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Date 25th May 2023 Agenda Item 6.1 

Report Title IMTP Delivery: Quarter 4 Progress Report and Minimum 
Data Set Quarter 4 Update  

Report Author Kirstie Lambert, Strategic Planning Manager 
Ruth Tovey, Head of Strategic Planning 
Ffion Ansari, Head of IMTP Development & Implementation 
Meghann Protheroe, Head of Performance 

Report Sponsor Karen Stapleton, Deputy Director of Strategy 

Presented by Nerissa Vaughan, Interim Executive Director of Strategy 

FOI  Open 

Purpose of the 
Report 

This paper provides the reported status against the priorities 
for delivery in Quarter 4 22/23 as set out in the Welsh 
Government formally approved IMTP 22/25 as Goals 
Methods Outcomes (GMOs). The paper also presents the 
Minimum Data Set (MDS) 22/23 updated for Q4, as 
requested by Welsh Government, for onward submission to 
them. 

Key Issues 
 
 
 

 High-level summary provided of the position at the end of 

Q4 (1st January 2023 – 31st March 2023) in respect of 

delivery against IMTP priorities (Goals and Methods). 

Where priorities are reported as off-track, mitigating 

actions and revised delivery timescales are highlighted.  

 Performance against IMTP outcomes at the end of Q4 are 

reported where metrics, data sources and trajectories are 

confirmed. 

 The MDS is part of the NHS Wales IMTP process and is 
considered a ‘planning tool’. The MDS was submitted as 
part of the 22/23 IMTP on March 31st 2022. WG expect   
Health Boards to provide quarterly updates on the MDS 
based on  actual 23/24 data. 

Specific Action 
Required  

Information Discussion Assurance Approval 

☐ ☒ ☐ ☒ 

Recommendations 
 

The Board is asked to: 

 NOTE the areas of achievements to deliver the IMTP in 
Q4 

 NOTE the mitigating actions against priorities (GMOs) 
which are off-track and APPROVE revised timescales. 

 APPROVE the overall key risks and mitigations to IMTP 
delivery. 

 NOTE submission of the MDS updated for Quarter 4 to 
Welsh Government on 17th May 

 

  



   
 

Health Board – Thursday, 25th May 2023                                                                 2 

 

INTEGRATED MEDIUM TERM PLAN 2022/25 DELIVERY QUARTER 4 22-23 

PROGRESS REPORT AND MINIMUM DATA SET QUARTER 4 

1. INTRODUCTION 
This paper provides the reported status against the priorities for delivery in Quarter 4 
22/23 as set out in the Integrated Medium Term Plan (IMTP) 22/25, as Goals Methods 
Outcomes (GMOs). This report also presents the SBUHB Minimum Data Set (MDS) 
22/23 updated for Quarter 4, which has been requested by Welsh Government for 
submission. 
 
2. BACKGROUND 
Welsh Government confirmed approval of the Health Board’s IMTP in August 2022, 
the first time since 2015. 

Responsibility for delivery of the IMTP via these ‘Programmes’ is with a named Lead 
(Executive Director or Service Group Director), acting as Senior Responsible Officer 
(SRO), as set out in table 1 below: 

Table 1: SROs for each R&S Programme/ System: 

Programme/ System Lead/ SRO 

Quality and Safety  Executive Director of Nursing and Patient Experience 

Population Health Executive Director of Public Health 

Primary, Community, and 

Therapies 

Group Service Director for Primary, Community, and 

Therapies 

Urgent & Emergency Care Chief Operating Officer 

Planned Care  Chief Operating Officer 

Cancer Executive Medical Director 

Mental Health and Learning 

Disabilities 

Group Service Director for Mental Health and Learning 

Disabilities 

Children and Young People Executive Director of Nursing and Patient Experience 

Maternity  Executive Director of Nursing and Patient Experience 

Workforce  Executive Director of Workforce and Organisational 

Development 

Digital Director of Digital  

 
 
Minimum Data Set 
The Minimum Data Set (MDS) is a part of the Integrated Medium Term Plan (IMTP) 
and forms part of the formal submission to Welsh Government under the NHS Wales 
Finance Act 2014. As stated by the NHS Wales Planning Framework 22/25, the MDS 
provides a data triangulation between workforce, planned service activity and finance. 
The MDS and the narrative plan must be consistent and aligned. The MDS is 
considered by WG as a tool to aid planning, which provides quantification of the 
ambition in plans aligning activity profiles, workforce and finance at organisational 
level, and not as a performance monitoring tool. 
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3. IMTP DELIVERY UPDATE 

3.1 SYSTEM PROGRESS AGAINST PLAN – SUMMARY 

Table 2 provides an overview of each programme/ R&S Plan System using Q4 status of Methods and Outcomes. ‘  

R&S Plan Programme/ 
System 

Q4 Number of 
Methods 

Q4 Methods  Status 

Q4 Outcomes Status  

Q4 number of 
Outcomes 

Off-track Monitoring On-track Completed 
No updates 

received 

Quality and Safety 

16 4 3 8 1 n/a 

6 2 0 3 - 1 (data unavailable due 

to reporting lags) 

Population Health 
16 0 0 12 4 n/a 

0      

Primary Care, 
Community & Therapies 

8 1 0 3 4 n/a 

0      

Urgent and Emergency 
Care 

20 0 7 4 9 n/a 

8 2 0 2 - 1 (data unavailable) 

Planned Care 
56 4 21 14 13 4  

7 3 0 4 - - 

Cancer  
11 3 1 4 3 n/a 

13 6 3 4 - - 

Mental Health & Learning 
Disabilities 

14 1 1 6 6 n/a 

4 1 0 3 - - 

22 4 3 8 6 N/A 
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Children and Young 
People 

3 1 0 1 - 1 data unavailable due 

to reporting lags) 

Maternity 
15 1 1 4 9 n/a 

0      

Workforce 
27 1 1 0 25 n/a 

2 1 1 0 1  

Digital  
15 4 3 8 0 n/a 

0      

TOTAL(S) Methods 220 23 (10.5% 41 (18.6% 71 (32.3%) 80 (36.4%) 4 (1.8%) 

TOTAL(S) Outcomes 40 17 (42.5%) 4 (10%) 17 (42.%) n/a 2 (5%) 
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3.3 Q4 ACHIEVEMENTS 
 
Q4 achievements from each of R&S Plan Programme/ System area are highlighted in Appendix 1.  
 
3.4 PROGRESS AGAINST PLAN – DELIVERY OF METHODS AND MITIGATING ACTIONS 
Table 3 below details the Q4 Methods that are off track, the mitigating actions in place and the timescales to get actions back on 
track, or proposed amended timescales to be approved. Reporting relates only to Year 1 Funded, Cost Neutral or Tier 1 methods. 

Appendix 2 includes the full Q4 status update for Methods across the IMTP. 

Table 3: Q4 Delivery of Methods and Mitigating Actions 

R&S Plan 
Programme/ 

System 
Off-track Method Further information 

Mitigating Actions – 
What is being done to 
bring activity back ‘on 

track’ 

When back on 
track or 

proposed new 
timescale 

Who is 
responsible for 

delivery of 
action 

Quality and 
Safety  

Infection and 
Prevention Control: 
Review and implement 
reduction targets for 
primary and secondary 
care in line with best 
performing organisations  

Achieved WG infection 
reduction expectation for 
E. coli bacteraemia, but 
not the other 4 key 
infections 

Ongoing work to achieve 
the national and local 
goals for 2023/24.  
Service Group Infection 
Improvement plans 
developed for 2023/24 
to address quality 
improvements. 

Remains key 
Quality Priority for 
23/24  
 
 

Q&S Priorities 
Programme, 
SRO - Gareth 
Howells 

Infection and 
Prevention Control: 
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.  

Achieved year-on-year 
reduction in Staph. aureus 
and E. coli bacteraemia. 

Continue improvement 
programmes. Service 
Group Infection 
Improvement plans 
developed for 2023/24 
to address quality 
improvements.  

Remains key 
Quality Priority for 
23/24  
 

Q&S Priorities 
Programme, 
SRO - Gareth 
Howells 
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End of Life Care: 
Develop the use of digital 
technology to map 
compliance and 
notification of patients 
who require or receiving 
EOLC. 

 Scoping work 
undertaken, however 
development of 
technology is reliant on 
Digital. Meeting planned 
May 2023 to progress 
this forward 

TBC – awaiting 
meeting between 
EOLC Group & 
Digital in May 
2023 

Q&S Priorities 
Programme, 
SRO - Gareth 
Howells 

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

 Spot check audit 
complete. Increased 
medical engagement 
within service groups. QI 
support in place to 
develop further 
measures of progress. 
Awaiting National 
Guidance – work on-
going between WG and 
PHW. Interim SBU 
guidance developed and 
to be launched Q1 
2023/24.  

Awaiting National 
Guidance on 
management of 
Sepsis. 
Local SBUHB 
Guidance 
developed in the 
interim – to be 
launched Q1 
2023/24.  

Q&S Priorities 
Programme, 
SRO - Gareth 
Howells 

Quality & 
Safety 

The Quality & Safety priorities for Infection Prevention and Control have all been carried forward into the 2023/24 
Annual Plan. These have been captured in GMOs QS_IPC_008 – QS_IPC_012. 

Population 
Health 

No ‘off track’ Methods 

Primary Care, 
Community 
and Therapies 

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

 Pre diabetes programme 
in place in x 5 clusters. 
Planning and 
implementation of 
programme in additional 
clusters (x3) 
commenced in Q4, with 
expected start April 
2023. 

Service in place 
for all 8 clusters in 
Q1 23/24. 
 
*Action Lead: 
PCT SG, SRO, 
Brian Owens 

PCT Service 
Group, SRO - 
Brian Owens 
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Urgent and 
Emergency 
Care 

No ‘off track’ Methods 

Planned Care 

Goal: 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 
(associated with x 4 
Methods that are off 
track) 

 

Cellular Pathology 
currently sits at risk 

score of 25 for workforce 
issues resulting in 
significant clinical 

backlog.   

Funding received 
from Planned 
Care fund for 
outsourcing 

solution which 
commenced in 
April 2023.  A 

cellular pathology 
demand and 

capacity exercise 
is underway and 
linked to the work 

being taken 
forward on 2023-
24 cost pressures 

and run rate 

Singleton NPT 
Service Group, 

Pathology 
Division 

Cancer  

Deliver sustainable model 
for OG Cancer Surgery 
Service 

 Programme currently on 
pause. Awaiting 
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. 

TBC 
 
Included as Tier 1 
priority GMO to 
progress in 23/24. 
 
 

Associate 
Medical 
Directors 
SBUHB & 
CVUHB, 
supported by 
Regional & 
Specialised 
Services 
Provider 
Planning 
Partnership 
(RSSPP) 

Optimise management 
pathway for patients with 

 Business case 
developed for BCAG in 
22/23 and not approved  

N/A -GMO not 
prioritised for 

N/A 
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metastatic spinal cord 
compression 

 funding in 23/24 
Plan – Tier 2  

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

 Business case 
developed for BCAG in 
22/23 and not approved  

N/A - GMO not 
prioritised for 
funding in 23/24 
Plan – Tier 2  

N/A 

Mental Health 
and Learning 
Disabilities 

Implement the action 
plans developed by the 
Service Group following 
external reviews of the 
CHC processes.  

Agreement on way forward 
still required between LA’s/ 
HB 

 Letter sent to Directors 
of Local Authority 
informing them of 
position. Discussions 
ongoing between CEO 
and LA Directors to 
progress this work. 
 

TBC –  CEO SBUHB 
and LA 
Directors 

CYP 

Commission additional 
two high dependency 
(HD) neonatal critical care 
cots in Singleton 

 Outcome of WHSSC cot 
review has been 
published which has 
identified an additional 6 
cots for SBUHB. 
Awaiting next steps on 
funding from WHSSC. 

Revised delivery 
Q2 23/24 
 
 

CYP Division, 
Singleton NPT 
Service Group, 
SRO – Ceri 
Gimblett 

Deliver a permanent 24-
hour neonatal transport 
model through the new 
Operational Delivery 
Network 

 WHSSC have approved 
full funding request. Next 
steps to appoint ODN 
Manager in order to 
make model permanent.  

Revised delivery 
timeline Q3 
2023/24 
  

Neonatal ODN 
Exec Lead - 
Gareth Howells 

Secure dedicated 
psychology post 
embedded in NICU, 
meeting BAPM standards 

 WHSSC Cot review now 
published however detail 
on finance need to be 
worked through to 
identify funding available 
for a dedicated 
psychology post.  

Revised Delivery 
Q2 23/24 
 
 

CYP Division, 
Singleton NPT 
Service Group, 
SRO – Ceri 
Gimblett 
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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. 

 Awaiting HB decision to 
return area to service - 
escalated to CEO. 

TBC awaiting HB 
decision 
 

CEO/ CYP 
Division, 
Singleton NPT 
Service Group, 
SRO – Ceri 
Gimblett 

Work collaboratively 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 

 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. 
Further meeting to be 
held 24/4/23 to clarify 
further model.  

Revised delivery 
Q1 23/24 
 
* 

CVUHB and 
CYP Division, 
Singleton NPT 
SG, SRO – Ceri 
Gimblett 

Maternity 

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

 This work has not been 
progressed due to the 
development of the MVP 
peer support network, 
which replaces the need 
for this 

N/A  N/A 

Digital 
Planned Care and 
Theatres Digital: 
Referrals, structured 

 DHCW have released a 
national Hospital to 
Hospital referral solution 

Further roll out will 
be agreed after 
the pilot 

DHCW 
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advice and guidance - 
Extend existing 
functionality to include 
cross-organisational and 
internal referrals 

which is being piloted in 
May 2023 with the 
Neurology service. If this 
proves to be successful 
this negates the need to 
develop a local solution. 
Further roll out will be 
agreed after the pilot 
evaluation has been 
undertaken. 

(launching May 
2023) evaluation 
has been 
undertaken. 
 

Planned Care and 
Theatres Digital: 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 

 Not meeting WG 
requirement to deliver 
35% of new appts and 
50% FUNB appts 
virtually. Work continues 
with the transformation 
team and Planned Care 
Board to plan a way 
forward to achieve 
targets. Revised delivery 
dates will be agreed via 
the outpatient 
transformations steering 
group. 

Revised delivery 
dates TBC will be 
agreed via the 
Outpatients 
Transformation 
Steering Group 
reporting to 
Planned Care 
Board 
 

Outpatients 
Steering Group, 
SRO – Craige 
Wilson 

Urgent and Emergency 
Care Digital: 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 

 *National Programme 
Off track* - strategic 
review of the WEDS 
solution along with a 
market assessment of 
alternative providers has 
been commissioned by 
DHCW. The report will 
provide a 
recommendations on a 
proposed way forward 

TBC awaiting 
national report 
from DHCW, 
expected end of 
April 2023. 
 

DHCW 
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unit. Improve patient 
safety by sharing 
information from ED with 
speciality teams and GPs 
 

for a national 
unscheduled care 
solution. The report is 
expected to be issued by 
end of April which will 
inform next steps in 
relation to our existing 
deployment in MIU and 
options for consideration 
in relation to a digital 
solution in ED. 

Open Eyes – An 
integrated electronic 
ophthalmology clinical 
system to provide real-
time patient information 
across care settings  
 

 *National Programme 
Off track*: The Open 
Eyes implementation is 
off track due to national 
interdependencies and 
issues. A Gateway 
Review was recently 
undertaken with a 
number of 
recommendations which 
are being worked 
through by the national 
programme. 

Initial Go Live in 
Glaucoma Service 
agreed for Q1 
23/24 
 

DHCW 

Workforce 

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 
 

 No funding currently 
identified to cover the 
cost of programme of 
recognition. Delivery not 
within control of WOD. 
Meeting arranged with 
DICE on 20th April to 
progress. 

TBC revised date 
 

Workforce & OD 
/ DICE  
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3.4 PROGRESS AGAINST PLAN – OUTCOMES  

Table 4 below details the key outcomes across the portfolio for Q4 where programmes have approved outcome measures. 
Performance in Q4 against outcome measures are correct as at 26th April 2023, and are rated accordingly: 

 Green, if the outcome measure has met or exceeded the original target, 

 Amber, if the measure is moving away from the baseline position in the desired direction, has not yet reached the target but 
the trajectory indicated that it is likely to do so, 

 Red, if the measure is not moving in the desired direction, or the trajectory indicates that it will not meet the target. Mitigating 
actions being undertaken for off track outcomes are detailed in Table 5. 
 

TABLE 4: OUTCOMES 22/23 (Funded/ Tier 1/ Cost Neutral GMOs only as these are the 22/23 deliverables)  

Goal Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan  
Q4 

Feb 
Q4 

Mar 
Q4 

QUALITY & SAFETY 

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

Reduce number of 
laboratory confirmed 
bacteraemia cases: 
Klebsiella sp and; 
Aeruginosa 

Reduce average 
monthly laboratory 

confirmed 
Klebsiella spp. 

bacteraemia cases 
to 6/mth by March 

2023,  
and Pseudomonas 

aeruginosa 
bacteraemia to ≤2 
case/mth by March 
2023March 2023,  

 

9 (at 
March 22) 

6 (at 
March 23) 
*Forecast 
does not 

meet 
target 

11 15 10 15 

Reduce cumulative rate of 
laboratory confirmed 
bacteraemia cases per 
100,000 population: E-coli; 
S.aureus bacteraemias 

Reduce average of 
laboratory 
confirmed 

bacteraemia cases: 
1) E. coli  to ≤21 

50 (at 
March 22) 

32 (at 
March 23) 
*Forecast 
does not 

49 52 40 48 
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(MRSA and MSSA) and; 
C.difficile 

cases in March 
2023; 

2) Staph. aureus 
bacteraemias 

(MRSA and MSSA) 
to ≤6 cases in 

March 2023 and;  
3) C. difficile to ≤6 

cases in March 
2023 

meet 
target 

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

% Swansea Bay UHB 
resident deaths outside of 
hospital 

NA 
52.1% 

NA 

51.9% 52.3% 54.4% 51.4% 

Number of staff trained in 
end-of-life care – champion 
and other bespoke training 
by service group   

NA 
757 (2021-

22) 

NA 

2233 2370 2452 2533 

Advanced future care plan 
notification in WCP   

NA 
8 (at 

March 22) 
NA 

21 56 50 70 

% of deaths reviewed by 
the medical examiner with a 
care decision guidance 
document   

NA 
18% (at 
March 22) 

NA 17% 25.70% 

Data not yet available  
due to reporting lags 

(reporting on quarterly 
basis is in arrears) 

 

Goal Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan 
Q4 

Feb 
Q4 

Mar 
Q4 

URGENT AND EMERGENCY CARE 

AMSR 
Centralised Acute Medicine 
model implemented at 
Morriston based on single 
ambulatory assessment and 
admission. An Ambulatory 
Assessment Unit integrated 

*Unscheduled Care 
Ministerial Measure 
Reduced number of people 
admitted as an emergency 
who remain in an acute or 
community hospital over 21 
days since admission  

*Ministerial target 
4 quarter reduction 

trend 

1176  
(at Q4 
21/22) 

798 (Q4 
22/23 

forecast) 
*Forecast 

meets 
national  
target 

644 654 623 618 
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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 

*Unscheduled Care 
Ministerial Measure 
Reduction in % total 
emergency bed days 
accrued by people with LOS 
over 21 days  

*Ministerial target 
4 quarter reduction 

trend 

37.3% 
 (at Q4 
21/22) 

27.2% (Q3 
22/23 

forecast) 
*Forecast 

meets 
national 
target 

36.97% 36.69% 33.99% 33.16% 

Reduce ambulance 
handover delays 
 
 

Increased % patients wait 
<4 hrs in A&E 

95% (National 
targets) 

76.91% 
(March 
2021) 

86% (for 
the end of 

Q4) 
 

65.22% 74% 76.03% 73.72% 

Reduction in no. Patients 
waiting >12 hrs in A&E 

0 (National targets) 
457 

(March 
2021) 

 
 

629 (for 
the end of 

Q4) 
 
 

1,632 1,089 1,125 1,395 

Virtual Wards (Phase 1 x 4 
clusters) 
 

Realise benefits from 
existing service; admission 
avoidance (particularly for 
high risk patient cohort) and 
reduced LOS.   
 

Save 22 beds on a 
phased basis.  

 
 

0 

2022/23 - 
Q1 18 

beds :Q2 
onwards 
22 beds 

43 33 28 38 

Virtual Wards (Phase 2 x 
remaining 4 Clusters) 

10% reduction in bed days for the high risk adults 
cohort = 8,000 bed days saved per annum (FYE) 

0 
0 

22/23 
target bed 
savings 
due to 

phasing 
Q2 = 0 

beds, Q3 
= 5.5 beds  
Q4 = 11 

beds 

16 22 26 27 
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Home First Pathway 2 

Increased number of discharges per day by 6 / 
180 additional a month from baseline and reduce 
LoS by 3 days:  6,570 bed days / 18 beds saved 
pa (2022/23). 22/23 target bed savings Q2 = 11 

beds, Q3 onwards = 18 beds 

0 

1,999 bed 
days 

saved due 
to phasing 

(at FYE 
22/23) 

Unable to obtain data from RPB  

Heart Failure (Inpatients) 
 

Reduction in the median LoS from 13 days to 9 
days 
38% reduction in HF re-admissions  
Target reduction of 2,196 bed days pa 
Bed day saving of 459 bed days pa) Based on 
median LoS of 9 days 

0 

*Stretch 
targets: 
Reduce 
median 
LoS from 
13 days to 
7 days 
(reduction 
of 2,679 
bed days 
pa) 

38% 
reduction in 

HF re-
admissions 

(bed day 
saving of 
578 bed 
days pa)  

15 9 9 N/A 

Goal Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan 
Q4 

Feb 
Q4 

Mar 
Q4 

PLANNED CARE 

Embed Outpatients 
Recovery Plans and 
implement structured advice 
and guidance as part of core 
service system to reduce 
referral demand and face to 

*Planned Care Ministerial 
Measure Reduced number 
of patients waiting over 52 
weeks for a new OPA 
(Stage 1) 

*Ministerial target  
Improvement 

trajectory towards 
eliminating >52 

week waits by Oct  
22 

12,627 (at 
21/22 
FYE) 

*Forecast 
does not 

meet 
national 
target  

7,779 6,630 5,475 3,895 
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face attendances 
where appropriate  
 
 FUNB 100% past target 

date 

*Ministerial target 
Reduction of 30% 

by March 23 
against baseline of 

March 21 

29,316 
(March 
2021 

baseline) 

20,521 
(Q4 22/23 
forecast) 

 
*Forecast 
does not 

meet 
national 
target  

38,252 39,056 40,146 41,710 

Improve access to 
outpatients (new and 
follow-up) 

Maximise utilisation of 
virtual platforms with the 
appropriate systems, 
support and guidance in 
place 
 

35% of all new 
appointments to be 
undertaken virtually 
 
50% of all follow up 
appointments to be 
undertaken virtually 

 

New: 
21.97% 
 
F/Up: 
36.65%  

(March 
2022 

baseline) 

Q3 22/23 
forecasts 

 
New: 

26.9% 
F/up: 
37.5% 

 
*forecast 
does not 

meet 
national 
target 

10.10% 7.02% 9.15% 5.01% 

19.55% 15.70% 18.32% 

 

 

 

 

14.24% 

Improve position on elective 
orthopaedics through 
bridging solutions and 
transfer of service to NPT  
 
Improve position on elective 
orthopaedics through 
bridging solutions and 
transfer of service to NPT 
 
Expand elective services at 
Singleton and rebalance 

*Planned Care Ministerial 
Measure 
Reduced number of 
patients waiting more than 
104 weeks for treatment 
 

*Ministerial target 
= Improvement 

trajectory towards 
national target of 0 

by 2024 

13,587 (at 
21/22 
FYE) 

12,854 

(Q4 22/23 
forecast) 
*Forecast 
does not 

meet 
national 
target 

8,066 7,331 6,656 6,015 

*Planned Care Ministerial 
Measure 
Reduced number of 
patients waiting more than 
36 weeks for treatment 

*Ministerial target 
Improvement 

trajectory towards 
national target of 0 

by 2026 

37,648 (at 
21/22 
FYE) 

*Forecast 
does not 

meet 
national 
target 

33,321 32,031 30,017 28,353 
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specialist surgical activity at 
Morriston 
 
Surgical Services 
Modernisation 
 
Clearance of Stage 5 WLI 
backlog 
 
 
 

 
 

 
 
 

*Planned Care Ministerial 
Measure 
Percentage of patients 
waiting less than 26 weeks 
for treatment 

*Ministerial target  
Improvement 

trajectory towards 
national target of 

95% by 2026 

50.7% (at 
21/22 
FYE) 

47.4% (Q4 
22/23 

forecast) 
*Forecast 

meets 
national 
target 

54.2% 52.8% 56.9% 58.4% 

Maximise access to 
Diagnostics -  deliver 
recovery plans and 
sustainable solutions 
 
 
 

*Ministerial Measure 
Reduced number of patients 
waiting over 8 weeks for a 
diagnostic endoscopy 
 
 
 
 
 
 
 

*Ministerial target  
Improvement 
trajectory towards a 
national target of 0 
by 2026 
 
 
 
 
 
 

4,191 (at 
21/22 
FYE) 

2,850 (Q4 
22/23 

forecast) 
*Forecast 
does not 

meet 
national 
target 

 
 

4,241 4,324 4,387 4,546 

Goal Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan 
Q4 

Feb 
Q4 

Mar 
Q4 

CANCER 

Recover, Sustain and 
Expand Treatment Capacity 
for Cancer Services, 
including those delivered on 
a regional basis for Hywel 
Dda patients 
 
Improve cancer prevention, 
early detection and timely 
access to diagnostics across 

*Ministerial measure 
Improve 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 target 
Improvement 

trajectory towards 
75% national target 

54% (at 
21/22 
FYE) 

74% (Q4 
22/23 

forecast) 
*Forecast 
does not 

meet 
national 
target 

48.3% 50.4% 44.1% 53.2% 
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primary care and secondary 
care 
 
 

Reduce SCP Backlog 
position - Number of 
patients on an active SCP 
pathway waiting in excess 
of 62 days (all tumour sites) 

Reduced number 
of patients waiting 
63-103 days and 
>104 days = 0 

waiting by March 
23 

457 
waiting 

>62 days 
(at 21/22 

FYE) 

324 
waiting 

>62 days 
(at end Q4 

22/23 
FYE) 

*Forecast 
does not 

meet 
target 

585 470 363 391 

Improved Radiotherapy wait times – in line with 
national targets: 
% pts receiving RT tx on following pathways - 

 Scheduled (14 day target = 80%)  

RT 
baselines 

at end Mar 
22 
 

13% 

Trajectories 
not available 

26% 32% 31% 32% 

 Scheduled (21 day target = 100%) 70% 83% 82% 86% 81% 

 Urgent SC (2 day target = 80%) 9% 37% 31% 19% 30% 

 Urgent SC (7 day target = 100%) 57% 70% 85% 69% 84% 

 Emergency (within 1 day – 80%) 65% 83% 100% 100% 91% 

 Emergency (within 2 days = 100%) 85% 100% 100% 100% 100% 

 Elective delay (7 day target = 80%) 66% 85% 82% 93% 94% 

 Elective delay (14 day target = 100%) 71% 100% 98% 100% 100% 

Improved SACT wait times – in line with national 
targets 
Target Wait time for SACT treatments (based on 
waits for cycle 1, day 1 tx on CDU Singleton) –  
P1 = 100% pts tx within 48 hrs 
P2 = 100% pts tx within 14 days 
P3 – 100% pts tx within 21 days 

 
 

Baselines at 
Apr 22  

P1 = 0 pts 
P2 = 33.3% 
P3 = 45.0% 

Trajectories 
not available 

P1 Treatx 

Started: 1  
 
Within Target: 0 
 
Outside Target: 
1 

P1 

Treatx 
Started: 
0 
 
Within 
Target: 
 
Outside 
Target:  

 

P1 

Treatx 
Started: 
0 
 
Within 
Target:  
 
Outside 
Target:  

 

P1 Treatx 

Started: 3 
 
Within 
Target: 2 
(66.67%)  
 
Outside 
Target: 1 
(33.33%) 
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Target is 100% seen as follows: P1- seen within 2 
days; P2 - seen within 14 days; P3 - seen within 
21 days 

P2  

Treatx Started: 
26 
 
Within Target: 3 
(11.54%) 
 
Outside Target: 
23 (88.46%) 
 

P2  

Treatx 
Started: 
32 
 
Within 
Target: 
11 
(34.38%) 
 
Outside 
Target: 
21 
(65.63%)  

 

P2  

Treatx 
Started: 
29  
 
Within 
Target: 
15 
(51.72%) 
 
Outside 
Target: 
14 
(48.27%) 

 

P2  

Treatx 
Started: 
20 
 
Within 
Target: 
10 (50%) 
 
Outside 
Target: 
10 (50%) 

 

P3  

Treatx Started: 
27 
 
Within Target: 
10 (34.04%) 
 
Outside Target: 
17 (62.96%) 
 

P3  

Treatx 
Started: 
30 
 
Within 
Target: 
17 
(56.67%) 
 
Outside 
Target: 
13 
(43.33%) 

 

P3  

Treatx 
Started: 
29 
 
Within 
Target: 
25 
(86.21%) 
 
Outside 
Target:  4 
(13.79%) 

 

P3  

Treatx 
Started: 
24 
 
Within 
Target: 
21 
(87.50%) 
 
Outside 
Target: 3 
(12.50%) 

 

Goal 
 

Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan 
Q4 

Feb 
Q4 

Mar 
Q4 

MENTAL HEALTH AND LEARNING DISABILITIES 

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

Improved % of mental 
health assessments 
undertaken within (up to 
and including) 28 days from 
the date of receipt of 
referral 

Increased % 
80% (at 

FYE 
21/22) 

 
80% at 

FYE 22/23 
 

95% 91% 95% 96% 
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Improved % of therapeutic 
interventions started within 
(up to and including) 28 
days following an 
assessment by LPMHSS 

Increased % 80% 
 

80% 
 

98% 100% 100% 100% 

Increased % of patients 
waiting less than 26 weeks 
to start a psychological 
therapy in Specialist Adult 
Mental Health 
 

Increased % 
95% (at 

FYE 
21/22) 

100% (at 
FYE 

22/23) 
*Forecast 
exceeds 

target 

92.3% 91.4% 88.1% 85% 

Improve Mental Health Crisis 
in Mental Health Services  

95% of those admitted 
between 0900-2100 will 
received a gate-keeping 
assessment by the CRHTS 
prior to admission 
 

95% 
100% (at 

FYE 
21/22) 

 
100% (at 

FYE 
22/23) 

*Forecast 
exceeds 

target 

100% 

 
 
 
 

100% 

 
 
 
 

100% 

 
 
 
 

100% 

Goal 
 

Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan 
Q4 

Feb 
Q4 

Mar 
Q4 

CHILDREN AND YOUNG PEOPLE 

Community Paediatrics 

Reduced waiting list 
backlog (children waiting 
>26 weeks) in Community 
Paediatrics 
 

Reduce number of 
patients waiting 
>26 weeks to 0 

 

179 
patients 
waiting > 
26 weeks 
(March 
2021) 

 

Achieve 
143 

patients 
waiting > 
26 weeks 
by March 

2023 (20% 
reduction) 

141 281 274 267 

Increased % of NDD 
assessment and 
intervention received within 
26 weeks 

 
85% (National 

Target) 

  

37% 29% 29% N/A 
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General Paediatrics 

Improved waiting times (all 
RTT stages) in General 
Paediatrics 

Reduce number of 
patients waiting 
>26 weeks to 0 

64 
patients 
waiting > 
26 weeks 

(March 
2021) 

Achieve 
107 

patients 
waiting > 
26 weeks 
by March 

2023 (20% 
reduction) 

104 134 126 99 

Goal 
 

Outcomes Target 
Baseline 
Position 

Forecast 
Position 

Dec 
Q3 

Jan 
Q4 

Feb 
Q4 

Mar 
Q4 

WORKFORCE 

Workforce Efficiencies 

Agency spend as a 
percentage of total pay bill 

12 month reduction 
trend; 

6.62% at 
end Q4 
21/22 

5.1% at 
end Q4 
22/23 

5.99% 7.4% 6.2% 5.2% 

% of sickness absence rate 
of staff 

12 month reduction 
trend; 

7.82% at 
end Q4 
21/22 

5.4% at 
end Q4 
22/23 

8.02% 7.89% 7.78% 7.65% 
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Table 5: Q4 Delivery of Outcomes and Mitigating Actions   
 

R&S Plan Programme/ System Off-track Outcome 
Mitigating Actions being undertaken to 

correct ‘off track’ performance 

Quality and Safety 

Infection, Prevention & Control Rates, not meeting the 
submitted Welsh Government trajectories 

Each Service Group has developed detailed 
action plans which reinforce the quality and 
safety guidelines to support the reduction of 
infection rates  

UEC 
Currently off track with the submitted 4-hour & 12-hour 
trajectories  

Detailed work is still underway to support the 
pathways which have been introduced as a result 
of the AMSR programme. Updated recovery 
trajectories are currently in development for 
submission as part of the Ministerial Priority 
trajectories 2023/24 

Planned Care 

Currently outperforming the submitted recovery 
trajectories, however we are not meeting some of the 
Ministerial Priority targets 

Updated trajectories are currently being 
approved which reflect the individual Service 
Group demand and capacity work which has 
been underway. Performance against the 
planned care targets is being monitored and 
managed on a bi-weekly basis.  

Cancer 

Currently below the SCP target for Wales An updated backlog trajectory has been 
developed and approved which takes into 
account all tumour site action plans which are 
being implemented. Bi-weekly performance 
meetings are taking place with services to ensure 
the trajectories are being delivered. An updated 
SCP performance trajectory has also been 
developed and approved which reflects the 
backlog performance for 2023/24 
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3.5 MDS UPDATE FOR Q4 

Welsh Government requested updates to MDS 22/23 for Q4 actual data.  

The Q4 update is taken at ‘this point in time’, for example, in recognition that there may be data lags. There will be further opportunities 
to refresh and resubmit data in line with formal governance reporting to Welsh Government. 

Q4 Update Process 

Overall coordination of MDS completion is through the Strategy Department, and supported by members of the Integrated Planning 
Group.  

The following table sets out accountable leads for each of the MDS tabs/ sections: 

Tab/ Section Accountable Lead 

Ministerial Measures 
 

UEC 6 Goals / Planned Care metrics– Deb Lewis, Chief Operating Officer 
Workforce metrics  - Debbie Eyitayo, Executive Director of Workforce 

Bed Plan Deb Lewis, COO 

Workforce Debbie Eyitayo, Executive Director of Workforce 

TTP Keith Reid, Executive Director of Public Health  

COVID Vaccinations Keith Reid, Executive Director of Public Health 

Primary Care activity  Brian Owens, PCTG Service Director 

Mental Health activity Janet Williams MHLD Service Director 

Cancer Care activity Craige Wilson, Deputy COO 

Unscheduled Care activity 
 

Deb Lewis, Chief Operating Officer / Kate Hannam, Morriston Service Director 

Planned Care activity Craige Wilson, Deputy COO 

Screening *Not for update in Q4 - Populated nationally by Public Health Wales 

Finance (x 6 tabs) Darren Griffiths, Executive Director of Finance and Performance *Submitted by finance as part of 
Monthly Monitoring Returns to WG 

 
The updated MDS for Q4, which was submitted to WG on 17th May 2023, is included as Appendix 3. Key data highlights to note as 
follows: 
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 Number of patients waiting more than 104 weeks for treatment: Improved position against forecast; Actual data in line 
with national target of improvement trajectory. 

 Number of patients waiting more than 36 weeks for treatment Improved position against forecast, now demonstrating 
national target of improvement trajectory. 

 Number of patients waiting over 52 weeks for a new outpatient appointment Improved position against forecast; Actual 
data in line with national target of improvement trajectory. 

 Number of patients waiting over 8 weeks for a diagnostic endoscopy: Worsened position against forecast. Not meeting 
national targets of demonstrating improvement trajectory 

 Outpatients activity (core and additional): More new and follow up activity undertaken than forecast this is due to 
increased activity taking place on face to face basis compared to that forecasted. However virtual delivery is significantly less 
than forecasted.  

 Elective inpatient activity (core and additional): More elective activity (surgical) undertaken than forecast. 
 
 
3.6 WELLBEING OBJECTIVES ALIGNMENT AND REPORTING 
In meeting our duty to deliver the Wellbeing of Future Generations Act (2015), the Health Board is required to publish its Wellbeing 

Objectives (WBO) and report on their delivery. In 2021, the CEO led a WBO refresh and these are published in the Annual Plan 

2021-22. These Wellbeing Objectives are: 

WBO1: Give every child the best start in life 
WBO2: Nurture and use the environment to improve health and wellbeing  
WBO3: Apply ethical recruitment practices and support health and care workers to be healthy, skilled, diverse and resilient 
WBO4: Plan, commission, deliver and promote equitable, inclusive and accessible health and wellbeing services 
WBO5: Provide opportunities to support every adult to be healthier and to age well  
WBO6: Seek to allocate our resources to meeting the needs of, and improving, the population’s health 

To demonstrate delivering against the WBO through the IMTP, the WBO have been mapped to the Goals of the IMTP 2022/23. The 

Q4 updates against delivery of methods was reviewed and the overall position of Goal delivery is reported below (If methods were 

off track or under monitoring the overall goals has been recoded as ‘monitoring’). This enables the Health Board to demonstrate 

how the IMTP is contributing to delivering our WBO. The approach will continue to be developed and embedded into the IMTP in 

order to enable a review of progress against Wellbeing Objectives. 
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4. GOVERNANCE AND RISK ISSUES 

 

4.1 Risks to Delivery  

Table 8 details the key risks to successful delivery of the IMTP in each System Area 

Table 8: Risks to Delivery by System (Risks rated HIGH 20-25 on Risk Registers) 

Description Mitigation Current Score Trend 

URGENT AND EMERGENCY CARE 

Fail to significantly reduce the number of 
clinically optimised patients in hospital 
beds prior to acute admissions 
centralisation 

Key Health Board-wide operational priority.  
SBUHB Programme in place to review management of COP 
and streamline discharge process  
Transitional bed scheme in situ averages 50 beds directly 
commissioned by SBUHB.  
Agreement for short term utilisation of 120 beds for COPs - 
to support gap in beds available vs beds needed until 
admission avoidance/timely discharge schemes become 
effective. Staffing in care home sector improving  

25 Worsening 

Fail to improve ED 4/12 hr performance 
prior to acute admissions centralisation 

Key operational priority. Ambulance turnaround times 
starting to improve. Good progress made with diverting more 
patients to SDEC services.  

20 Improving 

PLANNED CARE 

Orthopaedics  

Orthopaedic Long Waiters 10 beds opened at Morriston in Q4 to address those patients 
who are listed as Morriston only. Planned NPT Theatres in 
development. 

20 Steady 

NPT Elective Surgery Hub- Workforce 
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Anaesthetic  Recruitment campaign that focuses on our vision for a centre 
of excellence. 

20 Steady 

Description Mitigation Current Score Trend 

Sustainability of Health Board wide Elective provision 

Development and implementation of a 
robust retrieval service when the acuity of 
patients is increased in line with the 
Centres of Excellence.  

Protocols and processes to be reviewed in the short term to 
mitigate any risk for surgical retrievals. Proposal for the 
development of the service to enable the enhanced care 
facilities to be fully utilised presented to the surgery & 
theatres transformation board in January and progressing 
into 23/24. 

20 Steady 

CANCER 

Cancer Performance -Failure to achieve 
Single Cancer Pathway (SCP) 
performance targets and trajectories 
stated in R&S Plan – currently off profile.  

This means there is a risk of delay in 
diagnosing patients with cancer, and 
consequent delay in commencement of 
treatment, which could lead to poor 
patient outcomes. 

Performance is being actively managed by Health Board 
escalation processes. Template received from Welsh 
Government to support enhanced monitoring, which includes 
performance against cancer trajectories, these have been 
revised for 23/24. Detailed recovery plan presented to Board 
in March 2023, focusing on recovery plans in place for the 
highest volume / most problematic tumour and also two other 
areas where pathways are under review*, namely: • Lower 
Gastrointestinal • Breast • Gynaecological • Urological • 
Lung* • Endoscopy* 

20 Steady 

 

5. FINANCIAL IMPLICATIONS 

The Health Board’s financial plan is integrated into the IMTP. The financial and service implications of investments are being closely 

monitored to ensure alignment of any slippage on both investments and savings delivery. Delivery against the financial savings 

element of the plan is covered in the finance report, with detailed information on performance in the Integrated Performance Report. 
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6. RECOMMENDATION 

The Board is asked to: 

 NOTE the areas of achievements to deliver the IMTP in Q4 

 NOTE the mitigating actions against priorities (GMOs) which are off-track and APPROVE revised timescales. 

 APPROVE the overall key risks and mitigations to IMTP delivery. 

 NOTE submission of the MDS updated for Quarter 4 to Welsh Government on 17th May. 

  

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 

No direct implications of this report, however the Plan is predicated on improving quality, safety and patient experience. 

Financial Implications 
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No direct financial implications of this report, see financial implication section for detail on the Finance Plan. 

Legal Implications (including equality and diversity assessment) 

A Quality Impact Assessment and Equality Impact Assessment process will be part of the broader planning arrangements to ensure 
that service models detailed in the Plan are quality and equality/ diversity impact assessed. 

Staffing Implications 

No direct impact outlined in this report however there will be significant staffing implications as a result of new service models outlined 
in the Plan – risks and implications to workforce form an integral part to planning arrangements. 

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

The R&S Plan arrangements aims to deliver our Strategic Objectives which were aligned to our Wellbeing Objectives through the 
development of the Organisational Strategy. This paper sets out the alignment of the approved Health Board Wellbeing Objectives 
directly to the R&S Plan Deliverables. 

Report History Quarter 4 R&S Plan Reporting to Management Board on 17th May and Performance & Finance 
Committee on 23rd  May 2023.  

Appendices Appendix 1 – Q4 Key Achievements 
Appendix 2 - GMO Q4 update master  
Appendix 3 – MDS Q4 Final 
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APPENDIX 1: R&S Plan (IMTP) 22/23 Achievements in Q4 
 

R&S Plan 
Programme/ System 

Significant Achievements and Progress made in Q4 
 

Quality and Safety 

 Falls: Current falls per 1000 bed days- 4.3%, this is an18% decrease in injurious falls compared to 21/22 
 End of Life Care: 26% of hospital deaths reviewed by the Medical Examiner had a Care Decision document 

in place 
 Suicide Prevention: Over 450 staff members engaged through Sharing Hope project and Over 4000 staff 

trained in suicide prevention 
 Sepsis: Sepsis audits undertaken across adult in patient areas and Sepsis champions identified in each 

service group. 
 Infection and Prevention Control:  Clear and improved governance structures for IPC in Service Delivery 

Groups and Service Delivery Group developed Improvement Plans. Timely senior level post-infection case 
reviews, to identify avoid ability, primary source of infection, key contributory factors, lessons learned. 
Continuation of Executive scrutiny meetings with each Service Group. 

 Health Board wide staff engagement to look at how we create and embed a high quality culture. Over 
2,000 staff members across the organisation listened to as part of the process. Feedback being used to 
develop shared vision for the organisation and to describe how we take this vision forward together. 

 

Population Health 

 Recruited to new senior roles in LPHT as part of building capacity & strengthening capability to drive forward 
population health approaches & programmes.  

 Population Health Strategy and year 1 priorities for action by the organisation approved by Board and 
production of an external facing document for wider sharing and engagement with partners. 

 Governance & leadership infrastructure for driving forward the Population Health Strategy agreed. 
 Design and application of approach to support the organisation to realise population health potential across 

and within existing activity and ways of working.  
 PSB Wellbeing Plans collaboratively produced and submitted for both Swansea and Neath Port Talbot.  
 All Wales Weight Management Pathway development group in place bringing together stakeholders from 

across SBUHB and agreed a focus on and started development of weight management priorities for 2023-24. 
 Tobacco control Development board in place, involving stakeholders from across Swansea Bay on a range of 

tobacco control priorities, including maternal smoking cessation, HMQ in Hospital and smoke-free sites.  
 A maternal smoking cessation service specification & service model drafted and being shared for agreement 

with WG leads to draw down funding.  
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Primary Care, 
Community & 
Therapies 

 Implemented new Dental urgent care pathways and single point of access model. 

 Large scale change to support and manage the implementation of National Contract Reform across all x4 
Contractor elements. 

 Improved Oral Health for older people living in care homes  

 Developed and strengthened the Primary Care and Sustainability Team; continued use of the GMS 
Merger Framework  

 Final service specification for MSK pathway drafted in preparation to be implemented during 2023/24 

 Funding has been secured through Welsh Government for Atrial Fibrillation Redesign as part of a regional 
bid with Hywel Dda and Cwm Taf. Primary Care Framework also developed and shared with practices for 
sign up. 

 

Urgent & Emergency 
Care 

 Reduction in % of total emergency bed days accrued by people with LoS over 21 days (Q1 - 37.36%; 
Q2- 36.23%; Q3- 36.38%, Q4- 33.16%) Transformation Programme to reduce the numbers of Clinically 
Optimised Patients (COPS) rolled out with medicine beds capped to 99 at Singleton Hospital – first 15 beds 
to close in May 23 and all beds planned to close by Sept. 23 

 AMSR OCP Consultation process successfully concluded for 1,700 staff. Impact Considerations and 
Preference Exercise completed in late November 2022 (84% of all included in OCP offered first choice) and 
launch of Acute Medical Unit (AMU) short stay unit on 5 December 2022 – AMU/ single acute take model 
operational 

 Phase 2 Virtual Wards expanded in 8 clusters including dedicated Mon-Fri in-reach model in ED and Virtual 
Wards Team co-located in SDEC 

 Frailty expansion - extension of OPAS services from Morriston Hospital into care homes via Six Goals pilot 
project (project monies awarded Feb 23). OPAS remains 5 day service and expanding scope to be part of 
single SDEC service 

 Collaboration with WAST - joint reviews of the WAST stack (including Contact First to sign post to 
alternative pathways/management) – WAST Advanced Paramedic Practitioners as part of exiting review 
team and collocated with SDEC 
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 Direct conveyance into SDEC from WAST in line with All Wales Paramedic Pathway Policy – Operational. 

 Therapy services 5 day working in AMU in line with phased implementation of single acute take on 5th Dec 
22 with ambition to move to 7-day working  

 Centralisation of In-Patient Rehab for stroke patients @ Neath Port Talbot (NPT) Hospital - Completed 

 COPD ESD Team for NPT have been recruited and supporting ESD, Virtual Wards and Admission 
Avoidance  - Completed  

 

Planned Care 

 Planned Care recovery trajectories – overachieved against predicted trajectories for both 104 and 52 week 
targets. 

 Additional recovery measures – additional funding for Q4 targeted at reducing waiting times further in 
general surgery, oral medicine and paediatrics 

 OWLS Scheme – four GP practices involved in pilot scheme – 2280 patients reviewed on FUNB lists for 
cardiology, gynaecology and orthopaedics. Initial data suggest up to 50% can be removed from waiting list.  

 Surgery & Theatres additional capacity - Building work completed in the NPT for the Elective surgical 
hub for orthopaedics, spinal and urology, currently being commissioned will open w/c 5 June. 

 Public consultation on repatriation of orthopaedic patients from CTM from June – 6 additional sessions 
available per week in NPTH which will increase capacity by >3000 joint operations/ year 

 Radiology – only 336 patients waiting over 8 weeks across all modalities at the end of March 23, targeted 
intervention on CT and NOUS for Q1 

 Clinical editors – four GPs appointed to commence Health Pathways work. Five specialties areas agreed – 
18 pathways for first 3 months. 

 

Cancer 

 Regional SWWCC Strategic Programme Case completed and approved by SBUHB and HDdUHB Boards, 
confirming the strategic vision and direction of travel for regional non-surgical oncology services, specifically 
radiotherapy and oncology outpatients 2023/24 – 2032/33 

 Regional Radiotherapy - 4th Linac Replacement Construction completed. Linac delivered 07/01/23. 
Commissioning underway, planned go live Aug 2023. 
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 SACT Homecare expansion: Full home administration of Phesgo (breast cancer chemotherapy delivered 
as injection) 

 Regular SACT Wait Time bimonthly reports now produced via Chemocare) in line with national reporting of 
SACT performance (introduced in 22/23). 

 Established Ovarian one stop clinic (pilot – funded by WCN/Bevan Commission) to reduce time to 
diagnosis for women with high risk ovarian ca symptoms. 

 National Optimal Pathways project work (supported by WCN): Urology - Reviewed PSA process and 
current pathways to compare against NOP and other HBs PSA process & management;  Drafted GP Cancer 
Referral Guide; Initiated Onko remote Prehabiliation system pilot in Colorectal services, 100 patients funded 
by Macmillan until Oct 23. 

 

Mental Health and 
Learning Disabilities 

 Improve Mental Health Crisis in Mental Health Services – Go Live of ‘111, press 2’ in August 2022 and 
SPOA went live in April 2022 

 Redesign of Older People’s Mental Health Inpatient Services – Capital Bid submitted for refurbishment of 
Tonna Hospital 

 Modernising mental health services – recruitment of posts underway to increase access to psychological 
therapies, GP link workers in Local Primary MH services and Eating Disorder Services. 

 Investment in Community LD teams to release in-patient beds – expansion of out of hours LDIST agreed, 
recruitment in progress 

 Continued collaboration across 3 HBs to redesign current LD model of care for specialist inpatient services 

 Development of OBC for Acute Adult Inpatient Provision – project board set up and work ongoing 

 Agreement to disaggregate and transfer Community CAMHS to Swansea Bay UHB 

 Funding agreed to Expand Sanctuary Service in NPT 

 

Children and Young 
People 

 Initial work has commenced to scope out a permanent option for a Children's Emergency Department 
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 Management Board approved the Provision of a Children and Young People Sanctuary Service funded by 
Welsh Government and delivered by a 3rd Sector organisation. This will reduce the number of patients 
referred to the paediatric wards from the Emergency Department.  

 Consultant Paediatric emergency rota redesigned and implemented in January 2023. 

 Partial investment provided for Childrens Community nursing service, recruitment is underway to fill 
critical posts.  

 Progressing Business case to secure support to refurbishment Paediatric ward environment 

Maternity 

 Midwife Sonography – 1st cohort of midwives now operational; 2 further midwives in training, part-funding 
provided by HIEW.  Promotes compliance with GAP/GROW protocols, expansion of serial scans for all 
smokers, and a more holistic approach to ante-natal care. 

 External review of Swansea Bay University Health Board Maternity Services conducted by the Wales 
Maternity & Neonatal Network. The review panel report provides assurance on the robustness of the 
governance arrangements within maternity service Certain areas were commended as best practice and the 
recommendations were made for improvements which the service has developed into an action plan ratified 
via the Maternity Board, Divisional and Service Group Quality & Safety Groups. 

 MatneoSSP - Participating fully in the MatneoSSP National Programme 

 Develop network for external peer review of serious clinical incidents – whilst the national work on this 
continues, an informal arrangement is in place with Hywel Dda Obstetricians for reciprocal obstetric and 
midwifery reviews. 

 Workforce Planning – Workforce review completed and commitment to ensure compliance to BR+ and to 
propose a new workforce model in community and an obstetric unit on-call model. This will enable the 
Birthing model for the Health Board to support the re-opening of the NPH Birthing Centre.   

 Maternal Care from multi-professional teams, with access to specialist services - Mandated 
attendance at multi-disciplinary training (PROMPT) annually, positive feedback from PROMPT faculty on 
delivery of PROMPT in Swansea Bay HB 

 Central Foetal Monitoring System – implementation is underway, although some technical issues have 
delayed ‘go-live’ until early July 2023 
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 Maternity Voices Partnership – as the first HB in Wales to establish an MVP, the Partnership has had a 
very active and successful first year.   

Workforce 

Wellbeing 

 Enhanced service provision to meet increasing demand for mental health and trauma in the workplace. 

Recruitment and retention 

 Central resourcing team continued to recruit to key clinical and support roles, enhanced quality and speed of 
recruitment process. 

 Continued local nurse recruitment plus International recruitment for 350 nurses for 2021/22 and  2023/24, 
ensuring internationally recruited nurses are supported to succeed both in the workplace and living in a new 
country. 

 Establishing clear career pathways/entry points to unregistered clinical posts B2, B3 and introducing new 
roles such as B4 Associate Practitioners,  Physician Associates  and Anaesthetics Associates. 

Workforce Efficiencies 

 Reviewed medical bank/Agency booking process & introduced revised management controls to standardise 
bank/Agency usage. 

Organisational Culture Programme  

 Completed phase 2 of the culture work to focus on a culture audit through our ‘Big Conversation’ .  Began 
the analytics of the messages from staff to feed back to the organisation.  This will support the Quality 
Strategy and form part of the Quality Management System. 

Staff Experience  

 Review undertaken of programme of staff recognition and reward based on staff feedback.  Considering 
feasibility of securing budget for delivery as part of core business. 

Digital 

 Swansea Bay Patient Portal (SBPP) – Supporting self-monitoring and virtual reviews - Over 100,000 
patients registered to date. New functionality developed, including the provision of appointment letters via 
SBPP 

 Video Consultations - During Q2, 31% of Follow-ups and 19% of new outpatient activity was undertaken 
virtually. 
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 ‘Paper light' Outpatient Departments - 7 services went live in 22/23. A total of 17,000 appts attended using 
WCP, without a paper record. 

 WCCIS – The HB has 500 users live on the system through the Swansea Council implementation of WCCIS. 
Local business case and implementation plan approved. Awaiting outcome of WG review of national 
business case before formalising next steps.  

 Signal – Implementation of Version 3 including seamless integration with the Welsh Clinical Portal and 
enhancements to support SAFER and board rounds.  

 AMSR –Supported the AMSR programme through the configuration and implementation of digital solutions 
including, Signal, WNCR, HEPMA and WPAS 

 Hospital Electronic Prescribing and Medicines Administration (HEPMA) The HEPMA solution is digitising 
paper drug charts across Swansea Bay in-patient settings. The implementation of HEPMA  across all medical 
wards has concluded and surgical implementation commenced in Q4.  

 Nursing Care Record (WNCR): The WNCR project aims to transform nursing documentation from paper to 
digital. The solution has been successfully rolled out to all Wards (53 clinical areas). 

 Emergency Department System (WEDS): There are a number of “supplier” technical issues and the rollout 
to Morriston ED is currently on pause. Escalations to EMIS, strategic review commissioned by DHCW.  

 PROMS – 16 clinical services digitally collecting & using PROM data.  1100 PROM forms on average being 
completed each month. 10 further PROM deployments in the develop/design phase (anticipated live FY23/24). 
Procurement of a supplier based on the All Wales PROM’s Framework FY23/34. 

 WCP –  73% of all secondary care requests were raised electronically.  
 Cancer – Go live with breast MDT functionality.  Readiness work for other MDT tumour sites and palliative 

care continues.  
 

 



YEAR 1 STATUS KEY:

Funded – Monies 

identified and funding 

agreed, (e.g. investment 

approved by Health 

Board in 21/22, WG or 

WHSSC funded)

Risk Trends:

Cost Neutral  – to be 

delivered from within 

existing resource

↑ 

↓

→
Tier 1 Priorities: 

Schemes that have 

been identified for 

priority investment in 

year 1, subject to 

business case approval.

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 Monitoring
Suicide prevention and REACT 

training - 4159 staff trained to date

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

Occupational Health and Wellbeing support for staff with 

anxiety/depression to prevent escalation in risk of suicide FUNDED On track

Remove ligature risks across all HBs premises FUNDED Monitoring

Progress made within each service 

group. Discussion to be held with H 

and S regarding on going 

management of the PSN related to 

ligature risk assessments.

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 Off track

Achieved WG infection reduction 

expectattion for E. coli bacteraemia, 

but not the other 4 key infections. 

Infection reduction expectation goals 

will be ongoing to achieve the 

national and local goals for 2023/24. 

The 2022/23 baseline requires 

Patient acuity, complexity and 

comorbidities.  High bed occupancy 

and frequency of patient movement. 

Increased length of inpatient stays.  

Staffing and skill mix.  Sustained 

compliance with evidence-based 

practice to reduce variation. Variable 

complaice with IPC-related madatory 

Service Group Infection 

Improvement plans for 2023/24 to 

address quality improvements.

20

Remains unchanged with 

exception of E. coli 

bacteraemia

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 Off track

Achieved year-on-year reduction in 

Staph. aureus and E. coli 

bacteraemia (achieving reduction 

goal for the latter).

Improvement programmes continue.  

Plans extend into 2023/24.

New Delivery Dates: 31.03.2024.

A proportion of infections occur in 

closed facilities, but majority occur in 

patients' homes.  Challenge to 

change patient behaviours.

Focus on those infections within 

sphere of influence.
20

Remains unchanged with 

exception of E. coli 

bacteraemia

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 Monitoring Compliance poor.  

* Position numbers not matched to 

job profiles in ESR, compromising 

accuracy of training compliance 

reporting.

Staff turn-over affects compliance.  

Staff undertaking incorrect course.  

Staffing shortages.  Service Group 

prioritisatoin.

Service Groups to communicate to 

staff prioritisation of compliance 

with mandatroy training and ensure 

monitoring compliance at Service 

Group Infection Control Committees.  

Ensure part of PDP in PADR and job 

planning.

16 Slight improvement

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

September 2021
COST NEUTRAL On track Sustained compliance. Sustained compliance. Sustained compliance.   Sustained compliance

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: 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

Develop the use of digital technology to map compliance and 

notification of patients who require or receiving EOLC

FUNDED

Off track

Scoping work has taken place but 

there hasn't been any further 

decisions to what is used to support 

EOLC. Reliant on Digital to support 

developments.

Enabling staff to record A&FCP and 

share the information across care 

settings will help with recognition 

and earlier planning for EOLC

Dependency on digital developments 

has been raised in various forums 

and enabling conversations with 

Digital. Meeting planned May 2023 

to move forward with this.

15

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: 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

Off track

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

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

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ REVISED 

DELIVERY DATES

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

SCORE

METHOD DELIVERY STATUS AT Q4

1st Jan- 31st Mar 23

RISKS TO DELIVERY - TREND 

Suicide strategy to be developed.  

Revisiting GMOs to look at priority 

groups, potential to extend to 

community 

Focus on ensuring medical 

engagement across SGs

Roll out guidance on managament of 

sepsis (awaiting national guidance 

from WG)

Explore and implement use of signal to identify patients requiring/ 

receiving EOLC

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.

STATUS



Establish a dedicated SEPSIS TEAM. Identify sepsis champions for 

wards.  Develop a Health Board wide standardised teaching 

programme 

FUNDED

Completed

Establish HB Strategic Falls Group with oversight across entire HB, 

including Primary, Community and Secondary Care

COST NEUTRAL
On track: month on month 

reduction in inurious falls

Widen scope of current review to include community, WAST and 

secondary care.

COST NEUTRAL
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

Falls Prevention - Reduce mortality and 

incidence of falls 

Sepsis prevention - Recognition and 

treatment of all patients with SEPSIS 

within the hospital setting

Roll out guidance on managament of 

sepsis (awaiting national guidance 

from WG)

Hot spot/ QI support roll out with 

SGs

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:

Funded – Monies 

identified and 

funding agreed, (e.g. 

investment approved 

by Health Board in Risk trends:

Cost Neutral  – to be 

delivered from within 

existing resource

Tier 1 Priori ties : 

Schemes  that 

have been 

identi fied for 

priori ty 

investment in year 
Tier 2 Priorities: 

Schemes where no 

funding has been 
Tier 3 Priorities (T3): 

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

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

Completed

Establish a SBUHB Public Health Programme Board (or 

equivalent) as focal point for population health 

discussions & direction setting

COST NEUTRAL

Completed

Develop regional and local leadership & partnership 

functions and support to ensure delivery of a 

population health approach & plan

COST NEUTRAL

On track

Proposed internal infrastructure 

agreed but not yet established or 

tested. Will need time to bed in 

and develop in response to 

external partnership landscape

Develop and lead local delivery of the population 

health workstream of the National Clinical Framework

COST NEUTRAL

On track

NCF remains in abeyance 

nationally - so no further local 

action currently.

Recruitment, reconfiguration & embedding of Local 

Public Health Team 

COST NEUTRAL

On track

Recruitment underway for new 

team roles where JD's have been 

approved through internal 

processes. Recruitment of 

additional team roles to be 

continued during 2023-24. 

Manage the safe transfer of the Local Public Health 

Team from PHW to SBUHB

COST NEUTRAL

Completed

Establish new regional (Hywel Dda + SB UHB) HWHW 

leadership team

COST NEUTRAL

On track

Following successful recruitment to 

senior leadership for the HWHW 

Whole System Approach role, 

additional roles needed within the 

regional team structure have been 

identified and currently going 

through recruitment processes in 

Swansea Bay and Hywel Dda.
Develop a population health intelligence function and 

products, in collaboration with HB colleagues and key 

partners

COST NEUTRAL

On track

Recognition of need for 

organisational population health 

function established. Capacity 

limitations has limited progress to 

supporting work on weight 

management & tobacco control 

only. Good potential alignment 

with range of existing activities and 

strategic programmes e.g. 

development of commissioning 

approach, VBHc etc. Incorporation 

of the development of a population 

health management approach 

currently being scoped/explored. 

Development of new Business Intelligence products 

to support HWHW system leadership work 

programme

COST NEUTRAL

On track

A population health intelligence 

framework to support HWHW has 

been developed. Further products 

will be developed as the HWHW 

work progresses and a need is 

identified (including dashboards 

where appropriate).
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

On track

Technical public health expertise 

provided to a number of fora where 

we have been invited to contribute. 

Thas has enabled us to help shape 

a range of plans through various 

partnerships.
Develop a regional HWHW delivery plan and reporting 

mechanisms

COST NEUTRAL

On track

An All Wales Weight Management 

Pathway Development Group has 

been established, with 

stakeholders from across the 

Health Board. This group aims to 

develop proposals for how 

Swansea bay can develop an All 

Wales Weight Mangement 

Pathway for adults, including the 

governance and reporting 

mechanisms required for this work. 

Work is currently being undertaken 

to develop Business Cases for Level 

2 and Level 3 services, which are 

aimed to be delivered in Q1 of 

23/24.  
Supporting the development of a SBUHB Tobacco 

Control approach in line with the emergent all-Wales 

Strategy 

COST NEUTRAL

On track

A Tobacco Control Development 

Group has been established, with 

stakeholders from across the 

Health Board. This group aims to 

develop proposals for how 

Swansea Bay can develop an 

approach to tobacco control, 

including the governance and 

reporting mechanisms required for 

this work. Work is currently being 

undertaken to develop a Business 

Case and Service Specifications for 

tobacco control work, which are 

aimed to be delivered in Q1 of 

23/24, with an initial focus on 

maternal smoking cessation. 

Supporting the implementation of a Public Health 

Approach to Tackling Substance Misuse with West 

Glamorgan RPB 

COST NEUTRAL

On track

Support continues to be provided 

and drugs commission progressing 

regionally. 

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

harm plan with partners

COST NEUTRAL

On track

Mental health strategy developed 

through RPB - to be finalised in May. 

Re-scoping of current Suicide 

prevention agenda within SBUHB as 

part of the quality priorities. 

Recognition of the need for an 

SBUHB suicide & self-harm 

prevention plan/strategy to be 

developed 2023-24. Development 

of regional suicide & self-harm 

prevention strategy/plan to be 

revisited after refresh of T2M2 

national strategy and in dialogue 

with South & West Wales Regional 

Forum. 

Healthy schools scheme delivery across Swansea Bay 

in line with national requirements

COST NEUTRAL Completed

Climate change and sustainability- developing a 

population health approach to climate change, 

including mitigation, adaptation and circular 

economy approaches

COST NEUTRAL

On track

Good progress made in year on 

elements related to 

decarbonisation agenda internally 

and joint working with partners as 

part of both PSB wellbeing plan 

development. Work to continue 

into 2023-24 to progress this 

agenda, as part of implementation 

of the PHS.

RISKS TO DELIVERY - TREND 

↑ 
↓
→

METHOD DELIVERY STATUS AT 

Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ REVISED 

DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - CURRENT 

RISK SCORE

OUTCOMES

OUTCOMES (FROM PLAN) AGREED MEASURES TARGET
BASELIN

E 

POSTION 

FORECAS

T 

POSITIO

N

Q1 DELIVERY 22/23 Q2 DELIVERY 22/23

Delivery timeline Key

Planning task/ action

Implementation or Delivery 

task/ action

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

POPULATION HEALTH: R&S PLAN 22/23

Tackling Population Health challenges: Taking action to 

improve health outcomes and reduce inequalities through 

a focus on health behaviours

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. 

GOAL METHOD



YEAR 1 STATUS KEY:

Funded – Monies identified 

and funding agreed, (e.g. 

investment approved by 

Health Board in 21/22, WG 

or WHSSC funded)

Planning task/ action

Cost Neutral  – to be 

delivered from within 

existing resource

Risk Trends:

Tier 1 Priorities: Schemes 

that have been identified 

for priority investment in 

year 1, subject to business 

case approval.

↑ 

↓

→
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 

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

         

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

Off Track

Addiitonal practices 

engaged in establashed 

clusters . Planning and 

implementation of 

programme in additional 3 

clusters commenced in Q4 

with expected start April 

2023 

Additional staff absence ( 

Registrant or Healthcare 

support worker ) . Delayed 

recruitment to current 

vacant posts 

Redeployment of availble 

staff to maintain delivery in 

exsisting 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

Completed

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

Completed

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 

Completed

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

Completed

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. 

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

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

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 TIMELINES
RISKS TO DELIVERY - TREND 

METHOD DELIVERY STATUS AT 

Q4

1st Jan- 31st Mar 23

Q4 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:

Funded – 

Monies 

identified and 

funding 

agreed, (e.g. 

investment 

approved by 

Risk Trend:

Cost Neutral  – 

to be delivered 

from within 

existing 
Tier 1 

Priorities: 

Schemes that 

have been 

identified for 

priority 

investment in 

year 1, subject 

to business 

case approval.
Tier 2 

Priorities: 

Schemes where 

no funding has 
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

Completed AMU opened on 5th December. 

Full  centralisation of medicine in 

l ine with phased implementation 

plan completed end of January 

2023

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

Morriston
monitoring

AMU opened on 5th December. 

Full  centralisation of medicine in 

l ine with phased implementation 

plan completed end of January 

2023

AMU Short stay unit opened 5th 

December. The ability for the unit 

to function as a short stay unit is 

often hampered by pressures on 

site and continued discharge 

challenges with shortages in SW 

AMU Operational group in place 

to work through the challenges on 

the unit. Work to reconfigure the 

Acute Hub with all  walk ins 

coming through the SDEC corridor 

underway under the SDEC Project 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

Workforce pressures have 

impacted the capacity of the hot 

clinics. Work on the Acute Hub 

ongoing under the SDEC Project 

Group

Capacity on Singleton site for step down medical beds

On track

Medicine beds in SGH capped to 

99. First 30 bed ward to close by 

the end of May

Improvement team to support sustainability and 

implementation of SAFER 

On track

Project Initiation Documents 

developed with delivery timelines 

and leads for MGH, SGH, NPT & 

Gorseinon identified. Roll out 

plan in place in Morriston. 

Medicine and T and O completed, 

Surgery is next on the plan. 

Structured roll  out with a focus 

week on each ward to embed the 

principles of SAFER, with a follow 

up review 2 weeks, 2 months and 

6 months post roll  out. Audit of 

Medicine commencing by the end 

of April

Site/ system pressures may 

negatively impact the ability to 

roll-out SAFER (and linked D2RA) 

by impacting on resource 

available to deliver

Site leads identified with 

responsibil ity to drive through 

implementation

Recurring element of the EDS at Morriston to support 

improved discharge

On track

Establishment of SDEC service

monitoring

Work underway to improve SDEC 

services and its interaction with 

AMU (as part of broader Acute 

Hub concept)

Site/ system pressures may 

negatively impact on planned 

improvement activity

Clinical & Management leaders 

aligned to SDEC/ AMU 

improvement activity. Project 

support aligned to support any 

pathway/ service changes/ 

improvements

Extended OPAS service to support admission 

avoidance at the ED front door

monitoring

OPAS provides 5 day service at 

the ED front door that "pulls" pts  

from ED into the OPAS unit with 

the view to discharging same day

Extended ICOP service - extend hours of service 

monitoring

Service remains 5 days per week 

at present. OPAS are expanding 

scope to be part of the new single 

SDEC service to start on the 24th 

April. Work continues to expand 

to 7 days.
Rapid response at the front door

monitoring

Along with the 5 day service OPAS 

assesses pts at ambulance traige 

to re-direct into the service direct 

from arrival when possibale and 

appropriate

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 Completed

Virtual Wards - MDT "wards" to support Identified 

cohort of patients in the community.

To be implemented across 4 Clusters

FUNDED Completed

Completed

Completed

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 Completed

Medical 

model and 

cover agreed 

/ Admissions 

criteria 

agreed/ 

Agree 

transitio

n 

timeline 

in l ike 

with 

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 

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

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 Completed

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 pall iative care 

services.

Red highlights = not approved elements TIER 1 On track

Revise business 

case

W4 Moved and staffing in place by 5th 

December 2022 (in l ine 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 Q3

Monitoring - Implementation plan 

in place 

HALO vehciles were WG funded 

(until  Sept 22). Ambualnce co-

ordinators are stil l  in place but 

do not provide 24/7 service. Red 

release has changed to immediate 

release request and there is 

difficulty in complying due to 

pressures within the department - 

this is logged and moving forward 

will  be reported via medicine 

board

Site/ system/ staffing pressures 

may negatively impact the ability 

to implement immediate release

Ongoing review/ implementation 

where possible of initiatives to 

comply with immediate releases 

request(s)

RISKS TO DELIVERY - 

TREND 
METHOD DELIVERY STATUS AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ REVISED 

DELIVERY DATES

RISKS TO DELIVERY - DESCRIPTION 
RISKS TO DELIVERY - CURRENT RISK 

SCORE

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 l ive 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 l ife                                                                                       

• 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

TIER 1

Quarter 1

FUNDED

Delivery timeline Key

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)

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

Quarter 2

Planning task/ action

Implementation or Delivery 

task/ action

Consultation task/ action 

(staff or public)

Quarter 4Quarter 3

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

↑ 

↓

→

RISKS TO DELIVERY - MITIGATIONMETHOD STATUS

FUNDED



Risk trends:

↑ 

↓

→

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 va l idation and management of waiting l i s ts : Centra l  

support, Co-ordination and Val idation

Project Manager

Cl inica l  Lead

Admin

Val idation Officers

FUNDED

Increased focus  on va l idation and management of waiting l i s ts : 

additional  va l idation support
FUNDED

Develop and implement new ways  of working 

FUNDED

Del ivery of Internal  Waiting Lis t Ini tiatives

FUNDED

Maximise uti l i sation of vi rtua l  platforms  with the appropriate systems, 

support and guidance in place

FUNDED
ongoing - remains a focus of the 

outpatient plan.

Repatriate Orthopaedic capaci ty from Bridgend to increase theatre 

capaci ty 1x theatre - 2022/23

TIER 1 On track

Creation of a  center of excel lence at NPTH for orthopedic and spina l  

services  - Provis ion of three new theatres  in Neath Port Ta lbot Hospita l   

TIER 1 On track

Maximise  breast reconstruction surgery/DIEPs  at Singleton.  

TIER 1 On track Singleton service remains in place

Return to 19/20 basel ine and increase theatre capaci ty on a l l  s i tes  to 

meet service recovery plans

COST NEUTRAL

Ring fence capaci ty for Morris ton only patients

COST NEUTRAL

WHSCC recovery Implementation of WHSCC recovery plan
COST NEUTRAL On track remais on track but with constraints 

as above.

Elective and cancer 

recovery

Review of elective theatre l i s ts  to meet healthboard priori ties
COST NEUTRAL On track

as  above

PACU, Morris ton

FUNDED Completed in place 

Spinal  ODN Development
FUNDED Completed ODN has now been appointed to.

Prehab - Patient Optimisation and improved sel f management for 

patients  who are waiting to receive Orthopaedic Surgery TIER 1

Prehab - To identi fy health concerns  and risk and provide subsequent 

support and interventions  to a l l  el igible patients  with suspected or 

confi rmed cancer 
TIER 1

BCC/ Dermatology - Further develop the a l ternative Dermatology pathway 

in Primary care to reduce the number of patients  added to and waiting 

on the Dermatology outpatient waiting l i s ts ​ and increase the demand to 

Primary Care to meet Capaci ty 

TIER 1

Spriometry 

TIER 1

Clearance of Stage 5 

WLI backlog and 

addi ional  convers ion 

from OP ini tia i tives

Outsourcing 

TIER 1 Monitoring
plan to del iver minis teria l  

priori ties  for 23/24

Maximise cardiac diagnostic capaci ty in the short to medium term by 

uti l i s ing Insourcing and Univers i ty capaci ty

TIER 1

Maximise cardiac diagnostic capaci ty in the long term through recurrent 

investment into additional  echo sonographers  

TIER 1

Move to 6-day working

TIER 1

Addiotnal   Cardiology Consultant Capaci ty to suppport reporting of 

Cardiac MR and CT
TIER 1

Development of a  community model  for MRI

TIER 1 On track N/A

C

E

O 

h

A

R

C

H 
Move to 6 day working (CT & MRI)

TIER 1 Monitoring

23-24 FY 

recovery 

funding 

requested 

to support 

del ivery. 

Lower cost 

options  

A

b

i

l

i

t

y 

t

e

a

r

l

y 

i

d

e
MR Mobi le Van

TIER 1 On track

Funding 

requested 

for 23-24. 

lower 

r

i

s

k

f

o

r

w
CT Mobi le

TIER 1 On track

Mainta ined

, funding 

not 

requested 

for FY23/24, 

a l ternative 

n

o 

r

i

s

k

n

o 

m

i

t

i
Sancta  Maria  HMT - MRI Outsourcing

TIER 1 Monitoring

Recov ery 

plan 

includes  

options  for 

tra ining 

f

u

n

d

i

m

o

n

i

t

Ultrasound capaci ty expans ion

TIER 1

Recruitmen

t needs  to 

be pump 

primed but 

funding 

confi rmatio

n received 

late. 

Request to 

unit to go 

at ri sk 

required Q1 

23-24 FY

V

C

P 

p

r

o

c

e

s

s  

c

a

n 

b
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o

d

e
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Additional  workforce requirements

TIER 1

Greater col laboration of roles  between consultants  and cl inica l  

scientis ts COST NEUTRAL

Completed

 Regional  meetings  to be schedule 

Q1 23/24 d to review options  in 

relation to  regional  service. 

Expans ion of service and capaci ty to meet demand from interdependent 

services .
TIER 1

Monitoring

C+D Gap narrowed for the 

procedures  but reporting capaci ty 

remains  and issue. Plan to be 

submitted for 23/24 to deta i l  

funding requirment

Role redes ign s taff working to top of l i cence (enhanced competancies )
TIER 1

Completed Workforce redes ign completed.

Increase capaci ty to del iver safe and qual i ty diagnostic service.  (WLI & 

outsourcing)
TIER 1

Monitoring

C+D Gap narrowed for the 

procedures  but reporting capaci ty 

remains  and issue. Plan to be 

submitted for 23/24 to deta i l  

funding requirment

Mainta in Core Service: uti l i se additional  agency support in order to 

susta in core service del ivery whi ls t undertaking tra ining and recrui tment 

in pursuit of a  res i l ient and susta inable service model TIER 1 Monitoring

Building Resilience – Out of Hours: recrui t and tra in associate practi tioners  

to ul timately support the out of hours  provis ion TIER 1 Monitoring

Building Resilience – Succession Planning: recrui t and tra in BMS staff in 

specia l i s t services  in order to ensure reti ring speia l i s t s taff can be 

replaced with the appropriate ski l l  set

TIER 1 Monitoring

Building Resilience – Future Service Planning: recrui t into the tra ining and 

management teams in order to provide ongoing support for mass  

tra ining and service redes ign
TIER 1 Monitoring

Ongoing growth of Point of Care Testing: recrui t 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

Health Protection funding received 

for non-recurrent s taffing to 

support covid related activi ty in 23-

24  POCT workforce included in 

wider Laboratory Medicine paper 

above
Basel ine Stabi l i sation: 

• Recruit to a  refreshed ski l l  mix of laboratory posts  in order to increase 

the capaci ty 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 capaci ty to 

meet demand and report the prepared work in the appropriate 

timescale. 

TIER 1 Off Track

Recovery Related Activi ty: 

• Ensure that capaci ty i s  flexible across  the week to meet acute peaks  in 

demand without compromis ing the cl inica l ly appropriate timescales  for 

turnaround. 

• Ensure that capaci ty i s  planned ahead of time by specia l ty based on 

anticipated demand, and that contingency plans  are operational ly 

access ible and viable to address  unexpected influxes .

• Work with referring specia l ties  to inform forward planning.

TIER 1 Off Track

Cancer Optimisation Pathways :

• Implement a  cl inica l ly driven, bespoke performance framework for 

cancer pathways , driven by national  guidance but adapted for loca l  

pathways  us ing MDT dates  to drive the target reporting date, therefore 

ensuring priori ti sation of cl inica l  capaci ty i s  focussed and respons ive to 

medica l  decis ion making

• Recruit to consultant posts  where there are specia l ty capaci ty gaps

• Recruit to management posts  in order to support the improvement of 

operational  processes

TIER 1 Off Track

Digi ta l i sation:

• Improve bus iness  intel l igence both within the service’s  own systems 

and integrating data  across  systems to provide transparency of patient 

pathways  to a l low for respons ive and adaptive capaci ty management 

• Implement ful l  adoption of AI to augment consultant reporting 

sess ions , enabl ing rea l  time, digi ta l  reporting

TIER 1 Off Track

Develop Commiss ioning Approach: understand demand and capaci ty 

information in order to right-s ize the service to the agreed funding level , 

with agreed processes  for commiss ioning additional  capaci ty COST NEUTRAL Completed

Establ ish 4 community phlebotomy hubs  across  SBUHB area: implement 

four community hubs  which are s ized appropriately to faci l i tate the 

removal  of outpatient activi ty from acute hospita l  s i tes , ensuring that 

these are appropriately located across  the area  in order to ba lance loca l  

access  and the maximum level  of operational  efficiencies  

TIER 1 Completed

Redes ign phlebotomy provis ion across  in-patient and outpatient:

• In conjunction with length of s tay reduction plans  and relocation of 

outpatient cl inic activi ty, ensure that ons i te phlebotomy provis ion i s  

sufficient to meet cl inica l  need in both inpatient and ons i te outpatient 

settings .

• Ensure this  i s  adaptable and flexible to address  demand in 

accordance with cl inica l  priori ty

• Ensure a l l  cl inica l  areas  are supported in order to minimise wasted 

demand by bloods  being taken by non-phlebotomists

TIER 1 Completed

Bui ld a  res i l ient workforce for the future including address ing cul tura l  

i s sues  and a l igning to the va lues  framework

• Implement robust communication and s taff wel lbeing plan

• Ensure management processes  and s tructure are sui table

COST NEUTRAL Completed

Sustainability of the 

reporting section of the 

DXA Nuclear Medicine 

Service

Ensure maintenance of current reporting capaci ty (100 scans  per week, 

divided by 3 reporters/4 sess ions  per week):

• Replacement of Rheumatologis t Reporter due to exi ting his  contract 

with SBU in December 2021 to offer the fol lowing:

Increas ing the DXA reporting capaci ty:

• Appointing new reporters  to expand reporting capaci ty and 

susta inabi l i ty of the service. Options  are:

a . Increas ing the number of reporting sess ions  in reporting 

Rheumatologis ts  work plan

b. Recruiting and tra ining reporting radiographers/cl inica l  technologis ts  

to del iver this  increased capaci ty at lower cost (Band 8a, 1.0 WTE)

TIER 1 On track

Implement Sustainable 

Plans for DXA Nuclear 

Medicine

Access  to a  nurse specia l i s t (2.0WTE) to offer the fol lowing:

Improved access  to advice & guidance:

Greater primary care fol low-up/guidance from DXA services

Col laboration and partnership working across  sub specia l i ties  (namely 

loca l  osteoporos is  specia l i s t services , care of the elderly)

TIER 1 On track

Diagnostic tests  in primary care for early and robust diagnos is .

TIER 1 Completed

FIT and FCP Tests have been rolled out 

in Primary Care. 

National  Optimal  Pathway for upper and Lower GI

TIER 1 Completed

Primary and secondary care clinicians 

have implemented the optimised 

pathway and collaboratively working 

making it efficient for the patients as 

well as the service.

Implementation of Bowel  Screening Wales  optimisation plan

TIER 1 On track

Additional funiding has been 

approvedb for 4th list and to clear the 

backlog there has been additional lists 

on the weekends. 3 competent BSW 

endoscoist are conducting sessions. 

HDD has been conducting a session 

for SB patients as part of the regional 

collaboration plan

Expans ion of non-medica l  endoscopis ts  workforce

TIER 1 On track

1 Nurse endoscopist has been trainied 

and competent to have dedicated 

session.

2 X Nurses are going thorugh the 

training and will become competent 

by July 23.

Increase capaci ty to del iver safe and qual i ty diagnostic service

TIER 1 On track

Aim to increase funded capacity from 

38 - 60 sessions / week and plan has 

been developed for 23/24 to have 8 

additional the sessions which will 

increase to 46 sessions /week. 

Recuruitment process has been 

started for nnurses.

2 X Gastroentrologist have been 

appoiontment to cover the wards and 

provide sessions for endoscopy. 

Validation remains ongoing.  New 

team to support the sustainability of 

robust RTT management has been 

agreed and funded with x3 posts out 

to advert.  Interviews scheduled to 

take place at the end of April.

on schedule for Q1 23/24

Theatre capacity remains a constraint 

due to availability of theatre scrub 

staff and anaesthetists.  Adhoc lists 

continue to provide additional 

capacity.  The priority has been to 

increase capacity for curative cancer 

surgery, particulalry at Morriston.

Outpatient modernisation is  being 

fina l i sed and wi l l  be ava i lable for 

Q1 23/24.  It encompassess  a l l  

GMOS noted.

need an update from the 

cardiology team

CEO requested a  Laboratory 

Medicine Workforce paper which 

has  now been fina l i sed for 

presentation to NPTS senior 

leadsheip group on 23rd May and 

then for onward 

discuss ion/esca lation

Cel lular Pathology currently s i ts  at 

ri sk score of 25 for workforce 

i ssues  resulting in s igni ficant 

cl inica l  backlog.  Funding received 

from Planned Care fund for 

outsourcing solution which 

commenced in Apri l  2023.  A 

cel lular pathology demand and 

capaci ty exercise i s  underway and 

l inked to the work being taken 

forward on 2023-24 cost pressures  

and run rate

Monitoring

3 community hubs  have been 

establ ished in 2022-23, resulting 

in approx 4200 patient capaci ty - 

the largest the HB has  ever had.  

As  at end of March 23, waiting 

times  have reduced to 10 days  .  

Further commiss ioning solutions  

are required to reduce the wait 

any further.  The remaining hubs  

for swansea and Neath require 

capita l  funding solutions  

The DXA recovery plan was  agreed 

with the CEO in February 2023 and 

funded as  at March 23.  An agreed 

tra jectory for waiting l i s t 

imporvement i s  in place and being 

monitored as  part of the 

Diagnostic Recovery Group

Monitoring

Expans ion of theatre 

capaci ty to meet service 

demands

Improve access  to 

outpatients  (new and 

fol low-up) 

Service re-des ign – 

a l ternative pathways  / 

support

Service Modernisation 

Expans ion of elective 

services  at Singleton 

Hospita l  and 

rebalancing specia l i s t 

Embedding recovery 

plans  to improve 

waiting times

To develop a  world 

class  Cel lular Pathology 

service capable of 

achieving digi ta l  

transformation in 

serviced del ivery a long 

with the advancement 

in precis ion medicine 

and genomics  as  wel l  

as  the abi l i ty to 

contribute to the best 

care for patients  on 

cancer pathways

Al igned with the 

Planned Care 

Programme – Treat 

accordingly

Focus  on improving 

pos i tion on elective 

orthopaedics  through 

the development of the 

centre of excel lence 

model

Delivery timeline Key

Planning task/ action

Implementation or 

Del ivery task/ action

Consultation task/ 

action (s taff or publ ic)

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

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4METHOD DELIVERY 

STATUS AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ REVISED 

DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK 

SCORE

Monitoring

Monitoring

RISKS TO DELIVERY - 

TREND 

Maximising access to 

diagnostics services – 

Implement Sustainable 

Plans for Endoscopy

Al igned with the 

Planned Care 

Programme – Effective 

Referra ls  Treat 

accordingly, Fol low-up 

Prudently and Measure 

What’s  Important

Maximis ing access  to 

diagnostics  services  - 

Implement Sustainable 

Plans for Cardiac 

Investigations

Maximis ing access  to 

diagnostics  services  - 

Implement Sustainable 

Plans for Radiology 

Maximis ing access  to 

diagnostics  services  - 

Implement Sustainable 

Plans for Neurophysiology

Maximis ing 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. 

Phlebotomy

To redes ign the 

Phlebotomy service 

within SBU, offering a  

service away from 

hospita l  s i tes  and 

closer to people’s  

homes, whi ls t making 

sure community hubs  

are located in 

access ible and 

appropriate premises  

a l lowing the best 

patient experience.

Al igned with the 

Planned Care 

Programme – Effective 

Referra ls  and Advice & 

Guidance.  Treat 

accordingly, Fol low-up 

Prudently and Measure 

PLANNED CARE - R&S PLAN 22/23

GOAL

METHOD

STATUS

Eye Care



Recurrent WG funding to contiune AMD referra l  refinement scheme by 

contracted qual i fied optometris ts  – 40% reduction in referra ls  needing 

WET AMD new appointments , releas ing capaci ty for time cri tica l  fol low 

up treatments . 
TIER 1 Monitoring

Additional  Glaucoma ODTC in north Swansea community to bring loca l  

services  nearer to patients  homes
TIER 1 Monitoring

Further outsourcing of Cataract referra ls  26 weeks  

TIER 1 Monitoring

further Cataract treatment outsourcing

TIER 1 Monitoring

Extra  Day Unit theatre / 10 theatre sess ions

TIER 1 Monitoring

reinstatement of a l l  job planned theatre sess ions
COST NEUTRAL Monitoring

Rehab TIER 1 Completed
Pharmacy TIER 1 Completed

Recurrent funding of Band 6 Mental  Health Lia ison Nurse TIER 1 Completed

Secure 95% compl iance 

to national  diabetes  

audit process  targets  on 

a  12-month rol l ing 

average at cluster level , 

by Q1 23/24

The contractual  lever within the cl inica l  QAIF for diabetes  wi l l  be 

reinstated. Workforce support on a  cluster/practice level  to increase 

diabetes  reviews  and reduce backlog. Understand the i ssues  further 

regarding some of the care processes  low atta inment. 

Implement a  

programme in five 

clusters  for the early 

detection of pre-

diabetes  and to del iver 

intervention to s top the 

use in Diabetic Type 2 

patients  in practice 

regis ters , from the 20/21 

levels .

Rol l  out of the AWDPP across  5 clusters  in a  phased approach, funding 

agreed, implementation has  commenced. 

Achieve 80% s ign-up to 

the Primary Care 

Diabetes  NES by Q1 

2023/24 to increase the 

numbers  of GLP-1 

ini tiations  completed 

within Primary Care 

Currently 57.45% of practices  within SBUHB are s igned up. Work with 

Primary and Community care teams to target practice s ign up where the 

GPs  have received and completed the relevant tra ining.   

There have been continued 

improvements  in waiting times  

both new and fol low up in 

ophthalmology across  a l l  sub-

specia l i tes . At the end of March 23 

there were only 738 catract 

patients  awaiting treatment.

Rol l  out into 2 clusters Rol l  out into additional  3 

clusters

Service eva luation

30% transferred/re-deployed of 

ava i lable capaci ty 

Improve pos i tion on 

elective Cataract Surgery

Improving Access  to 

Cri tica l  Care - supported 

by Planned Care Board,  

Transfer of 25% of  a l l  

new/monitoring GLP1  patients

Community model  scoping and 

s tarting recrui tment

Engagement with practices  to 

understand resource and support 

needed

Increase 5-10% 

Implement the support

Increase 5-10%

The Diabetes  work progiramme 

has  been s low to ga in traction 

during Q4 - this  wi l l  be refocussed 

in Q1 23/24

Establ ish tra ining pathway for 

el igible GPs ; promotion of DES 

s ign up in practices  with GPs  

that completed the relevant 

tra ining

Set up Community 

Diabetes  Cl inic within 

Primary and Community 

Care to ini tiate insul in 

and monitor patient 

treatment plans  in 

those with Type 2 

Diabetes  that meet a  

set inclus ion cri terion, 

a l lowing el igible Type 2 

diabetic patients  

currently on insul in to 

be moved from 

secondary care to 

primary care to be 

monitored 

Review and scope the released capaci ty in secondary care in OPD and 

financia l  teams and decide the best use of the capaci ty released  

TIER 1

Monitor the process

Increase 5-10%

Evaluating

Increase 5-10%

Transfer of 50% of  a l l  

new/monitoring GLP1  patients

Transfer of 25% patients  on 

insul in for monitoring  

No change 

Continuing recrui tment and 

pol icies  

Transfer of 75% of  a l l  

new/monitoring GLP1  patients

New insul in 25%

Transfer of 50% patients  on 

insul in for monitoring  

Transfer of 50% patients  for 

insul in ini tiation 

Monitoring model

Data  s ign-off; develop and s ign 

off proposed community model ; 

develop bus iness  case to 

secure funding

Exis ting secondary care transfer – 

review data  to understand 

demand and resources  to move to 

community

10% transferred/re-deployed 

of ava i lable capaci ty 

Monitoring

Critical Care

Improve access  to Eye 

Care outpatient services



Funded – Monies 

identified and funding 

agreed, (e.g. investment 

approved by Health Board 

in 21/22, WG or WHSSC 

funded)

Outcomes Delivery (Performance) status key:

Cost Neutral  – to be 

delivered from within 

existing resource
Risk Trends: Green

Tier 1 Priorities: Schemes 

that have been identified 

for priority investment in 

year 1, subject to 

business case approval.

↑ 

↓

→

Amber

Tier 2 Priorities: Schemes 

where no funding has 

been allocated but will be 

considered for initial 

investment allocation 

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.

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.

Completed 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

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

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 Serv ices

Additional IP clinics in prostate, breast, lung & immunotherapy  

SBU meets NICE implementation timescales f or new medicines

Increase injectable SACTs administered at home

FUNDED

Completed

Deliver sustainable model for OG Cancer Surgery Service TIER 1

Off Track

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

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

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

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

Monitoring

As previously stated, the 

orginal plan of process 

mapping and identifying 

improvement work for each 

priority area (Lower GI, Upper 

GI,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 GI - 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 

Guide                                                                         

Urology - 

Review of PSA process and 

current pathwy, to compare 

against NOP and other HBs PSA 

process & management.                                     
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” service.

TIER 1

Off Track

BC developed and presented to 

BCAG. Not approved due to 

finance position. GMO not 

prioritised in RS Plan 23/24 - 

Tier 2

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

Off Track

BC developed and presented to 

BCAG. Not approved due to 

finance position. GMO not 

prioritised in RS Plan 23/24 - 

Tier 2

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

Improve Radiotherapy 

Waiting Times

Improve SACT Waiting times

(% patients  starting cycle 1 

day 1 treatment on CDU 

within target wait times)

SCP Outcomes relate 

to all Cancer GMOs

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 

aw ay 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 w ill not 

Undertake service review and gap 

analysis and develop business case

Quarter 1GOAL METHOD STATUSOUTCOMES

(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 

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

Agreement with CHC on focused 

engagement exercise; Initial 

financial assessment undertaken

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

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

Quarter 2 Quarter 3 Quarter 4

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 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)

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.   

RISKS TO DELIVERY - TREND 

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

METHOD DELIVERY STATUS 

AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ 

REVISED DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK SCORE



Status Key:

Funded – Monies  

identi fied and 

funding agreed, 

(e.g. investment 

approved by 

Health Board in 

21/22, WG or 

WHSSC funded)
Cost Neutra l   – to 

be del ivered 

from within 

exis ting resourceTier 1 Priori ties : 

Schemes  that 

have been 

identi fied for 

priori ty 

investment in 

year 1, subject to 

bus iness  case Tier 2 Priori ties : 

Schemes  where 

no funding has  

been a l located 

but wi l l  be 

cons idered for 
Tier 3 Priori ties  

(T3): Schemes  

where no funding 

has  been 

a l located but 

wi l l  be 

Q1 Q2 Q3 Q4

Extend the current 111 pi lot of di rect out of 

hours  GP referra ls  on weekends  to a  seven 

day out of hours  service.      

                                                                                          

Provide access  to mental  

health support as  early as  

poss ible.

Ensure that mental  health 

cris i s  pathway is  on a  level  

with phys ica l  health care.

FUNDED Completed

Extended 111 pi lot 

to 7 day out of 

hours  service

     

Development of an Assessment Hub to 

provide a  s ingle point of contact for Mental  

Health Services  us ing the national  111 

template for mental  health.    

Reduction in ED MH 

attendances .

Reduction in ambulance see, 

treat & convey.

Reduction in OOH GP 

attendance. FUNDED Completed

  Implementatio

n of 

Assessment 

hub for mental  

health 

services  in 

SBUHB

   

Expans ion of CHC commiss ioning team for 

MH and LD services  to 11 WTE across  Bands  5-

8b         

Recrui tment of additional  s taff 

for expans ion

Increased capaci ty for case 

management, formal  reviews  

within the services .  FUNDED Completed SEPT 21

OLD GOAL FROM 

21/22 PLAN THAT 

WAS COMPLETED 

IN SEPT 21

Implement the action plans  developed by 

the Service Group fol lowing external  reviews  

of the CHC processes .

Cost avoidance/savings .  

Reduction in costs  by the 

equiva lent of 6-8 CHC cases .
FUNDED Off Track

Letter sent to Directors  of 

Loca l  Authori ty informing 

them of pos i tion.  

Discuss ions  ongoing 

between CEO and 

Directors  of LA.

Agreement needed on 

way forward between HB 

& LA

Work continues  to review 

remaining caseloads  to 

ensure rights izing
16

Agreement required in order 

to proceed with action plan.  

Ongoing discuss ions  wi l l  

rol l  over into 23.24.  

Included in 23.24 plan and 

wi l l  continue to monitor.  

Increase emphas is  on 

enhanced community care and 

less  rel iance on specia l i s t 

mental  health inpatient beds  

across  the Health Board.                   

Redes ign Older Peoples  

Mental  Health Inpatient 

Services  across  the Service 

Group

Scope and redes ign Older Peoples  Mental  

Health Inpatient services  across  the Service 

Group.            

Review current inpatient bed provis ion and 

under uti l i sation of bed capaci ty over a  

number of years .                                                                      

Complete Publ ic Engagement on proposed 

changes  to the inpatient model  of service.        

Monitor the benefi ts  of the investment 

placed into community services  to enhance 

the care provis ion in that part of the service 

and the ongoing benefi ts  on reduced 

inpatient demand.

x x x Continue to support and 

review the enhance community 

model  and the susta ined 

reduction in demand for the 

inpatient specia l i s t 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 

specia l i s t inpatient beds .

FUNDED On track

Changes  have been 

made to the des ign of 

sui te 4, Tonna Hospita l .  

Des ign work s ti l l  

onoging with capita l  

planning.

Capita l  funding required.  

Not securing funding 

would result in a  further 

deterioration of Tonna 

Hospita l  Si te.

Completed the 

proposed 

inpatient changes  

on a  permanent 

bas is .  

Redeployment of 

workforce 

completed.

Continue to 

work with the 

Regional  

Partnership 

Forums on the 

Transforming 

Mental  Health 

program, 

speci fica l ly 

the 

development 

of the Older 

Peoples  

Mental  Health 

Regional  

Framework.

Awaiting outcome 

of Capita l  Bid for 

Tonna Hospita l .

Commence 

implementing of 

the findings/ 

outcomes  from 

the Regional  

Older Peoples  

Mental  Health 

Framework

Awaiting outcome of Capita l  

Bid for Tonna Hospita l .

Continue implementation of 

the outcomes  being 

identi fied in the Regional  

Older Peoples  Mental  

Health Framework.

Further work being 

undertaken in relation to 

Day Hospita l  opportunities .  

Included in R&S Plan 23.24

To continue with the development of the 

programs under the Mental  Health 

Transforming Mental  Health Services  

Programme.

Each individual  scheme under 

this  program has  i t’s  own 

implementation plan with 

outcome measures  and 

benefi ts . 
FUNDED On track

Review being 

undertaken by Nerissa  

Vaughan.  Awaiting 

report

      Having identi fied priori ties  

via  MH Summit and 

engagement review, 

together with MH Strategy 

Review, implentation plan 

to be developed around 

agreed priori ties .  Rol led 

over into R&S Plan 23.24
Improve access  to psychologica l  therapies  by 

increas ing the psychologica l  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 a im lower waiting 

times  depend on the 

anticipated demand

FUNDED Monitoring

Recruitment completed 

in Q3.  Monitoring of 

target and development 

of action plan in 23.24 

plan.

  Fina l i se 

recrui tment.  

Recrui tment 

completed

Monitoring of 26 week 

target.  Further development 

of psychologica l  therapies  

included in R&S 23.24 plan.

Expand the MH l inks  workers  within the GP 

Clusters  by increas ing the s taffing  resource 

within the current LPMHSS services

Increase the capaci ty of the 

service to meet predicted 

demand 

Provide a  timely response for 

assessment that reduces  the 

l ikel ihood of esca lation to 

more intens ive service levels  

in secondary care.

FUNDED Completed

  Expans ion of 

MH l ink 

workers  within 

the GP Clusters  

completed.  

Recrui tment 

completed

 

Expand the Eating Disorder services  by 

increas ing the s taffing resource within the 

current service

Improved access  to eating 

disorder expertise 

(assessment and cl inica l  

advice) at the point of entry 

into MH services  

Pathways  developed to offer 

assessment and treatment for 

a l l  people with an eating 

disorder within four weeks  of 

receipt of referra l , or one week 

i f urgent. 

Eating disorder patients  to be 

offered NICE concordant 

psychologica l  treatment at an 

earl ier phase within their 

i l lness  

Seamless  trans i tion between 

services , by developing a  

robust ri sk assessment 

(including attention to both 

phys ica l  and psychologica l  

ri sks ) and management plan 

for a l l  eating disorder 

FUNDED On track

Recruitment ongoing.  

Posts  readvertised 

fol lowing candidate 

withdrawing.  Clos ing 

date mid Apri l  23.

Unsuccess ful  recrui tment 

for posts .

Need to  look at 

a l ternative workforce 

solutions  eg Specia l i ty 

Doctor, ANP, GP with 

specia l i s t interest. 

  Ongoing recrui tment for 

Expans ion of Eating 

Disorder Services .  Posts  

readvertised and close mid 

Apri l  23.  Interest has  been 

received for posts .  Included 

in R&S 23.24 plan.

To continue to work jointly with WHSCC on 

their 3-5 year s trategy for Specia l i s t Mental  

Health Provis ion in Wales . Sub groups  to 

develop deta i led plans  to fi t into the overa l l  

s trategy.

WHSCC 3-5 Year Strategy agreed

FUNDED On track

Agreement to repurpose 

Cardigan Ward and 

implement repatriation 

plan. Repurpos ing of 

Cardigan Ward approved 

by MH & LD Service Group 

on 12th March. The Ward 

was  success ful ly 

repurposed as  an acute 

ward on the 6th Apri l . 

Admiss ion & Repat Plan 

operational  and on 

profi le. Ongoing 

discuss ions  with WHSSC 

regarding progress ion of 

wider a ims  of the MH 

Specia l i sed services  

Strategy.

Inpatient workstream 

has  identi fied a  need for 

capita l  expenditure.  

Development of our 

model  hinges  on those 

funds  to improve cl inica l  

environment.  Workforce 

workstream wi l l  require 

revenue investment a lso.

Ongoing discuss ions  

with WHSCC

9

  Sub groups 

recommenced 

  Meetings with Director of MH & 

LD WHSCC and agreement of 

repatriation plan and repurpose 

Cardigan ward.  Ongoing work 

included in R&S plan 23.24.  

Ward succesfully repurposed on 

6th April.

Development of a  Dual  Diagnos is  Strategy Development of an action plan 

against the s trategy in l ine 

with the Welsh Government 

five key targets

FUNDED Completed

Dual  Diagnos is  s trategy 

agreed by a l l  

s takeholders .  

Implementation plan 

developed.

Project Group 

recommenced 

  Development of a  Dual  

Diagnos is  Strategy

Extend current Sanctuary Service pi lot to 

March 2023

Evaluation of current pi lot 

scheme

Review any service changes  

and service outputs

Sanctuary Service extended to 

March 2023

FUNDED Completed

Sanctuary Steering 

Group 

recommenced and 

current service 

change and 

outputs  reviewed

   

Extend current Sanctuary Service into NPT by 

March 2023

Evaluation of current pi lot 

scheme

Review any service changes  

and service outputs

Sanctuary Service extended to 

March 2023 FUNDED On track

Progress  made with 

refurbishment of Forge 

Centre to a l low the 

expans ion of Sanctuary 

Service in NPT.  Delays  in 

contractors  and costings  

have shi fted the 

deadl ine into Q1 23.24. 

Furniture has  been 

purchased to faci l i tate 

effective service del ivery 

in an appopriate 

Delays  with contractors  

quotes  and abi l i ty to 

submit for tender

Ongoing discuss ions  

with contractors  and 

Estates

      Expans ion of Sanctuary 

Service into Forge Centre, 

rol led over into 23.24 Plan 

with estimated works  to be 

completed by Q1 and 

Sanctuary open in Q2

CAMHS

Disaggregate and transfer Community CAMHS 

to Swansea Bay

x x x Undertake OCP / consultation 

process .

Agree financia l  disaggregation

Establ ish service and embed 

into MH & LD Service Group.

FUNDED On track

Workforce, Finance and 

Digi ta l  arrangements  in 

place for transfer on 1st 

Apri l  2023.  Service wi l l  

be reviewed once 

transferred.

Service wi l l  transfer over 

however there are ri sk 

identi fied around 

performance activi ty and 

monitoring

Ongoing work with 

Digi ta l  Col leagues

12

Preparations  for 

transfer of CAMHS 

to SBUHB on 1st 

Apri l  2023 

completed.

Workforce transferred.

Data  migration completed.

Financia ls  in place.  Al l  

preparations  completed for 

success ful  transfer of 

CAMHS to SBUHB on 1st Apri l  

2023

Continue to modernise mental  

health services  to meet future 

demands  and needs .

RISKS TO DELIVERY - 

TREND 

MENTAL HEALTH AND LEARNING DISABILITIES- 

R&S PLAN 22/23

Delivery timeline Key

Planning task/ action

Implementation or Del ivery task/ action

Consultation task/ action (s taff or publ ic)

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

MILESTONES/ DELIVERY TIMELINES
GOAL METHOD STATUSOUTCOMES RISKS TO DELIVERY - 

MITIGATION

RISKS TO DELIVERY - 

CURRENT RISK SCORE

METHOD DELIVERY 

STATUS AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ 

REVISED DELIVERY DATES

RISKS TO DELIVERY - 

DESCRIPTION 

Improve Mental  Health Cris is  

in Mental  Health Services  -

develop a  24/7 ini tia l  access , 

response and triage system to 

provide early and 

proportionate responses  to 

prevent esca lation of mental  

health cris i s . 

Improved management of the 

demands  of the CHC 

expenditure.

x x x

WBO6

x x x

WBO1WBO2WBO3WBO4WBO5

xx x



Funded – Monies  

identi fied and 

funding agreed, 

(e.g. investment 

approved by 

Health Board in 

21/22, WG or Cost Neutra l   – to 

be del ivered from 

within exis ting 

resource

Tier 1 Priori ties : 

Schemes  that 

have been 

identi fied for 
Tier 2 Priori ties : 

Schemes  where 

no funding has  

been a l located 

but wi l l  be 
Tier 3 Priori ties  

(T3): Schemes  

where no funding 

has  been 

a l located but wi l l  

be cons idered for 

Q1 Q2 Q3 Q4

OVERALL OUTCOMES LISTED IN CYP PLAN

CAMHS:

 Improved % Urgent Assessment by CAMHS undertaken 

within 48hrs

Increased % of Routine Assessment by CAMHS 

Off Track
Outcome of WHSSc cot review  has 

been published w hich has identif ied 

an additional 6 cots for SBU HB. 

Aw aiting next steps around funding. 

Revised delivery Q2 23/24

Il risks 

currently as 

running w ith 

existing cot 

capacity and 

funding f low  

follow ing 

activity

Running w ith 

existing cot 

capacity until 

outcome of 

WHSSC 

review  

published w ith 

guidence on 

Additional  2 HD cots  commiss ioned, del ivering 70% 

cot occupancy (equates  to additional  521 occupied 

bed days).

Compl iance with Bri ti sh Association of Perinata l  

Medicine (BAPM) s tandards
Del iver a  permanent 24-hour neonata l  

transport model  through the new 

Operational  Del ivery Network 

Safe and timely neonata l  transport  ava i lable 24 

hours  per day, 7 days  per week tota l l ing 50 transfers  

per annum.

Improved cl inica l  outcomes  for babies  requiring 

transfer to a  NICU demonstrated through production 

FUNDED

Off Track

WHSSC have approved full funding 

request. Next steps is to appoint ODN 

Manager to appoint to structure in 

order to make model permanent. 

Revised delivery timeline Q3 2023/24

No new  risks 

identif ied

Advertisement 

of ODN 

Manager 

during Q1 

23/24

G Howel ls  

appointed as  

executive 

officer for the 

neonata l  

Permanent 24-

hour transport 

model  in place

Del iver a  robust recrui tment and retention 

campaign a l igned  to 'tra in, work, l ive', with a  

focus  on undertaking overseas  recrui tment 

for specia l i s t neonata l  nurses  to a l low short 

term stabi l i ty and improve ski l l  mix in the 

service

Recruitment of additional  nurs ing s taff to achieve 

nurs ing BAPM standards , reducing uti l i sation of 

agency / reducing costs

FUNDED TBC

Monitoring

 

11 nurses  

recrui ted 

fol lowing 

overseas  

recrui tment 

campaign, 

expected to 

commence 

Further 

recrui tment 

requiredas  

50% drop out 

rate from 

overseas  

recrui tment

Staff in post

Increase therapy support to recommended 

BAPM standards

Achieve BAPM standards  of a  minimum of 0.5 wte 

per AHP and recommended per OT 0.83, SALT 1.33, 

Phys iotherapy 1.33 wte, Dieticians  1.33 wte

FUNDED TBC
Completed

minimum of 0.5 w te per AHP achieved

Develop 

bus iness  case 

to secure 

investment for 

0.5 Neonata l  

Phys iotherapis

t in post , 0.5 

Neonata l  Complete budgetary review to a l low 

stabi l i sation of medica l  rota  through 

innovative workforce planning, to provide 

res i l ience to service del ivery, improved wel l -

being and reduce rel iance on agency spend

Need to re-a l ign budget to the current rota  pattern 

of 1:10 Tier 1 and 1:9 for Tier 2.  Divis ional  Medica l  

Workforce Board is  supportive of proposal  but 

needs  fina l i s ing with Medica l  Director and Finance 

Leads  

COST NEUTRAL

Completed

 

Acceptance 

and 

implementatio

n of proposed 

plan 

Review of 

progress  

relating to 

approval  & 6-

monthly review 

of medica l  

workforce 

i ssues  and 

Ongoing 

review 

Interim 

a l ignment 

in place

Secure dedicated psychology post embedded 

in NICU,  meeting BAPM standards

Meet requirements  for psychologica l  support to 

fami l ies  and s taff as  per national  s tandards  in 

BAPM. Equity of access  to psychologica l  support and 

interventions , leading to better outcomes  for 

babies , reduced demand on services , leass  s tress  

for s taff through unmet need. Al l  interventions  can 

be measured us ing PROMS, PREMS and CROMS

FUNDED TBC

Off Track

WHSSC ot review  published but 

f inance need to be w orked through to 

identify funding available for a 

dedicated psychology post. Revised 

Delivery Q2 23/24

Workforce 

input to remain 

as currently is 

until outcome 

of cot review  

oficially 

published w ith 

identif ied 

funding 

available

recrui t s taff i f 

funding agreed

ini tia l  phase 

of service to 

establ ish 

priori ty roles  

once 

psychology 

i s  

embedded 

in the 

service

Establ ished 

service 

Explore opportunities  to increase routine, 

minor surgica l  procedures  being undertaken  

within an appropriate chi ld-friendly 

environment, for example, increased use of 

Chi ldrens  Centres

Improved patient experience, release of beds  for 

procedures  where a  genera l  anaesthetic i s  

necessary, reduced risk for the patient and reduced 

dis tress  for the fami l ies/carers  - more speci fic 

outcomes  TBC in bus iness  case

TIER 3 Complete 

scoping and 

mapping 

exercise. 

Cons ider 

impact on 

room capaci ty 

and service 

pressures  for 

other services  

Complete 

exercise and 

present to 

Chi ldrens  

Surgica l  

Committee and  

CYP 

Management 

Forum (Core) 

for support 

Participate in and del iver agreed actions  in 

Transforming Complex Care Programme: 

Develop and implement a  fi t for purpose 

Continuing Healthcare pathway working with 

multiagency partners  

Aim is  to provide a  regional ly informed, loca l ly 

focused service which meets  the needs  of the 

SBUHB population. Timely access  and assessment 

of chi ldren by providing a  paediatric assessment 

within 24 hours  of referra l . As  described in the 

ALNET Code of Practice (2021), effective col laboration 

with other agencies  i s  needed to adopt multiagency 

working practices  and approaches , which improve 

communication between fami ly, school  and 

profess ionals , and s treaml ine services  to avoid 

dupl ication (ALNET Code 3.16)

FUNDED TBC

On track

Continue to appoint to vacant posts

Vanguard 

workshop 

held and 

agreed next 

s teps , work 

in progress

Develop community nurs ing support of a  

bank of tra ined ski l led nurses  that can be 

mobi l i sed at short notice to provide 

assessment and appropriate care for 

chi ldren at end of l i fe

PLANNING

Continuous ly review demand & capaci ty for 

the ND Service to develop a  susta inable 

service model  and improve performance. 

Secure funding vi  a  bus iness  case in order to 

increase capaci ty to meet demand and clear 

Gain approval for resources highlighted within 

business case. Deliver sustainable balanced 

service to reduce waiting times and provide timely 

assessment outcomes. This will need an increase 

in monthly capacity from 38 initial assessments to 

TIER 3 Recruit to 

s taff

New staff 

commence 

and embed 

into service

Agree trans is tion pathway to Intergated 

Autism Service (IAS) for CYP on waiting l i s t 

when they reach 17 years  and 9 months  as  

di rected by CAMHS Lead in WG in Apri l  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

Completed

Agree and 

implement 

new 

pathway

Completed

Implementation of the Del ivery Plan for 

Chi ldren & Young People’s  Emotional  & 

Mental  Health Del ivery Plan including:

Improved access ibi l i ty to advise & support in 

a l l  settings  across  the whole system

Strengthen partnership working to improve 

multi -agency working, and support the 

del ivery of the Transforming Complex Care 

Work Programme

Develop plans  for CAMHS Prevention & 

Wel lbeing                                                

Improved access  to Psychologica l  therapies

Monitor and review services  with regular 

engagement from chi ldren & young people 

throughout the l i fe of the Del ivery Plan

x x x • 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

6w eekly multi agency meetings in 

place to porgress the delivery of 

NEST/NYTH Implementation Plan and 

Access to Psychological Intervention

Recovery of dedicated outpatient department 

space on Morris ton s i te

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

Off Track

Aw aiting HB decision to return area to 

service - escalated to CEO.

Continue w ith 

current 

arrangements 

until HB 

decision is 

made

Recovery of 

POPD with a  

marked 

increase in the 

number of F2F 

appointments  

being offered

Ful l  recovery of 

the POPD with 

a l l  cl inics  

previous ly 

held in 

Morris ton 

returning with 

some 

appropriate 

vi rtua l  cl inics  

No further 

mi lestones

Await 

further HB 

deci i son to 

return 

accomodati

on to CYP

Embed chi ldren’s  rights  in l ine with our 

Chi ldren’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

Completed

Whilst the Charter has been launched 

sucesfully, embedding across the 

Children's unit is a continious process

Launch Charter 

Apri l  2022

Scoping 

case 

underway 

for 

presentatio

n Apri l  2023

Provide dedicated psychology sess ions  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
Succesful applicant start in post end 

of April 2023. Revised Deluivery Q1 

23/24

recrui t s taff i f 

funding agreed

ini tia l  phase 

of service to 

establ ish 

priori tes

Completion 

of ini tia l  

phase

Establ ished 

service 

offering 

psychologic

a l  
Work col labarative with Health Boards  and 

WHSSC to develop a  susta inable service 

model , bas ing Paediatric Neurology services  

at UHW whi ls t providing satel l i te service at 

SBUHB for South West Wales . This  wi l l  

provide success ion planning of pending 

Consultant reti rements                                                    

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

Off 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. 

Continue to 

w ork w ith 

C&V to clarify 

model in 23/24 

as C&V now  

host regional 

service

Work col labaratively with Health Boards  and 

WHSSC to del iver agreed service model , 

bas ing Paediatric Gastroenterology at Cardi ff 

and Vale Health Board whi ls t providing 

satel l i te service at Swansea Bay Health 

Board South West Wales . This  wi l l  provide 

success ion planning of pending Consultant 

reti rements                                                                            

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

Completed

Establ ish C&V 

outreach 

model , susta in 

current level  of 

RTT and FUNB 

waiting times  

despite fewer 

SB UHB Gastro 

sess ions  

within current 

Consultant 

resources  

Review of C&V 

outreach 

model  and SB 

UHB capaci ty 

aga inst 

demand 

Completed

Establ ish tier 2 and tier 2 CYP Weight 

Management Services ; develop Service 

Speci fication and recrui t 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

Completed

Tier 3 Weigh Management Service 

commenced March 2023

Recruitment of 

s taff and 

establ ishment 

of service 

speci fication

Specia l i s t 

service 

del ivery

Provis ion of Paediatric Specia l i s t 

Phys iotherapy to meet post op needs  of 

chi ldren 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

Business Case for permanent funding 

to support the provision of Paediatric 

Specialist OT w ithin acute w ards in 

Morriston w as shared at CYP 

Strategic Board for support and 

approval. The Business case has 

been presented NPTS Service Group 

Senior Team at the beginning of 

Establ ish a  Paediatric Phys iotherapy 

Respiratory Outreach service to del iver 

prevention, avoid admiss ion and support 

early discharge for chi ldren withc omplex 

conditions  in the community; implement an 8 

month pi lot community paedatric respiratory 

phys iotherapy outreach post to evidence 

va lue of the service to patients  and capaci ty 

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

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 w ith 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. Ini tate 

Data  col lection 

Pi lot project 

del ivered and 

pathways  

developed. 

Analys is  and 

development 

of bus iness  

case for 

substantive 

post

Secure 

Substantive 

post funded 

from Winter 

2022/23 

pressures

Develop an Advanced Practice Paediatric 

Phys iotherapy Practi tioner post to release 

capaci ty to the Consultant Paediatric 

Orthopaedic Surgeons , supporting cl inicians  

to work at the top of their l i cence and 

provide early intervention for chi ldren

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 

confi rmed

Monitoring
Funding of post extended to March 

2023. Business case to secure 

permanent monies for post in 

development

post recrui ted 

into 

Analys is  and 

development 

of bus iness  

case for 

substantive 

post

Substantive 

post funded

Increase res i lence of paediatric dyshagia  

service through upski l l ing  SLT workforce via  

additional  tra ining to ensure dysphagia  

ski l l s  are present in a l l  service areas

3 additional SLTs will have received their Post 

Graduate dysphagia qualification.

COST NEUTRAL

On track

Service scoping 

to be 

completed

Analys is  of 

scoping, and 

cl inica l  

pathway 

decis ion 

making.

Staff to 

attend 

tra ining

3 additional  

SLTs  

tra inied in 

dysphagia  

competenci

es .  

Mentoring 

ongoing. 

Sucess ion 
Undertake a  workforce review to ensure 

Divis ional  Structure i s  fi t for purpose, whi ls t 

s trengthening leadership and multi -

discipl inary working through faci l i tated team 

bui lding events  and providing increased 

governance processes/ support

Provide assurance through governance structure 

and reporting processes
Funding to be 

confi rmed

On track

Digi ta l  opportunities  include:

-Implement  digi ta l  solutions  for s torage and 

safe and timely procurement of l i fe saving 

s tock and equipments  in neonata l  services                                                        

-Move to Welsh PAS to enable community 

service to use envoy text messaging to reduce 

the percentage of chi ldren not brought to 

outpatient appointments .                                                                                                                                             

-Introduce Digi ta l  dictation and further 

vi rtua l  cl inics  to ND service by introducing 

sui table IT equipment

Digi ta l  dictation and vi rtua l  cl inics  performance wi l l  

improve

Funding to be 

confi rmed

Monitoring

Working w ith digitl colleagues in implementing Omnicell

Del iver 

informatic 

solutions

Implement a  formal  Executive led Programme 

Board to provide overs ight and governance of 

recovery and susta inabi l i ty of Chi ldrens  

services , with del ivery supported by Strategic 

Planning Manager for Chi ldren and Young 

Peoples  Service

Delivery of key priorities and outcomes for Children 

and their carers

COST NEUTRAL

On track

 

Uti l i se CYP 

Strategic Board 

for this  

function, 

change 

frequency of 

meetings  to 

a l ternate 

months  and 

plan adhoc 

extraordinary 

Baord 

meetings  for 

urgent i ssues  

in between 

formal  

meetings

Provide safe & susta inable community, 

neurodevelopment and continuing care 

nurs ing services  that enables  equity of 

access , timely support and improves  

outcomes  for Chi ldren and Young People

Implement the Del ivery Plan for Chi ldren & 

Young People’s  Emotional  & Mental  Health 

Del ivery Plan to provided improve 

access ibi l i ty to advice & support in a l l  

settings  across  the whole system and 

s trengthening partnership working to improve 

multi -agency working for better outcomes  for 

chi ldren & young people

Genera l , surgica l  and emergency paediatric 

care i s  provided by a  right s ized workforce, in 

fi t for purpose accomodation that meets  the 

needs  of the service and patients  & their 

fami l ies

Working with partners  to commiss ion and 

del iver susta inable regional  services  which 

meets  the needs  of the South West Wales  

population, offering timely access  and 

assessment of chi ldren with early 

intervention for specia l i s t care

Increase funded therapy provis ion across  

chi ldren's  services  to support improved 

outcomes  for chi ldren in addition to 

enhancing workforce ski l l  mix in l ine with 

prudent healthcare principles

Ensure robust operational  and governance 

arrangments  are in place for CYP Divis ion, 

including s trenghtening of leadership 

capaci ty, enhancing col loborative working 

across  services/ s takeholders  and improved 

uti l i sation of digi ta l  solutions

Develop bus iness  case and 

submit to BCSG and BCAG for 

approval  of funding, 

disaggregate from SLA as  CTM 

are giving ntice
Pathway review to be 

undertaken by Cl inica l  leads  of 

both service

x

WBO2WBO3WBO4WBO5WBO6

x

GOAL METHOD

x x

xx x

x

x

x x

Status Key:

Priori ties  as  set out in the del ivery plan

RISKS TO DELIVERY - 

TREND 

12 nurses  

recrui ted 

fol lowing 

overseas  

recrui tment 

drive 

organised by 

SB UHB due to 

join end 

Feb/beginning 

March 2022.  

MILESTONES/ DELIVERY TIMELINES
OUTCOMES

FUNDEDCommiss ion additional  two high dependency 

(HD) neonata l  cri tica l  care cots  in Singleton

Del iver a  susta inable Neonata l  Service that 

i s  commiss ioned to meet the loca l  and 

national  population needs  of Wales  and 

includes  workforce levels  that meet 

recommended national  s tandards  

WBO1

Delivery timeline Key

Planning task/ action

Implementation or Del ivery 

task/ action

Consultation task/ action 

(s taff or publ ic)

Complete bus iness  case, 

develop risk and 

governance procedures , 

agree SOP/ assurance 

processes

PLEASE ADD / REVISE DETAIL AND NARRATIVE FOR QUARTELY 

MILESTONES AS REQUIRED

When nurses ' 

bas ic tra ining 

completed we 

expect to 

increase 

capaci ty by 2 

HD cots , 

funding agreed 

by Singleton 

NPT DU 

fol lowing on 

Opening of 2 additional  

HDU cots

RISKS TO 

DELIVERY - 

CURRENT RISK 

METHOD DELIVERY STATUS AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / 

MITIGATING ACTIONS/ REVISED 

DELIVERY DATES

RISKS TO 

DELIVERY - 

DESCRIPTION 

RISKS TO 

DELIVERY - 

MITIGATION

x

x

Success ion planning fol lowing 

expected reti rement of 

Paediatric Neurology Consultant 

post

Recruitment to Consultant 

post i s  ongoing within C&V 

UHB - Regional  meeting 

now set up to discuss  and 

agree pathways

STATUS

x x

x x

Ensure resources  required within development of bus iness  case

Develop bus iness  case

Plan requirements



Status Key:

Funded – Monies 

identified and 

funding agreed, 

(e.g. investment 

approved by 

Health Board in 

21/22, WG or 

WHSSC funded)

Cost Neutral  – to 

be delivered 

from within 

existing resource

Tier 1 Priorities: 

Schemes that 

have been 

identified for 

priority 

investment in 

year 1, subject to 

business case 

approval.
Tier 2 Priorities: 

Schemes where 

no funding has 

been allocated 

but will be 

considered for 
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 

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

Completed

A full time Perinatal Mental Health 

Midwife 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 in a holistic 

way, and that specialist services are 

available to those women with the 

greatest need.    

None needed - service 

in place

Risk of higher than 

expected numbers 

being referred to 

specialist services

Ongoing monitoring 

of numbers of 

referrals

3

Support from a multi-professional team, 

including Obstetricians, Midwives, GPs, 

and Health Visitors

COST NEUTRAL

On track

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.  Joint Consultant/ midwife 

clinics are established in secondary 

care for those with higher needs.  

Handover processes to Health 

Visiting teams are in place

None needed - service 

in place

Risk of higher than 

expected numbers 

being referred to 

specialist services

Ongoing monitoring 

of numbers of 

referrals

3

Refresh the peer support network after 

Covid and provide training and support for 

them

COST NEUTRAL

Completed

The Maternity Voices Partnership has 

undertaken this work and the peer 

support network has been operational 

since February, supported by 

midwives

None none none 1

Ensure we are a stakeholder in the 

decision making re Once for Wales 

accreditation programme 

COST NEUTRAL
Completed

In place None none none 1

Develop links with Swansea University 

who provide support services for breast-

feeding to ensure all opps are promoted

COST NEUTRAL

Off Track

This work has not been progressed 

due to the development of the MVP 

peer support network.

MVP support network 

in place

none none 1

Effective communication and handover COST NEUTRAL Completed In place n/a n/a n/a 3

Implement the central foetal monitoring 

system with clear pathways and guidance 

for acting on findings

FUNDED

Monitoring

Super user training took place in 

January.  Equipment installation is 

underway. Go Live date is delayed 

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 and go live 

now a concern

Supplier will be on 

site to deal with any 

queries for one 

week when system 

goes live.  

10

Ensure that there is sufficient dedicated 

governance resource to support the full 

agenda

COST NEUTRAL

Completed

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 3

Develop network for external peer review 

of serious clinical incidents 

COST NEUTRAL

On track

The Maternity and Neonatal Network is 

undertaking a review of how serious 

incidents are investigated, and work to 

develop an external 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.

It is unclear at the 

moment what the 

scope of cases for 

external review will 

be - this extra work 

will need to be 

factored into job 

plans etc

Work currently being 

reciprocated on an 

ad hoc basis and not 

having a significant 

time impact

6

Mechanisms for recognising themes and 

trends in care ‘failings – red flags NICE 

maternity staff reporting and responding

COST NEUTRAL

Completed

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 3

Ensure that families affected by adverse 

incidents are supported and fully involved 

with the reviews

COST NEUTRAL

Completed

In place - All families 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 3

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

On track

Debrief clinics are currently held 

regularly by the Ante Natal Clinic 

Midwife and a Consultant Obstetrician.  

However these are over-subscribed 

and the waiting time to access a clinic 

can be months.  In future, with the 

development of an electronic patient 

record, it is anticipated that 

community midwives undertaking post-

natal visits will be able to answer a lot 

of the questions raised by women.   In 

the meantime, a review of capacity in 

clinics is planned to take place during 

2023 

Full resolution not 

expected until 

availability of EPR, not 

yet commissioned

demand for debriefs 

exceeding capacity

priority is given to 

women with adverse 

outcomes.  

8

Mandated attendance at multi-disciplinary 

training (PROMPT) annually

COST NEUTRAL
Completed

In place - recent review of SB 

PROMPT training very positive.

None None None 4

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

Completed

In place - attendance and 

compliance monitored via 'passport' 

and any non-compliance reported at 

Consultant meeting.  Leads 

identified for each clinical group

none Proposal to increase 

training to 12 hours 

per year will impact 

on clinical activity

Impact will be 

assessed by 

profession and 

options considered - 

change not yet 

confirmed.

6

Develop, in conjunction with wider HB 

colleagues, leadership development 

pathways for MPT

x x x x

COST NEUTRAL

On track

Midwifery leaders are accessing HB 

courses such as Bridges and 

Optimise / Advanced.  HEIW are 

working on bespoke leadership 

courses for midwives

None None None 1

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

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

METHOD DELIVERY STATUS AT Q4

1st Jan- 31st Mar 23

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

Sustainable Quality Services – 

women will receive maternity 

services which are sustainable and 

the highest quality possible

DELIVERY TIMELINE (FOR METHODS)
Quarter 1 Quarter 2 Quarter 3 Quarter 4

xx

RISKS TO DELIVERY - 

CURRENT RISK 

SCORE

RISKS TO DELIVERY - 

TREND 

Q4 DELIVERY 

COMMENTS / 

MITIGATING ACTIONS/ 

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION

METHOD DELIVERY 

STATUS AT Q4

1st Jan- 31st Mar 23

STATUS
WBO6

x x x

WBO1WBO2WBO3WBO4WBO5

x

x

x x x x

x x x

x



YEAR 1 STATUS KEY:

Funded – Monies 

identified and 

funding agreed, (e.g. 

investment 

approved by Health 

Board in 21/22, WG 

or WHSSC funded)

Cost Neutral  – to be 

delivered from 

within existing 

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 100,250 patients registered to use view 

elements of their medical record eg. 

bloods and documents whilst also 

uploading information for sharing with 

their clincal teams. 

Referrals, structured advice and guidance 

- Extend existing functionality to include 

cross-organisational and internal 

referrals

COST NEUTRAL Off Track DHCW have released a national Hosptial to 

Hospital referral solution which is being 

piloted in May 2023 with the Neurology 

service. If this proves to be successful this 

negates the need to develop a local 

solution.  Further roll out will be agreed 

after the pilot evaluation has been 

undertaken.

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 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.  Revised delivery dates 

will be agreed via the outpatient 

transformations steering group.

Paper light' Outpatient Departments - 

Enabling safe care across 

multidisciplinary teams irrespective of 

clinical base

COST NEUTRAL On track

Theatre Operational Management 

System (TOMS) -  Redevelopment to 

address operational and cyber risks, 

facilitating improved demand and 

capacity planning and service 

transformation 

FUNDED On track

Hospital Electronic Prescribing and 

Medicines Administration (HEPMA) – 

Enabling improved quality and safety

FUNDED Monitoring The implementation of e-prescribing on 

medical wards at Morriston and Gorseinon 

is now complete.  The surgical 

implementation is now underway and 

HEPMA has been rolled out in the Cardiac 

Centre.   Version 8.2 is now being tested 

before continuing with the surgical 

implemenation.  The new functionality in 

version 8.2 will address the ongoing issues 

with dose range prescribing and 

administration.  Additional funding has 

been secured from DPIF to support the 

continued implementation in Morriston 

hospital with a planned completion date 

of Q2 2023/2024. 

Welsh Nursing Care Record (WNCR) - 

Replacing paper nursing documentation, 

improving quality of care and releasing 

time to care

FUNDED On track

Signal – implementation of v3 to include 

seamless integration with the  Welsh 

Clinical Portal

COST NEUTRAL On track The system (v3) was successfully deployed 

across 4 acute sites (60 clinical areas) on 

the 22nd March. It is supporting the 

embedding of the SAFER principles with 

key functionality e.g. RED and GREEN days, 

EDD and COP whilst also providing 

integration with the Welsh Clinical Portal; 

keeping the patient context. 

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

x x FUNDED Off Track A strategic review of the WEDS solution 

along with a market assessment of 

alternative providers has been 

commissioned by DHCW. The report will 

provide a recommendations on a proposed 

way forward for a national unscheduled 

care solution. The report is expected to be 

issued by end of April which will inform 

next steps in relation to our existing 

deployment in MIU and options for 

considreation in relation to a digital 

solution in ED. 

Implement Hospital Electronic 

Prescribing and Medicines 

Administration at Morriston and 

Gorseinon Hospital to improve 

medication safety, efficiency and 

governance

FUNDED Monitoring The implementation of e-prescribing on 

medical wards at Morriston and Gorseinon 

is now complete.  The surgical 

implementation is underway and HEPMA 

has been rolled out in the Cardiac Centre.   

Version 8.2 is now being tested before 

continuing with the surgical 

implemenation.  The new functionality in 

version 8.2 will address the ongoing issues 

with dose range prescribing and 

administration.  Additional funding has 

been secured from DPIF to support the 

continued implementation in Morriston 

hospital with a planned completion date 

of Q2 2023/2024. 

Open Eyes – An integrated electronic 

ophthalmology clinical system to provide 

real-time patient information across care 

settings 

FUNDED Off Track The Open Eyes implementation is off track 

due to national dependencies including, 

MPI integration, DPIAs/JCA and a cyber 

security assessment.  A Gateway Review 

was recently undertaken with a number of 

recommendataions which are being 

worked through by the national 

programme.  An initial go live in the 

Glaucoma Service will be planned for Q1 

2023/2024.

Cancer Informatics Programme - 

Implement Phase 1 Cancer Information 

Solution (Canisc replacement)

COST NEUTRAL On track

Single Cancer Pathway Dashboard - 

Embed the local SCP dashboard

COST NEUTRAL On track

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.

x x FUNDED On track End of year funding was secured to 

purchase equipment in readiness for 

financial year 2023/2024

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 Monitoring Business Partners continue to hold 

sessions within their SDGs.  A digital and 

data literacy course is being developed 

and will be a module on the managers 

pathway course from June 2023.  This 

module is expected to be attended by 

over a 100 staff during the course of the 

year.

x

STATUS

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
WBO1WBO2WBO3WBO4WBO5WBO6

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

DELIVERY TIMELINE (FOR METHODS)

Quarter 1 Quarter 2 Quarter 3 Quarter 4
RISKS TO DELIVERY - TREND METHOD DELIVERY STATUS AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY COMMENTS / MITIGATING 

ACTIONS/ REVISED DELIVERY DATES
RISKS TO DELIVERY - DESCRIPTION RISKS TO DELIVERY - MITIGATION RISKS TO DELIVERY - CURRENT RISK SCORE

x

x x

x x x

x x



YEAR 1 STATUS 

KEY:

Q4 METHOD STATUS KEY (FOR YEAR 1 

DELIVERABLE SCHEMES - FUNDED/ 

COST NEUTRAL/ TIER 1)/

Funded – 

Monies 

identified and 

On track

Cost Neutral  – 

to be delivered 

from within 

existing 

resource

Monitoring

Tier 1 Priorities: 

Schemes that 

have been 

identified for 

priority 

investment in 

year 1, subject 

to business 

case approval.

Off Track

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 Completed

Objectives of the 

strategy completed

Retain the enhanced Health and wellbeing 

services to support our staff FUNDED On track Completed
Successful business case 

enabled funding of the 

services

Continue to roll out and offer on an ongoing basis 

TRiM across the Health Board, including critical 

care, theatres & Emergency Department
FUNDED On track Completed

Ongoing objective 

spanning number of 

years

Continued Occupational Health staff support for 

long-Covid Syndrome dependent upon resource 

to support in 22/23
FUNDED On track Completed

Substantive funding 

gained from WG 

Adferiad funding

Rapid access service for staff with Covid19 related 

health impacts, including mental health, trauma 

& bereavement

FUNDED On track Completed
Ongoing objective 

spanning number of 

years

Review of bank/Agency booking process & 

introduce revised management controls to 

standardise bank/Agency usage

COST NEUTRAL On track Monitoring

Guidance and training 

has been provided 

previously to support 

attempts to transition 

to a tighter process, in 

addition to regular 

communications 

regarding transition 

period and cut off date. 

This is the third attempt 

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

9-15 Significant

Establish KPIs for roster management that are 

standard across the HB

COST NEUTRAL On track Completed

KPI's established and 

implemented. Monthly 

roster scrutiny meetings 

held in collaboration 

with Senior Matron 

(Corp Nursing) to 
Continue the implementation the final part of the 

optimising package for the medical workforce 

FUNDED On track Completed

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

1-4 Low

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 Completed

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 

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 On track Completed

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 Completed

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 Off Track 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 to sit in 

different portfolio with 

WOD support

9-15 Significant

Every member of staff that leaves the HB to 

receive an exit interview COST NEUTRAL Monitoring Completed closing down outcome not achievable

will be replaced by stay 

interview in 23/24 

GMOs

Work with our local communities, schools, 

colleges and universities to further develop career 

pathways, focussing on widening access to reflect 

the communities we serve

x

COST NEUTRAL on track Completed

Attended colleges open 

events and school 

career days to promote 

and raise awareness of 

NHS jobs. Major event 
Develop an organisation-wide approach to 

developing talent within Swansea Bay UHB

COST NEUTRAL on track Completed

Appointment into key 

post in the team. 

Scoping work underway 

to progress engagement 

in the organisation.Ts 1-

3 initial phase complete

Extend the opportunities for apprenticeship in 

both clinical & non-clinical functions

FUNDED On track Completed

Apprentice engagement 

event took place in 

Singleton on 23 March. 

Other events currently 

being planned for Q1.

rolled over to next 

years

Develop a recruitment strategy in conjunction 

with professional heads to support the 

development of a sustainable workforce
COST NEUTRAL On track Completed

delivering recruitment 

strategy, now business 

as usual

Develop and implement the recruitment strategy 

through various interventions
FUNDED On track Completed delivering , now 

business as usual

Develop innovative approaches to the 

recruitment of medical staff COST NEUTRAL On track Completed delivering , now 

business as usual

Utilise external agencies to fill extremely hard to 

fill  medical posts 
FUNDED On track Completed delivering , now 

business as usual

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 Completed

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 Completed embedding rolled over 

to 23/24 GMOs

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 Completed

Ongoing objective 

spanning number of 

years. Previous outcome 

measures met

Support the redesign of nurse rosters and team 

job plans to feed into Recruitment Strategy COST NEUTRAL Monitoring Completed in relation to AMSR

Commence formal consultation with staff on 

proposed changes outlined in Changing for Future 

plans

COST NEUTRAL On track Completed in relation to AMSR

Support the delivery of approved recruitment 

plans aligned to Changing for the Future COST NEUTRAL On track Completed now business as usual 

Provide OD support into service areas to embed 

the changes to services and newly established 

teams FUNDED Monitoring Completed in relation to AMSR

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
RISKS TO DELIVERY - 

TREND 

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

x

RISKS TO DELIVERY - 

CURRENT RISK SCORE

METHOD DELIVERY 

STATUS AT Q4

1st Jan- 31st Mar 23

Q4 DELIVERY 

COMMENTS / 

MITIGATING ACTIONS/ 

REVISED DELIVERY 

RISKS TO DELIVERY - 

DESCRIPTION 

RISKS TO DELIVERY - 

MITIGATION
STATUS

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

Quarter 1 Quarter 2 Quarter 3 Quarter 4METHOD DELIVERY STATUS AT Q3

1st Oct 22 - 31st Dec 22
WBO6

x x x x

WBO1WBO2WBO3WBO4WBO5

x

xx x



Validation Result Comments
Has an organisation been selected? Yes

Have all sheets been confirmed as complete? No There are 12 sheets not confirmed as complete.

Bedplan Are all entries numeric? Yes

Workforce WTE Are all entries numeric? No FDU - some entries as "N/a" - taken as null entry

Are all entries numeric? #REF! #REF!

Does TTP Workforce WTE match entry in Workforce WTE Tab #REF! #REF!

Does TTP Testing Cost equal that indicated on Covid-19 Tab? #REF! #REF!

Does TTP Tracing Cost equal that indicated on Covid-19 Tab? #REF! #REF!

Are all entries numeric? #REF! #REF!

Do the financial costs reconcile to those reported in the COVID-19 tab? #REF! FDU - £470 difference deemed acceptable.

Do the Total Patients Vaccinated equal the Breakdown by Vaccine Supplier? #REF! FDU - breakdown by supplier not completed.

Do the total Pay Cost equal the cost entered in tab 6 - Covid-19 Programme Spend? #REF! FDU - £470 difference deemed acceptable.

Do the total Non Pay Cost equal the cost entered in tab 6 - Covid-19 Programme Spend? #REF! #REF!

Primary Care Activity Are all entries numeric? No FDU - "No Data" entered - taken as null entry

Mental Health Activity Are all entries numeric? Yes

Cancer Care Activityy Are all entries numeric? Yes

Unscheduled Care & Ambulance Are all entries numeric? Yes

Planned Care Activity Are all entries numeric? Yes

Screening Programmes Are all entries numeric? #REF! #REF!

Has Revenue been entered as positive? #REF!

Has Planning Assumptions yet to be finalised been entered as positive? #REF!

Does revenue plan reconcile to Net Expenditure Surplus/Deficit? Yes

Other' items labelled? #REF! #REF!

Are Planning Assumptions equal to the sum of those stated in Net Expendiutre? #REF! #REF!

Income Assumptions Are all Income Assumptions labelled? #REF! #REF!

Do In Year Pay Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Do In Year Non Pay Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Do In Year Primary Care Drugs Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Do In Year Secondary Care Drugs Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Do In Year CHC/FNC Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Do In Year Primary Care Contractor Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Do In Year Commissioned Services Cost Pressures match those in Net Expenditure tab? #REF! #REF!

Are all free text items labelled? #REF!

Are Pay Cost Pressures entered into Net Expenditure tab as positive? #REF!

Are Non Pay Cost Pressures entered into Net Expenditure tab as positive? #REF!

Are Primary Care Drugs Cost Pressures entered into Net Expenditure tab as positive? #REF!

Are Secondary Care Drugs Cost Pressures entered into Net Expenditure tab as positive? #REF!

Are CHC/FNC Cost Pressures entered into Net Expenditure tab as positive? #REF!

Are Primary Care Contractor Cost Pressures entered into Net Expenditure tab as positive? #REF!

Are Commissioned Services Cost Pressures entered into Net Expenditure tab as positive? #REF!

Do the Commissioned Services values reconcile between the SOCNEI and expenditure area breakdown? #REF!

Have all fields been completed for schemes that have value? #REF!

Have all schemes a unique number? #REF!

Has a monitoring return category been selected for all schemes? #REF!

Has a category been selected for IG/AG? #REF!

Is FYE of R Schemes >= In Year Plan #REF!

Has FYE been entered on NR Scheme? #REF!

Do all schemes have a valid Start Date & Go Green Date #REF! #REF!

Covid-19 Programme Spend Are all free text items labelled? #REF!

Have Risks been entered as Negative #REF!

Have Opportunities been entered as Positive #REF!

Are all free text items labelled? #REF!

Capital Expenditure Are all free text items labelled? #REF!

Risks & Opportunities

Savings

Net Expenditure

Completion & Guidance

Test Trace Protect

Revenue Plan

In Year Cost Base

Covid-19 Vaccination



Organisation

For further guidance on completion please contact:

Checklist (click section name to jump to 

relevant sheet)

Sections Complete 
(dropdown available)

HSS-PlanningTeam@gov.wales

MINISTERIAL MEASURES Yes

BEDPLAN Yes

WORKFORCE WTE Yes

TEST TRACE PROTECT

COVID-19 VACCINATION

PRIMARY CARE ACTIVITY Yes

MENTAL HEALTH ACTIVITY Yes

CANCER CARE ACTIVITY Yes

UNSCHEDULED CARE ACTIVITY Yes

PLANNED CARE ACTIVITY Yes

SCREENING PROGRAMMES

REVENUE PLAN 

INCOME ASSUMPTIONS

IN YEAR COST BASE

NET EXPENDITURE 

SAVINGS TRACKER 

COVID-19 PROGRAMME SPEND 

RISK & OPPORTUNITIES 

CAPITAL 

ASSET INVESTMENT 

Q4 MDS SUBMISSION - data correct at 3rd May 2023

1. Ministerial Measures - Monthly measures updated with actual data for Q4 where available. Mar actual data not available for SCP% 

metric and workforce sickness metrics due to data reporting lags.

2. Bed Plan - position unchanged in Q4 therefore no updates made.

3. Primary care:

• % of Babies 6 week check complete – Unable to source data as this is held with GPs as it is a GP led check rather than Health 

Visiting

• % of patients aged 15 or over who are recorded as current smokers who have a record of an offer of support and treatment within 

the preceding 27 months - No data source – this was a QAIF metric, but was retired March 2019

• % of patients with any combination of the following conditions: CHD, PAD, stroke or TIA, hypertension, diabetes, COPD, CKD, 

asthma, schizophrenia, bipolar affective disorder or other psychoses whose notes record smoking status in the preceding 15 months  

- No data source – this was a QAIF metric, but was retired March 2019

• % of current smokers with any of the following conditions: CHD, PAD, stroke/TIA, hypertension, diabetes, COPD, CKD, asthma, 

schizophrenia, bipolar affective disorder or other psychoses who have an offer of support and treatment within the preceding 15 

Swansea Bay ULHB

2022/23 PLANNING MINIMUM DATASET
SUMMARY OF CONTENTS

Comments

mailto:HSS-PlanningTeam@gov.wales


Tab
Completion 

order 
Instructions 

MINISTERIAL MEASURES ANY  Populate as normal as this tab is not linked to other tabs. 

BEDPLAN ANY  Populate as normal as this tab is not linked to other tabs. 

WORKFORCE WTE ANY
 Populate all workforce sections as dictated by their section titles Including COVID-19 staff in the staff type sections. Then break the WTE down by 

project for triangulation with Covid-19 Programme Spend. 

TEST TRACE PROTECT ANY
 Populate as normal as this tab is not linked to other tabs. Line 74 should reconcile back to total TTP spend included in tab 6 - Covid-19 Programme 

Spend. 

COVID-19 VACCINATION ANY  Populate vaccination activity based on the latest parameters issues by Welsh Government 

ALL ACTIVITY PAGES ANY  Populate as normal this tab is not linked to other tabs.  

 - PLANNED CARE ACTIVITY ANY  Populate as normal as this tab is not linked to other tabs – The actual columns will be completed in the refresh exercises in year. 

SCREENING PROGRAMMES ANY  Populate as normal this tab is not linked to other tabs.  

1 - REVENUE PLAN 6                       Populate all cells coloured yellow. All gold coloured tabs are linked with subsequent tabs. 

2 - INCOME ASSUMPTIONS 5                       Populate as normal this tab is not linked to other tabs.  

3 - IN YEAR COST BASE 1                      

Populate each general and local investment (yellow shaded cells are free text lines to include investments not already listed - breaking down the 

individual investment by expenditure category splitting by  in year and FYE in columns C-P. These figures feed lines 50-56 in 1 - Revenue Plan tab. 

Secondly profile out each investment in columns T-AE.

4 - NET EXPENDITURE 4                      

 Lines 11-38 are a summarized version of the tables in lines 40-137. Cells coloured in gold are automatically populated from lines in Covid-19 

Programme Spend and Savings Tracker Tabs. Populate cells coloured in yellow manually.  

5 - SAVINGS TRACKER 2                      

This tab is mirrored from the savings tracker utilised in the MMR returns. Please fill in lines 26 and below relevant to how many savings schemes in 

the organisation. If the scheme is an income generation scheme leave the cell in column P (MMR Category) blank. Check for error messages in 

columns AD - AK which highlights areas of the tracker filled incorrectly. Gold cells in lines 9 -22 are automatically populated from the tracker.

We are also asking that a summary of future savings plans entered in the table starting at cell AJ9

6 - Covid-19 Programme Spend 3                      
 This tab reflects the information collected in table B3 in the MMR returns. Please fill out yellow coloured cells. This tab feeds Vaccination, Revenue 

Plan and Net Expenditure Tabs.  

7 - RISK & OPPORTUNITIES 7                       Populate as normal as this tab is not linked to other tabs. 

8 - CAPITAL 8                       Populate as normal as this tab is not linked to other tabs. 

9 - ASSET INVESTMENT 9                       Populate as normal as this tab is not linked to other tabs. 

For further guidance on completion please contact:

HSS-PlanningTeam@gov.wales

General Notes
Please only fill in the lightly yellow shaded cells. 

Please populate all cells and only use figures when populating.

If cell value is 0 then please enter 0 and do not leave blank. Please also do not enter "-" to denote 0.

This is intended to be a small guide, showing how the tabs work together, which hopefully assists in completion.

mailto:HSS-PlanningTeam@gov.wales


Ministerial Measures 2022-23

Q1 2022/23 Q2 2022/23 Q3 2022/23 Q4 2022/23

 Percentage of total conveyances taken to a service other than a Type 

One Emergency Department 
4 quarter improvement trend

NOT 

AVAILABLE

FROM WAST

 Number of people admitted as an emergency who remain in an 

acute or community hospital over 21 days since admission 
4 quarter reduction trend 1,176             1,082             987                644                618                

 Percentage of total emergency bed days accrued by people with a 

length of stay over 21 days 
4 quarter reduction trend 37.3% 34.8% 32.3% 37.0% 27.2%

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR

 Number of patients waiting more than 104 weeks for treatment 
 Improvement trajectory towards a national target 

of zero by 2024 
13587 13083 12,670 12,064 11,400 10,960 10,623 10,090 9,048 8,066 7,331 6,656 6,015

 Number of patients waiting more than 36 weeks for treatment 
 Improvement trajectory towards a national target 

of zero by 2026 
37820 38,799 39,403 39,020 38,888 38,583 37,095 36,121 34,207 33,321 32,301 30,017 28,353

 Percentage of patients waiting less than 26 weeks for treatment 
 Improvement trajectory towards a national target 

of 95% by 2026 
50.70% 50.40% 50.40% 50.80% 51.80% 52.00% 52.10% 53.50% 54.40% 54.20% 52.80% 56.90% 58.40%

 Number of patients waiting over 104 weeks for a new outpatient 

appointment  

 Improvement trajectory towards eliminating over 

104 week waits by July 2022 
MEASURE REMOVED BY WG

 Number of patients waiting over 52 weeks for a new outpatient 

appointment 

 Improvement trajectory towards eliminating over 

52 week waits by October 2022 
12627 13,308 14,114 14,994 15,232 15,122 13,980 12,352 9,774 7,779 6,630 5,475 3,895

 Number of patients waiting for a follow-up outpatient appointment 

who are delayed by over 100%  

 A reduction of 30% by March 2023 against a 

baseline of March 2021 
32936 34003 34,568 35114 35,659 36037 36,144 35,968 36,769 38,252 39,056 40,146 41,710

 Number of patients waiting over 8 weeks for a diagnostic endoscopy 
 Improvement trajectory towards a national target 

of zero by March 2026 
4191 4407 4540 4449 4407 4257 4204 4,170 4,136 4,241 4,324 4,387 4,546

 Percentage of patient starting their first definitive cancer treatment 

within 62 days from point of suspicion (regardless of the referral 

route) 

 Improvement trajectory towards a national target 

of 75%  
54% 48% 47%

50.6% 55.9% 55.0%

57% 51% 53% 48% 50% 44%

 Agency spend as a percentage of the total pay bill  12 month reduction trend 
6.62% 4.87% 6.28%

6.2% 6.7% 6.4% 4.9% 6.5% 6.4% 6.0% 5.3% 5.1% 5.1%

 Percentage of sickness absence rate of staff  12 month reduction trend 
7.82% 8.11%

8.2% 8.3% 8.5% 8.4% 8.3% 8.1% 8.0% 8.0% 7.9% 7.8%

Forecast

Q4 2021/22

Projection

Please fill in the lightly yellow shaded cells.
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Swansea Bay ULHB

Baseline as @ 

31/3/2021

Forecast as @ 

31/03/2022
QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4 Plan End 

2023/24

Plan End 

2024/25
METRIC

NON COVID Adult Beds in acute hospital setting Total adult beds which are staffed in the system, to understand core capacity- 

this includes scheduled and unscheduled care. Total core beds excluding 

trolleys and assessment areas.
                        928                         951                       951                       951                       951                       951                       804                       804 

NON COVID Adult Beds in a Community Setting Separate as out from hospital adult beds as different function to acute beds 

and staffing arrangements – support understanding of community care                           36                           36                         36                         36                         36                         36                         36                         36 

Mental Health Beds Separately counted as wouldn’t contribute to broader hospital activity

                        335                         324                       324                       324                       324                       324                       324                       324 

Critical Care Beds Understanding of Critical Care capacity to support activity and demand. Core 

funded and staffed Critical Care Capacity.                           38                           38                         38                         38                         38                         38                         38                         38 

RING FENCED BEDS e.g. Paediatric/ Neonatal/ Maternity 

Beds / Cardiac/ Burns

Separate to be clearer on usable beds for core activity

                        157                         157                       157                       157                       157                       157                       157                       157 

Non designated COVID-19 hospital beds Field Hospital 

Sites

SUB TOTAL of CORE Operational Beds 1,494                    1,506                    1,506                  1,506                  1,506                  1,506                  1,359                  1,359                  

COVID 19 BEDS  Bed capacity for Covid 19 assuming carve out capacity for at least first 6 

months of the year                            -                              -                            -                            -                            -                            -                            -                            -   

CRITICAL CARE COVID 19 BEDS Bed capacity for Covid 19 assuming carve out capacity for at least first 6 

months of the year                            -                              -                            -                            -                            -                            -                            -                            -   

Total Core Bed Capacity Total of the above categories to show core bed capacity of organisations 1,494                    1,506                    1,506                  1,506                  1,506                  1,506                  1,359                  1,359                  

0

Additional Seasonal Beds Additional beds planned to be open for seasonal period (Winter 22/23) 

above core                         10                         10                         10 

Additional COVID19 SURGE Total number to which the organisation could reach in an extremis scenario 

incorporating field hospitals (theoretical as separate to core staffing)

TOTAL 1,494                    1,506                    1,506                  1,506                  1,506                  1,516                  1,369                  1,369                  

0

BEDPLAN - ALL SITES
PLANNED AVAILABLE BEDS

Please fi l l  in the lightly yellow shaded cells with bed numbers (for all  sites).

This section is intended to capture the number of functional planned staffed and equipped beds available to organisations and should include all  sites e.g. Mental Health and Community. Please ensure your narrative plan captures details in respect of the organisations ability to flex 

the available functional bed base to address the varying COVID-19 scenarios in the coming twelve months.

NUMBER OF BEDS



Swansea Bay ULHB
Please fill in the lightly yellow shaded cells.
This section collects information in respect of the total activity that organisations' aim to deliver over the coming twelve months including Primary & Community Care, Mental Health, Cancer, Acute Care, Diagnostics and Ambulance Services against key priorities areas. 
This is not intended to be an exhaustive list as organisations narrative plans will provide context and detail on wider organisational deliverables.

FY % 

31/03/2021

FORECAST FY 

% 31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total Plan 2023/24 Plan 2024/25

METRIC

% of Babies six week check complete No data No data
% of patients aged 15 or over who are recorded as current smokers who have a record of an offer of support and 

treatment within the preceding 27 months No data No data
% of patients with any combination of the following conditions: CHD, PAD, stroke or TIA, hypertension, diabetes, 

COPD, CKD, asthma, schizophrenia, bipolar affective disorder or other psychoses whose notes record smoking 

status in the preceding 15 months No data No data
% of current smokers with any of the following conditions: CHD, PAD, stroke/TIA, hypertension, diabetes, COPD, 

CKD, asthma, schizophrenia, bipolar affective disorder or other psychoses who have an offer of support and 

treatment within the preceding 15 months No data No data

FY as  @ 

31/03/2021 

FORECAST FY 

% 31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total Plan 2023/24 Plan 2024/25

Dental: Number of Aerosol Generating Procedures 22,053                     52,568                     2,172                        2,172                        2,172                         No longer available  No longer available  No longer available  No longer available  No longer available  No longer available  No longer available  No longer available  No longer available 6,516                        Please remove any text entries, enter numeric values only

Dental: Number of courses of treatment 66,661                     125,100                   5,376                        13,023                     15,192                     14,219                     16,898                       Not available yet  13,885                     17,727                     13,442                     16,876                     17,278                     17,238                     161,154                   Please remove any text entries, enter numeric values only

Optometry: Acute eye care presentations (EHEW band 1) 5,308                        10,953                     1,139                        831                            970                            1,093                        994                            1,022                        1,013                        1,026                        1,237                        1,493                        2,076                        1,769                        14,663                     
Optometry: Low vision service (Care home residents) - number of patients accessing the service - new patients (as 

per EHEW Band 1).  No data   No Data      No Data        No Data        No Data        No Data        No Data        No Data       No Data      No Data      No Data      No Data      No Data      No Data   -                             Please remove any text entries, enter numeric values only

Optometry: Low vision service (Care home residents) - number of patients accessing the service - follow up 

patients (as per EHEW Band 1).  No data   No Data      No Data        No Data        No Data        No Data        No Data        No Data       No Data      No Data      No Data      No Data      No Data      No Data   -                             Please remove any text entries, enter numeric values only

Optometry: number of patients seen  No data  No data    No data      no data      No data      No data      No data      No data     No data    No data    No data    No data    No data    No data  -                             Please remove any text entries, enter numeric values only

GP: In hours GP demand vs capacity: No. of GP practices at escalation levels 3 and 4

  DAILY POSITION 

@

30/03/21

0 LEVEL 3

0 LEVEL 4  N/A to forecast

   DAILY POSITION 

@ 29/04/22

5 LEVEL 3

0 LEVEL 4   

   DAILY POSITION 

@ 31/05/22

5 LEVEL 3

0 LEVEL 4   

   DAILY POSITION 

@ 30/06/22

4 LEVEL 3

0 LEVEL 4   

  DAILY POSITION 

@ 27.07.22

6 LEVEL 3

1 LEVEL 4  

  DAILY POSITION 

@ 31.08.22

6 LEVEL 3

1 LEVEL 4  

  DAILY POSITION 

@ 28.09.22

6 LEVEL 3

2 LEVEL 4  

   DAILY POSITION 

@ 31.10.22

6 LEVEL 3

1 LEVEL 4   

   DAILY POSITION 

@ 30.11.22

4 LEVEL 3

1 LEVEL 1   

   DAILY POSITION 

@ 30.12.22

12 LEVEL 3

4 LEVEL 4   

   DAILY POSITION 

@ 31.01.23

7 LEVEL 3

2 LEVEL 4  

   DAILY POSITION 

@ 27.02.23

6 LEVEL 3

2 LEVEL 4  

   DAILY POSITION 

@ 30.03.23

5 LEVEL 3

2 LEVEL 4  -                             Please remove any text entries, enter numeric values only

GPS demand vs capacity: No. of community pharmacy services at escalation levels 3 and 4 No data N/A to forecast

   DAILY POSITION 

@ 29/04/22

20 LEVEL 3

5 LEVEL 4   

   DAILY POSITION 

@ 31/05/22

20 LEVEL 3

5 LEVEL 4   

   DAILY POSITION 

@ 28/06/22

24 LEVEL 3

1 LEVEL 4   

  DAILY POSITION 

@ 27.07.22

21 LEVEL 3

0 LEVEL 4  

  DAILY POSITION 

@ 30.08.22

20 LEVEL 3

0 LEVEL 4  

  DAILY POSITION 

@ 27.09.22

18 LEVEL 3

1 LEVEL 4  

   DAILY POSITION 

@ 27.10.22

17 LEVEL 3

0 LEVEL 4   

   DAILY POSITION 

@ 28.11.22

15 LEVEL 3

0 LEVEL 4   

   DAILY POSITION 

@ 30.12.22

15 LEVEL 3

0 LEVEL 4   

   DAILY POSITION 

@ 31.01.23

15 LEVEL 3

0 LEVEL 4  

   DAILY POSITION 

@ 24.02.23

14 LEVEL 3

0 LEVEL 4  

   DAILY POSITION 

@ 31.03.23

14 LEVEL 3

0 LEVEL 4  -                             Please remove any text entries, enter numeric values only

GP: Ambulatory sensitive conditions referral numbers (interface with secondary care) No data  No Data    No Data      No Data      No Data     No Data    No Data    No Data    No Data    No Data    No Data    No Data    No Data    No Data  -                             Please remove any text entries, enter numeric values only

GP: Urgent Cancer OPD referral numbers 20,026                     18,269                     1,556 1,931 1,726 1,797 1,940 1,797 1,753 1,731 1,226 1,673 1,697 1,794 20,621                     

GP: Urgent non-Cancer OPD referral numbers 42,456                     No data 2,178 2,563 2,372 2,476 2,434 2,234 2,411 2,445 1,809 2,456 2,399 2,682 28,459                     
GP: Total number of referrals for termination of pregnancy 2,137                        2,370                        269                            230                            242                            240                            248                            161                            198                            206                            188                            279                            200                            292                            2,753                        
Community: Total number of tests relating to sexual health conditions (Syphilis and Chlamydia) 12,243                     No data 352                            299                            382                            409                            271                            226                            206                            219                            137                            263                            312                            289                            3,365                        

FY as  @ 

31/03/2021 

FORECAST FY 

% 31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total Plan 2023/24 Plan 2024/25

Number of admissions where the primary diagnostic reason for admission is exacerbation of COPD or asthma 812                            977                            60 65 64 48 90 69 66 57 120 67 45 27 778                            

Number of COPD/asthma patients managed by the community team/pulmonary rehab team 704                            No data 185                            97                              149                            102                            111                            60                              240                            187                            185                            132                            153                            161                            1,762                        

FY as  @ 

31/03/2021 

FORECAST FY 

% 31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Average Plan 2023/24 Plan 2024/25

Optometry: number of practices open at least 75% of normal pre Covid-19 hours 33                              33                              31                              31                              31                              31                              31                              31                              31                              31                              31                              31                              31                              31                              31                              

FY as  @ 

31/03/2021 

FORECAST FY 

% 31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total/Average Plan 2023/24 Plan 2024/25

DES for Care Homes – compliance rate (%) no data NO data 65%% 65% 65% 65%% 65%% 65%% 65% 65% 65% 65% 65% 65% 1                                 Please remove any text entries, enter numeric values only

No. of advanced care plans in place for palliative care No data No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data -                             Please remove any text entries, enter numeric values only

Number of whole system clinical pathways available for Primary Care clinicians to use No data No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data -                             Please remove any text entries, enter numeric values only

Number of patients who die in the community (planned deaths – e.g. having used rapid discharge/ palliative care 

teams / community resources etc.) No data No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data  No data -                             Please remove any text entries, enter numeric values only

12

5. Proactive management

METRIC

No's

No's

No's

No's

4. Timely diagnosis of new problems

2. Responsive urgent care

3. Essential management of chronic conditions

METRIC

METRIC

METRIC

DELIVERY OF ESSENTIAL SERVICES IN PRIMARY & 

COMMUNITY CARE

Plan Profile

%

1. Essential prevention of adverse outcomes against tier 1 targets



Swansea Bay ULHB
Please fi l l  in the lightly yellow shaded cells with WTEs. 
Section 1 is intended to capture the organisations total workforce plan in whole time equivalent (WTE's) as at the end of each quarter. 
Section 2 is intended to capture organisations key workforce information in relation to BAME assessments and anticipated absences.
Section 3 is a memorandum (subset) table of the total WTE's included in Section 1, specifically intended to capture workforce plans relating to the key major projects in the COVID-19 response. 
Please ensure your narrative plan captures details in respect of the organisations ability to flex the available workforce to address the varying COVID-19 scenarios in the coming twelve months. 
More specifically within the narrative plan, organisations are asked to indicate 1) Any areas/staff groups anticipating high levels of retirements, 2) Any areas/staff groups experiencing high levels of long term vacancies 
3) Any areas/staff groups experiencing increase flexible working and reduction of the participation rate 4) Any areas/staff groups where you are planning to develop alternative clinical practitioners or the multi-disciplinary team
5) Any areas/staff groups where you are planning to develop the support worker workforce.

ACTUAL as @ 

31/3/2021

FORECAST as 

@ 31/03/22
Quarter 1 Quarter 2 Quarter 3 Quarter 4 Plan End 

2023/24

Plan End 

2024/25
Section 1

Board Members 15.2                  15.0                  14.2 15.0                  15.0                  15.2                  15.0                  
Medical & Dental 864.5                852.1                771.6 785.0                800.0                818.3                870.0                
Nursing & Midwifery Registered 3,576.3            3,509.0            3,532.20 3,577.2            3,617.2            3,723.7            3,900.0            
Additional Professional, Scientific and Technical 387.7                357.9                354.8 378.8                397.8                375.4                406.9                
Healthcare Scientists 304.2                325.7                317.5 321.5                323.5                335.9                333.7                
All ied Health Professionals 802.2                878.5                851.8 875.8                892.8                912.9                978.5                
Additional Clinical Services 2,524.9            2,427.5            2,486.30 2,487.0            2,488.0            2,523.3            2,473.2            
Administrative and Clerical (inc Senior Managers) 2,162.4            2,260.4            2,377.90 2,387.9            2,392.9            2,417.6            2,299.4            
Apprentices 36.0                  23.0                  16 25.0                  30.0                  21.0                  30.0                  
Estates and Ancillary 1,055.8            994.7                996.1 994.7                994.7                980.9                1,005.7            

TOTAL CORE WORKFORCE 11,729.2          11,643.8          11,718.4          11,847.9          11,951.9          12,109.0          12,312.4          -                    

Board Members -                    -                    -                    -                    -                    -                    -                    
Medical & Dental 90.0                  90.0                  105.0                105.0                105.0                48.1                  90.0                  
Nursing & Midwifery Registered 350.0                350.0                300.0                360.0                365.0                344.3                325.0                
Additional Professional, Scientific and Technical 1.7                    1.7                    2.0                    2.0                    2.0                    2.0                    2.0                    
Healthcare Scientists 0.9                    0.9                    1.0                    1.0                    1.0                    1.0                    1.0                    
All ied Health Professionals 3.0                    3.0                    3.0                    3.0                    3.0                    6.2                    3.0                    
Additional Clinical Services -                    -                    -                    -                    -                    -                    -                    
Administrative and Clerical (inc Senior Managers) 24.8                  24.8                  25.0                  25.0                  25.0                  21.5                  20.0                  
Estates and Ancillary 53.8                  53.8                  55.0                  55.0                  55.0                  55.0                  50.0                  
Students -                    -                    -                    -                    -                    -                    -                    

TOTAL VARIABLE WORKFORCE 524.1                524.1                491.0                551.0                556.0                478.2                491.0                -                    

Board Members -                    -                    -                    -                    -                    -                    -                    -                    
Medical & Dental 50.0                  50.0                  140.0                140.0                90.0                  48.1                  75.0                  
Nursing & Midwifery Registered 400.0                380.0                400.0                400.0                325.0                323.8                275.0                
Additional Professional, Scientific and Technical -                    -                    -                    -                    -                    -                    -                    
Healthcare Scientists -                    0.5                    0.5                    0.5                    0.5                    1.3                    0.5                    
All ied Health Professionals -                    1.0                    1.0                    1.0                    1.0                    1.0                    1.0                    
Additional Clinical Services -                    20.0                  20.0                  20.0                  20.0                  20.0                  15.0                  
Administrative and Clerical (inc Senior Managers) -                    -                    -                    -                    -                    -                    -                    
Estates and Ancillary -                    -                    -                    -                    -                    -                    -                    
Students -                    -                    -                    -                    -                    -                    -                    

TOTAL AGENCY/LOCUM 450.0                451.5                561.5                561.5                436.5                394.3                366.5                -                    

Summary ACTUAL as @ 

31/3/2021

ACTUAL as @ 

31/03/22
Quarter 1 Quarter 2 Quarter 3 Quarter 4 Plan End 

2023/24

Plan End 

2024/25
Board Members 15.2                  15.0                  14.2                  15.0                  15.0                  15.2                  15.0                  -                    
Medical & Dental 1,004.5            992.1                1,016.6            1,030.0            995.0                914.5                1,035.0            -                    
Nursing & Midwifery Registered 4,326.3            4,239.0            4,232.2            4,337.2            4,307.2            4,391.8            4,500.0            -                    
Additional Professional, Scientific and Technical 389.4                359.5                356.8                380.8                399.8                377.4                408.9                -                    
Healthcare Scientists 305.1                327.1                319.0                323.0                325.0                338.2                335.2                -                    
All ied Health Professionals 805.2                882.5                855.8                879.8                896.8                920.1                982.5                -                    
Additional Clinical Services 2,524.9            2,447.5            2,506.3            2,507.0            2,508.0            2,543.3            2,488.2            -                    
Administrative and Clerical (inc Senior Managers) 2,187.2            2,285.2            2,402.9            2,412.9            2,417.9            2,439.1            2,319.4            -                    
Apprentices 36.0                  23.0                  16.0                  25.0                  30.0                  21.0                  30.0                  -                    
Estates and Ancillary 1,109.6            1,048.4            1,051.1            1,049.7            1,049.7            1,035.9            1,055.7            -                    
Students -                    -                    -                    -                    -                    -                    -                    -                    

Section 2

Anticipated sickness rate (%) 5.20% 5.70% 6.30% 8.70% 5.70% 5.70%
Anticipated COVID 19 sickness (headcount) 170.0                140.0                388.0                80.0                  80.0                  80.0                  45.0                  
Anticipated Self Isolation (headcount) 40.0                  40.0                  22.0                  100.0                40.0                  40.0                  45.0                  
Anticipated Shielding (headcount) N/A N/A N/A N/A N/A N/A N/A Please remove any text entries, enter numeric values only

Section 3

Administrative, Clerical & Board Members 355.7                369.7                28.5 84.8                  84.8                  84.8                  
Medical & Dental 0
Nursing & Midwifery Registered 32.2                  11.1                  14.6
Prof Scientific & Technical 0
Additional Clinical Services 29.8                  26.1                  24.1 14.3                  14.3                  14.3                  
All ied Health Professionals 0
Healthcare Scientists 0
Estates & Ancillary 14.9                  6.1                    5 2.8                    2.8                    2.8                    
Students 0

TOTAL TEST, TRACE & PROTECT 432.6                413.0                72.2                  101.9                101.9                101.9                -                    -                    

Administrative, Clerical & Board Members 55.2                  108.8                86.7 45.0                  49.8                  52.8                  
Medical & Dental 58.1                  1.7                    0 1.0                    1.0                    1.0                    
Nursing & Midwifery Registered 45.5                  12.8                  29 12.0                  13.8                  13.8                  
Prof Scientific & Technical 1.2
Additional Clinical Services 25.2                  70.0                  16.2 27.0                  36.6                  36.6                  
All ied Health Professionals 3.9                    2.8                    1 1.0                    1.0                    1.0                    
Healthcare Scientists 0
Estates & Ancillary 0.8                    2.0                    0.6 1.0                    1.0                    1.0                    
Students 0

TOTAL MASS VACCINATIONS 188.7                198.2                134.7                87.0                  103.2                106.2                -                    -                    

Administrative, Clerical & Board Members 
Medical & Dental 
Nursing & Midwifery Registered 
Prof Scientific & Technical
Additional Clinical Services 
Allied Health Professionals
Healthcare Scientists 
Estates & Ancillary 
Students

TOTAL PLANNED AND UNSCHEDULED CARE SUSTAINABILITY -                    -                    -                    -                    -                    -                    -                    -                    

Administrative, Clerical & Board Members 410.9                478.5                115.2                129.8                134.6                137.6                -                    -                    
Medical & Dental 58.1                  1.7                    -                    1.0                    1.0                    1.0                    -                    -                    
Nursing & Midwifery Registered 77.7                  23.9                  43.6                  12.0                  13.8                  13.8                  -                    -                    
Prof Scientific & Technical -                    -                    1.2                    -                    -                    -                    -                    -                    
Additional Clinical Services 55.1                  96.1                  40.3                  41.3                  50.9                  50.9                  -                    -                    
All ied Health Professionals 3.9                    2.8                    1.0                    1.0                    1.0                    1.0                    -                    -                    
Healthcare Scientists -                    -                    -                    -                    -                    -                    -                    -                    
Estates & Ancillary 15.8                  8.1                    5.6                    3.8                    3.8                    3.8                    -                    -                    
Students -                    -                    -                    -                    -                    -                    -                    -                    

TOTAL ESTABLISHMENT & BANK ADDITIONAL HOURS 621.3                611.1                206.9                188.9                205.1                208.1                -                    -                    
1

MASS VACCINATIONS

PLANNED AND UNSCHEDULED CARE SUSTAINABILITY

TOTAL COVID-19 RELATED WTE

WORKFORCE PLANS - WTE
ACTUAL WTE

WTE

CORE WORKFORCE

COVID 19- anticipated absence data (projected by quarter)

WTE

COVID-19 WTE BREAKDOWN PER PROJECT (Please detail out WTE used in relevant major project that is included in the total workforce above)
TEST, TRACE & PROTECT

VARIABLE WORKFORCE

AGENCY/LOCUM

WTE

6.1 Appendix 3 MDS update Q4 Workforce WTE



Swansea Bay ULHB
Please fill in the lightly yellow shaded cells.
This section collects information in respect of the total activity that organisations' aim to deliver over the coming twelve months including Primary & Community Care, Mental Health, Cancer, Acute Care, Diagnostics and Ambulance Services against key priorities areas. 
This is not intended to be an exhaustive list as organisations narrative plans will provide context and detail on wider organisational deliverables.

FY as  @ 

31/03/2021 

No's

FORECAST FY 

as  @ 

31/03/2022 

No's

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total/Average Plan 2023/24 Plan 2024/25

METRIC

Number of Part 1a and 1b referrals 4,221                        10,080                     714                            779                            549                            510                            520                            522                            555                            542                            409                            527                            540                            677                            6,844                        Please remove any text entries, enter numeric values only

Number of Mental Health Crisis referrals (Crisis Resolution Home Treatment) 1,569                        2,736                        127                            151                            122                            134                            186                            157                            149                            158                            139                            161                            177                            223                            1,884                        Please remove any text entries, enter numeric values only

Number of Child and Adolescent Mental Health (CAMHS) - Referrals 1,701                        2,278                        168                            297                            223                            225                            172                            200                            200                            230                            200                            200                            200                            200                            2,515                        2,400                        2,400                        Please remove any text entries, enter numeric values only

Number of Child and Adolescent Mental Health (CAMHS) - Assessments 774                            730                            140                            176                            152                            136                            106                            110                            110                            110                            110                            110                            110                            110                            1,480                        1,310                        1,310                        Please remove any text entries, enter numeric values only

Number of  Memory assessment service (MAS) - Referrals 1,018                        1,104                        132                            193                            147                            156                            159                            182                            167                            152                            120                            123                            138                            132                            1,801                        Please remove any text entries, enter numeric values only

Number of  Memory assessment service (MAS) - Assessments 1,209                        1,560                        121                            165                            195                            161                            135                            166                            133                            152                            86                              141                            106                            133                            1,694                        Please remove any text entries, enter numeric values only

Part 2 duty - % of total caseloads with a valid care and treatment plan (%) 91.3% 90.0% 87.6% 88.5% 89.0% 88.7% 90.0% 89.0% 90.0% 91.0% 90.0% 89.0% 89.0% 87.0% 1                                 90.0% 90.0% Please remove any text entries, enter numeric values only

7

MENTAL HEALTH

No's

Mental Health 

Plan Profile



JU

Swansea Bay ULHB
Please fill in the lightly yellow shaded cells.

This section collects information in respect of the total activity that organisations' aim to deliver over the coming twelve months including Primary & Community Care, Mental Health, Cancer, Acute Care, Diagnostics and Ambulance Services against key priorities areas. 
This is not intended to be an exhaustive list as organisations narrative plans will provide context and detail on wider organisational deliverables.

CANCER CARE
FY as @ 

31/03/2021 

ACTUAL FY as 

@ 31/03/2022

APR MAY JUN
JUL AUG SEP OCT NOV DEC JAN FEB MAR Total/Average Plan 2023/24 Plan 2024/25

METRIC

Anticipated new referrals 16,238 21,942 1,642 2,090 1,898 2,018 2,334 2,125 1,930 1,887 1,608 1,810 1,763 2,001 23,106                  

Number of cancer patients starting treatment 2,190 1,923 229 251 252 204 233 250 237 240 230 237 190 235 2,788                    

Single cancer pathway performance (62 day) (% compliance with) 64% 61% 48% 47% 50.6% 55.9% 55.0% 57% 51% 53% 48% 50% 44% 1                           

0

No's 

Cancer



Swansea Bay ULHB
Please fill in the lightly yellow shaded cells.
This section collects information in respect of the total activity that organisations' aim to deliver over the coming twelve months including Primary & Community Care, Mental Health, Cancer, Acute Care, Diagnostics and Ambulance Services against key priorities areas. 
This is not intended to be an exhaustive list as organisations narrative plans will provide context and detail on wider organisational deliverables.

FY as  @ 

31/03/2021 

FY as  @ 

31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total Plan 2023/24 Plan 2024/25

METRIC

A&E Attendances 94,608                     125,868                   10,733 11,250 10,649 10,924 10,731 10,299 11,075 9,752 10,166 9,394 9,699 11,211 125,883                   123,743                   123,743                   

Emergency admissions 38,670                     47,822                     3,658 3,822 3,724 4,017 3,911 3,738 4,095 4,034 4,377 3,862 3,721 4,175 47,134                     47,906                     47,906                     

AMBULANCE FY 31/03/2021
FY as  @ 

31/03/2022
APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR Total/Average Plan 2023/24 Plan 2024/25

METRIC

Goal 2 (signposting, information & assistance) Forecasting 111 online & symptom checker impacts or web hits -                             

Goal 2 (signposting, information & assistance) Predicted levels of 111 resolution without referral to ED (%) 87.3% 88.2% 88.3% 88.4% 87.8% 89.0% 88.8% 88.5% 88.6% 87.9% 88.4% 87.3% 86.3% 87.3% 1                                 88.00% 88.00%
Goal 3 (preventing unnecessary attendance & admission) What are the predicted levels of hear & treat to prevent 

conveyance/attendance/admission 11.7% 13.0% 11.0% 11.0% 12.0% 13.0% 14.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 0                                 15.00% 15.00%

Total incident volume 52,296                     57,795                     5,201                        5,010                        5,013                        4,862                        4,847                        4,949                        5,182                        5,142                        5,380                        4,836                        4,475                        4,796                        59,693                     61,065                     62,470                     

No. of which relates to fallers 5,430                        5,880                        531                            495                            516                            541                            530                            505                            566                            549                            617                            498                            471                            450                            6,269                        6,413                        6,560                        

No. of which relates to Breathing difficulties 3,430                        5,161                        552                            527                            504                            455                            481                            568                            641                            715                            765                            663                            509                            757                            7,137                        7,302                        7,470                        

No. of which originate from Care and Nursing homes -                             

No. of which relates to Mental health (Psychiatric Call only) 1,929                        1,814                        161                            203                            186                            204                            195                            170                            156                            167                            162                            165                            187                            141                            2,097                        2,147                        2,196                        

% of which relates to Fallers 10.4% 10.2% 10.2% 9.9% 10.3% 11.1% 10.9% 10.2% 10.9% 10.7% 11.5% 10.3% 10.5% 9.4% 10.50% 10.50%

% of which relates to Breathing difficulties 6.6% 8.9% 10.6% 10.5% 10.1% 9.4% 9.9% 11.5% 12.4% 13.9% 14.2% 13.7% 11.4% 15.8% 12.00% 12.00%

% of which originate from Care and Nursing homes 

% of which relates to Mental health (Psychiatric Call only) 3.7% 3.1% 3.1% 4.1% 3.7% 4.2% 4.0% 3.4% 3.0% 3.2% 3.0% 3.4% 4.2% 2.9% 3.50% 3.50%

% of falls incidents resulting in conveyance to an Emergency Department 43.0% 39.0% 37.7% 40.7% 41.1% 39.2% 41.2% 37.9% 35.0% 35.7% 36.3% 40.4% 41.6% 38.1% 39.00% 39.00%

% of Breathing difficulties incidents resulting in conveyance to an Emergency Department 55.0% 49.0% 58.7% 62.4% 57.3% 58.8% 56.8% 53.3% 56.8% 53.7% 51.5% 48.5% 54.9% 47.8% 55.00% 56.00%

% of Care and Nursing Home residents conveyance to an Emergency Department

% of Mental health (Psychiatric Call only) conveyance to an Emergency Department 23.0% 14.0% 10.0% 21.1% 17.8% 12.6% 15.9% 13.8% 15.1% 12.8% 9.3% 13.6% 16.0% 19.7% 15.00% 15.00%

0

UNSCHEDULED CARE

No's

1. Unscheduled Care Activity

Plan Profile

No's

Ambulance

Incident volume

% Incident Volume

% conveyance, by condition, of patients to Emergency Departments (verified incident demand)



2022/23 Activity - Planned Care

2023/24 2024/25

Projected  Actual 

 Projected

Actual Projected Actual Projected Actual Projected Actual Projected Projected

1152 1,270 1152 1,359 1146 1,507 1159 1,702 4,609                 5,838                 6,279                 

Insourcing 69 53 69 27 60 42 60 35 258                    157                    1,081                 

Waiting List Initiatives (WLI) 0 12 0 1 0 3 12 3 12                       19                       12                       

Outsourcing 15 34 15 35 30 23 5 0 65                       92                       170                    

Total 84                       99                       84                       63                       90                       68                       77                       38                       335                    268                    1,263                  -   

1,236                 1,369                 1,236                 1,422                 1,236                 1,575                 1,236                 1,740                 4,944                 6,106                 7,542                  -   

2,172 4,344 2,172 4,597 1,638 4,268 1,788 3,793 7,770                 17,002               22,876               

Insourcing 420 395 120 591 564 459 564 496 1,668                 1,941                 1,818                 

Waiting List Initiatives (WLI) 0 0 0 30 0 38 0 41 -                     109                    360                    

Outsourcing 240 626 240 396 330 297 180 275 990                    1,594                 480                    

Total 660                    1,021                 360                    1,017                 894                    794                    744                    812                    2,658                 3,644                 2,658                  -   

2,832                 5,365                 2,532                 5,614                 2,532                 5,062                 2,532                 4,605                 10,428               20,646               25,534                -   

17,236 24,570 17,236 26,261 17,002 28,058 17,002 30,138               68,476               109,027             110,216             

Insourcing 0 4 0 255 0 431 0 186                    -                     876                    

Waiting List Initiatives (WLI) 3,021 1070 3,021 2762 3,255 3593 4,065 3,647                 13,362               11,072               15,813               

Outsourcing 0 203 0 140 0 86 0 78                       -                     507                    

Total 3,021                 1,277                 3,021                 3,157                 3,255                 4,110                 4,065                 3,911                 13,362               12,455               15,813                -   

20,257               25,847               20,257               29,418               20,257               32,168               21,067               34,049               81,838               121,482             126,029              -   

7,448 3,882 7,448 3,659 7,448 3,225 7,448 2,827 29,792               13,593               29,430               

Insourcing 0 0 0 0 0 1 0 0 -                     1                         

Waiting List Initiatives (WLI) 0 206 0 475 0 628 0 301 -                     1,610                 

Outsourcing 0 0 0 0 0 0 0 -                     -                     

Total -                     206                    -                     475                    -                     629                    -                     301                    -                     1,611                 -                      -   

7,448                 4,088                 7,448                 4,134                 7,448                 3,854                 7,448                 3,128                 29,792               15,204               29,430                -   

35,203 50,948 35,203 56,170 35,803 55,875 36,353 60,203 142,562             223,196             212,832             

Insourcing 0 623 0 469 300 115 0 469 300                    1,676                 

Waiting List Initiatives (WLI) 1,150 301 1,150 380 250 145 0 380 2,550                 1,206                 

Outsourcing 0 12 0 0 0 8 0 0 -                     20                       

Total 1,150                 936                    1,150                 849                    550                    268                    -                     849                    2,850                 2,902                 -                      -   

36,353               51,884               36,353               57,019               36,353               56,143               36,353               61,052               145,412             226,098             212,832              -   

21732 17,406 21,732 15,403 21732 15,585 21732 15,374 86,928               63,768               95,148               

Insourcing 0 8 0 48 0 54 0 0 -                     110                    

Waiting List Initiatives (WLI) 0 435 0 255 0 274 0 167 -                     1,131                 

Outsourcing 0 0 0 0 0 0 0 0 -                     -                     

Total -                     443                    -                     303                    -                     328                    -                     167                    -                     1,241                 -                      -   

21,732               17,849               21,732               15,706               21,732               15,913               21,732               15,541               86,928               65,009               95,148                -   

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0 42,784 42,784

1,800 1,538 1,800 1,813                 1,800 1841 1,800 1800 7,200 6,992 6,879 7,200

800 768 1,064 1,295                 840 1326 840 1062 3,544 4,451 7,490 3,544

2,600 2,306 2,864 3,108                 2,640 3,167 2,640 2,862 10,744 11,443 10,744 10,744
1 See 'Definitions and Guidance' sheet for which surgical specialties to include 0
2 See 'Definitions and Guidance' sheet for exclusions

Total 2022/23

Swansea Bay ULHB

Total Activity

Diagnostics

CT

Total Core Activity

Total Additional Activity

Total Activity

MRI

Total Core Activity

Total Additional Activity

Total Activity

NOUS

Total Core Activity

Total Additional Activity

Total Activity

Endoscopy

Total Core Activity

Total Additional Activity

Follow Up 

Outpatients

Face to face

Total Core Activity

Total 

Additional 

Activity

Total Activity

Virtual

Total Core Activity

Total 

Additional 

Activity

Total Activity

Elective Day Case Activity2

Total Core Activity

Total 

Additional 

Activity

Total Activity

New 

Outpatients

Face to face

Total Core Activity

Total 

Additional 

Activity

Total Activity

Virtual

Total Core Activity

Total 

Additional 

Activity

Total Activity

Local Health Board

Elective Inpatient Activity1

Total Core Activity

Total 

Additional 

Activity

Total Activity

Q1 Q2 Q3 Q4
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