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	Purpose of the Report
	The purpose of this paper is to update the Performance and Finance Committee regarding the progress against the recommendations of the Welsh Audit Office (WAO) review of Outpatient Follow Up from April 2024


	Key Issues



	There are 6 recommendations follow the audit:
1. Clinical Risks 
2. Outpatients Transformation Programme progress
3. Outpatients Transformation Programme Resource 
4. Financial Recovery Opportunities
5. Board level oversight of the Outpatients Transformation Programme.
6. Clinical and Administrative Validation 
 

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

	
	
	
	×
	

	Recommendations

	Members are asked to:
· ACKNOWLEDGE the ongoing work to increase progress in implementing the WAO previous audit recommendations as part of the Outpatients Transformations Programme; 
· ACKNOWLEDGE the ongoing partnership and collaboration with Transformation, Clinicians and Operational Teams to deliver against the five goals programme.
· BE ASSURED that reporting of progress with the projects and initiatives at Board and committee level.
· BE ASSURED progress against the recommendations and as part of the HB’s three-year Outpatients Transformation Programme has increased;
· BE ASSURED that Governance structures and arrangements are strengthened and monitored through the Groups Outpatient’s Board.





Follow Up Outpatients Organisational Response to Audit Recommendations Dec 2024

1. INTRODUCTION

This report will give an update on the Health Boards responses to the Welsh Audit Office (WAO) Recommendations, in relation the Outpatient Follow Up review. Progress against the Outpatients Transformation Programme and delivery of the five delivery goals.  

2. BACKGROUND
In April 2024, the Health Board received the Follow Up Review Audit report from WAO following the initial audit of Follow-up Outpatient Services that took place across all seven Health Boards in Wales in 2015. A number of recommendations were identified, including:

· reporting the clinical risks associated with delayed follow-up outpatient appointments:

· understanding why follow-ups not booked did not reduce as expected:

· improving validation activities: and

· improving outpatient modernisation, including evaluating service changes, and associated financial savings.

In 2018, a further Follow Up Review took place and reported the progress against the 2015 recommendations at the Health Board. The report found that the Health Board had made progress in addressing the 2015 recommendations, but more focus was required to reduce follow-up outpatient delays, both through improving operational processes and modernising services.

In April 2020, NHS Wales published its “Transforming the way we deliver outpatients in Wales: a three-year strategy and action plan 2020-2023”. This strategy set out the need to accelerate the development of new ways of working, the adoption of new technologies, the self-management of stable long-term conditions, as well as the importance of sharing best practice.

The April 2024 report sets out the findings from the most review and audit on follow-up outpatient services that aimed to answer the following:

‘To what extent have previous audit recommendations arising from our review of follow-up outpatients in November 2015 and February 2018 been implemented and are delivering the intended outcomes and benefits?’

The actions from the WAO Follow UP Review are monitored via the Outpatients Clinical Redesign & Recovery Group and the Planned Care Recovery Programme Board. 




PERFORMANCE AGAINST RECOMMENDATIONS 

Recommendation 1 - Ensure there is sufficient information on the clinical risks associated with delayed follow-up outpatient appointments reported to relevant committees of the Board to strengthen scrutiny and assurance arrangements.

Previous Management Response 

The HB acknowledges that further work is required in this area to ensure clinical risks are understood and reported appropriately.  Reports are currently submitted to the Quality and Safety Committee on the eye care measures targets showing by sub speciality the follow up waits for patients. This is the only specialty specific report that monitors a known quality measure. 

The main system we use for recording harm is Datix and currently clinical staff record on Datix any incidents that they feel that the delay in being seen resulted in harm to the patient. These are investigated and depending on outcome of the investigation actions taken.

The HB plan is to review as part of the follow up WL project the areas with the longest delays and as part of this work will scope up how other specialties are able to report on outcome/harm potentially in a similar way to the eye care measures into management board and into Q&S committee.

Updated Management Response – Dec 2024

October position - 76% of R1 patients were waiting within or 25% over clinical priority the service continues to improve and are on trajectory for 95% by August 2025. 

The service continues to report Eye Care Measures on a monthly basis to WG as part of the Eye Care Measures performance.

The Follow-Up Waiting List Project has identified the top nine Health Board priority specialities which are:

ENT; Dermatology; Gastro; General Surgery; Gynae; Mental Health; Rheumatology; T&O; Urology. 

As part of this project activities includes engagement with the specialities to review waiting lists and identify longest waiters for admin and clinical validation for consideration of moving to SOS / PIFU pathways, or discharge, as clinically appropriate. Linked to the Clinical Implementation Network (CIN) being undertaken Nationally

Recommendation 2 - Ensure baseline information is provided on the outpatient transformation programme targets to enable assessment of progress.



Previous Management Response

The HB has a comprehensive outpatient transformation programme, which is in line with the national programme.  It has a designated programme board, chaired by the Service Group Director NPTSSG and reports into the Planned Care Recovery Board, Chaired by the COO. 

Since the audit, each workstream now has agreed GMOs (Goal, methods, and outcomes) to enable progress to be monitored. The GMOs for each workstream are captured in a monthly highlight report that comes to Outpatient Transformation Programme Outpatient Board. 

Quarterly reports as also submitted on progress of the GMOs to the APOG (annual planning operational group) chaired by the COO as part of our IMTP.   

Updated Management Response – Dec 2024

The FUNB baseline target specifically; work has now been completed on accuracy issues with reporting of the data.  There are two targets as part of the FUNB project: 

1. 15% reduction in number of patient delayed by 100% of their target date (SBU target is reduction of 6,731) and 
2. Reduce the number of patients who are more than 100% delayed on their follow up appointment by 30% (SBU target is 7,754 to be removed)

Recommendation 3 - Ensure that the remainder of the Outpatients Transformation Programme is adequately resourced to enable the aims of the five goals of the programme to be achieved as intended.

[bookmark: _Hlk184391458]Previous Management Response

The outpatient transformation programme has a very busy agenda and the resource, particularly around project management, has been problematic.  This is due in part to high turnover of staff in post but also due to the volume of work and number of workstreams included.  

Due to the urgency around addressing our follow up waiting list the Deputy Director of Transformation & Head of Healthcare Systems Engineering along with the COO have reprioritised the work of the transformation team to reprioritise the resources to support pace in the follow up prudently workstream. 

We will review the arrangements to deliver the rest of the goals to ensure appropriate resources are available to deliver on the remaining goals, as part of the OPD transformation programme.

Updated Management Response – Dec 2024
It is expected that delivery of the current OPD Transformation Programme will continue into 2025/2026 annual plan activity through a number of Task and Finish Groups. There is currently no concerns at present with regards to this work programme. 
Recommendation 4 - Develop evaluation mechanisms to calculate the financial savings resulting from outpatient modernisation project activities.
Previous Management Response

The Healthcare Systems Engineering Team has been working closely with services to develop comprehensive D&C plans, linked to job planning that give visibility of efficiency gains. In addition, the individual workstreams actively seek “shift-left” solutions for managing outpatient demand more efficiently.  
As the initiatives within the outpatient transformation programme are all led by NHSE’s National programme, the holistic financial modelling is expected to be provided via that mechanism to ensure consistency of approach.
Updated Management Response – Dec 2024
Position remains as above.
Recommendation 5 - Ensure oversight of the Outpatients Transformation Programme at Board level.
Previous Management Response

The Outpatient Transformation Programme OPD Board reports formally to Planned Care Recovery Board, which in turn reports regularly to Performance & Finance Committee and Management Board.  Reports, going forward, will have a section specifically on the Outpatient Transformation Programme.
Updated Management Response – Dec 2024
The Outpatient Transformation Programme GMOs are reported monthly to the Outpatients Clinical Redesign & Recovery Group; a highlight report update is shared monthly with Planned Care Board. Any GMOs reporting red are then escalated, as necessary, to Management Board and the Performance and Finance Committee.
A report of key issues and risks is also escalated.
Quarterly GMO reports are submitted through the Outpatients Transformation Governance via Outpatients Clinical Redesign & Recovery Group and Planned Care Board, then on to APOG, for review.
Recommendation 6 - Develop a programme of clinical and administrative validation which can be consistently applied across all specialities targeted at patients on all follow-up waiting lists.
Previous Management Response
This action is in development via the Patient Access Team / Outpatient Transformation Programme. The team have developed a training programme that includes specific modules in relation to both clinical and administrative validation for all specialities. Recognising that ongoing validation of waiting list is a not a prudent approach, and therefore we will seek to address more robustly this issue by addressing the issues at source, through increased education and training for all staff.
Training modules are in development and should be completed by end of November.
With a plan under development to roll out to staff groups from December onwards. This training will be for all administrative staff involved in booking and waiting list management as well as a shorter training module for clinicians
Updated Management Response – Dec 2024
The Patient Access Management (PAM) Team is developing a Planned Care Academy that will be launched in January 2025, along with a PAM SharePoint site to improve staff understanding of the RTT Rules, how they impact on patient pathways and the functionality of the WPAS System in patient pathways. 
PAM Module 3 Outpatient RTT includes training regarding: processing a Follow-Up Appointment; Recording pathways for See on Symptom (SoS), Recording pathways for Patient Initiated Follow Up (PIFU).
A monthly audit is undertaken by the PAM team to ensure the correct application of rules to patient pathways are being followed. The audit output feeds into PAM Steering Group, Outpatient Clinical Redesign & Recovery Group and Planned Care Board via monthly reporting. Thematic concerns can be identified and directed to the training programme or SharePoint FAQ site. 
In tandem, the Follow-Up Waiting List project is meeting with specialities in the scope of the project and, using data from the Follow-Up Vitals Dashboard, are providing details of the longest waiting patients for services to complete Admin Validation.
The next steps will be to agree an approach for clinical validation this is due for completion 31st March 2025

3. GOVERNANCE

The Health Board continues to operate robust governance arrangements supporting outpatient service delivery through the Patient Access Management (PAM), operational Task and Finish Groups, Outpatients Redesign and Recovery and Planned Care Board to drive delivery of the Outpatients Transformation Programme. 
The Health Board continues to make progress against the five goals, collaborating with Transformation Teams, Value Base Health Care and with the operational teams on programmes to increase efficiency and patient experience including the use of ‘See on Symptom’ and ‘Person Initiated Follow-Up’ pathways, maximising Health-Pathways and Effective Referrals, as well as several digital solutions including Hybrid Mail, Hospital Initiated Referrals and 3p’s. 
Of the six recommendations (originally eight from 2015 report – these were superseded due to changes). With clear actions, monitoring and reporting processes the Health Board run monthly audits run by the PAM Steering Group that is fed up through the Outpatient Clinical Redesign & Recovery Group and Planned Care Board via monthly reporting. This includes monthly reporting of clinical risks, incidents and monitoring progress against GMO’s, steps and actions.
Each outpatient project report monthly around progress and workstreams with each of the projects with clear timelines and next steps including Task and Finish Groups to operationalise each of the projects.
4.	 FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. 
5.	RECOMMENDATION
Members are asked to:
· ACKNOWLEDGE the ongoing work to increase progress in implementing the WAO previous audit recommendations as part of the Outpatients Transformations Programme; 
· ACKNOWLEDGE the ongoing partnership and collaboration with Transformation, Clinicians and Operational Teams to deliver against the five goals programme.
· BE ASSURED that reporting of progress with the projects and initiatives at Board and committee level.
· BE ASSURED progress against the recommendations and as part of the HB’s three-year Outpatients Transformation Programme has increased;
· BE ASSURED that Governance structures and arrangements are strengthened and monitored through the Groups Outpatient’s Board.












	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

	The Health Board has made huge progress to ensuring that efficiency and patient experience within Outpatient services continue to improve and embrace new ways of working that is prudent, sustainable and financially deliverable. 
Robust governance will continue to be in place with clear escalation and reporting processes through the PAM and Outpatients Redesign and Recovery Group. 
The programme continues to engage with the specialities to review waiting lists and identify longest waiters for admin and clinical validation for consideration of moving to SOS / PIFU pathways, or discharge, as clinically appropriate and to ensure any harm to patients directly resulted continue to follow process recording via Datix, escalated, investigated and depending on outcome of the investigation actions taken.

	Financial Implications

	Nil to note

	Legal Implications (including equality and diversity assessment)

	Nil to Note 

	Staffing Implications

	Nil to note

	Report History
	Report on management response – Sept 2024


	Appendices
	None.
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