Suicide Prevention - early recognition of
anxiety and depression leading to risk of
suicide

Education of all available staff across the HB in recognising and
managing suicide.

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

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.

O ional Health and Wellbeing support for staff with
anxiety/depression to prevent escalation in risk of suicide

Remove ligature risks across all HBs premises

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

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

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

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)

— Cleaning Ci scoring matrix >95% (97% -

2021

Improve the recognition and compliance
of End of Life Care (EOLC)

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%)

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)

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

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

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

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

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

Falls Prevention - Reduce mortality and
incidence of falls

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

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23
Suicide strategy to be developed.
- Suicide prevention and REACT
Monitorin| Revisiting GMOs to look at priorif
8 training - 4159 staff trained to date evisiting AS OIEELSEE IR
groups, potential to extend to
community
On track
On track
Progress made within each service
group. Discussion to be held with H
Monitoring and S regarding on going
management of the PSN related to
ligature risk assessments.
Achieved WG infection reduction Patient acuity, complexity and
expectattion for E. coli bacteraemia, | comorbidities. High bed occupancy
but not the other 4 key infections. | and frequency of patient movement. . . .
N N v . quency ot pi N . Service Group Infection Remains unchanged with
Infection reduction expectation goals| Increased length of inpatient stays. . n
N ) . ) P ) Improvement plans for 2023/24 to 20 exception of E. coli
will be ongoing to achieve the Staffing and skill mix. Sustained address quality improvements bacteraemia
national and local goals for 2023/24. compliance with evidence-based a vimp :
practice to reduce variation. Variable
The 2022/23 baseline requires complaice with IPC-related madatory
Achieved year-on-year reduction in
Staph. aureus and E. coli . . N N
N . . A proportion of infections occur in . "
bacteraemia (achieving reduction L L N N . . Remains unchanged with
closed facilities, but majority occur in|  Focus on those infections within N h
goal for the latter). N \ . 20 exception of E. coli
. patients' homes. Challenge to sphere of influence. N
Improvement programmes continue. han tient behaviour: bacteraemia
Plans extend into 2023/24. chanee patient benaviours.
New Delivery Dates: 31.03.2024.
B d of Q3, 85% SBUHB staff
* Position numbers not matched to N . e Gl N N s
R L L Service Groups to communicate to attanded compliance with
job profiles in ESR, compromising R N o
- . staff prioritisation of compliance mandatory IPC Level 1 training.
accuracy of training compliance N .
N with mandatroy training and ensure
3 . reporting. - N . .
Monitoring Compliance poor. . monitoring compliance at Service 16 Slight improvement
Staff turn-over affects compliance. 3 N
L Group Infection Control Committees.
Staff undertaking incorrect course. N N
R Ensure part of PDP in PADR and job
Staffing shortages. Service Group .
L N planning.
prioritisatoin.
On track tained c d Sustained compliance. Sustained compliance
On track: EOLC included in clinical
audit plan and leads identified in
NPTSSG and Morriston
On track
Scoping work has taken place but | Enabling staff to record A&FCP and | D on digital 15

there hasn't been any further
decisions to what is used to support
EOLC. Reliant on Digital to support
developments.

share the information across care
settings will help with recognition
and earlier planning for EOLC

has been raised in various forums
and enabling conversations with
Digital. Meeting planned May 2023
to move forward with this.

On track: teaching programme
revised in line with new national
guidance

On track: month on month
reduction in inurious falls

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

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

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




YEAR 1 STATUS KEY:

Tier 2 Priotes:

, with
sustainable development s the central organising
orincnle

Ectablish  SBUAE Publc Heath Programme Board (or
 cquiaient) s foca pint for population health
iscussions & direcion seting

Develon regionaland loca leadersip & parinershin
functions and support toensure delery of  populaton
health approach & plan

Ve

Apr-22|

Consitation sk action affor
pubc)

May-22|

Planning task/ acton

Implementation o Delvery task/|
action

un22|

u22|

Aug-22|

oct22

Feb-23)

Mar-23

Proposed intemal nfrastructre
o

Ontek develop i resporse to external
partnrship andscape
Develop and ead oca delivry of the population health NGF remains i sbeyance nationally -
workseam ofthe NtionalCinical Framework Ontrack 5010 further loca ction curently.
Recrufment underway for new team
o specialis public halth workorce and supportin toosto | Healh Team Toles where 0' havebeen approved
ensre ffctivesustainabl acion s directd to schieve through ntemal processes.
maximum population helthgain and reduce health inequites, Cet Recrutment o addtional team roles
1o be continued during 2023.24.
Wanage th safe vansfe of the Local PublcHealth Tearm
from PHY toSBUN
Esablsh new regional(Hywe Dda + 5B URB] HWHIW Following succestlrecraiment 1o
leadership team nior ladershipfo the HWHW
WholeSystem Approach role,
on additiona ol needed within he
regionalteam structur have been
Develon = papulatin health tellgence function and
praducts, i collsboration with B collesgues and key popuation healt function
parters stabishes. Capaciy imitations has
imited progress tosupperting wt
jght management
 control ony. Good potental
algment wit range of existing
Onink actiies and suaegic programme
s deveiopment of commissioning.
approsch, Vi ec. Incorporaton of
e development of 3 popultion
ith management approach
currently being scoped/expored
Devlopment of new Business meligence products 1o (% population health neligence
Support HWWHIY system eadershp work programme framework (o support HWHI has
been developed.Furthe poducts vl
ontae e developed s the HHW work
progresses and  need i idenified
(inclucing ashboards where
Provian of publcheathtechnial expert gudance & Technical publc helth expertse
suppor - ncuding the pan-<luser planning group provided to 3 number of fora where
(algned o the Aceelerated lster Development e have been nited to contrute,
programme), PS&s, kPGS an other foa 3 ndcated by Ontrack Thas has ensbled s 0 elp shape .
capacity and need range of plans through arous
Tating acion t0 40 Al Wals Weight Management
improve healthoutcomes and reduce inequaites through a | mechanisms. Pathway Development Group has
been esablshed, with stakeholders
from scros the Health Board. Ths
700 aims o develo proposals or
How Swansea bay candevelop an All
Wales Weight Mangement Patway
on foraduts,inclcing he governance
and reporting mecharisms equired
o this work.Work s currtlybeing
undertaken to develop Business Cases
£ Love 3 senices, which
areimed tobe delvered in @1 of
2321,
Supporing the development of 3 U Tobaced Control [ Tobaceo Control Devlopment
3pproach n e withthe emergent allWales trategy
Oonuack
Supporting th mplementation af 2 Pubic Fealt Supportcontinies o be pravided and
Approach t Tacking Substance Misuse with West rugs commission progresing
Giamorgan aPe regionaly.
Oontaek
Codesign of 3 regonalcros sector uiide & s harm el health sratesy developed
plan with partners hrough 95 -to be fnalsed i May.
Re-scoping o curtent Sicide
preventon agend within S8UH 35
part of the ualy prioriies.
Recognition o the need for an SBUHS.
ucide & seffharm preventon
o anseytob devloped 2025
Sl harm preventon strategy/plan to
be revited ate efresh of T2M:
natonal sraegy and n dilogue with
South & West Wales Regional Forum.
Healthy schools scheme delvery acros Swansea B2y
Climate hange and sustainabilty. developing a 4 rogress made nyearon
population healh approach o climate change, ncluding lementsrelsted to decarbonistion
mitigaton,adaptation nd cirulr ecanomy apprasches agenda intemallyand ont working
i prtners a5 part of b
Oonuack welleing plan ceveiopment. Work to

sgenc, a part of mplementation of
tne s,




PRIMARY CARE, COMMUNITY AND

THERAPIES- R&S PLAN 22/23

To maximise opportunities to
roll out ion and

Delivering programmes of patient
ivation and ion within

wellbeing initiatives in
primary care clinical and non-
clinical settings as a key
component towards the
of the SBUHB

Podiatry and Orthotics for sustainable
change and to improve population
skills and confidence to self manage
their health

YEAR 1 STATUS KEY:

Tier 2 Priorities: Schemes
where no funding has been
allocated but will be
considered for initial
investment allocation
subject to business case
Tier 3 Priorities (T3):
Schemes where no funding
has been allocated but will
be considered for
investment subject to
business case approval if

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.

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

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

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

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

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

To accelerate the
of the full

Implementation of the National
‘) Cluster D 4

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.

(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.

On track

Addiitonal practices

Additional staff absence (

engaged in
clusters . Planning and
implementation of
programme in additional 3
clusters commenced in Q4
with expected start April
2023

or Health
support worker ) . Delayed
recruitment to current
vacant posts

Redeployment of availble
staff to maintain delivery
in exsisting clusters

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

Review data from 21/22 and
review plan and product

Develop and agree model

Recruitment of workforce

Delivery timeline Key

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

Review data from 21/22
and review plan and
product

Commenced shadow running.

Planning/ Commissioning

Group/s met. Identified and
i four contract

Planning task/ action

Implementation or Delivery task/ action

Consultation task/ action (staff or public)

Implement any

plan plan

Embedding Planning/
Commissioning Group/s and
four sets of collaboratives.

plan.

colloborations in line with
contract reform .

of 2022/23 plan.

Service group to support the delivery
of Cluster IMTPs

On track

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

itoring 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 |Finalise preparation of 23/24

cluster IMTP taking into Cluster IMTP

account new ACD structure.

Implement any
amendments from original |amendments from original

Agreement of 2022/2023 plan
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CANCER - R&S PLAN 22/23

Status Key:

Tier 2 Priorities: Schemes
where no funding has
been allocated but will be
considered for initial
Tier 3 Priorities (T3):
Schemes where no
funding has been
allocated but wil be
considered for investment

approval f specific /ring
fenced additional monies

GoAL METHOD OUICOMES)
(PROJECT LEVEL)
Recover, Sustain and Expand Treatment | Reglonal redOtherapy 1oy elease of capacity equating to 200 patients pr annum; capaciy il
Capacity for Cancer Services, including and introduce ervice wit y
dditional T patient: to overal
improvement of RT waiting times.
Hywel Dda patients
Improved
of toxcity
from RT in reating prostate cancer.
Negate outsourcing costs to Rutherford Cancer Centre.
Regional lop ath IRT operate
b +start to deliver~7,
of inac vear
Deliver Time to py chang individual doverall

&
pathway, reduction to 14days (80% target), Elective Delay
reduction to 7 days (80% target)

21 day compliance

Risk Trends:

Planning task/ action

Implementation or
Delivery task/ action

Consultation task/
action (staff or public)

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

[ Aor22 | mav22 [ Jun22 | Juizz | _Aua22 [ Seo22 | oct22 [ Nov22 | Dec22 | Jan-23 [ Feb-23 [ Mar2s |

increased overall compliance
with (all tumour sites) -
Percentage of patient starting,
their first definitive cancer

Improve Single Cancer
Pathway (SC:

treatment from
point of suspicion (regardless of | rajectory
the referral route) towards 75%

national target

*MINISTERIAL PRIORITY
MEASURE

5% (at 21/22
FYE

52%(Q222/23
forecast)

*Forecast does not

meet national
target

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

Deliver sustainable model for 0G Cancer Surgery Service

Improve cancer prevention, early.

Expand Rapid Diagnosis Centre NPT - pathways in place for

RDC Project expansion overall aims:

*for

timely.

I, neck lump, unknown

origin and NPT biopsy

treamiining provide ‘one stop
the areas being considered
patients at ki

iding
every contact count
Promotion of prudent healthcare by reducing waste

by Swansea Economics
this will be embedded into business case for sustainable funding for
rvice

Pilot Ovarian One stop clinic (based on ROC model), 1x per
week in NPT offering same day USS /clinical assesment, +/-
direct reporting same CT and fast track MRI for high risk pts

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

NOP for Ovarian Cancer

for patients with
cancer using evidence based approaches;
‘embedding prehabilitation, rehabiltation
and value based healthcare approaches
across whole cancer pathway in addition
to tumour-site specific pathway work

he following priority tumour sites;
Lower GI, Upper GI, Lung, Prostate, Sarcoma, and Breast; to
help SBUHB achieve the vision set out n the National Optimal
Pathways.

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

WCN Programme Deliverables:
Subprojects to identify and resolve site and Health Board specific
blockages in compliance of NOP:

Reviewed and updated NOPs

i of ea
consideration of Health Boards

report for quali HB Cancer Site

teams
the

service improvements

Monitoring

Optimise for patients with metastatic

specialist physiotherapist input and appropriate rehab
management and discharge advice given for all patients —

Improve patient outcomes.
Reduce LOS and improve patient flow

equally

t , reduce LOS,
improve patient flow and improve patient outcome

both d both H's.

. to analyse the "

Expand the Upper Gl nutrition and dietetics service in order to
improve patient outcomes for upper Gl cancer patients.

Improved patient and clinical outcomes, organisational compliance with

national standards and patient experience.

across their whole pathway of care

purp: Person Centred Car )
identify and take forward priorities to improve patient
experience for those with cancer.

of p by cancer
the delivery of the person centred care key interventions.

Preparation for 01/10/2022 target ‘go live'. Identify resources / service changes
needed to deliver performance required

Improve Radiotherapy Waiting|
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)/ % wi
2 days (100% target)

Elective delay - % within 21 days (80% target)/ %
within 28 days (100% target)

Outcomes Delivery (Performance) status key

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

if the measure is not moving
in the desired direction, or

the trajectory indicates that
it will not meet the target

ity 1 (Emergency -within 48|
hours) Urgent/Priority 2 - withi

Associate Medical Directors
(SBUHB and CVUHB) to meet.
with surgical leads across South
Wales to agree draft patient
pathway for engagement with
service users, carers and staff

Improve SACT Waiting times 14 days (for Curative, improved
(% patients starting cycle 1 | Palliative/Disease Control, trajectory
day 1treatmenton CDU | Haematology remission and | towards 100%
ithin juvant i compliance

Routine/Priority 3 - within 21
days (for adjuvant intent)

As previously stated, the orginal
plan of process mapping and
identifying improvement work
for each priority area (Lower GI,
Upper Gl,Lung, Urology &
Sarcoma) was taking a lot
longer than anticipated with
some areas not engaging in this
work. Changed aproach to
support work in these and
other cancer areas that would
benefit from Project
Management support. The
projects on going are as
follows:

Upper G - on hold until
transformational team
complete work.

Lung - advised that lead is due
to retire and re-appraoch in the
future. This area is contributing
towards the GP Cancer Referral

Review of PSA process and
current pathwy, to compare
aeainst NOP and other HBs PSA

WCN Schedule (2 year programme)

Phase 1 Lower GI-01/11/21-08/07/22

Phase 2 Upper Gl - 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.

BC developed and presented to
BCAG. Not approved due to
finance position. GMO not
prioritised in RS Plan 23/24 -
Tier 2

BC developed and presented to
BCAG. Not approved due to
finance position. GMO not
prioritised in RS Plan 23/24 -
Tier 2

recruit

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

 third sector and Macmillan C:
& Cancer. for Ca ‘ovid 19, Cancer Care and Wellbeing Webpage.

ancer Patient (WCPES) ancer Support, WCN




MENTAL HEALTH AND LEARNING DISABILITIE:

R&S PLAN 22/23

Improve Mental Health risis in
Mental Health Services -develop a
2¢/7 initial a

Extend the current 111 pilot of irect out of hours
GP rferrals on weekends to a seven day out of
hours service

eiss.

Provide access to mental health

Ensure that mental health ciss
pathway is on a level with physical
health care

Reduction n ED MH attendances
Reduction in ambulance see, treat

Reduction n 0OH GP attendance.

Improved management of the
demands of the CHC expenditure.

Expansion of CHC commissioning team for MH and
LD servicesto 11 WTE across Bands 5-8b.

Implement the action plans developed by the

processes

Recrultment of addiionalstafffor
expansion

Increased capacity for case
management, formal reviews within
he services.

Cost avoidancesavings. Reduction
n costs by the equialent of 68

Scope and redesign Older Peoples Mental Health
Inpatient services across the Servce Group.

on specialst mental health

Board.

o the inpatient model o servce.

o reduced inpatient demand.

Continue to support and review the
enhance community model and the
sustained reduction in demand for
the inpatent specialist b

continue to support the care home
sector with ongoing support and
athways via the care home nreach
teams.

A reduction inthe number of
specialst inpatient beds.

Continue to modernise mental
health services to mee future
demands and needs.

To continue with the development o the programs
under the Mental Health Transforming Mental
Health Services Programme,

Improve access o psychologica therapies by
ncreasing the pychological therapy resource
within the curent service

by increasing the staffing resource withi the
current LOMHSS servces

the staffing resource within the current service

To continue to work ointly with WHSCC on their 3.
5 year strategy for Specialst Mienta Health
provsion in Wales. Sub groups to develop detalled
plans to it nto the oversll strategy.

Development of a Dual Disgnoss Srategy.

Extend current Sanctuary Service pilot to March
2023

Extend current Sanctuary Service nto NPT by,
March 2023

Each indvidualscheme under this

program has iU’ own.

implementation plan with outcome
asures and benefts.

To meet the predicted demand on
this aspect of MH services post
andern

nsure the HB continues to meet

aim lower walting times depend on
the anticpated demand

Increase the capacity of the service
0 meet predicted demand
Provide  timelyresponse for
assessment that reduces the
likelinood of escaltion to more
ntensive senvice levels n secondary

expertise (assessment and clinical
advice) at the point of entry nto

cating disorder patients

WHSCC 3.5 Year Strategy agreed

Development of an action pan
against thestrategy in ne with the
Welsh Governmen five ke targets

Evaluation of currentpilot scheme

outp
Sanctuary Service extended to
March 2023

Evaluation of current pilo scheme.
Reviewany:

service outputs

Sanctuary Service extended to
March 2023

Tier 2 Priorties:
hemes where no
funding has been
allocated but il be-
considered for intial

Anber
SIGNFICANT

camHs

Disageregate and transfer Community CAMHS fo|x
Swansea Bay

Undertake OCP / consultation

process.
ngree inancialdsageregation
Establish senvice and embed nto
MH & L0 Service Group.

Delivery timeline Key

Planning tas/ action

PLEASE ADD / REVISE DETALL

Implementation or Delivery task/ action

Consulation task/ acton (taff or public)

[Agreement required n order to
proceed with action plan.

them of positon. ensure ightsizing
Discussions ongoing between) 6 into23.24. Included in 23.24
CE0 and Dirctors of LA plan and wil continue to
monitor.
Changes have been made o | Capital funding required. |Awaiting outcome of [ Awalting outcome of Capita B0
the design ofsuite &, Tonna | Not securing funding would Capial Bid for Tonna |for Tonna Hospita.
Hospital Design workstil | resultin.a further Hospital
onoging with capi eriration of Tonna  continue implementation of the:
planning. Hospital sie. commence ing identied in the
implementing ofthe | Reglonal Oider Peoples Mental
findings/ outcomes | Health Framework.
rom the Regional
Older Peoples Mental | Further work being undertaken
opportunites. Included in RS
Plan23.24
Review being undertaken by
Nerissa Vaughan. Awalting
n
Recrultment completed in Monitoring of 26 week target.
Q3. Monitoring oftarget Further development of
and tof action peychological therapies included
planin 23.24 plan. in R 23.24 plan.
readvertsed fllowing, posts workdorce solutions eg Expansion of Eating Disorder
candidate withcraving. Speciaty Doctor, ANP, 6P Services. Posts readvertised and
losing date mid Apri 23 with speciast interest.  close mid Aprl 23, Interest has
been received for posts.
Included in R&S 23.24 plan.
Cardigan Ward and Identified 3 need for capital | WHscC.
implement repatriation plan. | expeniture. Development
Ward approved by MH &LD | funds to improve cincal
service Group on 12th nvironment. Worklorce
March. The Ward was wortkstream wil require
successful repurposed as | revenue investment also.
acute ward on the 6th N
Aprl. Admision &
plan operational and on
rofie. Ongoing discussions
it regardi
rogression o wider aims of
the MH Specialsed services
suatesy.
ual Diagnos's strategy
agreed by all stakeholders.
Implementation plan
developed.
Expansion of Sanctuary Service
Centreto alowthe for tender
expansion of Sanctuary
rice in NPT, Delays in and sanctuary open in @2
contractors and costings
have shifed the deadine
nto Q123.24. Funiture has
been purchased tofacltate
effectveservice delivery in
an appopriate emvronment.
Morce, Finance and .
Digialarrangements in pace | however there are isk | Collagues
for transfer on 1stApril | identiied around
N 2

2023 Service willbe
reviewed once transfrred.

i
performance actty and
monit
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Maternity- R&S PLAN 22/23

Family Centred Care —women will

receive personalised care, planned in

partnership with them and reflecting
their choices and health needs

Peri-natal mental health — review of clinics
and develop model in line with current best
practice, incorporating all Wales guidance

Support from a multi-professional team,
including Obstet idwives, GPs, and
Health Visitors

Status Key:

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

investment subject
o business case
approval if specific
/ring fenced

A full ime Perinatal Mental Health
Miduwife has been appointed. A review
of the services provided for women with
mental health issues was completed in
Q1. The review aims to ensure that
women's needs are met i a holistic
way, and that specialist services are
available to those women with the
greatest need.

Training has been provided to
community midwives to ensure they
are able to meet the needs of those
women with the lowest level of need.
oint Consultant/ miduwife clinics are
established in secondary care for
those with higher needs. Handover
processes to Health Visiting teams are
in place

r the requirements of the all
Wales Breast feeding five year action
plan

Refresh the peer support network after Covid
and provide training and support for them

Ensure we are a stakeholder in the decision
making re Once for Wales accreditation

Develop links with Swansea University who
provide support services for breast-feeding to
ensure all opps are promoted

None needed - service in
place

Risk of higher than | Ongoj

ing monitoring

expected numbers [ of numbers of
being referredto | referrals

specialist services

None needed - service in
place

Risk of higher than | Ongol

ing monitoring

expected numbers  [of numbers of
being referredto [ referrals

specialist services

ing task/ action

Implementation or
Delivery task/ action

Consultation task/
action (staff or public)

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

| Aor22 | Mav-22 T Jun-22 | Jul-22 | Aua-22 [ Sep-22 | Oct-22 [ Nov22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 |

Safe and Effective Care —women will
receive safe and effective care; with
risk, intervention and variation reduced
wherever possible

Effec and handover

None none none
The Maternity Voices Partnership has
undertaken this work and the peer
support network has been operational
since February, supported by midwives
In place None none none
This work has not been progressed | MVP support network in none none
due to the development of the MVP place
peer support network.
In place n/a n/a nfa

Implement the central foetal monitoring.
system with clear pathways and guidance for
acting on findings

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

Develop network for external peer review of
serious clinical incidents

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

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

Develop an improved pathway for women
who require support after birth to ensure
timely access to a formal debrief with the
appropriate professional

Super user training took place in
January. Equipment installation is
underway. Go Live date is delayed
Monitoring | until end of June 2023 due to technical
issues related to some work needing
to be done by DHCW

System will now be
operational in June
2023

Gap between training |Suppl
and golive now a

ier will be on site

to deal with any

concern queries for one week

live.

when system goes

Dedicated women and child health
governance team in place (including
Lead Midwife for Governance) , with
support from NPTSSG Head of
Governance

n/a

n/a n/a

The Matemity and Neonatal Network is
undertaking a review of how serious
incidents are investigated, and work to
develop an extemal peer review
process is part of that review, being
developed on a national basis. In the
meantime, an informal agreement has
been reached with the obstetric team
in Hywel Dda Health Board to
undertake reviews of selected SI
investigations on a reciprocal basis.
We hope that the all Wales will
develop this on a wider MDT basis.

Itisunclear atthe | Work currently being
moment whatthe | reciprocated on an ad

scope of cases for hoc b:
external review will be having

asis and not
'8 a significant

- this extra work will ~ [time impact

need to be factored
into job plans etc

List of red flags for DATIX reporting
revised in 2022 by WG; Health Board
complies with this. External review of
governance arrangements confirmed
that there is a strong record of
learning from incidents. There is scope
for improvement work on the non-
reportable items which would
enhance patient experience which will
develop during 2023/24.

None

None None.

In place - Allfamilies affected are
allocated a key contact, offered a
meeting and sent copies of the
reviews. further meetings are offered
on completion of the review.

None

None None

Skilled Multi-Professional Teams ~
women will receive care from multi-
professional teams, with access to
specialist services

Sustainable Quality Services — women
will receive maternity services which
are sustainable and the highest quality
possible

Mandated attendance at multi-disciplinary
training (PROMPT) annually

The Multi-Professional Team will be provided
with foetal surveillance training in line with
Welsh Government standards (6 hours per
Vear) delivered by a specialist midwife and
obstetric lead

Develop, in conjunction with wider HB.
colleagues, leadership development
pathways for MPT

Full resolution not demand for debriefs | priority is given to
Debrief ciinics are currently held expected until exceeding capacity | women with adverse
vegnﬁm by the Ante Natal Cblmlc availability of EPR, not outcomes.

Midwife and a Consultant Obstetrician.
et commissioned
However these are over-subscribed | !
and the waiting time to access a clinic
can be months. In future, with the

On track development of an electronic patient
record, it is anticipated that community
midwives undertaking post-natal visits
vill be able to answer a lot of the
questions raised by women.  In the
meantime, a review of capaci
clinics is planned to take place during
2023
In place - recent review of SB PROMPT [ None None None
training very positive.

In place - attendance and compliance |none Proposal to increase | Impact will be
monitored via ‘passport' and any non- training to 12 hours  |assessed by profession
compliance reported at Consultant per year will impact ~[and options

meeting. Leads identified for each on clinical activity [ considered - change
clinical group not yet confirmed.
Midwifery leaders are accessing HB | None None None

courses such as Bridges and Optimise
/ Advanced. HEIW are working on
bespoke leadership courses for
midwives




DIGITAL R&S PLAN 22/23

Planned Care and Thestres

Swansea Ba Patent ortal (587P]

Supporting
planned care including outpatients reviews
‘3 theate pathusysthrugh the
provision o appropriate digital
patents and citens aremet. |t incude cross-organisational and
ntemaleferals

VirualConsuatons and Reviews -
ncrease use of remote and virwal ways

tlsation of Actend Anyuhere, 05,
PIFU and PROMS functionafty

Paper ight Outpatent Depariments -
Enabiing safe careacross
multidscipinary teams respectiv of
cinical base:

eatee Gperatonal Mansgement
System TOWS) - Redevelopment o

dresscperatonal and cyberrisks,
facitating mproved demand and
capaciy planning andsenice
anstormation

Fospital Ectronic Presciing and
Medicines Adrminitration (EPMA) -
Enabiing improved aualtyand safety

el Norsing Care Record (WNCR]

improving quaity ofcare and eleasing

scamiess ntegraton with the Welsh
cinica portal

100,250 atiensregisered o se view

Requrement 1o delver 35% of new 309t
1 50% FUNG appts irwaly. W
continues withthe transformation team

cd via
ransformarions stering group.

The implamertation of e prescribing on
medical wards at Morriton and
(Gorseinon s now complet. The surgical
mplementaion i now underuay an

entre. Version .2 s now beig tested
efore continuing ith the surgical
mplemenation. The new functinsity in

with doserangepresciing and

osoital witha lanned completon date
o1 @2 202372024

Morstonsite. improve flow i

and safety to ensurethe s of our

30 NPT minor inury unit. mprove

rom €0 withspeciaty teams and G9s

Tntegrated Healthand Care
Avaiabity of ol elevant care nd

Implement Hospita Eectronic
prescribing and Medicnes

enabling more nformed clnical
decision mprovig patentsafety

(Gorseinon Hospital to improve
medcaton safety,efciency and
overnance

(Open Eyes—An ntegrated slecionic
ophthaimalogy clinicalsystem to
provide reattime patient nformation

Digtal soltions

mplement Phas 1 Cancer nformation
Solution (Canse replacement)

Single Cancer Pathway Dastboard -
Embed th ocal SCP dashboard

makebettr informed decisons

tracy Programme, Disaster Recovery
and Busines Continuiy and Etablish
certied Analytical Traning Programme.

theats, Develop a system tht provides
rapid deployment o devices and allows

services and Continued implementaton
of icrosof 365 solutions tosreamine
collaboration an processes.

The system (13]was succestlly deioved|
actoss & acute sies (60 clnialares) on
the 2204 March. 15 supparting the
embedding o the SAFER principls with
ey unctonalty e RED and GREEN
doys, 00 and COP whist aso providng
Integration with the Welsh lnic Portl;
esping the patient contet.

I\ strategi rvew o the WES solution
g with 3 market assessment of

aigita slotion i €0

The implementation of e prescribing on
nd

mplemenation. The new functionalty

with doserange presciing and
administation. Additionalfuning hos

OPIF o support the
continued implementation in Moriston
ospital witha lanned completon date
or @2 202372024

The Open Eyes implementation s off
track due to national dependencies
ncluing, M itegration, PIAS/ICA and
a cyber securty assessment. A Gateway
Review was recently undertaken with a
number of recommendataions which are
being worked though by the national
programme. An ntial o e n the
(laucoma sevice will e planned for Q1
202372024

BusinessPariners contiue 1o hold
sesions within theirS0Gs. A digtal an
atalteracy course s beig developed

pathway course fom June 2023. This
module s expected 0 b attended by

vear.

0 ofyearfunding was secured o
purchase equipment inreadiness for
financalyear 2023/202¢




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

Deliver the Staff Health & Wellbeing Strategy

Retain the enhanced Health and wellbeing services
o support our staff

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

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

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

Workforce Efficiencies:

Review of bank/Agency booking process & introduce

Supporting servi and
linicians to achieve workforce
efficiencies through the
introduction and improvement of
‘workforce information & data.

revised to standardise
bank/Agency usage

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

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

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

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

Deliver Organisational Culture programme of work
which will include, the roll out of a culture audit in
Q4 21/22 to assess baseline

Develop an approach to individual, team and

which
and enables our staff to deliver excellent services
and patient care

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

Every member of staff that leaves the HB to re
an exit interview

Recruitment & Retention
Recruitment & Retention Strategy
in place supporting widening access|
and enabling a sustainable
workforce to be developed.

Work with our local communities, schools, colleges
and universities to further develop career pathways,
focussing on widening access to reflect the

Develop an organisation-wide approach to
developing talent within Swansea Bay UHB

Extend the opportunities for apprenticeship in both
clinical & non-cliical functions

Develop a recruitment strategy in conjunction with

heads to support ofa
sustainable workforce

Develop and implement the recruitment strategy
through various interventions

approaches to
of medical staff

agencies to fill extremely hard to fill
medical posts

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

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

Supporting the Plan (Workforce)
Support the delivery of the
required workforce
redesign associated with the

Continue to facilitate the development of workforce
plans for all staff groups to outline the required
workforce design based on demand capacity
modelling.

agreed outs inthe Plan

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

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

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

Provide OD support into service areas to embed the.
changes to services and newly established teams

YEAR 1 STATUS[ Q4 METHOD STATUS KEY (FOR YEAR 1
DELIVERABLE SCHEMES - FUNDED/

COST NEUTRAL/ TIER 1)/

Monitoring

9.15
Amber
SIGNIFICANT

Objectives of the strategy
completed

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

Successful business case
enabled funding of the
services

Ongoing objective
spanning number of
years

Substantive funding
gained from WG
Adferiad funding

Ongoing objective
spanning number of

years
GUGance ana ramimg
has been provided
previously to support
attempts to transition to
a tighter process, in
addition to regular
communications
regarding trans

TV TS Te Thira atcempe
to implement additional
controls/accountability
to Agency booking
process. Previous
implementations have
included a transition
period after which non-

Meeting to be arranged
during April/May 2023
with procedural
stakeholders to review
previous documentation
and agree a way forward

KPT's established and
implemented. Monthly
roster scrutiny meetings
held in collaboration with|
Senior Matron (Corp

Nursing) tn manitar

Implementation remains.
on schedule - planned for
completion in 2024 as
per original timetable.
Programme of work for
22 complete

Ensuring continuity of
support within rostering
team may become
challenging in the short
term. Not likely to impact|
overall delivery but may
create delay.

Contingency planning in
place and actions
underway to maintain
continuity

Awaiting National Roll
out date. This is currently
expected Summer 2023.

National work any delay
is outside of the control
of SBUHB. National
currently looking to
recruita survey lead.

Ensure engaged in
National Work and
keeping SBUHB

informed.

Delivery pressures/
staffing levels and strikes
may impact on
attendance /
involvement of work
moving forward.

Monitor impact.

Meeting arranged with
DICE on 20th April 2023

No funding currently
identified to cover the
cost of programme of

recognition. Delivery not
within control of WOD

Currently a bid in for 95k
to cover whole reward
programme. Might need
tosit in different
portfolio with WOD
support

9-15 Significant

closing down

outcome not achievable

will be replaced by stay
interview in 23/24 GMOs|

AT
events and school career
days to promote and
raise awareness of NHS

Appointment into key
post in the team. Scoping
work underway to
progress engagement in
the organisation.Ts 1-3

initial phase complete

Apprentice engagement
event took place in
Singleton on 23 March.
Other events currently
being planned for Q1.

rolled over to next years

delivering recruitment
strategy, now business as
usual

Gelivering , now business
as usual

delivering , now business
as usual

delivering , now business
as usual

embedding rolled over to
23/24 6MOs

Ongoing objective
spanning number of
years. Previous outcome
measures met

in relation to AMSR

in relation to AMSR

now business as usual

Monitoring

relation to AMSR




