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	Purpose of the Report
	The purpose of the report is to set out current UEC service provision during the in hours period and to demonstrate the markedly reduced service provision that is currently offered out of hours.

The national direction of travel is to move towards the delivery of seven-day services however this presents as both a financial and workforce challenge.

Funding made available through the Six Goals for Urgent and Emergency Care is already committed to service delivery and additional funding would be required to extend critical UEC services.


	Key Issues



	· There remains a paucity of UEC service provision during the weekend period. This relates to the reduced level of medical cover in Morriston impacting ward flow and capacity, the gap in community and mental health service provision and evidence of reduced flow from other hospital sites during the weekends. 
· There remain challenges particularly during the weekend period in relation to flow with a markedly reduced discharge profile during this period.
· There is evidence of site escalation during the weekend period and the use of surge continues to feature as part of the weekend plan, which is unfunded capacity.
· Extending the UEC offer to cover the seven-day period is reliant on funding to invest in additional workforce.
· There is opportunity to review the professional and managerial leadership cover out of hours, alongside the presence of the supernumerary Ward Managers outside of the traditional Monday to Friday operating.
· If funding is made available, there is potential risk associated with the recruitment of key disciplines to deliver the required services, in particular Consultants and Advanced Nurse Practitioners/ Advanced Care Practitioners in Frailty services.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☐
	Recommendations

	Members are asked to:
· Receive the update within the paper and the aspiration of the Health Board (as per the national guidance) to improve the provision of 7-day services.









Plans to improve out-of-hours service provision in Urgent and Emergency Care.

1.    INTRODUCTION           

This paper sets out the current UEC service provision and demonstrates the reduction in services available system wide during the out of hours and weekend period. The paucity in service provision during the out of hours period can result in reduced hospital flow and increased levels of escalation in the Morriston Hospital site.

2. BACKGROUND

Swansea Bay University Health Board have recently transformed the delivery of Urgent and Emergency Care. The changes have been attributed to a recent cycle of changes across the UEC pathway however it is important to recognise the work that has been delivered during the past 18 months to ready the service for the level of transformation realised.

In 2022, the acute medical GP intake was transferred from Singleton Hospital to Morriston Hospital. This was a significant service change with extensive workforce implications and there was a recognised capacity gap at the time of the redesign. Consequently, UEC at Morriston and across the wider system have worked under sustained pressure. This pressure was reflected in the UEC performance for which the Health Board remains in targeted intervention, as well as poor patient experience, poor staff experience and significant pathway delays system wide.

The UEC footprint in Swansea Bay has evolved over the past 3 years to include new services such as Older Persons Assessment Services, Virtual Wards, extended Same Day Emergency Care and a growth in Minor Injuries services. A lot of these services have been born from opportunistic funding streams via Welsh Government and have been established in isolation. A lot of work has been afforded to understanding the pathways between the UEC services and ‘knitting’ the various service pathways together to get the patient to the right place first time.

Plans to improve out-of-hours service provision in Urgent and Emergency Care is a key ministerial priority and is reflected in the Welsh Government Six Goals for Urgent and Emergency Care programme. In Swansea Bay, the ambition would be to deliver seven-day services in the following areas:
· Older Persons Assessment – 08:00 – 20:00 hrs (funded, out for recruitment)
· Same Day Emergency Care – 08:00 – 22:00 hrs
· UEC Single Point of Access – 08:00 – 22:00 hrs
· Hospital at home services (funded, combined Acute Clinical Team/Virtual Wards) – 08:00 – 20:00 hrs
· ‘Hot’ Domiciliary Care - the provision of care in the community within 4 hours of request to enable admission avoidance – 08:00 – 22:00 hrs.
· Pharmacy provision – Due to the Health Board’s underlying financial deficit allocation, NPTSSG will be removing £1.8M recurrently from the Pharmacy and Medicines management pay budget in 2026/27 and requires the service to manage pay expenditure via a vacancy factor in 2025/26 leading to the loss of circa 41wte across the division.
· For the Morriston Pharmacy department this equates to a £716k reduction in pay expenditure
· The impact of this reduction will need a full assessment and in light of this any expansion in service including 7day service will need a thorough review
· It is anticipated after the comprehensive review planned that the removal of the 716k of staff will require a reduction in service provision which will mean a contraction of current service hours both in the week and current weekend services before any expansion is considered.
· Therapies provision supporting the above service areas – 08:00 – 20:00 hrs

Current provision of the services listed above is set out in Table 1:

Table 1: 
	Service
	Current provision

	Older Persons Assessment Service
	Monday to Friday 08:00 – 18:00 hrs

	Same Day Emergency Care
	Monday to Friday 08:00 – 20:00 hrs

	UEC Single Point of Access
	Monday to Friday 08:00 – 20:00 hrs

	Hospital at Home
	Acute Clinical Team: 08:00 – 20:00 hrs seven day - Swansea 
Acute Clinical Team 08:00 – 22:00 hrs seven day – Neath Port Talbot

Virtual Wards: Monday to Friday 09:00 – 17:00 hrs

	‘Hot’ Domiciliary Care
	No ringfenced service

	Pharmacy provision (Current)



* After removal of £716k from Morriston pharmacy pay budget
	Weekdays 09:00 – 17:00.
Weekends, Saturday 09:00 – 13:00 & Sunday 09:00 – 12:00.

Impact to be determined and could require a contraction of both the current weekday and weekend service ahead of any expansion required

	Therapies
	Monday to Friday 08:00 – 16:00 hrs



There is currently an externally commissioned review of community services in progress. This review will include the Acute Clinical Teams and the Virtual Wards service. The provision of community domiciliary care will also be part of the review and will inform the work programme of Discharge to Recover and Assess in determining the community capacity to deliver Pathway 1. The provision of ‘hot domiciliary care’ may be an area for local redesign when the community capacity is more clearly understood.

The Older Persons Assessment Service currently operates Monday to Friday 08:00 – 18:00 hrs, funding is available to deliver a seven-day service medical model with recruitment ongoing. Therapies 7-day services are yet to be confirmed.

Extending Same Day Emergency Care services and the Single Point of Access will require investment and recruitment. The current workforce models are established for the 5-day service and any dilution of the workforce would result in a reduced level of service during the weekdays. The Morriston Service Group are currently working with Deloitte to review the current SDEC model to explore alternative and hybrid workforce solutions. 

The cost of extending the services is set at Appendix 1 however there is currently no funding identified within the Health Board to move to seven-day service models. A small funding bid has been submitted to the National Six Goals team to enhance the 5-day SPOA model as funding is limited.

Recent tests of change have demonstrated the success of improved patient pathway management and improved patient flow however there remains a gap particularly at the weekends which is currently in part mitigated using surge capacity which is unfunded. The weekend period will represent a risk in respect of UEC services particularly at weekends and during the Winter with a predictable increase in length of stay and capacity reduction resulting from infection outbreaks.

Targeted weekend therapy services are provided at Morriston Hospital, specifically within Occupational Therapy and Physiotherapy. These services are funded to support critical clinical areas and are not equivalent to weekday provision. Key Service Areas:
· Critical Care: Respiratory physiotherapy is delivered within the Critical Care Unit to prevent life-threatening deterioration.
· Downstream Wards: Physiotherapy and Occupational Therapy support compliance with fractured hip clinical guidelines and facilitate timely discharges.
· Stroke Unit: Assessment services are provided to ensure timely intervention and adherence to clinical guidance.
These services are strategically focused and resourced to meet urgent clinical needs over weekends in specific areas and staffing levels are insufficient to provide weekend service to other UEC areas.

Pharmacy provision is reduced during the weekends, providing a dispensary-based service with targeted visits to admissions areas. Medication and discharge requests are led by nursing staff contacting pharmacy, with prepacks and WP10 prescriptions available to support discharge.

The ambition to extend to seven-day service models is unlikely to be achieved in the current financial climate, however there are opportunities to improve seven-day cover providing improved support to the bronze tier, Clinical Site Matrons and the wider service areas. Embedding a senior management presence linked to the Silver on-call arrangements would enhance the out of hours cover, provide operational oversight and would close the extended weekend gap whereby Bronze are the most senior operational presence for all the out of hours and weekend period.

Furthermore, the nursing leadership model at weekends and during the out of hours period is diluted by the absence of Band 7 Ward Managers who work core hours during the Monday to Friday period but are expected to observe care over the 24-hour period within their clinical areas of responsibility, but this is on an infrequent basis. The acute wards have 2 Band 6 Clinical Lead nurses per ward who are permitted to work the weekend period and evening shifts on a rotational basis.

There appears to be heavy reliance on the professional lead and Clinical Site Manager in relation to ward staffing and management of complex cases, consideration may be given to looking at Ward Management cover during the weekend periods to cover a ward template such as Medicine, Surgery as opposed to just their base ward. The imminent plan is to support a HUB arrangement during the week to look closely at acuity and staffing requirements across the Health Board which should also help planning any known cover requirement at the weekend.




3. GOVERNANCE AND RISK ISSUES

The lack of seven-day services in key UEC service areas does not present new risk for the Health Board as these services have never previously been delivered at weekends. However, the Health Board will be unable to meet with the ministerial priority of providing seven-day UEC services set out in the Six Goals work programme.

The current financial position of the Health Board does not allow for new investment/service growth and therefore the current patterns of service delivery will remain. Furthermore, the Six Goals financial allocation is committed to existing UEC services and does not offer a funding solution.

4.  FINANCIAL IMPLICATIONS
As described in the paper the financial situation does not allow for wholesale investment in services to quickly transfer to 7-day provision.
As such the plan currently progressed is that of bidding for temporary funding opportunities (whether that be via the Six Goals national programme or another source) to trial approaches and plug gaps where possible. This coupled with a review of all services to investigate reallocation opportunities to areas of most need.
Via the improvement works already completed it is hoped that any cost savings could have a proportion of re-investment so as to provide 7 day services and indeed improve overall system flow


5. RECOMMENDATION
The committee are asked to note the update within the paper and the aspiration of the Health Board (as per the national guidance) to improve the provision of 7-day services.
.    









	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	To improve the delivery of timely, safe patient care and the UEC care standards.


	Financial Implications

	As described in the paper the financial situation does not allow for wholesale investment in services to quickly transfer to 7-day provision

	Legal Implications (including equality and diversity assessment)

	There are no direct legal implications arising from the recommendations in this report.

	Staffing Implications

	There are no direct staffing implications arising from the recommendations in this report.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	

	Report History
	N/A


	Appendices
	N/A
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