Priorities: 

Schemes that have been 

identified for priority 

investment in year 1, 

subject to business case 

approval.
Off Track Off Track Off Track

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

Completed Completed Completed

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Education of all available staff across the HB in recognising and 

managing suicide.

FUNDED

On track On track Monitoring

Training revised to include REACT and Suicide Prevention- this 

has increased the number we are able to train

Discussions required regarding including training in core 

business

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.

COST NEUTRAL

On track On track On track

 

Occupational Health and Wellbeing support for staff with 

anxiety/depression to prevent escalation in risk of suicide

FUNDED
On track On track On track

Reported through SP QP Group

Remove ligature risks across all HBs premises FUNDED

On track On track Monitoring

Issues have been idnetified in recent Assurance Audits and 

these are fed back to the service group for inclusion in their 

action plans

This is being taken forward through each service group and 

reported to H and S 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 

UK

COST NEUTRAL

Completed by Q1 On track On track

 

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 

HB

COST NEUTRAL

On track On track Off track

 

Achieve compliance with staff training (MDT) - all available staff. 

Increase compliance with staff training. Working toward: Hand 

Hygiene – 100% , IP&C Training – 100% (available staff) (82% - Nov 

2021)

COST NEUTRAL

On track On track Monitoring
Progress slower than aniticpated and data reports via ESR 

unreliable.

Environment – Cleaning Compliance scoring matrix >95% (97% - 

September 2021

COST NEUTRAL
On track On track On track

 

94% 95% 95%

Review findings of National Audit of Care at End of Life (NACEL): Build 

in feedback mechanism from HB mortality Reviews, All Patients to be 

recognised and receive EOLC throughout HB (working toward 100%)

COST NEUTRAL

On track On track
On track: EOLC included in clinical audit plan 

and leads identified in NPTSSG and Morriston

 

Ensure training in recognition and management of patients 

approaching EOLC from 1yr down: Review of Mandatory and Statutory 

training to ensure EOLC adequately provided, >95% staff compliance 

(available staff)

FUNDED

On track On track On track ? revision of trajectory

Develop the use of digital technology to map compliance and 

notification of patients who require or receiving EOLC

FUNDED

Off Track

Business case developed regarding 

the use of Signal for this purpose. 

Requires decision to proceed. 

Revised delivery date Q2/Q3 

awaiting decision on business case

Off Track Off track meeting arranged with digital to progress

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. 

COST NEUTRAL

On track On track
On track: teaching programme revised in line 

with new national guidance

 

Ensure Sepsis compliance is captured across the HB to 

benchmark on a national basis: Aim all patients (100% 

compliance) are reviewed against SEPSIS criteria

COST NEUTRAL
On track On track Off track

spot check audit complete. Increased medical engamgenet 

within service groups. QI support in place to devleop further 

measures of progress

Awaiting national guidance on 

management of Sepsis

Establish a dedicated SEPSIS TEAM. Identify sepsis champions for 

wards.  Develop a Health Board wide standardised teaching 

programme 

FUNDED

On track On track Completed

 

Training programme being revised 

to reflect national guidance

Establish HB Strategic Falls Group with oversight across entire HB, 

including Primary, Community and Secondary Care

COST NEUTRAL
On track On track

On track: month on month reduction in 

inurious falls
continue to monitor injurious falls. falls audit tool developed 

and trialled successfully.

Widen scope of current review to include community, WAST and 

secondary care.

COST NEUTRAL

On track On track

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 

conveyance regional Falls prevention Taskforce launched.

Exceeded annual target for C. 

difficile, and bacteraemias caused by 

Staph. aureus, Klebsiella and 

Pseudomonas by end of Q3.

Remain close to target for E. coli 

bacteraemia.

By end of Q3, 85% SBUHB staff 

attanded compliance with mandatory 

IPC Level 1 training.

RISKS TO DELIVERY - TREND METHOD DELIVERY STATUS AT Q3

1st Oct - 31st Dec22

Q3 DELIVERY COMMENTS / MITIGATING ACTIONS/ REVISED 

DELIVERY DATES
RISKS TO DELIVERY - DESCRIPTION RISKS TO DELIVERY - MITIGATION

RISKS TO DELIVERY - CURRENT RISK 

SCORE
STATUS METHOD DELIVERY STATUS AT Q1

Improve the recognition and compliance of 

End of Life Care (EOLC)

Sepsis prevention - Recognition and 

treatment of all patients with SEPSIS within 

the hospital setting

Falls Prevention - Reduce mortality and 

incidence of falls 

QUALITY AND SAFETY R&S PLAN 22/23

Suicide Prevention - early recognition of 

anxiety and depression leading to risk of 

suicide

Infection Prevention and Control(IPC) and

reduction of HCAIs as per the Health Board 

approved IPC Improvement plan 2022/23

GOAL METHOD

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

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Suicide strategy to be developed.  

Revisiting GMOs to look at priority 

groups, potential to extend to 

community 

Good engagement through 

Sharing Hope project.  Suicide 

prevention training revised to 

increase accessibility / access to 

training

Focus on ensuring medical 

engagement across SGs

Increased engagement with 

digital regarding developing 

proxy measures. Signal roll out 

delayed across Health Board. 

Roll out guidance on managament of 

sepsis (awaiting national guidance 

from WG)

Point prevalence audit for 

patients with news score >3 

Sepsis clinical lead engaging with 

SGs to promote sepsis 

identification and training

Hot spot/ QI support roll out with SGs

Explore and implement use of signal to identify patients requiring/ receiving 

EOLC

Tool developed for SG reporting. 

Falls prevention week (w/c 2nd 

Oct) successful including 

prevention and inter-

generational work

Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS

METHOD DELIVERY STATUS AT 

Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ REVISED 

DELIVERY DATES

Methods to be updated: Falls Audit 

including bed rail use to be added to 

matrons audits targetting wards with 

high falls rates initially. Reveiw of 

NAIF audit (National Audit of 

Inpatient falls) and KPIs established



Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Increased focus on validation and 

management of waiting lists: Central 

support, Co-ordination and Validation

Project Manager

Clinical Lead

Admin

Validation Officers

FUNDED On track On track

Planned Care Investment has been available to 

continue with the internal validation, and specialties 

are encouraged to maximise activity as we approach 

the end of the financial year.  The ENT Stage 1  list 

was validated  by the Validation Team which 

resulted in 40% of patients removed from the list.

Following a change in provider, external validation is 
Increased focus on validation and 

management of waiting lists: additional 

validation support

FUNDED On track On track

Develop and implement new ways of 

working 

FUNDED On track Completed

New ways of working were tested during 2020/21, 

and some of the lessons learnt have been reflected 

in the R&S Plan overall.  

The FDU have approved funding for the Prehab and 

AF projects (including primary care echo service) via 

the value-based health care streams and progressing 

with several different projects that can support in 

Completed

Delivery of Internal Waiting List 

Initiatives

FUNDED On track Monitoring

WLIs are continuing across majority of specialties 

where possible - availability of workforce is a key 

enabler. Monitoring

WLIs are continuing across majority of specialties 

where possible - availability of workforce and 

availbility of funding are enablers to the 

continuation.  Its predicted that specialties will 

continue with WLIs for the remainder of the 

financial year.

Maximise utilisation of virtual platforms 

with the appropriate systems, support 

and guidance in place

FUNDED On track On track

Compliance against the WG target for virtual 

consultations is yet to be achieved, however the % 

undertaken has remained consistent with no 

deteriation.   

Rates for consultant connect have signficantly 

improved with 1,226 calls in August compared to the 

baseline of 722 in January 2022.

Monitoring

Compliance against the WG target for virtual 

consultations is yet to be achieved, and the levels of 

virtual activity has dropped slightly during Q3.

Rates for consultant connect have remained 

consistent with a slight drop in December to 1168 

calls (baseline of 722).  Swansea Bay has the largest 

number of calls recorded in Wales compared to 

other Health Boards.

Cooperation of 

specialties to maintain 

good levels of virtual 

appointments, and to 

incorporate into core 

business.

New Outpatient 

Dashboard developed by 

digital services, and 

monitoring to be 

included as part of 

performance reviews with 

specialties. Moderate

Repatriate Orthopaedic capacity to 

Bridgend to increase theatre 

capacity 1x theatre - 2022/23

TIER 1 On track Monitoring

Option appraisal completed by Commissioning Team 

in collaboration with clinical leads, with the 

preferred option agreed is to delay repatriation until 

the NPT Modular build project is complete.  

Operational group to review the detail / possible 

timeline for delivery to be set-up by Deputy COO.
Monitoring

Period of consultation due to commence - led by the 

Commissioning Team.  The aim is to initiate 

repatriation by May 2023, following an 8 week 

engagement exercise. 

The CHC have requested 

a mid point review of the 

feedback recevied via the 

consultation.  An 

outcome of the review 

could be an extension of 

the 8 week consutation 

to 12 weeks.
Moderate

Creation of a center of excellence at 

NPTH for orthopedic and spinal services - 

Provision of three new theatres in 

Neath Port Talbot Hospital  

TIER 1 On track

UPDATE FROM CSOG JULY 

22  as per Critical path 

status report. On track Q4 

Delivery

Phase 2 of the project 

initiated with robust 

governance, focussed on 

priority areas including 

workforce and 

communication.  Revised 

timescales agreed with CEO 

On track

Initial ground works complete in line with the 

timeline.  Workforce model developed and awaiting 

HR sign off.  Discussions are ongoing in relation to 

the clinical model, which is delayed against original 

timeline.

On track

Modular building has been constructed and placed 

on site at NPTH. Commissioning will be complete 

21st April 23.  Workforce model is still awaiting  

financial sign off. Clinical model and pathways is 

being developed with health systems engineering.  

Recruitment of anaethitists and scrub staff remain a 

risk

Maximise  breast reconstruction 

surgery/DIEPs at Singleton.  
TIER 1 On track Monitoring

Elective Surgery transferred during the pandemic.  

Work to scope additional specialties to transfer in 

line with the surgical plans for Singleton.
Monitoring

Elective Surgery transferred during the pandemic.  

Work to scope additional specialties to transfer in 

line with the surgical plans for Singleton.

Return to 19/20 baseline and increase 

theatre capacity on all sites to meet 

service recovery plans

COST NEUTRAL On track Monitoring

September 2022: A paper has been prepared to 

inform the Morriston Delivery Unit Senior 

Management Team and the Executive Team of the 

theatre workforce required to deliver the current 

and future planned (elective) and unscheduled 

(emergency) activity across Morriston, Singleton and 

Neath/Port Talbot hospital sites.

Monitoring

Discussions are ongoing following consideration of 

the workforce paper in relation to the financial 

implications.

Ring fence capacity for Morriston only 

patients COST NEUTRAL On track Monitoring This position will only improve once elective 

capacity on other sites is maximised.
Monitoring This position will only improve once elective 

capacity on other sites is maximised.

WHSCC recovery Implementation of WHSCC recovery 

plan COST NEUTRAL On track On track Recovery Plan agreed and monitored via the WHSSC 

Provider Board.
On track Recovery Plan agreed and monitored via the WHSSC 

Provider Board.

Elective and cancer 

recovery

Review of elective theatre lists to meet 

healthboard priorities COST NEUTRAL On track Monitoring
September 2022: A paper has been prepared to 

inform the Morriston Delivery Unit Senior 

Management Team and the Executive Team of the 

Monitoring

Discussions are ongoing following consideration of 

the workforce paper in relation to the financial 

implications.

Availaibility of a fit for 

purpose Health Board 

retreival service to 

Review of local transfer 

policies to be undertaken 

in addition to an option High

PACU, Morriston

FUNDED On track On track

Business Case approved.

On track

Business Case approved.

Spinal ODN Development
FUNDED On track On track Business Case approved. On track Recruitment to the ODN staffing structure is ongoing 

following approval of the Business Case.

Hybrid Theatre development Morriston 

Hospital  PLANNING On track On track On track

Prehab - Patient Optimisation and 

improved self management for patients 

who are waiting to receive Orthopaedic 

Surgery

TIER 1 On track

Business Case approved.

On track
Stage 1 (entry support) live in November 2022, with 

Stage 3 (advanced support)  scheduled to be live by 

the end of March 23.

Prehab - To identify health concerns and 

risk and provide subsequent support 

and interventions to all eligible patients 

with suspected or confirmed cancer 
TIER 1 On track

Proposal submitted to FDU and approved in Q2. 

Plans for the GP lifestyle model clinics to commence 

on the 6th October, discussions are on-going in 

relation to the integrated prehab model.
Monitoring

Following the sign off of the FDU monies, further 

work is ongoing to agree the service model for the 

GP Lifestyle Model and the At Point of High 

Suspicion.  Non-recurrent monies has been made 

available to commission a template for GPs and that 

is now complete.

BCC/ Dermatology - Further develop the 

alternative Dermatology pathway in 

Primary care to reduce the number of 

patients added to and waiting on the 

TIER 1 On track

Funding secured for 2022/23.  GPs are continuing 

with activity to support new referrals in line with 

SOP and the waiting list.
On track

Funding secured for 2022/23.  GPs are continuing 

with activity to support new referrals in line with 

SOP and the waiting list.

Spriometry 

TIER 1 Completed

Investment secured for 2022/23, and activity to be 

commissioned via SLA arrangement with Clusters.
Completed

Clearance of Stage 5 WLI 

backlog and addiional 

conversion from OP 

initiaitives

Outsourcing 

TIER 1 On track On track Monitoring
Outsourcing levels are under consideration in line 

with the availability of Planned Care Monies.

Maximise cardiac diagnostic capacity in 

the short to medium term by utilising 

Insourcing and University capacity TIER 1 On track On track

Good process made in reducing the wait times using 

Outsourcing for CT & MRI

On track

Training for Hywel Dda Consultants on Cardiac CT 

Scanning has been provided via the ARCH 

workstream;  Additional in house activity continues 

to be provided for MR and CT which needs 

permanent funding to ensure D&C balance 

Maximise cardiac diagnostic capacity in 

the long term through recurrent 

investment into additional echo 

sonographers 
TIER 1 On track Monitoring

Limitations of recuitment for Cardiologists - Work is 

ongoing to scope overseas availability

Off Track

The number of patients waiting over 8 weeks for an 

echo scan has reduced dramatically and is down to 

under 400 patients at the end of Jan 23.  A 

combination of insourcing and locum capacity has 

enabled this to be delivered.  Permanent 

recruitment of UK or overseas echosonographers 

remains a challenge with several recruitment 

campaigns not resulting in any recruitment. 

Move to 6-day working

TIER 1 On track Off - Track 

Unable to recruit

On track

There is the requirement to recruit to additional 

echosonographers to move to 6 day working, 

however, this has been achieved in the intervening 

period via locum cover working on the weekend,

Addiotnal  Cardiology Consultant 

Capacity to suppport reporting of 

Cardiac MR and CT
TIER 1 On track Off - Track 

Unable to recruit

Off Track

Currently the only funding available is on a 

temporary basis; permanent funding is required to 

provide a long term solution via a new Consultant 

appointment to provide capacity and leadership to 

the cardiac imaging service

Development of a community model for 

MRI TIER 1 On track

Regional Development with ARCH - no update to 

report currently. On track Regional Development with ARCH - regular ARCH 

meetings and discussions ongoing.

Move to 6 day working (CT & MRI)

TIER 1 On track

(Extended hours over 5 days initiated in 2021/22) 

Business Case developed by Service. Activity 

measures agreed – position paper being prepared 

for Q3.

Monitoring

Business Case developed by service. National 

shortage of Radiographers and resulting difficulty 

recruiting has inhibited move to 6 day working. 

Recruitment is ongoing via external adverts and 

streamlining. 

MR Mobile Van

TIER 1 On track On track

Mobile arrangements continue to support service - 

Business case in developement. On track
Mobile arrangements continue to support the 

service. Business case in development for more cost 

effective solution. 

CT Mobile

TIER 1 On track On track

Mobile arrangements continue to support service.  

Business case in developement.

On track

Mobile arrangements ceased in September-22 when 

funding ceased. Plan in place to maintain 

performance with ongoing monitoring and flexible 

use of additional in-house activity and use of mobile 

CT van as needed if funding is available. 

Sancta Maria HMT - MRI Outsourcing

TIER 1 On track On track

Outsourcing continues - service looking at potential 

reduction to outsourcing as part of business case 

development. On track Outsourcing continues - service looking at 

alternatives as part of Radiology Recovery and 

Sustainability plan. 

Ultrasound capacity expansion

TIER 1 On track
Subject to funding- planned care recovery monies - 

business case development. On track
Subject to funding - planned care recovery monies - 

additional activity delivered through a blend of in-

house options.

Additional workforce requirements

TIER 1 On track On track
Subject to funding- planned care recovery monies - 

business case development. On track Subject to funding - business case development in 

line with Radiology Recovery and Sustainability Plan. 

Greater collaboration of roles between 

consultants and clinical scientists COST NEUTRAL On track On track On track 90% of business case in readiness for 

implementation

Expansion of service and capacity to 

meet demand from interdependent 

services.
TIER 1 On track On track

Revised clinics and capacity increase organised

Role redesign staff working to top of 

licence (enhanced competancies)
TIER 1 On track On track

evalution and staff changes 90% complete

Increase capacity to deliver safe and 

quality diagnostic service.  (WLI & 

outsourcing)

TIER 1 On track On track On track

Maintain Core Service: utilise additional 

agency support in order to sustain core 

service delivery whilst undertaking 

training and recruitment in pursuit of a 

resilient and sustainable service model

TIER 1 Monitoring

Work is on-going with Nurse Bank. Limited resource 

currently
Off Track

Core service has not been maintained during 

quarters 2 and 3 due to acute staffing pressures.  

Business continuity actions implemented with the 

closure of Singleton Biochemistry and Haematology

Building Resilience – Out of Hours: 

recruit and train associate practitioners 

to ultimately support the out of hours 

provision

TIER 1 On track

In progress

Monitoring
Workforce plan being developed to agree the 

staffing needed for phased approach into ARCH 

regional service model

Building Resilience – Succession 

Planning: recruit and train BMS staff in 

specialist services in order to ensure 

retiring speialist staff can be replaced 

with the appropriate skill set

TIER 1 On track

In Progress

On track

Training team investment fully implemented and 

crisis in relation to staff retention is reducing.  

Building Resilience – Future Service 

Planning: recruit into the training and 

management teams in order to provide 

ongoing support for mass training and 

service redesign

TIER 1 On track

In Progress

Off Track
Workforce plan in relation to sustainability and 

ARCH regional service model is currently being 

developed and will describe the short, medium and 

long term investment required

Ongoing growth of Point of Care 

Testing: recruit additional technicians 

to support the ongoing POCT input 

required for devices implemented 

during COVID and the anticipated future 

growth of the service during COVID 

recovery

TIER 1 Monitoring On track

Baseline Stabilisation: 

• Recruit to a refreshed skill mix of 

laboratory posts in order to increase the 

capacity of the laboratory to meet 

demand and prepare the required work 

for reporting in the appropriate 

timescale. 

• Recruit to consultant posts in order to 

increase reporting capacity to meet 

demand and report the prepared work 

in the appropriate timescale. 

TIER 1 On track Monitoring

Recuitment completed - monitoring 

On track from a consultant perspective but 

not laboratory
All funding in relation to consultant recruitment has 

been utilised.

Laboratory staff recruitment remain unfuned and 

the dept has gone into business continuity with a 

need to submit an outsourcing proposal urgently in 

realytion to the clinical backlog risk

Expansion of theatre 

capacity to meet service 

demands

Improve access to 

outpatients (new and 

follow-up) 

Service re-design – 

alternative pathways / 

support

Service Modernisation 

Expansion of elective 

services at Singleton 

Hospital and rebalancing 

specialist surgical activity 

Focus on improving 

position on elective 

orthopaedics through the 

development of the centre 

of excellence model

Embedding recovery plans 

to improve waiting times

On track

CSOG PLANNED CARE 

STATUS REPORT JULY 22

Delivery Achievements 

Diagnostics June/July 22 - 

• All services have 

completed draft trajectories 

with the exception of 

Cellular Pathology, where 

there are limitations to the 

data capture which would 

enable the demand & 

capacity reporting.  

Trajectories awaiting 

approval.

• Validation and Reduction 

work will be completed by 

end of June for the Cohort 

of patients waiting over 100 

weeks in Endoscopy.

• Mobile CT Van situated at 

Morriston. This is managing 

the demand well but if the 

ability to staff the van 

ceases, the demand on the 

hospital will rise again.  

• Outsourcing maximised for 

Radiology and Cardiology

Update from CSOG July 22: 

In relation to Top 16 

schemes in  critical path -  

Increase Diagnostics 

Capacity (recovery & 

sustainable solutions) 

Delivery Q2 22/23

Outsourcing ON TRACK 

Capacity - Good progress 

made in terms of 

outsourcing and Planned 

Care Board approved a 

paper in May to maximise 

agreements with providers.

Sustainable solutions  OFF 

TRACK Due to allocation of 

recurrent funding.  

Outsourcing and WLI 

continuing to manage the 

backlog.  Trajectories 

received and awaiting 

approval – business case 

development ongoing

CRITICAL ISSUES FOR 

ESCALATION AS PER CSOG 

CRITICAL PATH STATUS 

REPORT JULY 22 -

All Diagnostic Services – All 

Services are awaiting the 

allocation of recurrent 

funding with is affecting the 

R&S plans to reduce the 

waiting times. Without the 

allocation of recurrent 

funding services are unable 

to predict their capacity to 

meet demand and 

outsourcing options are 

being pre-booked by other 

organisations, this will leave 

Swansea Bay vulnerable to 

outsourcing capacity issues 

if they are needed should 

the services not be able to 

recruit into requested 

workforce positions 

CSOG PLANNED CARE 

STATUS REPORT JULY 22

Delivery Achievements June/ 

July 22:

Outpatients

• Continued and increased 

efforts to reduce the Stage 1 

and Follow Up waiting lists 

with a focus on Welsh 

Government priorities – 

trajectories for improvement 

have now been submitted to 

Welsh Government to 

reflect the demand & 

capacity work undertaken.  

External company – Source 

Group employed to 

undertake validation work.

• Phased approach to 

relocate outpatient services 

to NPTH, has progressed 

well with the successful 

implementation of phases 1-

3 in Q1.  An initial meeting 

with Morriston Physicians 

has unlocked opportunities 

for further engagement for 

the Health Board wide 

review of outpatient services 

– new clinical lead for 

Outpatients Centres of 

Excellence appointed in July.

• Outpatient Transformation 

Bid submitted to and 

CSOG PLANNED CARE 

STATUS REPORT JULY 22

Delivery Achievements 

Surgery and Theatres 

June/July 22 - 

• Governance adjusted to 

reflect next phase of the 

project and adequately 

address the current risks by 

creating work streams for 

each priority area including 

workforce, clinical model 

and communication with 

clear aims and objectives for 

each work stream group.

• Singleton Day Surgery Unit 

(DSU) – now live

Business Case approved - £146k

STATUS

To develop a world class 

Cellular Pathology service 

capable of achieving digital 

transformation in serviced 

delivery along with the 

advancement in precision 

medicine and genomics as 

well as the ability to 

contribute to the best care 

for patients on cancer 

pathways

Aligned with the Planned 

Care Programme – Treat 

accordingly

Internal validation of waiting lists is ongoing, with 

over 600 patients removed from gynaecology waiting 

list.  A full report on validation will be submitted to 

Board in September.

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK SCORE

RISKS TO DELIVERY - 

TREND 

Develop OBC

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Maximising access to 

diagnostics services - 

Implement Sustainable 

Plans for Cardiac 

Investigations

Maximising access to 

diagnostics services - 

Implement Sustainable 

Plans for Radiology 

Maximising access to 

diagnostics services - 

Implement Sustainable 

Plans for Neurophysiology

Maximising access to 

diagnostics services 

To develop a resilient 

workforce in Laboratory 

Medicine that addresses 

current service risks and 

puts in place sustainable 

staff retention and training 

capability, achieving a 

world class diagnostic 

service in SBU. 

Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS

METHOD DELIVERY STATUS AT Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / MITIGATING ACTIONS/ 

REVISED DELIVERY DATES

METHOD DELIVERY STATUS AT Q3 - 1st Oct 

22 - 31st Dec 22

Q3 DELIVERY COMMENTS / MITIGATING ACTIONS/ 

REVISED DELIVERY DATES
GOAL METHOD

METHOD DELIVERY STATUS AT 

Q1



Recovery Related Activity: 

• Ensure that capacity is flexible across 

the week to meet acute peaks in 

demand without compromising the 

clinically appropriate timescales for 

turnaround. 

• Ensure that capacity is planned ahead 

of time by specialty based on 

anticipated demand, and that 

contingency plans are operationally 

accessible and viable to address 

unexpected influxes.

• Work with referring specialties to 

inform forward planning.

TIER 1 On track Monitoring Off Track

Capacity issues have meant Cellular Pathology have 

gone into business continuity actions at certain 

times in Q2 and Q3.  The clinical backlog within the 

service currently sists at Risk Score 25, with potential 

cancer cases sitting in a 17 week wait

Cancer Optimisation Pathways:

• Implement a clinically driven, bespoke 

performance framework for cancer 

pathways, driven by national guidance 

but adapted for local pathways using 

MDT dates to drive the target reporting 

date, therefore ensuring prioritisation 

of clinical capacity is focussed and 

responsive to medical decision making

• Recruit to consultant posts where 

there are specialty capacity gaps

• Recruit to management posts in order 

to support the improvement of 

operational processes

TIER 1 On track On track Monitoring

Consultant recruitment has taken place but 

Laboratory capacity issues continue with no agreed 

funding as yet

Digitalisation:

• Improve business intelligence both 

within the service’s own systems and 

integrating data across systems to 

provide transparency of patient 

pathways to allow for responsive and 

adaptive capacity management 

• Implement full adoption of AI to 

augment consultant reporting sessions, 

enabling real time, digital reporting

TIER 1 On track On track

In progress

Off Track

Digital solutions have been progressed due to the 

acute nature of the capacity issues within the service

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

COST NEUTRAL On track On track

D&C work has started and continues to be 

developed 
On track

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track Monitoring

D&C work has started and continues to be 

developed 

On track

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track On track

D&C work has started and continues to be 

developed 

On track

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

COST NEUTRAL On track On track

D&C work has started and continues to be 

developed 

On track

Sustainability of the 

reporting section of the 

DXA Nuclear Medicine 

Service

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track

D&C work has started and continues to be 

developed 

On track
Additional funding applied for scanning and 

reporting of SBU DXA patients (funding authorised 

via Rob Royce on 17/01/2023)

Implement Sustainable 

Plans for DXA Nuclear 

Medicine

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track On track

Hywel Dda- SLA updated via commissioning 

arrangements to improve Hywel Dda position – 

finalisation outstanding

Business Case drafted.

On track
Updated SLA to be discussed between SBU strategy 

and Hywel Dda management on Monday, 23rd 

January 2023

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track On track

Business case agreed by CEO. 

FCP now available in primary care.  Dietetics are 

evaluating 

Gap analysis to be undertaken on Colorectal 

pathway 

On track

FIT and FCP have been rolled out in Primary care and 

have changed the pre referral criteria using FIT as 

guided by royal college.

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track On track

Review undertaken against current pathway. 

Group set-up to review - chaired by Mark Ramsey. 

On track

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity TIER 1 On track On track

Non-recurrent funding secured for 22/23 - pending 

D&C work for 23/24.

Additional funding expected next year from Public 

Health Wales 
On track

Funding for a 4th list for BSW has been granted from 

PHW. 

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track

New staff starting September/ October.

On track

Recruitment process is still on going

In addition to that Band 3 Nurse has offered OCF4 

Course to become band 4 to support in the 

procedure room. Expansion of Band 4 workforce key 

to delivery of sustainable service. 

Develop Commissioning Approach: 

understand demand and capacity 

information in order to right-size the 

service to the agreed funding level, with 

agreed processes for commissioning 

additional capacity

TIER 1 On track

Allocation for 22/23, further forecast allocation 

included for 23/24 pending D&C work.

On track

Recurrent WG funding to contiune AMD 

referral refinement scheme by 

contracted qualified optometrists – 40% 

reduction in referrals needing WET AMD 

new appointments, releasing capacity 

for time critical follow up treatments. 

TIER 1 On track

Scheme is continuing.

On track

Scheme is continuing.

Additional Glaucoma ODTC in north 

Swansea community to bring local 

services nearer to patients homes
TIER 1 On track Monitoring

North Swansea accommodation lease ended, 

alternate accommodation at Dyfed road, Neath (Not 

in north Swansea where required)

Welsh Government 

withdraws funding - 

Accommodation lost for 

qualified staff to utilise.

High

Further outsourcing of Cataract referrals 

26 weeks 

TIER 1 On track

further Cataract treatment outsourcing

TIER 1 On track

Extra Day Unit theatre / 10 theatre 

sessions

TIER 1 On track

UPDATE CSOG REPORT JULY 

22 as per Critical Path Status 

Report-

Day Surgery Unit – Cataract 

Treatment Centre at 

Singleton - ON TRACK go live 

04/07/22

Monitoring

DSU live on the 4th July.  10 theatre sessions not yet 

achieved. Awaiting theatre and anaesthetic 

substantive workforce
Monitoring

Full utilisation not yet achieved. Awaiting 

anaesthetic substantive workforce Jan 23.  

workforce absences HIgh

reinstatement of all job planned theatre 

sessions COST NEUTRAL On track Monitoring

Discussions are ongoing in relation to theatre utilisation.

Monitoring

Recurring gaps in Ocular plastic capacity

No additional capacity to 

resolve non cataract 

backlogs

HIgh

Rehab TIER 1 On track Completed Funded

Pharmacy TIER 1 On track Completed Funded

Recurrent funding of Band 6 Mental 

Health Liaison Nurse
TIER 1 On track Completed Funded

Recruitment for Diabetes MDT within the 

community likely to take place in Q1 2023/24 

following completion of the business case in Q4 

2022/23. Roll out to three clusters initially that have 

all practices signed up to GLP1 initiaiton - Cwmtawe, 

Llwchwr and Upper Valleys if they are willing

Inability to identify and 

recruit staff needed to 

run the Community 

Diabetes Service

Early identification and 

scoping of roles to take 

place prior to submission 

of business case and 

allocation of funding

3

Lists of patients that are eligible to be moved from 

Secondary Care into Community Care to be scoped 

by Implementation and Digital TF Groups to 

ascertain number and demand

Lack of engagement with 

some of the GP practices 

Targeted and focussed 

approach with GP 

practices with 

traditionally low 

attainment of diabetes 

management 

15

 New COVID varients 

could stall project

Unable to mitigate due to 

health board authority 

20

Access to accurate 

information around 

diabetes 

Seek engagement from 

practices to access 

practise-based data, work 

with business 

intellegeence and other 

partners to develop 

10

Staff working in SC over 

their pay grade may 

move to Primary Care if 

appropriately banded 

roles are available, 

leaving a deficit in SC

TDC project needs to be 

looked at as a whole 

rather than just PC vs SC. 

Full risk assessment 

should be completed of 

the overall service to 

avoid gaps and deficits in 

certain areas

4

Secure 95% compliance to 

national diabetes audit 

process targets on a 12-

month rolling average at 

cluster level, by Q1 23/24

The contractual lever within the clinical 

QAIF for diabetes will be reinstated. 

Workforce support on a cluster/practice 

level to increase diabetes reviews and 

reduce backlog. Understand the issues 

further regarding some of the care 

processes low attainment. 
On track On track

Updated figures on Wales & SBUHB's performance 

within the 8 care processes has been noted for 

2018/19, allowing us to use this as a benchmark for 

2023/24's target

Implement a programme in 

five clusters for the early 

detection of pre-diabetes 

and to deliver intervention 

to stop the use in Diabetic 

Type 2 patients in practice 

registers, from the 20/21 

levels.

Roll out of the AWDPP across 5 clusters 

in a phased approach, funding agreed, 

implementation has commenced. 

On track On track

Clinic sessions ingoing in 3 clusters (Upper Valleys, 

City and Penderi) - 12 practices in total are engaged. 

Delay in rolling out to Bay due to staff absence. 

Llwchwr cluster remaining to roll out to. Joint 

controller agreement has been agreed and an 

additional 4 HCSWs have been appointed

Achieve 80% sign-up to the 

Primary Care Diabetes NES 

by Q1 2023/24 to increase 

the numbers of GLP-1 

initiations completed 

within Primary Care 

Currently 57.45% of practices within 

SBUHB are signed up. Work with Primary 

and Community care teams to target 

practice sign up where the GPs have 

received and completed the relevant 

training.   

On track On track On track
Aim to achieve 80% practice sign up by Q4 2023/24 

as 24% of practices have completed the training and 

are able to carry out the DES. Additional funds to 

practices for completion of GLP-1 Initiaion is being 

scoped as £3 per patient was deemed unsuitable 

Current operational 

pressures in primary care

Targeted supported to 

ensure emphasis on 

diabetes management 

despite current 

operational pressures 

15

Monitoring
Outsourcing with Sancta Maria ceased Oct 22.

HBSUK insourcing supporting new referral backlog 

clinics and suitable conversions surgery.

Phlebotomy

To redesign the 

Phlebotomy service within 

SBU, offering a service 

away from hospital sites 

and closer to people’s 

homes, whilst making sure 

community hubs are 

located in accessible and 

appropriate premises 

allowing the best patient 

experience.

Aligned with the Planned 

Care Programme – 

Effective Referrals and 

Advice & Guidance.  Treat 

accordingly, Follow-up 

Prudently and Measure 

What’s Important

Eye Care

CSOG PLANNED CARE 

STATUS REPORT JULY 22

Delivery Achievements 

Diagnostics June/July 22 - 

• All services have 

completed draft trajectories 

with the exception of 

Cellular Pathology, where 

there are limitations to the 

data capture which would 

enable the demand & 

capacity reporting.  

Trajectories awaiting 

approval.

• Validation and Reduction 

work will be completed by 

end of June for the Cohort 

of patients waiting over 100 

weeks in Endoscopy.

• Mobile CT Van situated at 

Morriston. This is managing 

the demand well but if the 

ability to staff the van 

ceases, the demand on the 

hospital will rise again.  

• Outsourcing maximised for 

Radiology and Cardiology

Update from CSOG July 22: 

In relation to Top 16 

schemes in  critical path -  

Increase Diagnostics 

Capacity (recovery & 

sustainable solutions) 

Delivery Q2 22/23

Outsourcing ON TRACK 

Capacity - Good progress 

made in terms of 

outsourcing and Planned 

Care Board approved a 

paper in May to maximise 

agreements with providers.

Sustainable solutions  OFF 

TRACK Due to allocation of 

recurrent funding.  

Outsourcing and WLI 

continuing to manage the 

backlog.  Trajectories 

received and awaiting 

approval – business case 

development ongoing

CRITICAL ISSUES FOR 

ESCALATION AS PER CSOG 

CRITICAL PATH STATUS 

REPORT JULY 22 -

All Diagnostic Services – All 

Services are awaiting the 

allocation of recurrent 

funding with is affecting the 

R&S plans to reduce the 

waiting times. Without the 

allocation of recurrent 

funding services are unable 

to predict their capacity to 

meet demand and 

outsourcing options are 

being pre-booked by other 

organisations, this will leave 

Swansea Bay vulnerable to 

outsourcing capacity issues 

if they are needed should 

the services not be able to 

recruit into requested 

workforce positions 

To develop a world class 

Cellular Pathology service 

capable of achieving digital 

transformation in serviced 

delivery along with the 

advancement in precision 

medicine and genomics as 

well as the ability to 

contribute to the best care 

for patients on cancer 

pathways

Aligned with the Planned 

Care Programme – Treat 

accordingly

Improve access to Eye Care 

outpatient services

Roll out into 2 clusters Roll out into additional 3 clusters Service evaluation

30% transferred/re-deployed of 

available capacity 

Improve position on 

elective Cataract Surgery

Improving Access to Critical 

Care - supported by 

Planned Care Board,  

Further work on business 

Monitoring

Outsourcing with Sancta Maria is ongoing, however 

activity levels are not consistent, and discussions are 

ongoing in relation to trajectories (chased again Sept 

22). HSBUK insourcing supporting new referral 

backlog clinics and suitable conversions surgery.

Transfer of 25% of  all 

new/monitoring GLP1  patients

Community model scoping and 

starting recruitment

Engagement with practices to 

understand resource and support 

needed

Increase 5-10% 

Implement the support

Increase 5-10%

Welsh Government 

withdraws funding - 

Cataract Backlog would 

remain. Waiting times for 

Cataract will not reduce 

further to 26 – 36 weeks

High

Monitoring

Outsourcing with Sancta Maria ceased Oct 22.

HBSUK insourcing supporting new referral backlog 

clinics and suitable conversions surgery.

Critical Care

Maximising access to 

diagnostics services – 

Implement Sustainable 

Plans for Endoscopy

Aligned with the Planned 

Care Programme – 

Effective Referrals Treat 

accordingly, Follow-up 

Prudently and Measure 

What’s Important

Establish training pathway for 

eligible GPs; promotion of DES sign 

up in practices with GPs that 

completed the relevant training

On track

Set up Community 

Diabetes Clinic within 

Primary and Community 

Care to initiate insulin and 

monitor patient treatment 

plans in those with Type 2 

Diabetes that meet a set 

inclusion criterion, 

allowing eligible Type 2 

diabetic patients currently 

on insulin to be moved 

from secondary care to 

primary care to be 

monitored 

Review and scope the released capacity 

in secondary care in OPD and financial 

teams and decide the best use of the 

capacity released  

On track On track

TIER 1

On track

CDN's have started to support insulin initiation at 5 

clusters

Monitor the process

Increase 5-10%

Evaluating

Increase 5-10%

Transfer of 50% of  all 

new/monitoring GLP1  patients

Transfer of 25% patients on 

insulin for monitoring  

No change 

Continuing recruitment and 

policies 

Transfer of 75% of  all 

new/monitoring GLP1  patients

New insulin 25%

Transfer of 50% patients on insulin for 

monitoring  

Transfer of 50% patients for insulin 

initiation 

Monitoring model

Data sign-off; develop and sign off 

proposed community model; 

develop business case to secure 

funding

Existing secondary care transfer – 

review data to understand demand 

and resources to move to community

10% transferred/re-deployed of 

available capacity 



Funded – Monies 

identified and funding 

agreed, (e.g. investment 

approved by Health Board 

in 21/22, WG or WHSSC 

funded)

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)/ PLANNING

Q3 METHOD STATUS KEY (FOR YEAR 

1 DELIVERABLE SCHEMES - 

FUNDED/ COST NEUTRAL/ TIER 1)/ 

PLANNING

Outcomes Delivery (Performance) status key:

Cost Neutral  – to be 

delivered from within 

existing resource
On track On track On track Risk score: Risk Trends: Green

Tier 1 Priorities: Schemes 

that have been identified 

for priority investment in 

year 1, subject to business 

case approval.

Monitoring Monitoring Monitoring

↑ 

↓

→

Amber

Tier 2 Priorities: Schemes 

where no funding has 

been allocated but will be 

considered for initial 

investment allocation 

Off Track Off Track

For off track methods please detail in 'Q2 

COMMENTS' column below the mitigating 

actions in place and the timescales to get 

actions back on track or proposed amended 

timescales to be approved

Off Track

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

Red

Tier 3 Priorities (T3): 

Schemes where no 

funding has been 

allocated but will be 

considered for investment 

subject to business case 

approval if specific /ring 

fenced additional monies 

become available.

Completed Completed Completed

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr May Jun Jul Aug Sept

10% release of capacity equating to 200 patients per annum; capacity will 

be re-utilised to treat additional  RT patients, leading to overall 

improvement of RT waiting times.

Improved patient experience as a result of fewer RT treatment visits.

Fiducial Marking - improves patient outcomes and reduces risk of toxicity 

from RT in treating prostate cancer.  

Negate outsourcing costs to Rutherford Cancer Centre.

On track

Agreement to proceed from 

HDd received April 22.  

Recruitment underway

On track

Post recruited to or in final stages of VCP. 

First patient identified, treatment to start in 

Nov

Completed

Service is up & running, Patient 2 

completed treatment. patient number 4 

having fiducials fitted

Improve Single Cancer 

Pathway (SCP) performance - 

increased overall compliance 

with (all tumour sites) -

Percentage of patient starting 

their first definitive cancer 

treatment within 62 days from 

point of suspicion (regardless 

of the referral route) 

*MINISTERIAL PRIORITY 

MEASURE

*Ministerial 

target

Improvement 

trajectory 

towards 75% 

national target

54% (at 21/22 

FYE
52% (Q2 22/23 

forecast)

*Forecast does not 

meet national 

target

48% 47% 51% 56% 55% 57%

Regional Radiotherapy - Develop 4th Linac replacement 

business case + start construction works following completion 

of linac C

Output - Business as usual RT linac replacement ensuring this can operate 

at maximum capacity to deliver ~7,500 treatment slots/ attendances per 

year

FUNDED

On track

Existing linac removed in August, 

construction underway
On track

Contruction complete. Linac delivered 

07.01.23. Comissioning underway. Go live 

aug 23

Regional Radiotherapy: Develop WG capital business case for 

5th linac/2nd CT scanner/ 6th bunker

Output - Submit Capital Business Case to Welsh Government for 

approval.

Purpose of case will be to provide an additional RT machine on SWWCC 

site to meet demand and capacity for RT treatments for SBUHB and HDd 

population. 2nd CT scanner and 6th bunker space are inclusive 

requirements of this case.

This will lead to overall improvement in RT waiting times

PLANNING

On track

D&C undertaken, identifed need 

for 5th linac to be in situ by 

26/27. 

Working Group with Hywel Dda   

being established July 22 to 

work through options for site of 

5th linac (in SWWCC of HDd) - 

group to include VCC as 

members to share learning 

from  their satelite RT model

On track

Regular meetings underway on regional basis 

to develop SPC and to deliver CT BC 2023, 

and 5th linac 2025

On track

Regular meetings underway on regional 

basis to develop SPC and to deliver CT BC 

2023, and 5th linac 2025. SWWCC 

Strategic Programme Case for sign off by 

SBUHB  and HDdUHB Jan 2023

Regional Radiotherapy   -Scoping for Satelite Linac Options 

Appraisal desribing potential for siting this in Hywel Dda UHB 

(5-10 year element of PBC)

PLANNING

On track

As above ref 5th Linac working 

group On track
Regular meetings underway on regional basis 

to develop SPC and to deliver CT BC 2023, 

and 5th linac 2025

On track
as above

Deliver Time to Radiotherapy changes. Changes to Scheduled 

pathway, reduction to 14days (80% target), Elective Delay 

reduction to 7 days (80% target)

Improvement in achieving 80% compliance  individual targets and overall 

21 day compliance 
COST NEUTRAL

On track

Latest D&C suggested biggest 

barrier will be CT Sim capacity. 

2nd CT Sim development 

required 23/24 - working group 

with HDd to be set up July 22 to 

work through joint capital and 

revenue impacs

On track

Priority resource required is 2nd CT. Current 

D&C work shows a 4 day wait for CT scan in 

pathway All Wales funding approved for 

development/expansion.
On track

Priority resource required cotninues to be 

2nd CT. Current D&C work shows a 4 day 

wait for CT scan in pathway.

Deliver Time to SACT changes- to pathways for P1,P2 and P3 

(100% target).  P1- 48hrs ( no issues) P2- 14days and P3 – 21 

days.  Currently we have excess waits for both P2 and P3 

pathways.

Improvement in achieving 100% compliance with targets in pathways 

1,2,3
COST NEUTRAL

Completed On track

Monthly reports being generated from 

chemocare and reviewed by QI practioner - 

will start to produce regular reports.  Current 

pathway work shows delays in pathway due 

to CDU capactiy, alignment with chemo-RT 

and pre-SACT investigations.Requires 

development of dashboard to allow 

automatic reporting.  All HB/Trusts have 

been notified of need to report this SACT QPI 

to Wales Cancer Network from 1.3.2023

On track

Monthly reports being generated and 

reported - on average 50% patients 

breaching in all priority groups. Work will 

be needed to address main themes 

identified for dealys which include CDU 

chair capactiy and staff shortages

Develop and implement business cases for sustainable 

delivery of Systemic Anti-Cancer Therapies through the 

maximisation of home delivery

PHASE 1 Expand Prostate cancer and Oral SACTs delivery at 

home, implement Pharmacy SACT review clinics for Lung, 

Prostate & breast, train non-medical prescribing pharmacists, 

stabilise and increase home delivery of oral SACTs.

Increased patients using Homecare Medicines Services

Additional IP clinics in prostate, breast, lung & immunotherapy 

SBU meets NICE implementation timescales for new medicines

Increase injectable SACTs administered at home

FUNDED

On track

1 pharmacist and 2 nurse non-

medical porescriber trained (all 

awaiting official governance 

sign off). 

 Home delivery of oral SACTs 

has proved challenging due to 

Exernal company issues / New 

medical staff / issue with 

appointment system (review 

underway). Phesgo home 

administration is final part of 

governance process and plan to 

start by July. 

Non -medical prescribing 

pharmacists involved in 

prostate and lung reviews 

Colorectal cepacitabine is within 

a pharmacy led clinic.

On track

 Phesgo home delivery has started 

September. Oral SACTs numbers continue to 

increase and will do in the future.

On track

 Several elements - COMPLETE.                      

Breast capcitabine OFF TRACK as need to 

amend prioirty to user staff in other areas 

of breast. Alternative plan being 

considered. Beginning to grow home 

administration of immunotherapies in a 

controlled manner -ON-TRACK  

Deliver sustainable model for OG Cancer Surgery Service TIER 1

Off track

Project led by CVUHB Surgery 

Clinical Board. Discussion at 

Regional and Specialised 

Services Provider Planning 

Partnership regarding the need 

to reach agreement surgical 

interface Off Track

Discussions ongoing with CVUHB on the 

management of patients who are not 

appropriate for resectional surgery. Further 

bilateral meeting scheduled for 14th October 

to be chaired by Medical Directors.

Off Track

Ongoing discussions with CVUHB via RSSPP 

regarding OG cancer service model

Agree draft 

service 

model with 

CVUHB 

Commence 

engagement on 

service model

Finalise service 

model and 

assess 

consultation 

requirements

 Expand Rapid Diagnosis Centre NPT - pathways in place for 

suspected colorectal, neck lump, malignancy of unknown 

origin and NPT biopsy service 

RDC Project expansion overall aims:

Streamlining patients access to diagnostics to provide ‘one stop clinic’ for 

the areas being considered

Providing holistic assessment of patients at first appointment, making 

every contact count

Promotion of prudent healthcare by reducing waste

Expanding/developing innovative CNS/ANP/Radiology Nurse workforce

Outcomes and evaluation (including patient experience) being undertaken 

by Swansea Uni Healthcare Economics Team as part of Moondance Pilot  

- this will be embedded into business case for sustainable funding for 

service 

FUNDED

Completed

Biopsy pathway live from W/C 

20th June. PREMS and PROMS 

in place from the beginning of 

June

On track On track

Pilot Ovarian  One stop clinic (based on RDC model), 1 x per 

week in NPT offering same day USS /clinical assesment, +/- 

direct reporting same CT and fast track MRI for high risk pts

Reduce the diagnostic pathway times for women with an ovarian cancer, 

with MDT discussion <21 days of point of suspicion (this is in line with the 

NOP for Ovarian Cancer

FUNDED

Completed On track On track

A total of 64 patients were seen from Jan – 

Oct further analysis is taking place while 

more validation is being carried out on 

actual numbers seen.  Overall patient 

feedback has been extremely positive – 

Business Case development commenced. 

Deliver Permanent PET CT Service at Singleton (+ start 

construction works if capital case approved 22/23)

PLANNING

Completed On track

Site and technical solution signed off by 

clients, progressing modular units 

specification to provide permanent static 

unit. Procurement timelines to be confirmed, 

estimate submit fully tendered case Q4 

22/23 
On track

Site and technical solution signed off by 

clients, progressing modular units 

specification to provide permanent static 

unit. Procurement timelines to be 

confirmed, estimate submit fully tendered 

case Q1 23/24. Aim for WG approval June 

23. Long lead in time for equipment, 

operational March 24. Potential delay due 

to planning surveys and traffic 

management plans being required. PET CT 

Project Board agreed brief and site plans. 

Undertake project work the following priority tumour sites; 

Lower GI, Upper GI,  Lung, Prostate, Sarcoma, and Breast; to 

help SBUHB achieve the vision set out in the National Optimal 

Pathways.

NOPs align with SCP - implementation of NOPs aims to improve SCP 

performance 

WCN Programme Deliverables:

Subprojects to identify and resolve site and Health Board specific 

blockages in compliance of NOPs

 Reviewed and updated NOPs

Review report at the end of each process mapping cycle for the 

consideration of Health Boards 

Recommendation report for quality improvements within HB Cancer Site 

teams 

Improvement plan for the implementation and embedding of cancer 

service improvements

COST NEUTRAL

On track On track

Phase 1 Lower GI - process mapping 

complete shared with HB.                       Phase 

2 Upper GI Transofrmational Team 

undertaking work advised by HB to 

undertake work once this work is completed

Phase 4 Urology                            Change to 

priority area to be  looked at next, followed 

by Phase 3 Lung.                                Project 

Work:                          National 

Cardiopulmonary Excercise Testing Project : 

to scope out current position (All Wales) to 

indentify and implement  improvement work 

in this area.                                    GP Cancer 

Referral Guide: To co-produce (Primary Care 

and Secondary Care) and implement a GP 

Cancer Referral Guide to help assist & 

manage suspected Cancer referrals, avoiding 

any unnecessary delays in the single cancer 

pathway for all cancer services / sites in 

SBUHB.                                          Onko remote 

Pre-habiliation Pilot (Colorectal): Go Live 

meeting 14.09.22, first patient referred 

21.09.22. Target 100 by March 2023.   

On track

Upper GI - on hold until transformational 

team complete work.                                                                         

Lung - advised that lead is due to retire and 

re-appraoch in the future.                                                                        

 Urology - contact made with Dept and 

suggested project work outlined for 

agreement                        

A) Process Mapping (Patient Focussed) 

cohort of treated Prostate, Bladder and 

Kidney cancer patients with longest waits 

(breached reports)

B) Review of PSA processes at two sites: 

different processes in place, possible 

ineffectiveness and inequalities identified 

by service manager                                      

National Cardiopulmonary Excercise 

Testing Project : scoping  out current 

avilability of CPET acroos Wales, workshop 

planned (mid march) to indentify, prioritse  

and implement  improvement work in this 

area.                                                              

 GP Cancer Referral Guide: data review 

undertaken to establish main reason why 

referrals are returned to PC. Presenting 

findings to each cancer site / service to help 

develop their section of the GP Cancer 

Referral Guide.           

 *PROJECT OFF TRACK* Onko remote Pre-
Sustain Gynae-oncology physiotherapy service, to provide a 

source of specialist care, advice and information to patients 

with a gynaecological site malignancy also including 

prehabilitation, rehabilitation post-surgical treatment and 

management of iatrogenic consequences. 

Benefits to patient:

Short-term

• Named professional and quick direct referral process for 

physiotherapy.

• Assistance in recovery from acute side effects of treatment.

• Targeted treatment interventions through co-production, empowering 

patients to participate.

• Emotional support.

TIER 1

Off Track

Revised timelines to Q3 - due to loss of 

physio lead limiting capacity

On track

Business case in development - included as 

priority to progress in next year's Plan

Optimise management pathway for patients with metastatic 

spinal cord compression - secure sustainable service for 

specialist physiotherapist input and appropriate rehab 

management and discharge advice given for all patients – 

demonstrated to prevent admissions to Singleton, reduce LOS, 

improve patient flow and improve patient outcome

Prevent admissions to Singleton

Improve communication

Improve patient outcomes

Reduce LOS and improve patient flow

Specialist physiotherapy assessment and management plan equally 

received throughout areas

 Covers both SBUHB and HDUHB so money needs to come from both 

HB’s.

• Ongoing data collection in order to analyse the “treat & transfer” 

TIER 1

On track

Case for sign off by CPB 22nd 

June, then progress to BCAG 

process in July

On track

22/06/2022 - Presented at CPB and feedback 

received                   12/07/2022 - Presented 

and approved at PCTG Forum                                            

05/08/2022 - Returned to CPB and approved 

to progress to BCSG                  23/08/2022 - 

BCSG cancelled                    14/09/2022 - 

Discussed at BCSG, awaiting feedback  

On track

Presented and approved/supported at 

PCTG forum. Presented at BCAG Dec 22 

and recommended for approval to SBUHB 

Management Board - subject to approval 

by HDd as this is a regional service 

Expand the Upper GI nutrition and dietetics service in order to 

improve patient outcomes for upper GI cancer patients

Improved patient and clinical outcomes, organisational compliance with 

national standards and patient experience.
TIER 1

On track

Business case agreed to come 

to CPB in August 22

On track

Business case presented in August CPB and 

approved. To submit for next stage in 

business case approval - to BCAG
On track

Presented and approved/supported at 

PCTG forum 22.11.22. Presented at BCAG 

4.1.23 and recommended for approval to 

SBUHB Management Board - subject to 

approval by HDd as this is a regional 

service 

Implement Phase 1 Cancer Information Solution (CaNISC 

replacement - national programme by WCN/ DHCW)

All Cancer MDTs will use the CIS replacement for Canisc to facilitate 

MDM scheduling and discussion of patients.  

Core information for all tumour sites will be recorded via the CIS 

replacement.

Palliative Care Service will use the CIS replacement to record all referrals, 

activity and MDM discussions.

Colposcopy service will use the CIS replacement to record referrals, 

activity and procedures.

All information recorded within the CIS replacement will be visible to 

WCP users to aid clinical and pathway management,

FUNDED

Off track

Aspects of the CI solution 

pertaining to MDT and Dataset 

recording is under UAT 

currently.  A go live data has not 

been agreed by CIS 

Implemention Group or CIS 

Programme Board although 

September 2022 has been 

proposed as a possibility and 

currently being discussed 

Nationally.   

Programme is behind schedule 

at DHCW.

Off Track

Project timescales behind schedule 

nationally.  Q1 milestone not yet achieved.

Off Track

Breast pilot commenced at SBU 5/12/2022.  

Full pilot stopped due to issues with 

dataset form produced by DHCW.  Pilot of 

MDT scheduling continues, with an 

assessment and feedback to be formally 

issued end of January 23.

All Wales roll out of Breast delayed by 

Project Board.

Embed the local SCP dashboard launched Sept 2021 aligned to 

Delivery Unit development work on National SCP Dashboard.

Improved data capture and data quality against key pathway points.

Use the data to aid benchmarking against the published National Optimal 

Pathways (NOPs) to support services to improve pathways and idenfity 

any variation.

WCN led all Wales programme to review and benchmark the following 

tumour groups initially: Lower GI, Upper GI, Lung, Prostate, Sarcoma.

COST NEUTRAL

Off track

Revision to SCP dashboard are 

being worked through.  

Benchmarking against NOPs 

requires further consideration 

however limited information is 

available via the NHS DU 

dashboard that allows 

benchmarking of key pathway 

points against all Welsh 

Healthboards by tumour groups 

and is the data being used by 

WCN and the All Wales  SCP 

Oversight Group

Off Track

Pull of data to warehouse and some data 

quality issues are being worked through and 

finalised.  

On track

High level evaluation against the currently 

published NOPs has been undertaken and 

initial information provided to Deputy 

COO. 

Detailed piece of work for Gynaecology to 

be undertaken in February.

Supporting all people living with cancer 

across their whole pathway of care

Repurpose existing Person Centred Care Steering Group, to 

identify and take forward priorities to improve patient 

experience for those with cancer. 

Ensure that the needs of people affected by cancer are met through 

the delivery of the person centred care key interventions.

COST NEUTRAL

On track On track On track

Improve Radiotherapy 

Waiting Times

Improve SACT Waiting times

(% patients  starting cycle 1 

day 1 treatment on CDU 

within target wait times)

Scheduled - % within 21 days (80% target)/ % 

within 28 days (100% target)

Urgent SC - % within 7 days (80% target)/ % 

within 14 days (100% target)

Emergency - % within 1 day (80% target)/ % 

within 2 days (100% target)

Elective delay - % within 21 days (80% target)/ % 

within 28 days (100% target)

improved 

trajectory 

towards 100% 

compliance

Priority 1 (Emergency -within 

48 hours) Urgent/Priority 2 - 

within 14 days (for Curative, 

Palliative/Disease Control, 

Haematology remission and 

Neoadjuvant intent)

Routine/Priority 3 - within 21 

days (for adjuvant intent)

OUTCOMES

OUTCOMES (FROM PLAN) AGREED MEASURES TARGET BASELINE 

POSTION 

FORECAST 

POSITION

Q1 DELIVERY 22/23 Q2 DELIVERY 22/23

if the outcome measure 

has met or exceeded the 

original target

if the measure is moving 

away from the baseline 

position in the desired 

direction, has not yet 

reached the target but the 
if the measure is not 

moving in the desired 

direction, or the trajectory 

indicates that it will not 

meet the target

Undertake service review and gap 

analysis and develop business case

Quarter 1GOAL METHOD STATUS
OUTCOMES

(PROJECT LEVEL)

DELIVERY TIMELINE (FOR METHODS)

Complete recruitment to posts and implement serviceRecover, Sustain and Expand Treatment 

Capacity for Cancer Services, including 

those delivered on a regional basis for 

Hywel Dda patients

FUNDEDRegional Radiotherapy: Implement prostate radiotherapy 

hypofractionation and introduce  fiducial marker service with 

ongoing patient monitoring.

Seek approval to develop business case

Commence Lin D construction following completion of linC

Agree programme of work (Deputy HON to lead Group).

Indicative priorities - electronic Health Needs Assessment (EHNA), third sector and partnership working e.g. Macmillan Cancer Information and Support Service project group, 

Treatment Summaries  & Cancer Care Reviews project group, Pre habilitation for Cancer Patients Affected by Covid 19,  Cancer Care and Wellbeing Webpage. 

Priorities also to informed by Wales Cancer Patient Experience Survey (WCPES) -In collaboration with Macmillan Cancer Support, WCN on behalf of Welsh Government are 

delivering the WCPES. Results of WCPES will provide stakeholders from across Wales with a better understanding of whether people’s needs are being met, and where 

Benchmarking against Upper GI NOP,

Further development of Service  Improvement 

Plans

Benchmarking against Prostate NOP.

Further development of Service  

Improvement Plans

Review of any Service changes since 

Lung NOP review in 2019.

Further development of Service  

Improvement Plans

Implement clinic (subject to WCN funding) - ongoing evaluation and measuring of outcomes built into process in order to inform development of 

sustainable service if pilot successful  -acknowledging business case for investment will need to be developed and agreed by Health Board

Continue to grow work. Full home administration of Phesgo.

Progress approval of business case to secure investment for service

Secure sustainable funding to enable continuation of Gynae-Oncology Physio service - TBC 

business case in development 

Develop capital business case for submission to WG

As per work to develop Regional SWWCC Transformational Strategic Programme Case 

Develop investment case as required to facilitate improvements to deliver SACT perf targets and / or implement  in house

Agreement with CHC on focused 

engagement exercise; Initial 

financial assessment undertaken

Monitor performance, lead all wales 14 day performance workstream of COSC

As per work to develop Regional SWWCC Transformational Strategic Programme Case 

CANCER - R&S PLAN 22/23

Secure investment and recruit to post as outlined in 

business case

Implement expanded service 

WCN Schedule (2 year programme)

Phase 1 Lower GI –01/11/21 – 08/07/22

Phase 2 Upper GI – 04/04/22 – 11/11/22

Phase 3 Lung – 25/08/22 – 31/03/23

Phase 4 Urology – 16/01/23 – 22/08/23

Phase 5 Sarcoma – 18/05/23 – 22.12.23

Project review and close – 02/01/24 – 29/03/24

TBC Breast and Gynae schedule 

Delivery timeline Key

Planning task/ action

Implementation or 

Delivery task/ action

Consultation task/ 

action (staff or public)

Status Key:

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

METHOD DELIVERY STATUS AT 

Q1

Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS

METHOD DELIVERY STATUS AT 

Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES
Quarter 2 Quarter 3 Quarter 4

METHOD DELIVERY STATUS AT Q3

1st Oct 22 - 31st Dec 22

Undertake recruitment for x 3 

pharmacists  - x2 appointed and 

starting in April and June, 3rd post 

(Pharmacy Training Post) out for 

recruitment.

 Admin / manager to help co-

ordinate / manage home delivery – 

starts 4/4/22.

Plan is to take 100% Phesgo 

monotherapy out of CDU by end of 

June / July (Phesgo in combination 

with chemotherapy to remain on 

CDU).

Also taking out capecitabine from 

CDU through 0.1 WTE colorectal 

pharmacist (in post) and breast 

cancer pharmacist starting 18/4/22. 

Current breast cancer pharmacist 

finishing prescribing course May 

2022 – therefore  out of CDU June 

time for breast cancer patients.

Preparation for 1/4/2022 target 'go 

live'. Identify resources / service 

changes needed to deliver 

performance required

Benchmarking against Lower GI NOP.  

Benchmarking against Sarcoma NOP.

Further development of Service  

Improvement Plans.

Preparation for 01/10/2022 target 'go live'. Identify resources / service changes 

needed to deliver performance required

H&N, CRC and MUO 

pilot pathways in place 

from Q4 21/22. 

Biopsy pathway start 

date aim for late April / 

early May following 

RDC nurse in post from 

04/04/22 

Embed and assess service during pilot - ongoing evaluation of benefits and cost by Swansea Healthcare Economics Team, develop business 

case for sustainable service investment by SBUHB as required(

Evaluation draft from SCHE expected August 23, draft business case from October 23)

Transition of MDTs to the CI 

solution.  

Recording of all data using core 

dataset as minimum

Tranistion of Palliative Care and Colposcopy 

Services to the CI solution.

Data extraction and validation processes 

embedded to practice.

Possible start taking on more immunotherapies 

July time maybe earlier if admin post successful 

(% TBC)

Training period for new pharmacists - likely both 

will need to undertake IP course.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

Increase in number of oral & Injectable SACTs 

delivered to home.   

New All Wales plans to roll out Breast to be agreed.  Tentative plans to roll out 

to Upper GI, Lower GI and Urology April 2023.  Lung July 2023.

Q3 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK SCORE

RISKS TO DELIVERY - TREND 

Implement digital infrastructure and 

intelligence developments (national and 

/or local programmes) ,support greater 

integration of care and provides the 

relevant data to guide service 

development in Cancer Services

Maximising outcomes for patients with 

cancer using evidence based approaches; 

embedding prehabilitation, rehabilitation 

and value based healthcare approaches 

across whole cancer pathway  in addition 

to tumour-site specific pathway work

Improve cancer prevention, early 

detection and timely access to diagnostics 

across primary care and secondary care



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)/ PLANNING

Q3 METHOD STATUS KEY (FOR YEAR 1 

DELIVERABLE SCHEMES - FUNDED/ COST 

NEUTRAL/ TIER 1)/ PLANNING

Funded – Monies 

identified and 

funding agreed, (e.g. 

investment 

approved by Health 

Board in 21/22, WG 

or WHSSC funded)

On track On track On track

Risk score: Risk trends:

Cost Neutral  – to be 

delivered from 

within existing 

resource

Monitoring Monitoring Monitoring

Tier 1 Priorities: 

Schemes that have 

been identified for 

priority investment 

in year 1, subject to 

business case 

approval.

Off Track Off Track Off Track

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

Tier 2 Priorities: 

Schemes where no 

funding has been 

allocated but will be 

considered for initial 

investment 

Completed Completed Completed

Tier 3 Priorities (T3): 

Schemes where no 

funding has been 

allocated but will be 

considered for 

investment subject 

Q1 Q2 Q3 Q4

Extend the current 111 pilot of direct out of hours 

GP referrals on weekends to a seven day out of 

hours service.      

                                                                                          

Provide access to mental health 

support as early as possible.

Ensure that mental health crisis 

pathway is on a level with physical 

health care.

FUNDED

Completed

SPOA went live from April 

2022

Completed Completed        

 

Extended 111 pilot to 

7 day out of hours 

service      

Development of an Assessment Hub to provide a 

single point of contact for Mental Health Services 

using the national 111 template for mental health.    

Reduction in ED MH attendances.

Reduction in ambulance see, treat 

& convey.

Reduction in OOH GP attendance.

FUNDED

On track

111 Press 2 due to go live 

1st August 2022.  Date was 

delayed by WG.

Completed Completed        

   

Implementation 

of Assessment 

hub for mental 

health services in 

SBUHB    

Improved management of the 

demands of the CHC expenditure.

Expansion of CHC commissioning team for MH and 

LD services to 11 WTE across Bands 5-8b         

Implement the action plans developed by the 

Service Group following external reviews of the CHC 

processes.

Recruitment of additional staff for 

expansion

Increased capacity for case 

management, formal reviews 

within the services.        

Cost avoidance/savings.  Reduction 

in costs by the equivalent of 6-8 

CHC cases.

FUNDED

On track

CHS Pilot due to be 

completed end of July.  

Initial Phase 1 report has 

been received.  Meeting with 

CEO 12.07.22 to discuss 

plans. On track Off Track

Timescales have changed in relation to the 

outcomes of the CHS work.  CEO has met with 

Local Authorities to agree a way forward.  This 

has yet to be agreed and discussions continue. 

CEO sent letter follow up letter to LAs, awaiting 

response.

Agreement needed on way forward 

between HB & LA

Work contiues to review remaining 

current cases to ensure rightsizing
16

     

Due to staged financial 

arrangements unlikely to be fully 

completed by Q4 and may roll 

over to Q1 23.24 plan.

Reduce dependence on LD hospital 

based services within our own 

estates and within the private 

sector. 

To have a LD model of service 

following redesign that is fit for 

purpose, and meets the population 

needs. 

        

Redesign current LD Model of care covering 

specialist inpatient services.                            

Expand community Learning disability community 

provision.                                                    

Collaboration via the joint LD commissioning 

Group, with the three Health Boards, SBUHB, 

CVUHB and CTMUHB to ensure consistency of 

approach and approval from all areas

Agreement from the three Health 

Boards on the revised model of 

service.                                           

Repatriation program started from 

the private sector placements 

under CHC funding, to demonstrate 

change to the three Health Boards.                                 

Reduction in dependence on 

hospital based services. 

Cost avoidance of private CHC high 

cost placements. 

PLANNING

Monitoring

Planning and developing 

business case

Expansion of out of hours 

LDIST approved.  SOP being 

developed with CTM and 

C&V.

Continue to work with LAs 

and HBs

Monitoring Monitoring

3 year plan including service model for specialist 

LD services presented to CTM and C&V 

commisisoners.

Awaiting feedback and confirmation of 

agreement.

SLA development meetings in place between 3 

HBs.

Regional Capital bid for design fees to redevelop 

one of SRS units to challenging behaviour unit 

approved by RPB and submitted to Welsh 

Government.

Recruitment to INtensive Support service for 

CTM and C&V underway.

Interviews and appointments to registered staff 

roles undertaken.

Band 4 Roels delayed due to job matching but 

vacancies now in the system.

Agreement reached between CEOs on 

maintaining current financial and delivery 

arrangements for LD services

 Delays in agreeing service model limits ability 

to confirm plans for making changes in the way 

services operate.

Workforce - Limited availability of registered 

and non registered staff to fill vacant posts 

means we shufle existing resources rather than 

Regular joint meetings between 3 Health 

Baords to oversee change programme. 

New meeting to be chaired by CEO of 

CTM.

Review of workforce plans to identifiy 

opportunities for new roles and different 

ways of working.

Ongoing engagement with 3 Community 

Health Councils on Learning disability 

services generally and chnage plans 

specifically.

Inclusion of short term provisiojn of 

Prgramme management skills in 

investment plan for use of existing 

resources.
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Completion of anti-

ligature work in AAUs 

to return inpatient 

facilities to maximum 

capacity.

Commenced 

operation of 

repurposed acute 

inpatient unit for 

repatriation and 

reassessment of 

patients.            

Commenced the 

repatriation to the 

changed inpatient 

services from private 

sector in England.    

Start planning for the longer 

term inpatient model, building 

on the interim model changes 

that have been agreed with 

commissioners,  the Local 

Authorities and Housing 

Associations on different 

elements of the inpatient model 

that would not be completely 

Health based.

Clearly defined agreement from 

commissioners on the new 

inpatient and community model 

for the service in the short / 

medium term (1-3 years).

Commenced implementation of 

the agreed model for 

community learning disabilities 

services to support and enhance 

the changes in the inpatient 

model and meet the future 

demand and needs within the 

community.

Increase emphasis on enhanced 

community care and less reliance 

on specialist mental health 

inpatient beds across the Health 

Board.                   

Redesign Older Peoples Mental 

Health Inpatient Services across 

the Service Group

Scope and redesign Older Peoples Mental Health 

Inpatient services across the Service Group.            

Review current inpatient bed provision and under 

utilisation of bed capacity over a number of years.                                                                      

Complete Public Engagement on proposed changes 

to the inpatient model of service.        

Monitor the benefits of the investment placed into 

community services to enhance the care provision 

in that part of the service and the ongoing benefits 

on reduced inpatient demand.

Continue to support and review the 

enhance community model and the 

sustained reduction in demand for 

the inpatient specialist beds.                

Continue to support the care home 

sector with ongoing support and 

pathways via the care home 

inreach teams.

A reduction in the number of 

specialist inpatient beds.

FUNDED

Monitoring

CHC SPC Meeting to be held 

12.07.22.  Update report 

submitted.  Monitored 

through Board

Continue to monitor bed 

situation, updates through 

Board
On track On track

Awaiting response in relation to capital bid.  

Work starting on BJC application in advance

Capital funding required.  Not securing 

funding would result in a further 

deterioration of Tonna Hospital Site.

   

 

Completed the 

proposed inpatient 

changes on a 

permanent basis.  

Redeployment of 

workforce 

completed.

Continue to work 

with the Regional 

Partnership 

Forums on the 

Transforming 

Mental Health 

program, 

specifically the 

development of 

the Older 

Peoples Mental 

Health Regional 

Framework.

Awaiting outcome of 

Capital Bid.

Commence 

implementing of the 

findings/ outcomes 

from the Regional 

Older Peoples Mental 

Health Framework

Further implementation of the 

outcomes being identified in the 

Regional Older Peoples Mental 

Health Framework.

Centralised inpatient model of 

service within a purposed built 

environment meeting the needs of 

the patient population for the 

Health Board area

Adult Mental Inpatient provision 

business case

Following approval of the SOC by WG develop and 

submit the outline business case for the scheme.                 

Plan the next stage of the public engagement of the 

proposed provision of service

Complete the public engagement 

process.                                                                      

Review the findings of the 

engagement process and 

incorporate into the outline 

business case.    

Complete the outline business case 

for submission to WG.

PLANNING

Monitoring

Adult Inpatient Reprovison 

Project Board reinstated.  1st 

meeting end of August 2022

Completed.  Audited as part 

of the HB audit process 

regarding our engagement 

work.
Monitoring Monitoring

Proceeding with OBC external appointments 

(supply chain partner, HB project manager, HB 

Cost advisor, Health Care Planner)

Timescales could slip by 2-3 months, due 

to Thoracic Project being ahead in terms 

of capital priorities.

   

 

Commenced Public 

Engagement on the 

site options in 

relation to the 

centralisation of 

single unit.                     

Re establishment the 

Project Board for the 

scheme.                             

Commence work on 

the outline business 

case  

Appointment process 

for business and 

design partner to 

commence workup 

of OBC. Continue into 

Q4

Await approval from WG on OBC 

with a view to plan 

implementation of FBC over the 

next 2 -3 years.

Finalise the Outline Business 

Case following all engagement 

and planning.                

Seek approval from the Health 

Board on OBC submission

Submit OBC to WG for 

consideration.

To continue with the development of the programs 

under the Mental Health Transforming Mental 

Health Services Programme.

Each individual scheme under this 

program has it’s own 

implementation plan with outcome 

measures and benefits. 

FUNDED

On track

MH&Wellbeing Board 

reinstated.  Mental Health 

Summit held on 23.06.22 by 

West Glamorgan Partnership 

Region to discuss and agree 

priorities going forward.

On track On track

West Glamorgan Regional Partnership Board to 

establish a Mental Health Strategy building on 

work from the two summits.  Strategy will 

ensure priorities are established for the next 5 

years.  Nerissa Vaughan undertaking a review of 

engagement at regional level to feed into this 

work.

     

       

Having identified priorities via 

MH Summit and engagement 

review.  Implentation plan to be 

developed around agreed 

priorities.

Improve access to psychological therapies by 

increasing the psychological therapy resource 

within the current service

To meet the predicted demand on 

this aspect of MH services post 

pandemic.

To ensure the HB continues to meet 

the national 26 week target and 

aim lower waiting times depend on 

the anticipated demand

FUNDED

On track

MHSIF received.  New posts 

on Trac

On track Completed All posts recruited to.      

   

Finalise 

recruitment.  

Recruitment 

completed

To be back on track with 26 

week target.

Increase the capacity of the service 

to meet predicted demand 

Provide a timely response for 

assessment that reduces the 

likelihood of escalation to more 

intensive service levels in secondary 

care.

MHSIF received.  New posts 

on Trac

Completed All posts recruited.      

   

Expansion of MH 

link workers 

within the GP 

Clusters 

completed.  

Recruitment 

completed  

On track
Recruitment ongoing.  In advert stage for 

Consultant and Psychologist.
 

Need to readvertise if no applicants, or 

look at alternative workforce solutions
 

       

Complete recruitment for 

Expansion of Eating Disorder 

Services

Expand the Eating Disorder services by increasing 

the staffing resource within the current service

Improved access to eating disorder 

expertise (assessment and clinical 

advice) at the point of entry into 

MH services 

Pathways developed to offer 

assessment and treatment for all 

people with an eating disorder 

within four weeks of receipt of 

referral, or one week if urgent. 

Eating disorder patients to be 

offered NICE concordant 

psychological treatment at an 

earlier phase within their illness 

Seamless transition between 

services, by developing a robust risk 

assessment (including attention to 

both physical and psychological 

risks) and management plan for all 

eating disorder patients.

FUNDED

On track

MHSIF received.  New posts 

on Trac

On track On track

Worksteams have been concluded.  Summary 

papers are being developed to be shared with 

Divisional and Service Group Forums.

3-5 year strategy has concluded its engagement 

and went to Joint Executive Board for approval 

in November.  Awaiting feedback.

Inpatient workstream has identified a 

need for capital expenditure.  

Development of our model hinges on 

those funds to improve clinical 

environment.  Workforce workstream will 

require revenue investment also.
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Sub groups 

recommenced  

Meetings with Director of MH & LD 

WHSCC and agreement of 

implementation plan of WHSCC 

strategy.

To continue to work jointly with WHSCC on their 3-

5 year strategy for Specialist Mental Health 

Provision in Wales. Sub groups to develop detailed 

plans to fit into the overall strategy.

FUNDED FUNDED

On track

Project Board to be set up.  

Workstreams are up and 

running for Inpatient, 

Women and Information

On track On track
Draft Dual Diagnosis Strategy circulated to 

stakeholders for final comments
     

   

Project Group 

recommenced  

Development of a Dual Diagnosis 

Strategy

Development of a Dual Diagnosis Strategy Development of an action plan 

against the strategy in line with the 

Welsh Government five key targets

FUNDED

On track On track On track        

 

Sanctuary Steering 

Group recommenced 

and current service 

change and outputs 

reviewed      

Extend current Sanctuary Service pilot to March 

2023

Evaluation of current pilot scheme

Review any service changes and 

service outputs

Sanctuary Service extended to 

March 2023

FUNDED

Completed

Extended service to March 

2023 and will be reviewed 

again.  MHSIF bid to expand 

Sanctuary Service into NPT
Completed On track

Meeting with estates to look at work required in 

the Forge Centre on 10/01/23. 

Unable to utilise space if work is not 

conducted. 
   

       

Expansion of Sanctuary Service 

into Forge Centre, NPTH

Extend current Sanctuary Service into NPT by 

March 2023

Evaluation of current pilot scheme

Review any service changes and 

service outputs

Sanctuary Service extended to 

March 2023

FUNDED

On track

Confirmed explore option to 

extend Sanctuary Service in 

NPT

On track On track

CTM consultation process is complete with 0 

requests for 1:1

Recruitment process underway for Interim 

Directorate Manager

Workforce costings and establishments shared 

with SBUHB

Agreement on financial disaggregation

IT Capital Investment required for 

hardware.

Workforce risks in relation to medical 

staff & administrative resource. 

Performance risks - manual transfer of all 

patient records required (>3000).

Working with Digital colleagues regarding 

data migration
12

       

Preparations for transfer of 

CAMHS to SBUHB on 1st April 

2023 completed.

Expand the MH links workers within the GP Clusters 

by increasing the staffing  resource within the 

current LPMHSS services

FUNDED

On track On track

MENTAL HEALTH AND LEARNING DISABILITIES- 

R&S PLAN 22/23
↑ 

↓

→

RISKS TO DELIVERY - TREND Q2 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

Consultation task/ action (staff or public)

Delivery timeline Key

Planning task/ action

Implementation or Delivery task/ action

Continue to modernise mental 

health services to meet future 

demands and needs.

METHOD DELIVERY STATUS AT Q1
Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS

METHOD DELIVERY STATUS AT Q2 

1st July 22 - 30th Sept 22

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

MILESTONES/ DELIVERY TIMELINES

Improve Mental Health Crisis in 

Mental Health Services -develop a 

24/7 initial access, response and 

triage system to provide early and 

proportionate responses to prevent 

escalation of mental health crisis. 

GOAL METHOD STATUSOUTCOMES
METHOD DELIVERY STATUS AT Q3

1st Oct 22 - 31st Dec 22

Q3 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES
RISKS TO DELIVERY - DESCRIPTION RISKS TO DELIVERY - MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK SCORE



Participate in and deliver agreed actions in 

Transforming Complex Care Programme: Develop 

and implement a fit for purpose Continuing 

Healthcare pathway working with multiagency 

partners 

Aim is to provide a regionally informed, locally focused 

service which meets the needs of the SBUHB population. 

Timely access and assessment of children by providing a 

paediatric assessment within 24 hours of referral. As 

described in the ALNET Code of Practice (2021), effective 

collaboration with other agencies is needed to adopt 

multiagency working practices and approaches, which 

improve communication between family, school and 

professionals, and streamline services to avoid duplication 

(ALNET Code 3.16)

FUNDED TBC

On track

Business case has been 

presented to BCAG and 

further meeting arranged to 

go through the large business 

care in more detail

On track

Multi-agency pathway agreed for Continuing Health 

Care for CYP with Complex Needs. Pilot will be initiated 

in December 2022

On track

Plan, secure and deliver well-coordinated 

behaviourial support for children and young people 

with learning disabilities through redesigning current 

LD model of care

Output = plan to increase capacity within specialist 

behavioural team in order to adequately support service

PLANNING

On track

Short-listing for LD nurse post. Once appointed aim is 

to increase capacity within specialist behavioral team to 

support the delivery of the service
On track

Review psychological services required for children 

with learning disabilities, to identify gaps in service 

provision, unmet need and priorities for 

development

Output = report from the review detailing the need of this 

population, the service areas that need developing due to 

unmet need and priority proposals for development

PLANNING

On track

Wider analysis needs to be undertaken to be driven by 

the Management team

Off Track

Wider analysis needs to be undertaken to be driven by CYP 

Management team

Identified staff to 

undertake review 

if supported and 

funding identifed

Initiate Review Complete 

review

Develop 

business case 

for priority 

proposals 

defined  by the 

review

Develop community paediatrics sustainable service 

model though use of prudent workforce design and 

diversifying skill mix and explore different models for 

service delivery

Develop plans for equitable service for Children & Young 

People bridging different specialities by developing different 

models of working to future-proof the Service utilising the 

skill-mix of a varied workforce to work alongside the 

Community Paediatiricians ensuring a values based outcome 

for our patients and their families.  Explore Advanced 

Practice Therapy posts

PLANNING

Monitoring

Piloted an initial/combined assessment model "Initail 

Developmental Assessment Pilot" for 3months. Will be 

auditing against previous assessment routes which may 

mean needing to re-visit the model. Pilot has been 

undertaken in Swansea as that is where it is deemed 

the highest need is Monitoring

Analysing results of pilot

Agree transistion pathway to Intergated Autism 

Service (IAS) for CYP on waiting list when they reach 

17 years and 9 months as directed by CAMHS Lead in 

WG in April 2021

Written pathway to ensure automatic transfer from ND 

to IAS at 17:9 years if they have not reached the top of 

the ND waiting list. Remove the current state of 

duplicate waiting time when reach 18 years old

FUNDING TBC

On track

NDD funding agreed by WG. 

Need to agree pathway and 

resource going forward On track

Demand and capacity/activity has been requested by 

NHS Wales Delivery unit to inform SBUHB funding 

allocation. Business case has been revised to support 

SBU's share of allocation. The allocation rceived will 

incrase establishment and will fund WLI to reduce 

backlog

Monitoring

Demand and capacity/activity has been requested by NHS 

Wales Delivery unit to inform SBUHB funding allocation. 

Business case has been revised to support SBU's share of 

allocation. The allocation rceived will incrase establishment 

and will fund WLI to reduce backlog

Agree and 

implement new 

pathway

Implementation of the Delivery Plan for Children & 

Young People’s Emotional & Mental Health Delivery 

Plan including:

Improved accessibility to advise & support in all 

settings across the whole system

Strengthen partnership working to improve multi-

agency working, and support the delivery of the 

Transforming Complex Care Work Programme

Develop plans for CAMHS Prevention & Wellbeing                                                

Improved access to Psychological therapies

Monitor and review services with regular 

engagement from children & young people 

throughout the life of the Delivery Plan

• Mangement of increased demand for CAMHS 

• Implementation of CAMHS Recruitment & Retention 

Strategy

• Learning Disabilities

• Service Specification for CAMHS

• Increased support for tier 0 and universal services

• Increased access to support and information relating 

to Emotional & Mental Health Services                           

COST NEUTRAL

On track

CAMHS Service specification 

in development. Gap analysis 

to be undertaken with partner 

organisation

On track

CAMHS Service Specification drafted and due to be 

shared with the Board. This will provide a baseline for 

services that should be provided by CTM.                                                  

NEST/NYTH Implementation plan being drafted in 

collaboration with West Glamorgan Regional 

Partnership Board to be submistted to Welsh 

Government identifying which services the principles of 

the NEST/NYTH framework are currently used and for 

those that aren't how we embed within all services On track

NEST/NYTH Implementation co-produced with West 

Glamorgan Regional Partnership Board submistted to Welsh 

Government identifying which services the principles of the 

NEST/NYTH framework are currently used and for those 

that aren't how we embed within all services. Positive 

feedback received with workshop reviewing map&gap 

analysis scheduled for January 2023

Recovery of dedicated outpatient department space 

on Morriston site

Return to our standalone Children’s outpatient service, 

which is truly designed around the needs of the child, 

young person and their parent(s) with separate waiting 

areas which are appropriate to the needs of the 

individuals. 

COST NEUTRAL

Monitoring

On-going discussions with 

adult services to reclaim 

children's outpatients space in 

Morristons

Monitoring The recovery of the dedicated paediatric outpatient 

department space on Morriston site will commence on 

the 30
th
 September 1 day a week with aim to return total 

department by 31
st
 October 2022. The frequency of 

designated days will need to increase on a phased 

approach

Monitoring

The recovery of the dedicated paediatric outpatient 

department space on Morriston site will commenced on the 

30
th
 September 1 day a week. This has now increased to 

1.5days p/week. Frequency of designated days will need to 

increase on a phased approach

Recovery of 

POPD with a 

marked increase 

in the number of 

F2F appointments 

being offered

Full recovery of 

the POPD with all 

clinics previously 

held in Morriston 

returning with 

some appropriate 

virtual clinics 

remaining

No further 

milestones

No further 

milestones

Design and plan for General and Surgical Paediatric 

services to be located in a designated Childrens unit 

(not new build) that meets the needs of the service

Appropriate child friendly accommodation. This would 

allow the paediatric multi-disciplinary team to work 

collaboratively to care for children and young people in 

an enviroment that is safe and appropriate. This Unit 

would reconfigure the paediatric footprint to create a 

single point of access, develop medical and surgical 

PLANNING

On track

Business Case being developed which will need to go 

through NPTS Business meeting in October

On track

Engagement session sharing Draft Business Case with 

clinicians and CYP staff for initial feedback begining of 

2023

SBAR 

presentation to 

senior 

management for 

consideration

Agreement to 

expand services 

to achieve a 

number of our 

aims and 

objectives
Review the enviroment and needs of our adolescent 

patients, taking into consideration age appropriate 

accommodation, their health and well-being and 

also the impact on parents and other patients of not 

having a dedicated space

 Age appropriate enviroment that takes into 

consideration the Children's Rights Charter as below. 

This will include better support for adolescent patients 

who require CAMHs support. Ensures a supportive 

transitional pathway from Children Services into Adult 

Services at the right time with a smooth handover.  

PLANNING

Completed

Intelligence Briefing presented by Amy Goodwin, 

Graduate Trainee at CYP Strategic Board in August. 

Outcome of this paper will feed into the development of 

the Morriston Ward Refurbishment Business Case
Completed

Plan for 

adolescent 

appropriate areas 

to be considered 

alongside SBAR 

for specialist 

Children's Unit

Agreement for 

further 

accommodation 

on Morriston Site.

Embed children’s rights in line with our Children’s 

Rights Charter and SBUHB ‘Promises’

 Ensures that care is provided in a setting, which meets 

the individual needs of our patients with a co-ordinated 

and multi-disciplinary approach, working not only with 

colleagues but with our patients and their families. 

Considering the ‘whole child’, with age appropriate 

interactions with overall experience of the patient and 

their family at the centre of our work and keeping 

hospital stays to a minimum.

COST NEUTRAL

On track

Charter launched 

On track

Embedding children’s rights in line with our Children’s 

Rights Charter and SBUHB ‘Promises’ has been 

launched and the 15 step visit is due to be shared with 

Swansea Bay Youth in September

On track

Embedding children’s rights in line with our Children’s 

Rights Charter and SBUHB ‘Promises’ has been launched. 

Further 15 step visits by Swansea Bay Youth scheduled for 

early 2023

Launch Charter 

April 2022

Provide dedicated psychology sessions in regional 

paediatric plastic surgery service

Service will meet national standards. CYP and families 

will recieive access to psychological interventions as 

needed. Other clinical staff will experience less stress 

through unmet need, and work more prudently.

FUNDED TBC

On track

Bid has been submitted and 

approved by WHSCC - going 

through internal Healthboard 

BCAG process

On track

A business case providing dedicated psychology 

sessions in regional paediatric plastic surgery service 

has been approved by BCAG and will be presented to 

WHSSC Management group on 22
nd

 September for 

release of funding. Meeting milestone to be amended to 

Q4

On track
Funding has been secured from WHSSC to develop a 

psychological service for paediatric plastic surgery patients 

across the region – this post has been shortlisted with 

interviews in January. 

recruit staff if 

funding agreed

initial phase of 

service to 

establish priorites

Completion of 

initial phase

Established 

service 

offering 

psychological 

interventions 

to CYP Work collabarative with Health Boards and WHSSC 

to develop a sustainable service model, basing 

Paediatric Neurology services at UHW whilst 

providing satellite service at SBUHB for South West 

Wales. This will provide succession planning of 

pending Consultant retirements                                                   

Provide a Regional local/ service which meets the 

needs of the South West Wales population. Timely 

access and assessment of children with early 

intervention for specialist care. .                                                                          

The aim is for the majority of children to be seen and 

examined during the day and, as a minimum, to offer a 

paediatric assessment within 28 days of referral                                                                                                                                                   

FUNDED TBC

On track

C&V hosted service. 

Consultation and engagement 

in progress.

On track Interim plan being worked through by November 2022, 

whilst formal work has started to develop PAN South 

Wales service hosted by C&V Health Board, 

commissioned by WHSSC (funding already released to 

Cardiff and Vale HB).

On track

service transition plans are being worked through with 

C&VUHB whilst awaiting the remaining Consultants to 

take up post in Cardiff who with also be supporting 

outreach service in SBUHB. Locum commenced 

December 2022, first Consultant has started beginning 

January and final one expected to start April 2023

Work collabaratively with Health Boards and WHSSC 

to deliver agreed service model, basing Paediatric 

Gastroenterology at Cardiff and Vale Health Board 

whilst providing satellite service at Swansea Bay 

Health Board South West Wales. This will provide 

succession planning of pending Consultant 

retirements                                                                           

Provide a Regional local/ service which meets the 

needs of the South West Wales population. Timely 

access and assessment of children with early 

intervention for specialist care. .                                                                         

 The aim is for the majority of children to be seen and 

examined during the day and, as a minimum, to offer a 

paediatric assessment within 28 days of referral                                                                                                                                                   

FUNDED

On track

C&V hosted service. 

Consultation and engagement 

in progress - linked to above

Monitoring

Consultant support strengthened from July 2022, 

ongoing recruitment issues at Cardiff and Vale Health 

Board; as such delivery not fully supported but 

increased sessions agreed from July 2022 as phased 

approach. The position will be closely monitored and 

actioned taken as required

Monitoring

Consultant support strengthened from July 2022, ongoing 

recruitment issues at Cardiff and Vale Health Board; as 

such delivery not fully supported but increased sessions 

agreed from July 2022 as phased approach. The position 

will be closely monitored and actioned taken as required

Establish C&V 

outreach model, 

sustain current 

level of RTT and 

FUNB waiting 

times despite 

fewer SB UHB 

Gastro sessions 

within current 

Consultant 

resources 

Review of C&V 

outreach model 

and SB UHB 

capacity against 

demand 

Continued collaboration with LA's to support 

implementation of Additional Learning Needs Act 

(Wales) 2018, with development of regional 

pathways and local operational procedures for 

Wales

Pathway implemented in SBUHB. Quantify additional 

resource required to uphold/deliver HB duties under the 

Act.

PLANNING

On track

Discussions around ALN at operational level within the 

HB have begun. Operational group has been set up 

which feeds into CYP steering group who will be looking 

to setting up a framework which will be focus around 

the academinc year. Dashboard being developed (in 

initial stages) to monitor key KPI data

Monitoring

Disucssions with LA are ongoing

Pathway 

completed and 

workforce 

requirements 

identified. 

Finalise definition 

of Health 

KPI data available 

across therapies

Review 

whether 

predicted 

workforce 

requirements 

have met 

demand.Scope opportunities to develop population 

education and prevention within the primary care 

and Education sectors; reducing presures on 

healthcare  e.g Health Visiting. Collaborative working 

with Clusters, e.g. Social Prescribers, Early Years 

workers. Further development of digital resources

PLANNING

On track

Conversations with Cluster leads have commenced

Off Track

Not progressed to delivering MDT therapy on the 

undergraduate Health Visitng Course. Likely will need to 

adjust mileston to Q1 2023/24

Develop links 

with 

undergaraduate 

course leaders 

Swansea 

University. Scope 

opportunities for 

Therapy projects 

within clusters 

Delivering MDT 

therapy on the 

undergraduate 

Health Visiting 

Course

Scoping opportunties for therapy services that could 

move from secondary to primary care to release 

pressures on acute sites and support capacity for 

Primary Care Clinicians/GPs. E.g. Early nutritional 

intervention, paedaitric physiotherapy 

musculoskeletal First Contact Practitioner (FCP) post, 

Occupational Therapy FCP to support any 

developmental concerns, Occupational Therapy 

'Parenting the Pandemic' progrmamme in primary 

care

Evaluation of existing funded projects. Audit of curent 

MSK primary care referrals to inform business case of 

paediatric physiotherapy FCP post. 

PLANNING

On track

Busines case in development

Monitoring

Audited current 

MSK referal 

actvitty from 

Primary care. 

Evaluated the 

Parenting the 

Pandemic 

Programme

Develop 

Business case 

for Paediatric 

Physiotherapy 

FCP post.

Establish tier 2 and tier 2 CYP Weight Management 

Services; develop Service Specification and recruit to 

posts

Children and Young People living with overweight or 

obesity will have access to tier 2 and 3 weight 

management services delivered by a skilled MDT, 

including Paediatrician, Psychologist, Dietitian, 

Physiotherapist and support workers.

FUNDED

On track

Recruited all posts 

(operational lead, b7 

dietician, b7 physio, b8a 

psychologist, b6 nuirse, 

x2support workers, admin 

support). Consultant post not 

yet recruited - in process of 

being advertised

On track

Tier 2 has commenced. Tier 3 is currently on hold until a 

consultant is recruited into post. Milestone delivery 

adjusted to Q3

On track

An Operational Manager and consultant have been 

recruited to vacant posts in the CYP Weight 

Management Service. The tier 3 service is likely to 

commence in early 2023.  

Recruitment of 

staff and 

establishment of 

service 

specification

Specialist service 

delivery

Undertake gap analysis review of dietetic provision 

for Paediatric Diabetes service

Evaluation of existing service level and to describe any 

unmet needs

PLANNING

Off Track

Gap analysis not yet commenced. Milestone to be 

achieved Q4

Off Track

Gap analysis not yet commenced. Milestone to be achieved 

Q4

Service mapping 

and band 6 

competency 

training

Business case

Opportunities to increase prevention and early 

nutritional intervention in primary care

Evaluation of existing funded projects PLANNING On track
Funded via non-recurrent monies unril March 2023

On track
Funded via non-recurrent monies unril March 2023

Provision of Paediatric Specialist Physiotherapy to 

meet post op needs of children undergoing ortho 

surgery as part of backlog 

Meeting needs of patient in preparation for surgery in 

Pre-Assesment clinics to ensure safe and timely 

discharge post-operatively. Delivering Paediatric 

Physiotherapy to meet the rehabilitation needs of the 

patients.

FUNDED

On track

Awaiting start date of 

appointments  - Band 7 

0.7wte and B4 0.50wte 
On track

Business Case for permanent funding to support the 

provision of Paediatric Specialist OT within acute wards 

in Morriston was shared at CYP Strategic Board for 

support and approval. The Business case has been 

presented NPTS Service Group Senior Team at the 

beginning of September before progressing to BCAG 

for approval/release of funding from potential release of 

bed savings

On track

Business Case for permanent funding to support the 

provision of Paediatric Specialist OT within acute wards in 

Morriston was shared at CYP Strategic Board for support 

and approval. The Business case has been presented NPTS 

Service Group Senior Team at the beginning of September 

before progressing to BCAG for approval. Further work 

requested identifying potential savings from release of bed 

Establish a Paediatric Physiotherapy Respiratory 

Outreach service to deliver prevention, avoid 

admission and support early discharge for children 

withc omplex conditions in the community; 

implement an 8 month pilot community paedatric 

respiratory physiotherapy outreach post to evidence 

value of the service to patients and capacity on 

acute wards

Decreased admissions of complex children with 

respiratory issues, faster discharge, better school 

attendance better quality of life. Predicted avoidance of 

1 complex patients  respiratory related admission per 

month and shortened admission by  atleast 2 days.per 

admission .

recurrent funding 

TBC

On track

Temp funding for 8months - 

runs out in Sept 2022. Need 

to transfer the info to create 

a business case for 

permanent funding. 
On track

The Establishment of a Paediatric Physiotherapy 

Respiratory Outreach Service pilot is due to cease in 

September. This pilot demonstrates admission 

avoidance for young people with respiratory diseases. 

A formal business case is now being developed by 

Paediatric Physiotherapy service to secure permanent 

funding.

On track Funding has been extended until March 2023 for the 

Establishment of a Paediatric Physiotherapy Respiratory 

Outreach Service pilot. This pilot demonstrates admission 

avoidance for young people with respiratory diseases. A 

formal business case is now being developed by Paediatric 

Physiotherapy service to secure permanent funding. 

Post in place and 

undertaking 

outeach service. 

Initate Data 

collection 

Pilot project 

delivered and 

pathways 

developed. 

Analysis and 

development of 

business case for 

substantive post

Secure 

Substantive 

post funded 

from Winter 

2022/23 

pressures

Develop an Advanced Practice Paediatric 

Physiotherapy Practitioner post to release capacity 

to the Consultant Paediatric Orthopaedic Surgeons, 

supporting clinicians to work at the top of their 

licence and provide early intervention for children

Funded post and recruitment to reduce the current 

Orthopaedic Consultant waiting list by 50% within a six-

month timeframe. Outcome measures collected and 

evaluated. 

Funding to be 

confirmed

On track

Business case completeled - 

needs to be submitted to 

BCAG
On track

Funded via non-recurrent monies. Outcome measured 

by managing/decreasing no of on-going patients 

referred to consultant waiting list. As a result consultant 

only seeing complex cases. Large increase in the 

number of CYP referred to consultant care during 

COVID because physical activity reduced and no 

contact/intervention during pandemic                                  

Monitoring

Funding of post extended to March 2023. Business case to 

secure permanent monies for post in development

post recruited 

into 

Analysis and 

development of 

business case for 

substantive post

Substantive 

post funded

Provide dedicated speech and language therapy 

support to diagnostic and therapeutic intervention 

within Children's Services, to align with services for 

School Aged Neurodevelopmental Disorders

Provide equitity of access to ND services PLANNING

On track

Just gone through recruitment (0.80wte Band 7 and 

1.2wte Band 6). Focus is currently on reducing the 

waiting lists. 

On track

Service scoping 

and business case 

written

Analysis and 

development of 

business case for 

substantive post

Collaboration 

with 

Community 

Paediatricians 

regarding 

funding for 

substantive 

post. 

Undertake a demand and capacity review of SLT 

delivery pathways, ensuring effiency and prudency in 

all areas

All patients will receive their initial treatment within 26 

weeks of their assessment session. 

PLANNING

Completed

Demand & Capacity exercise undertaken/complete. The 

delivery of the outcome (treatment within 26weeks) will 

be a challenge which will take all of 23/24 to deliver on. 

Completed

Demand & Capacity exercise undertaken/complete. The 

delivery of the outcome (treatment within 26weeks) will be a 

challenge which will take all of 23/24 to deliver on. 

Service scoping 

and business case 

written

Analysis and 

development of 

business case for 

substantive post

Collaboration 

with 

Community 

Paediatricians 

regarding 

funding for 

substantive 

post. 

Increase resilence of paediatric dyshagia service 

through upskilling  SLT workforce via additional 

training to ensure dysphagia skills are present in all 

service areas

3 additional SLTs will have received their Post 

Graduate dysphagia qualification.

COST NEUTRAL

On track

3 additional SLTs will 

complete Post Graduate 

dysphagia qualification.

On track

Staff attending training and discussions had with those 

interested in completing the post graduate qualification

On track

Service scoping 

to be completed

Analysis of 

scoping, and 

clinical pathway 

decision making.

Staff to attend 

training

3 additional 

SLTs trainied in 

dysphagia 

competencies.  

Mentoring 

ongoing. 

Sucession 

planning 

underway. 

Undertake a workforce review to ensure Divisional 

Structure is fit for purpose, whilst strengthening 

leadership and multi-disciplinary working through 

facilitated team building events and providing 

increased governance processes/ support

Provide assurance through governance structure and 

reporting processes

Funding to be 

confirmed

On track

Need to develop Business 

Case

On track

Development of business case is ongoing

On track

Development of business case is ongoing

Digital opportunities include:

-Implement  digital solutions for storage and safe 

and timely procurement of life saving stock and 

equipments in neonatal services                                                       

-Move to Welsh PAS to enable community service to 

use envoy text messaging to reduce the percentage 

of children not brought to outpatient appointments.                                                                                                                                             

-Introduce Digital dictation and further virtual clinics 

to ND service by introducing suitable IT equipment

Digital dictation and virtual clinics performance will improve Funding to be 

confirmed

On track

Agreed - Installation of digital 

solutions within NDD service 

needs to be progressed.

On track

Communication on  moving to PAS being developed

Monitoring

Working with digitl colleagues in implementing Omnicell

Deliver 

informatic 

solutions

Implement a formal Executive led Programme Board 

to provide oversight and governance of recovery and 

sustainability of Childrens services, with delivery 

supported by Strategic Planning Manager for 

Children and Young Peoples Service

Delivery of key priorities and outcomes for Children and 

their carers

COST NEUTRAL

On track

Delivering robust operational 

governance arrangements

On track

Relates to community continuing care review

On track

Utilise CYP 

Strategic Board 

for this function, 

change frequency 

of meetings to 

alternate months 

and plan adhoc 

extraordinary 

Baord meetings 

for urgent issues 

in between 

formal meetings

Pathway review to be undertaken by 

Clinical leads of both service

Provide safe & sustainable community, 

neurodevelopment and continuing care nursing 

services that enables equity of access, timely support 

and improves outcomes for Children and Young 

People

Implement the Delivery Plan for Children & Young 

People’s Emotional & Mental Health Delivery Plan to 

provided improve accessibility to advice & support in 

all settings across the whole system and 

strengthening partnership working to improve multi-

agency working for better outcomes for children & 

young people

General, surgical and emergency paediatric care is 

provided by a right sized workforce, in fit for purpose 

accomodation that meets the needs of the service 

and patients & their families

Working with partners to commission and deliver 

sustainable regional services which meets the needs 

of the South West Wales population, offering timely 

access and assessment of children with early 

intervention for specialist care

Increase funded therapy provision across children's 

services to support improved outcomes for children 

in addition to enhancing workforce skill mix in line 

with prudent healthcare principles

Ensure robust operational and governance 

arrangments are in place for CYP Division, including 

strenghtening of leadership capacity, enhancing 

colloborative working across services/ stakeholders 

and improved utilisation of digital solutions

Priorities as set out in the delivery plan

Develop business case  to identify pathway improvements necessary, 

highlighting resources required to deliver

Develop business case to explore options for sustainable service model 

using varied skill mix for example nurse specialists, specialist health 

visitors, advanced practice therapists and potentially physician 

assistants within community paediatrics in line with prudent healthcare 

methodology. Explore different models for service delivery for example 

parallel clinics run by doctor and specialist health visitor carrying out a 

triage assessment of a child’s strengths and difficulties in order to 

signpost them to the most relevant service.

Succession planning following 

expected retirement of Paediatric 

Neurology Consultant post

Recruitment to Consultant post

Ensure resources required within development of business case

Develop business case

Plan requirements



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)/

Funded – Monies 

identified and 

funding agreed, 

(e.g. investment 

approved by 

Health Board in 

21/22, WG or 

WHSSC funded)

On track On track On track

Cost Neutral  – to 

be delivered from 

within existing 

resource

Monitoring Monitoring Monitoring Risk score: Risk trends:

Tier 1 Priorities: 

Schemes that have 

been identified for 

priority 

investment in year 

1, subject to 

business case 

approval.

Off Track Off Track Off Track

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

↑ 

↓

→

Tier 2 Priorities: 

Schemes where 

no funding has 

been allocated but 

will be considered 

for initial 

Completed Completed Completed

Tier 3 Priorities 

(T3): Schemes 

where no funding 

has been allocated 

but will be 

considered for 

investment 

subject to 

business case 

approval if specific 

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Peri-natal mental health – review of clinics 

and develop model in line with current best 

practice, incorporating all Wales guidance

FUNDED

Monitoring On track Information not provided 

Support from a multi-professional team, 

including Obstetricians, Midwives, GPs, and 

Health Visitors

COST NEUTRAL
On track Information not provided 

Refresh the peer support network after 

Covid and provide training and support for 

them

COST NEUTRAL
On track On track Information not provided 

Ensure we are a stakeholder in the decision 

making re Once for Wales accreditation 

programme 

COST NEUTRAL
On track On track Information not provided 

Develop links with Swansea University who 

provide support services for breast-feeding 

to ensure all opps are promoted

COST NEUTRAL

On track On track Information not provided 

Effective communication and handover COST NEUTRAL On track Information not provided 

Implement the central foetal monitoring 

system with clear pathways and guidance for 

acting on findings

FUNDED
On track On track Information not provided 

Ensure that there is sufficient dedicated 

governance resource to support the full 

agenda

COST NEUTRAL
Completed

revised governance structures

Information not provided 

Develop network for external peer review of 

serious clinical incidents 

COST NEUTRAL
Off Track On track

Revised delivery date Q3 and on track to deliver
Information not provided 

Mechanisms for recognising themes and 

trends in care ‘failings – red flags NICE 

maternity staff reporting and responding

COST NEUTRAL

On track On track Information not provided 

Ensure that families affected by adverse 

incidents are supported and fully involved 

with the reviews

COST NEUTRAL
On track Information not provided 

Develop an improved pathway for women 

who require support after birth to ensure 

timely access to a formal debrief with the 

appropriate professional

COST NEUTRAL

Off Track

criteria for debrief clinics to be reviewed, and work 

being done to ensure that community midwives can 

do informal debriefs with most women - revised 

date Q3

On track Information not provided 

Mandated attendance at multi-disciplinary 

training (PROMPT) annually

COST NEUTRAL
Completed Information not provided 

The Multi-Professional Team will be 

provided with foetal surveillance training in 

line with Welsh Government standards (6 

hours per year) delivered by a specialist 

midwife and obstetric lead

COST NEUTRAL

Monitoring Completed Information not provided 

Develop, in conjunction with wider HB 

colleagues, leadership development 

pathways for MPT

COST NEUTRAL
On track

workforce planning and leadership development 

underway Information not provided 

Review and ensure theatre staffing & 

anaesthetic cover for obstetrics in view of 

the increased surgical workload in Singleton

TIER 3
Information not provided 

Delivery timeline Key

Planning task/ action

Implementation or 

Delivery task/ action

Consultation task/ 

action (staff or public)

Family Centred Care – women will 

receive personalised care, planned in 

partnership with them and reflecting 

their choices and health needs

Maternity- R&S PLAN 22/23

GOAL METHOD
RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - CURRENT RISK 

SCORE

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

METHOD DELIVERY STATUS AT Q3

1st Oct 22 - 31st Dec 22

Q3 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

Deliver the requirements of the all 

Wales Breast feeding five year action 

plan

Safe and Effective Care – women will 

receive safe and effective care; with 

risk, intervention and variation 

reduced wherever possible

Skilled Multi-Professional Teams – 

women will receive care from multi-

professional teams, with access to 

specialist services

Q4 Delivery

Sustainable Quality Services – women 

will receive maternity services which 

are sustainable and the highest quality 

possible

RISKS TO DELIVERY - 

TREND 
STATUS

METHOD DELIVERY STATUS AT Q1 Q1 DELIVERY COMMENTS/ MITIGATING ACTIONS
METHOD DELIVERY STATUS AT Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4



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)/

Risk score: Risk Trends:

Funded – Monies 

identified and 

funding agreed, 

(e.g. investment 

approved by Health 

Board in 21/22, WG 

or WHSSC funded)

On track On track On track ↑ 

↓

→

Cost Neutral  – to 

be delivered from 

within existing 

Monitoring Monitoring Monitoring

Off Track Off Track Off Track 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

Completed Completed Completed

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Swansea Bay Patient Portal (SBPP) – 

Supporting  self-monitoring and virtual 

reviews

FUNDED On track On track Over 13,000 patients registered to date. 

New functionality including sharing of 

appointment letters delivered - being 

used in Rheumatology as inital service. 

On track

Referrals, structured advice and 

guidance - Extend existing functionality 

to include cross-organisational and 

internal referrals

COST NEUTRAL Off Track Dependency on DHCW to 

deliver this functionality; defect 

identified with current 

solution. National development 

continues with a view that a 

pilot is enabled in Q3 2022-23.

The Digital team are also 

investigating options to 

develop a local solution should 

there be a requirement, subject 

to funding being identified

Off Track Requirements gathering has commenced 

to establish scope of local development. 

Funding required should a decision to 

progress to development be made.  

Off Track Continue to gather requirements to 

establish scope of local development. 

Funding required should a decision to 

progress to development be made.  

DHCW are continuing to develop a 

National Solution which could negate the 

need to develop a local solution.

Virtual Consultations and Reviews - 

Increase use of remote and virtual 

ways of working across care settings 

including utilisation of Attend 

Anywhere, SOS, PIFU and PROMs 

functionality

FUNDED On track On track Requirement to deliver 35% of new 

appts and 50% FUNB appts virtually. 

Work underway with the Transformation 

team to plan way forward to achieve 

targets. 

Off Track - not meeting WG targets Requirement to deliver 35% of new 

appts and 50% FUNB appts virtually. 

Work continues with the transformation 

team and the service to plan a way 

forward to achieve targets. 

Paper light' Outpatient Departments - 

Enabling safe care across 

multidisciplinary teams irrespective of 

clinical base

COST NEUTRAL On track On track 3 services went live in Q2. 1400 appts per 

month delivered without paper record. 

On track

Theatre Operational Management 

System (TOMS) -  Redevelopment to 

address operational and cyber risks, 

facilitating improved demand and 

capacity planning and service 

transformation 

FUNDED Monitoring On track On track

Hospital Electronic Prescribing and 

Medicines Administration (HEPMA) – 

Enabling improved quality and safety

FUNDED On track Monitoring The implementation of e-prescribing on 

medical wards at Morriston and 

Gorseinon Hospitals is underway.  The 

medical implementation was paused for 

2 weeks (from 16 - 31 August) to allow 

the pharmacy team additional time to 

work through their newly introduced 

digital processes and find solutions and 

workarounds to better support the new 

ways of working. 

Additional training support was provided 

by the HEPMA Team and the 

implementation recommenced on 31 

August 2022. However there was an 

additional pause on 13th September 

caused by unprecedented  pharmacy 

staffing pressures.  The implementation 

plan has now re-started and is being 

reviewed on weekly basis.  

Monitoring

Welsh Nursing Care Record (WNCR) - 

Replacing paper nursing 

documentation, improving quality of 

care and releasing time to care

FUNDED On track On track Planning for Morriston implementation 

concluded in readiness for rollout during 

Oct and Nov. 

On track

Signal – implementation of v3 to 

include seamless integration with the  

Welsh Clinical Portal

COST NEUTRAL On track Off Track Signal has a user base of 4,000+ across a 

number of sites and multidisciplinary 

teams. Given the scale of the Signal 

deployment and to ensure the high 

quality of the Signal system, Digital 

Services have undertaken a 

comprehensive set of performance tests 

on the forthcoming release, Version 3. 

These tests have identified some 

concerns which need to be explored 

further in readiness for a wide scale 

deployment. 

Off Track The system was technically ready in 

November 2022, however the request 

was made by Morriston SDG that 

implementation be held back due the 

AMSR programme beginnign 

implementation on 5/12.  It was agreed 

by the Signal board that this, together 

with other system implementations in 

Morriston may overload staff with 

change at a very busy time.  There was 

also a vast amount of development work 

required as part of AMSR to reconfigure 

wards in Signal.  AMU was a significant 

development, requiring some innovation 

and redevelopment to ensure it provides 

staff with what they require.  The 

volume of development has therefore 

required regression testing, further 

adding to the revised timeframe. 

Unscheduled and Emergency Care

Improving quality and access to care 

through digitally enabled solutions, 

and facilitating improvements in 

efficiency, effectiveness and quality 

and safety to ensure the needs of our 

patients and citizens are met.

Welsh Emergency Department System 

(WEDS) - Support the Acute Medicine 

model being implemented at the 

Morriston site.  Improve flow into, 

within and out of the ED department 

and NPT minor injury unit. Improve 

patient safety by sharing information 

from ED with speciality teams and GPs

FUNDED Monitoring Off Track The supplier (EMIS) has been unable to 

deliver 2 key dependent system 

performance enhancements, in sufficient 

time before the proposed Q3 go live in 

Morriston.  Alternative go live dates are 

being reviewed.   Esalation meetings 

continue with DHCW and EMIS. 

Off Track The WEDS system is continuing to exhibit 

stability issues in NPTMIU, rendering the 

project's ambition of operating in a 

paperless environment unattainable 

using the current deployment model 

(nationally hosted). A local hosting 

solution is being scoped to explore 

feasibility. It has been established that 

the WEDS infrastructure is completely 

unique and appears to present a 

significantly higher volume of regular 

issues than other Trusts and Health 

Boards using the underlying Symphony 

System.  A review, commissioned by 

DHCW is underway to assess the current 

situation and propose a series of options 

to move forward with an ED system, 

including the option of a local 

infrastructure.

Implement Hospital Electronic 

Prescribing and Medicines 

Administration at Morriston and 

Gorseinon Hospital to improve 

medication safety, efficiency and 

governance

FUNDED On track Monitoring The implementation of e-prescribing on 

medical wards at Morriston and 

Gorseinon Hospitals is underway.  The 

medical implementation was paused for 

2 weeks (from 16 - 31 August) to allow 

the pharmacy team additional time to 

work through their newly introduced 

digital processes and find solutions and 

workarounds to better support the new 

ways of working. 

Additional training support was provided 

by the HEPMA Team and the 

implementation recommenced on 31 

August 2022. However there was an 

additional pause on 13th September 

caused by unprecedented  pharmacy 

staffing pressures.  The implementation 

plan has now re-started and is being 

reviewed on weekly basis.  

Monitoring

Open Eyes – An integrated electronic 

ophthalmology clinical system to 

provide real-time patient information 

across care settings 

FUNDED On track Off Track The Open Eyes implementation is off 

track due to national dependencies 

including, MPI integration, DPIAs/JCA, 

Service Support Model and resolution to 

critical bugs. Version 6 is overdue, as 

soon as this version has been deployed 

an assessment can be made on whether 

an initial go live is possible in the 

Glaucoma Service, if all of the national 

dependencies have been signed off. The 

programme is currently being reviewed 

nationally. 

Off Track The Open Eyes implementation is off 

track due to national dependencies 

including, MPI integration and 

DPIAs/JCA. Version 6 has been tested but 

there are outstanding issues relating to 

MPI integration that need to be resolved 

before a go live date can be considered 

for the Glaucoma service.

Cancer Informatics Programme - 

Implement Phase 1 Cancer Information 

Solution (Canisc replacement)

COST NEUTRAL On track On track On track

Single Cancer Pathway Dashboard - 

Embed the local SCP dashboard

COST NEUTRAL On track On track On track New version of the dashboard released 

to service and an improved version 

available under user acceptance testing 

to be rolled out more widely during next 

QTR

Delivering the right Digital tools and 

infrastructure to provide quick and 

highly resilient digital services

Refresh old equipment to provide 

reliable and modern devices that can 

updated to protect against cyber 

threats, Develop a system that provides 

rapid deployment of devices and allows 

timely updating of software, 

Commission services to develop a 

hosting strategy for hybrid/cloud 

services  and Continued 

implementation of Microsoft 365 

solutions to streamline collaboration 

and processes.

FUNDED On track On track Information not provided

Delivery of the Business Intelligence 

Strategy - To deliver actionable 

insights and intelligence in order to 

make better informed decisions

Review of BI Tools and Methods, 

Delivery of New Enterprise Data 

Warehouse, Establish Data Value and 

Literacy Programme, Disaster Recovery 

and Business Continuity and Establish 

certified Analytical Training Programme

COST NEUTRAL On track On track Off Track The data value and literacy programme 

is still being developed due to resource 

issues but progress is being made. 

Everything else is on Track. 

STATUS METHOD DELIVERY STATUS AT 

Q1

Supporting Cancer Services through 

Digital Solutions

DIGITAL R&S PLAN 22/23

Planned Care and Theatres

Support the transformation of 

planned care including outpatients 

and theatre pathways through the 

provision of appropriate digital 

solutions. Facilitate the 

improvements in efficiency, 

effectiveness and quality and safety 

to ensure the needs of our patients 

and citizens are met.

Integrated Health and Care - 

Availability of all relevant care and 

clinical information at point of care 

enabling more informed clinical 

decision, improving patient safety

GOAL METHOD Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS

METHOD DELIVERY STATUS AT 

Q2 

1st July 22 - 30th Sept 22

Q2 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

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

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4

METHOD DELIVERY STATUS AT Q3

1st Oct 22 - 31st Dec 22

Q3 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES

RISKS TO DELIVERY - DESCRIPTION RISKS TO DELIVERY - MITIGATION RISKS TO DELIVERY - CURRENT RISK 

SCORE

RISKS TO DELIVERY - TREND 



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)/

Funded – 

Monies 

identified and 

On track On track On track

Cost Neutral  – 

to be delivered 

from within 

existing 

resource

Monitoring Monitoring Monitoring Risk score: Risk trends:

Tier 1 Priorities: 

Schemes that 

have been 

identified for 

priority 

investment in 

year 1, subject 

to business case 

approval.

Off Track Off Track Off Track

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

↑ 

↓

→

Completed Completed Completed

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23

Deliver the Staff Health & Wellbeing Strategy
COST NEUTRAL On track On track On track      

Retain the enhanced Health and wellbeing services 

to support our staff FUNDED On track On track On track      

Continue to roll out and offer on an ongoing basis 

TRiM across the Health Board, including critical care, 

theatres & Emergency Department
FUNDED On track On track On track      

Continued Occupational Health staff support for 

long-Covid Syndrome dependent upon resource to 

support in 22/23
FUNDED On track On track On track      

Rapid access service for staff with Covid19 related 

health impacts, including mental health, trauma & 

bereavement

FUNDED On track On track On track      

Review of bank/Agency booking process & 

introduce revised management controls to 

standardise bank/Agency usage
COST NEUTRAL On track On track On track      

Establish KPIs for roster management that are 

standard across the HB COST NEUTRAL On track On track On track      

Continue the implementation the final part of the 

optimising package for the medical workforce FUNDED On track On track On track      

Promotion and co-ordination of the 2022 NHS Wales 

Staff Survey across SBUHB and roll-out of the ‘We 

Said, We Did Together’ staff engagement 

programme
COST NEUTRAL Monitoring Monitoring Monitoring

Awaiting National Role out date. 

This is currently expected March 

2023.

National work any delay 

is outside of the control 

of SBUHB. National 

currently looking to 

recruit a survey lead.

Ensure engaged in 

National Work and 

keeping SBUHB 

informed.

Deliver Organisational Culture programme of work 

which will include, the roll out of a culture audit in 

Q4 21/22 to assess baseline

FUNDED Off Track

Change of focus from 

Organisation to align work with 

the Quality Framework which 

has recently been through 

Off Track On track

The big conversation stage 1 has 

been completed during Q3. 

Themes are now being collated 

and Stage 2 of the big 

Delivery pressures/ 

staffing levels and strikes 

may impact on 

attendance / 

Monitor impact.

Develop an approach to individual, team and 

organisational development, which supports change 

and enables our staff to deliver excellent services 

and patient care
FUNDED Monitoring Monitoring  

Delivery pressures/ 

staffing levels and strikes 

may impact on 

attendance / 

involvement of work 

moving forward.

Monitor impact.

Review undertaken of programme of staff 

recognition and reward based on staff feedback and 

with a view of securing a budget for delivery as part 

of core business

COST NEUTRAL Monitoring Monitoring

Joint portfolio with the DICE. 

When newly appointed DICE 

starts in post this will be 

progressed further.

Identification of funding 

to cover the cost of 

programme of 

recognition.

Monitor impact.

Every member of staff that leaves the HB to receive 

an exit interview
COST NEUTRAL Monitoring Monitoring

ESR transferred from Finance to 

Workforce in April 2022, building 

system to enable 

implementation

   

Work with our local communities, schools, colleges 

and universities to further develop career pathways, 

focussing on widening access to reflect the 

communities we serve

COST NEUTRAL Monitoring On track on track

Appointment into key post in the 

team. Scoping work underway to 

progress engagement with 

schools and community.

   

Develop an organisation-wide approach to 

developing talent within Swansea Bay UHB

COST NEUTRAL Monitoring On track on track

Tiers 1-3 Talent framework/ 

process agreed through 

committee structure. Tiers 1-2 

talent conversations completed 

and callobration meeting 

facilitated with Executive Team. 

Tier 3 work progressing into Q 4.

Delivery pressures/ 

staffing levels and strikes 

may impact on 

attendance / 

involvement of work 

moving forward.

Monitor impact.

Extend the opportunities for apprenticeship in both 

clinical & non-clinical functions

FUNDED Monitoring On track On track

Event currently being arranged 

for February 2023 to rengage 

widely across the workforce 

around the apprentice agenda, 

share good news stories from 

the Apprentice Academy and 

best practise from education 

partners. Posts have been 

recruited to in clinical 

apprenticeships for Theatres in 

Morriston SDU. These will form 

part of workforce planning for 

ODP roles with a pathway of 

development. National 

availability of recruitment 

pipeline.

Increase in 

apprenticeship minimun 

wage to living wage - 

aligning payment closer 

to band 2/3 payment 

could have impact on 

recruitment of 

apprenticeships / 

reduction in any cost 

savings. 

Advertising / engagemnt 

across the Health Board 

to promote 

apprenticeships. More 

community engagement 

/ jobs fairs / 

advertisement, linking in 

with the wider 

recruitment and 

retention plans.

Develop a recruitment strategy in conjunction with 

professional heads to support the development of a 

sustainable workforce
COST NEUTRAL On track On track On track      

Develop and implement the recruitment strategy 

through various interventions
FUNDED On track On track On track      

Develop innovative approaches to the recruitment 

of medical staff COST NEUTRAL On track On track On track      

Utilise external agencies to fill extremely hard to fill  

medical posts FUNDED On track On track On track      

Establish a central resourcing team to recruit to key 

clinical and  support roles ,adopting a pastoral 

approach to recruitment to maximise recruitment 

and retention

COST NEUTRAL On track On track On track      

To work with SBW to develop the health board’s 

branding and marketing and to support key 

campaigns to recruit to hard to fill posts 
COST NEUTRAL On track On track On track      

Continue to facilitate the development of workforce 

plans for all staff groups to outline the required 

workforce design based on demand capacity 

modelling.

COST NEUTRAL Monitoring Monitoring Ongoing objective    

Support the redesign of nurse rosters and team job 

plans to feed into Recruitment Strategy COST NEUTRAL Monitoring Monitoring
No response  - ongoing objective 

so rolled over previous Q update
   

Commence formal consultation with staff on 

proposed changes outlined in Changing for Future 

plans

COST NEUTRAL On track On track On track
No response  - ongoing objective 

so rolled over previous Q update
   

Support the delivery of approved recruitment plans 

aligned to Changing for the Future COST NEUTRAL On track On track On track
No response  - ongoing objective 

so rolled over previous Q update
   

Provide OD support into service areas to embed the 

changes to services and newly established teams

FUNDED On track Monitoring

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

Staff Experience:

Improved staff experience, where 

more staff rate us as excellent, are 

effectively recruited and retained 

Recruitment & Retention 

Recruitment & Retention Strategy 

in place supporting widening access 

and enabling a sustainable 

workforce to be developed.

Supporting the Plan (Workforce)

Support the delivery of the 

required workforce 

redesign associated with the 

agreed outcomes in the Plan

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 

range of responsive and targeted 

interventions which aid restoration 

and recovery

Workforce Efficiencies:

Supporting service leaders and 

clinicians to achieve workforce 

efficiencies through the 

introduction and improvement of 

workforce information & data.

GOAL METHOD STATUS
METHOD DELIVERY 

STATUS AT Q1

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY MILESTONES AS REQUIRED
DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4Q1 DELIVERY COMMENTS/ 

MITIGATING ACTIONS

METHOD DELIVERY 

STATUS AT Q2 

1st July 22 - 30th Sept 22
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