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	Purpose of the Report
	This paper provides the reported Quarter 2 status of the priorities for delivery, as set out in the Health Board Annual Plan 23/24 as Goals Methods Outcomes (GMOs)

	Key Issues



	· High-level summary provided of the position at the end of Q2 (1st July 2023 – 30th September 2023) in respect of delivery against Annual Plan priorities (Goals and Methods). Where priorities are reported as off-track, mitigating actions and revised delivery timescales are highlighted. 
· Performance against Annual Plan outcome measures are reported at the end of Q2 are reported where metrics, data sources and trajectories are confirmed.
· The Minimum Data Set (MDS) has been updated for Q2 with actual data against the required metrics, as requested by Welsh Government as part of the NHS Wales planning process.

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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· NOTE the areas of achievements to deliver the Annual Plan in Q2 and the mitigating actions against GMOs which are off-track, agreed by Management Board on 15th November.
· ENDORSE updated MDS for Quarter 2 which was submitted to WG following approval by Management Board on 15th November.





ANNUAL PLAN 23/24 DELIVERY QUARTER 2 PROGRESS REPORT 
This paper provides the reported status against the priorities for delivery in Quarter 2 23/24, as set out in the Annual Plan as Goals Methods Outcomes (GMOs). In addition, the updated Minimum Data Set (MDS) for Q2 23/24 is provided, this was submitted to Welsh Government following approval by Management Board on 15th November 2023.

1. BACKGROUND
The Health Board has a statutory duty to submit a financially balanced Integrated Medium Term Plan (IMTP) annually. The Health Board approved and submitted to WG its Annual Plan for 23/24 in March 2023. Following scrutiny from WG, the Health Board submitted Supplementary Information on 31st May 2023, to address concerns on delivery of the Ministerial Priorities, targets and the Financial Plan 23/24. 
Responsibility for delivery of the Annual Plan via ‘Systems’ 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 System 
	System
	Executive Lead

	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 



The Annual Plan Oversight Group (APOG) chaired by the Chief Operating Officer received an update on Q2 position from all areas on 10th October 2023. The role of APOG will be strengthened in Q3, it will undertake analyses on performance and delivery across systems to resolve issues or escalate as necessary.

Minimum Data Set
	
	
	



The Minimum Data Set (MDS) is a part of the IMTP and forms part of the formal submission to WG. The MDS provides a data triangulation between workforce, planned service activity and finance. The MDS is considered by WG as a tool to aid planning, providing quantification of the ambition in plans at organisational level, and not as a performance monitoring tool.
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3. ANNUAL PLAN 23/24 DELIVERY UPDATE
3.1 SYSTEM PROGRESS AGAINST PLAN – SUMMARY
System areas were required to update on the Q2 status of Methods, assessed against delivery of Q2 milestone (where these have been detailed), using the following definitions:

	METHODS RAG STATUS:
	Definitions

	Green
	ON TRACK - Progressing as planned /to agreed timelines

	Amber
	OFF TRACK – Not progressing as planned/ to original timelines, however this is manageable & mitigating actions are in place

	Red
	OFF TRACK – Not progressing as planned/ to original timelines, there are significant issues which require escalating 



Table 2 summarises the reported position for each area:
	System 
	Q2 status METHODS

	Primary Care, Community & Therapies
	


	Urgent & Emergency Care
	

	Planned Care
	

	Cancer 
	

	Mental Health & Learning Disabilities
	· 

	Children & Young People
	

	Maternity
	

	Workforce
	

	Digital
	

	Population Health
	

	Quality and Safety
	

	OVERALL








	

Red off track 9%     Amber off track 25%    On track 66%



3.3 Q2 ACHIEVEMENTS

Q2 achievements are highlighted in Appendix 1.  

3.4 PROGRESS AGAINST PLAN – DELIVERY OF METHODS AND MITIGATING ACTIONS
Appendix 2 includes the full Q2 status update for Methods/Milestones and Year End position for all GMOs.
Table 3 below sets out all Methods Red ‘off track’ in Q2, and provides detail of reasons why they are off track and the mitigating actions in place.
	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	PRIMARY CARE    Lead: Brian Owens

	PCT_007: Explore opportunities to roll-out substantively Physio First Contact Practitioners across all eight Clusters as part of the Health Board MSK pathway redesign
	Secure funding and once confirmed, commence recruitment process.
	Reason: Funding unavailable to progress.

Mitigation: Remodelling of GMOs to define what can be delivered within resource, subject to pan cluster approval and a digital booking platform (both still awaiting agreement/ presentations planned etc).
	GMO Lead: Rebecca Kennedy

	PCT_034: Deliver of the Health Delivery Plan and HIW recommendations within HMP Swansea 
	Continue to implement HCWDP (28 actions in total)
	Reason: 9 actions remain open and work to close these is ongoing but dependent on additional resources. Full implementation of plan remains unfunded.

Mitigation: Remodelling of GMOs to define what can be delivered within resource. 
	GMO Lead: Karen Gronert

	PCT_036: School Nursing to implement HCSW workforce to administer Fluenz vaccination.
	Recruitment complete and delivery of Fluenz programme commence
	Reason: National delay in guidance on implementation of HCSW administration.

Mitigation: Paper to be prepared for Health Board sign-off of the national protocol to allow unregistered staff to administer. UK wide consultation came out 7th Aug to look to see if support is there to amend regulation for early 2024 for an extension of a further 2 years.
	GMO Lead: Paula Heycock

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	URGENT AND EMERGENCY CARE        Lead: Deb Lewis

	UEC_001: Expand the Virtual Ward model  - phase 4 (Fracture Discharge Service expansion) and phase 5 (a. Inreach b. 7/7)
	Business Case approval/ commence recruitment
	Reason: Business case developed however not approved as identification if funding is required. Best estimate is this will occur in 24/ 25 but unknown whether this will happen

Mitigation: None
	GMO Lead: Anjula Mehta

	UEC_004/ VBHC_DIAB_001: Set up Community Diabetes Clinic within Primary and Community Care
	Transfer of 25% of  all new/monitoring GLP1  patients

Community model scoping and starting recruitment
	Reason: Business Case on hold.  Diabetes is being picked up through the Bay Ways initiative, further development underway including full pathway mapping.  

Mitigation: as above
	GMO Lead: Richard Tristham

	UEC_004/VBHC_DIAB_004: Achieve 80% sign-up to the Primary Care Diabetes NES by Q1 2023/24 to increase the numbers of GLP-1 initiations completed within Primary Care 
	Increased Sign Up to Diabetes NES in Primary Care                            
10% of Patients eligible to receive GLP-1 treatment within Primary Care settings moved from secondary care's caseload into Primary Care     
	Reason: GLP-1 Shortage unable to increase sign up to the NES until the issue is resolved 

Mitigation: None
	GMO Lead: Richard Tristham

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	PLANNED CARE     Lead: Deb Lewis       None RED OFF TRACK in Q2

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	CANCER      Lead: Raj Krishnan

	CAN_020: Transfer PMB service (Bridgend activity) to CTM
	No milestone reported
	Reason: Capacity issues in team has meant this critical work has been delayed.

Mitigation: Transformation team now directly supporting to progress in Qtr 2.  Trajectories have been developed to date. Awaiting Transformation Team report on PMB Service
	GMO Lead: Jo Williams

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	MENTAL HEALTH AND LEARNING DISABILITIES         Lead: Janet Williams

	MHLD_024: Continue to work jointly with WHSCC on their 3-5 year plan for Specialist Mental Health Provision in Wales.  
	Caswell Clinic - Delivery of this aim is subject to securing capital investment to develop isolation and de-escalation facilities. 
	Reason: Awaiting formal feedback from WHSSC (this was also reported in Q1)

Mitigation: Continue to link with WHSSC on progress. 
	GMO Lead: Gareth Barbour

	MHLD_025: Implement the findings of the work completed by CHS for the Service Group following external reviews of the CHC cases.
Work with the Health Board regarding the HB's review of Complex Care across the three Service Groups.     

	Agreement on action plan from all parties is required.  Discussions on how to deliver action plan will also need to be agreed
	Reason: Agreement still required between HB & LAs to agree action plan for CHS action plan.  (this was also reported in Q1)

Mitigation: Way forward to be agreed with CEO.
	GMO Lead: Dermot Nolan

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	CHILDREN AND YOUNG PEOPLE       Lead: Gareth Howells

	CYP_002: Deliver a permanent 24-hour neonatal transport model through the new Operational Delivery Network
	Recruit to posts
	Reason: WHSSC have withdrawn support/funding thus will not be progressing the work until monies are available

Mitigation: None
	GMO Lead Michelle Mason Gawne

	CYP_027: Design and plan for General and Surgical Paediatric services to be located in a designated Childrens unit (not new build) that meets the needs of the service

CYP_028: Design and plan age appropriate accommodation for adolescents

CYP_036: Colloborative scoping to explore use of Advanced Practitioner posts
	No milestone reported – reported off track for Q1
	Reason: Advised there is no funding available for hiring an architect to review and draw-up plans in current footprint. 

Mitigation: Issue escalated to senior capital planning colleagues who are arranging a walk-around of the ward area
	GMO lead: Sarah James/Pramodh Vallabhaneni

	MATERNITY     Lead: Gareth Howells      None Red Off track in Q2

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	DIGITAL      Lead: Matt John

	DIG_017: Welsh Emergency Department System (WEDS)
	Dependent upon the agreed option chosen in Q1
	Reason: Further implementation of the WEDS system remains on hold while SBUHB works through the way forward in conjunction with DHCW, their legal advisors and the National WEDS Board.

Mitigation: as above
	GMO Lead: Helen Thomas

	DIG_020: Welsh Community Care Information System (WCCIS)
	The National Programme to provide a steer on the future direction of the programme.  Regional Workshops to be held to discuss options available to the region.
	The WCCIS Programme have published the recommendation for the future direction of the programme. Regional workshops are being held to establish the available options and next steps. 

Mitigation: In the interim, the digital team will continue to support existing 700 users whilst also working with AHP's on some short to medium term digital options.

	GMO Lead: Tracey Bell

	WORKFORCE     Lead: Debbie Eyitayo    None Red off track in Q2

	GMO
(Reference number and Method)
	Off Track Milestone for Q2
	Reason for delay and what is being done to bring activity back ‘on track’ (Mitigating actions)
	Who is responsible for delivery of action

	POPULATION HEALTH    Lead: Keith Reid

	POPHEALTH_002
An action plan is developed for implementing year 1 priority actions aligned to the organisational strategic priorities emerging from the PHS



	Action plan developed once actions agreed

	· Year 1 23/24 Population Health priorities agreed, no organisational mechanism currently identified to allocate and agree ownership / leadership and management of the whole of organisation / whole of system actions required, across all 4 pillars. 
· Priorities are not represented within the current planning or performance management structures inhibiting the development of narrative based reporting to population health strategy implementation at scale. 
· Population health strategy is integrated into the 5 organisational strategic objectives and plans in place to support GMO design for 24/25 to support a more population health focused approach
	GMO Lead Keith Reid

Whole organisational responsibility  for implementation


	POPHEALTH_003
Supporting programme/project support infrastructure & capacity is established to help drive forward implementation of PHS goals/priorities and cross organisation delivery/response

	Q1 Scope out support needed and identify existing or new resource to meet need. Secure agreement for additional resource to support implementation.

Q2 Subsequent actions dependent on actions being completed in Q1
	Progress made on identifying development programmes to report into Population Health Development Board. 
Resources required to support agreed through management board.
Proactive engagement with 
· Strategy/planning/partnerships
· PCT
· UEC
· NPTSSG
· Midwifery
· Finance 
· Digital
	

	POPHEALTH_004
Health Board's internal processes & structures are adapted/developed to act as enablers to whole system/organisation thinking and acting, leading to detailed delivery plans & responses that expressly address population health challenges
	Progress against building in Population Health lens into BAU processes evidenced. 
	· SBUHB does not have established systems and processes for executing strategy at scale through the delivery of whole organisation cross cutting work programmes.  
· Population health are actively engaged in supporting One Bay Way Pathway redesign. 
· Population Health supporting GMO development for 24/25 Annual Plan.
	

	POPHEALTH_007 
Develop a population health intelligence function and products that ensure data & intelligence led decision making

	Dependent on resource allocation, develop action plans to agree key milestones to progress the development and purpose/utility of the product(s), as well as capability development.



	· Proposal agreed through management board to utilise population health governance mechanisms to operationalise population health intelligence development programmes.
· Population Health Indicators being developed. 
· Identifying resource requirements to lead coordination of population health intelligence capability development.
	


3.5 PROGRESS AGAINST PLAN – OUTCOMES       
Table 4 below details the key outcomes for Q2 where there are approved outcome measures. Performance in Q2 against outcome measures are correct as at October 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 23/24 and Q2 performance against trajectories
	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	July 
Q2
FORECAST
	July 
Q2
ACTUAL 
	Aug   
Q2
FORECAST
	Aug
Q2
ACTUAL 
	Sept  
Q2
FORECAST
	Sept 
Q2
ACTUAL 

	URGENT AND EMERGENCY CARE

	Improve ED waits and ambulance handover times

	
Reduced % patients spending more than 4 hours in ED

	*Ministerial Target*
95% seen under 4 hours
	73.7%
	74%
	76.03%
	76%
	76.19%
	76%
	77.04%

	
	
Reduced number patients spending more than 12 hours in ED

	*Ministerial Target*
0 waiting more than 12 hours
	1,385
	1,100
	1,179
	1,105
	1,156
	930
	1,180

	
	Reduction in the number of ambulance patient handovers over 1 hour
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	729
	487
	643
	472
	694
	458
	695

	
	Reduction in ambulance conveyancing rates 
	Reduce by 20% or 10 a day
	1,309
	-
	1,347
	-
	1,254
	-
	1,332

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	July 
Q2
FORECAST
	July 
Q2
ACTUAL 
	Aug   
Q2
FORECAST
	Aug
Q2
ACTUAL 
	Sept  
Q2
FORECAST
	Sept 
Q2
ACTUAL 

	PLANNED CARE

	Improve access to outpatients (new and follow-up)

	Number of patients waiting more than 52 weeks for a new outpatient appointment
	*Ministerial Target* Improvement trajectory towards a national target of zero
	3,895
	1,253
	894
	739
	665
	281
	180

	
	Number of patients waiting more than 36 weeks for a new outpatient appointment
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	9,163
	6,915
	6,729
	6,681
	6,558
	6,415
	5,327

	
	Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100%
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	41,710
	38,206
	41,123
	37,071
	39,938
	35,936
	

	Improve treatment wait times
	
Number of patients waiting more than 104 weeks for referral to treatment
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	6,015
	
	5,299
	
	4,999
	
	4,645

	
	Number of patients waiting more than 52 weeks for referral to treatment
	*Ministerial Target*
Improvement trajectory towards a national target of zero

	18,181
	16,489
	15,120
	16,276
	14,877
	16,036
	14,417

	Improve access to Therapies
	Number of patients waiting over 14 weeks for a specified therapy
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	193
	186
	183
	162
	183
	135
	182

	Improve access to Diagnostic services

	Number of patients waiting over 8 weeks for an Endoscopy
	Improvement trajectory towards a national target of zero by March 2024
	4,554
	4,461
	4,505
	4,361
	4,415
	4,261
	4,148

	
	Number of patients waiting over 8 weeks for a specified diagnostic
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	6,514
	6,239
	6,713
	5,939
	6,861
	5,664
	6,800

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	July 
Q2
FORECAST
	July 
Q2
ACTUAL 
	Aug   
Q2
FORECAST
	Aug
Q2
ACTUAL 
	Sept  
Q2
FORECAST
	Sept 
Q2
ACTUAL 

	CANCER

	Improve cancer waiting times
	Number of patients waiting > 62 days for their first definitive cancer treatment from point of suspicion 
	*Ministerial Target*
Improvement trajectory towards al target of zero
	391
	347
	

323
	341
	

383
	

321
	360

	
	Improvement in % of patients starting their first definitive treatment within 62 days from point of suspicion (regardless of the referral route)
	*Ministerial Target*
Improvement trajectory towards a national target of 80% by 31st March 2026
	
53.2%
	60%
	49%
	64%
	49%
	64%
	48%

	CHILDREN AND YOUNG PEOPLE

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	July 
Q2
FORECAST
	July 
Q2
ACTUAL 
	Aug   
Q2
FORECAST
	Aug
Q2
ACTUAL 
	Sept  
Q2
FORECAST
	Sept 
Q2
ACTUAL 

	Community Paediatrics &
General Paediatrics

	Increased % of NDD assessment and intervention received within 26 weeks
	*Ministerial Target*
85% (National Target)
	29%
	30%
	36%
	30%
	31%
	30%
	Not yet reported

	MENTAL HEALTH & CAMHS

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	July 
Q2
FORECAST
	July 
Q2
ACTUAL 
	Aug   
Q2
FORECAST
	Aug
Q2
ACTUAL 
	Sept  
Q2
FORECAST
	Sept 
Q2
ACTUAL 

	Improve Adult Mental Health assessment and treatment waits
	Part 1a - % of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral
	*Ministerial Target*

80%
	96%
	85%
	98%
	85%
	96%
	85%
	94%

	
	Part 1b - % of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS
	*Ministerial Target*

80%
	100%
	95%
	100%
	95%
	100%
	95%
	97%

	
	Part 2 - % of health board residents in receipt of secondary mental health services who have a valid care and treatment plan
	*Ministerial Target*

90%
	87%
	90%
	86%
	90%
	87%
	90%
	88%

	Improve CAMHS
assessment and treatment waits
	Part 1a - % of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral
	*Ministerial Target*

80%
	74%
	33%
	21%
	33%
	33%
	33%
	56%

	
	Part 1b - % of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS
	*Ministerial Target*

80%
	50%
	33%
	38%
	33%
	91%
	35%
	95%

	
	Part 2 - % of health board residents in receipt of secondary mental health services 
	*Ministerial Target*

90%
	100%
	90%
	100%
	90%
	93%
	90%
	92%

	DIGITAL

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	July 
Q2
FORECAST
	July 
Q2
ACTUAL 
	Aug   
Q2
FORECAST
	Aug
Q2
ACTUAL 
	Sept  
Q2
FORECAST
	Sept 
Q2
ACTUAL 

	Digital Outpatients

HEPMA

	Deliver a hybrid mail solution such that letters can be delivered electronically within SBPP
	Incremental Plan (up to 34 services)
	1 service
	5
	1
	7
	1
	9
	1

	
	Proportion of inpatients wards using HEPMA/
% inpatients with electronic medication chart
	100% Inpatients
	59%
	67%
	
70%
	70%
	75%
	74%
	77%





Table 5: Q2 Delivery of Outcomes and Mitigating Actions for those off track      

	System
	Off-track Outcome
	Mitigating Actions being undertaken to correct ‘off track’ performance

	Cancer 
	Single Cancer Pathway Performance
	Focussed work is currently underway with the cancer backlog – the tracking function has now been centralised, the top tumour sites have developed updated recovery actions plans and weekly performance review meetings are taking place. 
Deb Lewis, Chief Operating Officer and Raj Krishnan, Interim Medical Director have recently taken the lead for Cancer Performance delivery and are in the process of reviewing and updating the Governance Structure surrounding the Cancer service.

	Unscheduled Care
	Ambulance handover delays & 12-hour waits
	UEC still remains under escalation internally within SBUHB and key service development schemes have been developed and implemented to support the recovery of UEC performance, these include;
· Introduction of the Continuous flow model 
· WAST clinical safety plan 
· Advanced practice paramedic screening of the waiting demand with redirection of appropriate patients to alternative pathways 
· GP review of the waiting ambulance demand and redirection to alternative community pathways, self-care or SDEC
· Focussed work on reducing the longest ambulance waits.
· “Step up, step down” programme within Primary care.
· Virtual wards utilisation 

	Diagnostics
	Number of patients waiting over 8 weeks
	1. Cardiology – 
a. CT has slightly higher breaches than forecast due to increase in  demand and is not on track to achieve zero breaches of the 8-week RTT ministerial target by 31 March 2024 within current resource. End March 24 breach position forecast within current resource = 194 patients.
b. MRI has slightly higher breaches than forecast and is not on track to achieve zero breaches of the 8-week RTT ministerial target by 31 March 2024 within current resource. End March 24 breach position forecast within current resource = 119 patients.

Additional funding is required (£172,000) as well as overcoming sime significant operational issues (availability of gantry time etc.) to achieve the zero breaches year-end position for Cardiac CT and MRI.  Deputy COO has confirmed this additional funding is currently not available.
 
c. Echo is on track to achieve zero breaches of the 8-week RTT ministerial target by 31 March 2024
2. Endoscopy – Currently outperforming the submitted WG trajectory and a planned increase in activity will take place from April 2024, providing capacity from 183 patients per week, compared with 60 patients per week currently. This increase will be implemented utilising allocated additional WG funding. 
3. Neurophysiology – 
a. Slightly higher breaches reported than previously forecast - Plan to manage position through Waiting List Initiatives and additional sessions. 2 Consultants are coming in from other Health Boards to undertake additional clinics (London and North Wales). 

	Digital 
	Deliver a hybrid mail solution such that letters can be delivered electronically within SBPP
	Progress has been slower than originally anticipated due to the delayed development of e-forms and limited access to resources. Updated trajectories show an improving position from Q3 onwards.
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3.5 MDS UPDATE FOR Q2        
Welsh Government have requested formal submission of the MDS updated for Q2 23/24. A copy of the Q2 actual data as provided to date is included as Appendix 3 and this was submitted to WG following approval by Management Board.
4. GOVERNANCE AND RISK ISSUES   
The key risks to delivery of the Annual Plan GMOs are highlighted in Table 3 above, as those Q2 Methods/Milestones rated as Off Track ‘RED’.
5. FINANCIAL IMPLICATIONS   
The Health Board (HB) developed and submitted a 3-year plan at the end of May 2023 showing an anticipated deficit of £86.6m. At the end of Quarter 2 the Health Board is overspent Year To Date by £65.2m, which is £17.8m above the Financial Plan submitted. Work has been underway since the start of the Financial Year to address the challenges in delivering the £86.6m deficit plan, aligned to the agreed Escalation process. Full details are provided to the Performance & Finance Committee on a monthly basis. 
6. WORKFORCE IMPLICATIONS 
Emerging workforce risks and implications raised at current period include: 
· Delayed or unsuccessful recruitment continues to be raised as a workforce risk for some methods this quarter. Recruitment plans need to be reviewed to include feasible timescales and, where likelihood of success is considered to be low, alternative options need to be considered e.g. changes in skill mix, alternative sources (e.g. trainees/ apprentices) and new ways of working to facilitate workforce availability
· Sickness absence has been raised as a key risk in the delivery of a number of methods this quarter. This particularly impacts areas where there are small teams or key individuals. Proactive sickness absence management and earlier intervention of wellbeing services may support. Additionally where it is identified that the delivery of a method is dependent on a small number of staff, it would be beneficial to consider alternative options for managing workforce changes
· Some Organisational Change Processes (OCPs) continue to be delayed, requiring earlier/further engagement with the staff affected 
A number of interdependences (e.g. funding sources), both internally and externally, have resulted in uncertainty and delay to the delivery of some workforce changes. Future planning of GMOs may benefit from earlier and more robust workforce/financial evaluation.
7. RECOMMENDATION
The Board is asked to:
· NOTE the areas of achievements to deliver the Annual Plan in Q2 and the mitigating actions against GMOs which are off-track, agreed by Management Board on 15th November.
· ENDORSE updated MDS for Quarter 2 which was submitted to WG following approval by Management Board on 15th November.



	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

	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
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