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Annual Plan 24/25 Delivery: Quarter 3 Progress Report 
(Appendix 1: Q3 Achievements)
 
Q3 ACHIEVEMENTS:
Table 1 outlines the key achievements across Service Groups and Systems, as put to the Annual Plan Oversight Group (APOG) on 04.02.25:
	PRIMARY CARE, COMMUNITY & THERAPIES (PCCT) Service Group Lead: Craige Wilson


	
· All 14 GMOs are on track to deliver in year


	MORRISTON      Service Group Lead: Sue Moore
.


	Stroke:
· Financial risk as total allocation of agreed funding not available, however progress in period includes
· Embedding of CT Perfusion and MRI Perfusion.
· Continued WAST Direct to CT pilot continues. 
· Expanded CNS hours in place
· Stroke improvement plan revised in line with Audit recommendations. 
· Pre-triage pilot developed to reduce assessment times in a busy ED department. 
· As of October 2024 the target for time to CT changed from 1 hour to 20 minutes.

Nephrology:
· Bridgend RDU opened on 9th December 2024. NPT RDU Community Consultation has finished (09.09.24) awaiting go ahead from NPT Local Authority to go out for full planning.

Neurology
· PLEX Business case approved by BCAG - Kit being sourced and posts out to recruitment . 
· Parks pharmacist has commenced and is settling into post

Gastro-
· Health pathways on track for implementation with good engagement from the team

Burns and Plastics:
· Burns ITU amalgamated with GICU on the 9th January 2025.
· Recruited Plastic surgeon to Lymphoedema service for succession planning.

Cardiac CT and MR –
· Outsourcing commenced with two providers for CMR and one for CCT.

Vascular:
· Critical limb pathway approved, however cannot implement until Hybrid Theatre is in place.
· Repat policy has been agreed by SBU, HDUHB and CTMHB, and in the process of implementing and building in robust monitoring Theatre is in place.
· Middle grade rota for vascular established.
· 1 IR consultant commenced.

Radiology:
· Paper being developed to support band 5 recruitment in Radiology to support service developments such as Hybrid theatre and VIR over next 12 months.
· Meeting have commenced to review non pay opportunities. Work is ongoing with procurement. Audit of ultrasound machines taking place to review
· National RISP programme - Fuji extension sent to WG for approval.


	MENTAL HEALTH & LEARNING DISABILITIES Service Group Lead: Dermot Nolan



	· MHLD_01 (LD) – On track with current plans and submission for Funding. BJC drafted for sign off in Q4. Milestones included for 2025/26.
· MHLD_03 (LD) - Additional detail requested by Strategic Group to provide assurance for reduction in bed capacity.  
· MHLD_09 (LD) – On track - pilot review dates set up.
· MHLD_14 (Dental Forensic) - Capital and revenue costs secured to implement the service. Building work to commence in Qtr4. Service Spec produced to inform tendering process
· MHLD_22 (ADHD) – Commenced clinics within Q3 and started to address to waiting list backlog. Tracking progressing of completed assessment and use of expenditure locally.
· MHLD_24 (Outpatients) – Regular reports to HB Outpatient Redesign and Recovery Group.  Small but satisfactory progress is being made.
· MHLD_25 (Adult Rehab) – Work continues to develop service pathway and new model of service for Acute Adult Inpatient Rehabilitation.
· MHLD_31 (Community CAMHS) – Completion of the benchmarking task. Ongoing work to devise an appropriate action plan and deliver this against anticipated timescales.
· MHLD_32 (Digital) – Regular updates & reports via SDG Digital Services Group, HB DSMG & DLG.  Small but satisfactory progress being made.
· MHLD_33 (HEPMA) – Completed
· MHLD_40 (Psychological Practice) - A PREM tool has been included on the R&R PROMPTLY database for pilot also.
· [bookmark: _Int_UsLuDJBg]MHLD_42 (DBT) - CAMHS to commence training March 2025; continue to scope need in LD for consideration in next financial year.
· MHLD_44/ PCT_11 – Community Psychology in Clusters – recruitment to clusters progressing. Work ongoing in relation to scoping, formulations and interventions.



	DIGITAL Executive Lead: Matt John



	· User Acceptance Testing has continued on the LIMS 2.0 system. Some functionality is not yet nationally available to test, which has caused the go-live to be delayed from February to May.
· Approval to extend the current Radiology Picture Archiving and Communication System (PACS) contract has been sought and (subject to Welsh Government endorsement) will support risk mitigation for loss of a PACS service should the RISP project timescales slip.
· The new version of HEPMA v8.2 SP4 has been successfully tested in readiness for a go live in quarter 4 (27th January).  The new version of software includes enhancements to functionality such as dose range prescribing and self-service password reset. 
· A business case recommending a solution for the 750+ users who currently use WCCIS on the Swansea Council contract was submitted and approved by BCAG and Management Board during Q3. The recommendation was to form a strategic partnership with The Access Group to procure Rio as a community health and mental health and learning disabilities system.  This will allow the Health Board to inform the development of a regional integrated shared care record, as Swansea Council have procured Mosaic which is The Access Group’s social care system. A project team has been established, and work is now underway to support procurement and project readiness activities, whilst continuing to engage with national and regional teams on the Connecting Care National programme.
· DHCW have prepared an options appraisal setting out tactical and strategic digital eyecare solutions, which includes an option to use the CAV instance of Open Eyes. This will be shared with health boards for consideration and wider discussion at the next Open Eyes Programme Board in January 2025.
· New release of Signal (v3.4.1) to further support the Integrated Discharge Hub.
· CANISC decommission date extended to 31 March 2025, although ambitious, this extension is intended to support completion of all workstreams within the required timescales, subject to DHCW delivery. Phase 1 of Palliative Care implementation completed. User acceptance testing for screening and colposcopy solution commenced. Work has also progressed for both radiotherapy and SACT treatment summaries. 
· Readiness activities for a wider roll out of Hospital Initiated Referral following a successful go live with internal referrals from ED to Neurology referrals.  Issues have been identified during testing that have prevented further roll out. DHCW are working on a resolution to these issues prior to wider roll out during Q4.
· Hybrid Mail – Phase 1 priorities were presented to the Recovery and Sustainability Board where an emphasis was placed on the importance of a concerted communications effort for SBPP to fully realise the financial efficiencies. Readiness activities in T&O, Respiratory, Obs & Gynae, Opthalmology, Oncology and Gastro have been completed.  
· Radiology Electronic Test Requesting (ETR) has increased from 15% in September to 21% in December following go-lives in Urology, Cardiology, Orthopaedics, Ophthalmology outpatients in Singleton, Orthopaedics and Cardiac wards in Morriston, and the Oncology/Haematology ward in Singleton. A new version of the form went live, which allows requests from GP practices to be written back to the GP record.
· The LIMS supplier is being chased for a response to a request to change the current LIMS to allow completion of Phlebotomy Module testing. The project has also explored an option to wait until the new LIMS system is in place, which will reduce pressures on resources focussed on the LIMS 2 implementation.
· The new PROMS solution ‘Promptly’ has been successfully implemented in a further 4 services (Lymphedema, IBS, Cellulitis and Frailty), however, there has been a technical issue with the WPAS surgical waiting list which has prevented further go lives for services who rely on waiting list data.  A test will be run at the end of January, if this proves successful, further roll out will be planned during Q4.
· An upgrade of Indigo Review has been completed, which will enable scoping work with DHCW and EMIS regarding the specification of the work required to backload into WRRS.
· National Data Resource – Work has continued on scoping the loading of community data into the National Data and Analytics Platform (NDAP) to understand the costs associated with using the Google Platform and increase understanding of tools available on it.
· Further sessions of the Managers’ Pathway Digital and Data Literacy Module were held during this period with additional ad-hoc training sessions that can be requested by staff across the Health Board also taking place.
· The Quality and Safety Dashboard has been launched during this period.
· A Bed Modelling Tool to understand the impact of schemes and external pressures on the number of hospital beds required went live during this period.
· An Auto-coding model has been developed with a third-party for the coding of short stay elective episodes. This model is in the process of being integrated into the Coding App for testing.
· The Integrated Discharge Hub Dashboard went live during this period.
· The Inaugural Swansea Bay Business Intelligence Collaborative took place during this period.



	WORKFORCE AND OPERATIONAL DEVELOPMENT Executive Lead: Sarah Jenkins

	People Strategy themes: 

Engaged, motivated and healthy 
· Continued to deliver a people recognition programme to support our staff to feel valued, recognising that some events needed to be held in a different format in Q3 due to the financial context
· Continued to deliver the Workforce and OD related actions of the Speaking Up Safely Plan, with approximately 75% delivered by the end of Q3 and the team is on track to complete by the end of Q4
· Exceeded the 20 Health check appointments we were aiming to introduce for staff each week, with 349 (approx. 29/week) attended in Q3, in addition to undertaking 257 cholesterol blood tests. An initial review of the programme has also taken place in Q3 to inform improvement plans
· Worked with Trade Union colleagues and other key partners to develop a retention action plan (currently awaiting ratification)
· Piloting self-rostering to support flexible working and retention with the aim to expand in Q4, pending the outcome of an evaluation 
· Refreshed the best practice review project for employee relations to focus on 4 priority areas (Disciplinary, Respect and Resolution, Attendance at Work and Flexible Working). Also continued to support the Attendance at Work review, including introducing a Health People Forum and bitesize learning modules for managers 
· Closed the action relating to agreeing a joint compact between the organisation and Trade Union partners as this was completed in Q1 and principles have been reinforced in relevant partnership forums

Attract and Recruit 
· Feedback for our Medical Clinical Work Observation Programme has been collated and evaluated to inform the 2024/25 programme
· Continued to develop a Swansea Bay “Widening Access to Careers in Healthcare” (WATCH) programme in Q3 by identifying schools to be part of the pilot phase 
· On track to launch 2 new Gateway Academy programmes to pilot career pathways for hard to recruit roles in Q4
· Tested a new framework to grow our unpaid work experience offer with the aim to launch the framework in Q4

Well Planned 
· Completed and evaluated our programme of work to ensure our funded establishment is on ESR and is accurate. This action will now be closed

Leaders that Live our Values 
· Designed content for a new Brilliant Basics digital management development platform and tested with a selection of managers during Q3, with a launch date confirmed for 15/01/25.
 
Equality, Diversity and Belonging 
· Identified the infrastructure to support the continuation of cultural conversations


	PLANNED CARE Executive Lead: Deb Lewis

	
NPTSSG Led GMOs
Women’s Health (Gynae) (Michelle Mason Gawne, NPTSSG)
· Additional theatres sessions in place for gynae supporting capacity to deliver on 104 weeks performance targets.
· Gynae GIRFT action plan completed.

Surgery, Theatres and Anaesthetics (Rhodri Davies, NPTSGG)
· Stage 1 and 5 Ministerial targets maintained for all specialities. 
· Regional Eye Care Board established, and initial assessment completed - sub groups are now being established against 3 priority areas.
· £900k Breast service Business case approved by Management Board and staff recruitment commenced based on the agreed service model.
· Theatres Board 7 workstreams are underway with monthly reports feeding into Theatres Board.

MSG Led GMOs
Integrated Surgical Specialities and Diagnostics (Director, Sue Moore).
· RISP programme progressing - Fuji extension sent to WG for approval.
· Outsourcing commenced with two providers for Cardiac MR and one for Cardiac CT.
· MRI Gantry being used as staffing allows to support demand at Morriston and downtime across other sites.

Outpatients Transformation Programme (SRO Ceri Gimblett) 
Health Pathways –  
· 28 Lift & Shift pathways were published, taking the total for 24/25 to 105 pathways (annual target 100). 7 Lead Region Pathways were published, taking the total for 24/25 to 12 (annual target 50). 
· SBUHB has been successful in applying for funding from NHS Exec to conduct a review of retrospective referrals to understand the impact of HealthPathways.
· The review will be undertaken in the Urology specialty and will include input from the project SRO, a GP Senior Clinical Editor and a designated Urology Consultant. This activity will take place in Q4 and will include a review of a minimum of 200 retrospective referrals. This figure will include:
· A review of 100 Urology referrals from April 2024 
· A review of 100 Urology referrals from November 2024 

Effective Referral – 
· Both the Operational Task & Finish Group and Digital Task & Finish Groups had their initial meetings; activities were outlined for the group and timelines discussed and implementation plan updated. Future meeting arrangements agreed. 

Follow Up Waiting List –
· Follow-Up waiting list validation process implemented and several services in project scope have started regular admin validation. Where services haven’t been able to start it has been due to lack of available resource and conflicting priorities. 
· Digital Task & Finish Group met and agreed to use the Follow-Up Vitals Dashboard for reporting against services in project scope. 
· The following validation figures reflect progress to 06/01/2025:
· 	2,362 patients have been validated on the Follow-Up Waiting List (starting with longest waiters)
· 	1,272 were removed from the Follow-Up Waiting List
· 	156 patients were moved on PIFU pathways, and the rest were discharged

3Ps:
· Recruitment to SPOC team progressing.
· Patient Charter on Waiting Well Website
· Estates allocation finalised and IT Digital equipment being ordered 
•	Scoping of WPAS letter templates to reach maximum number of patients across the 7 priority areas and other specialities has commenced. Review of the template wording and content has been undertaken to make letters more readable. Links to the Waiting Well website and QR code added to signpost new and follow-up patients. To date, 131,368 patient appointment letters sent with the Waiting Well small intro paragraph & the website URL link & QR code

	CANCER Executive Lead: Raj Krishnan

	NPTSSG Led GMOs
Cancer Services (Gareth Blandford, NPTSSG) .
· 2nd (permanent) CTSIM Business Case (WG capital and HBs revenue) completed and with WG for approval.
· PET/CT business case completed and with WG for capital approval.
· Regional Oncology Outpatient Planning SLA review completed – Updated SLA sent to Hywel Dda with agreed payment schedule.
· SACT BC jointly developed with Management, Nursing and Pharmacy requirements of all services to support running of x2 additional chairs as a short-term solution, taken to BCAG Jan 25. Continuing to explore interim measures with VCC and HDUHB to support in meeting demand.
· RDC expanded service now fully operational.
· Recruited to two out of three Band 4 CNS co-ordinator posts which were approved.
· Current situation and long-term goal for the ChemoCare service presented to the Digital Medicines Roadmap conference in DHCW at the request of the Chief Pharmacy Information Officer for DHCW.  To be included in a paper to WG as a need/workstream for plans.   Buy in from Chief Pharmacists and TrAMS leads agreed.  

Women’s Health Cancer GMOs (Michelle Mason Gawne/ Abi Morris, NPTSSG)
· Progression with plans to disaggregate PMB/Hysteroscopy and Colposcopy SLA's with CTM -Mapped pathways and plan/discuss with key holders i.e. Digital/WPRS


MSG Led GMOs
· OG business case for CNS has been agreed at TSOG and MSG SLT. Due to go the HB Management Board in Jan 2025 for approval.

PCTG Led GMOs
Colorectal Cancer Prehab GMOs (VBHC project)
· Suspected Lower GI Cancer referrals receiving optimising intervention in primary care - pathways established (includes comorbidity optimisation, nutrition, exercise and wellbeing input) and delivery commenced. Agreed PROMs collection methodology and analysis.

	UNPLANNED EMERGENCY CARE (UEC) Executive Lead: Deb Lewis

	Programme 1: Co-ordination, signposting and alternatives to admission
Improved management of Long-Term Conditions as admission avoidance - driven by data/ One Bay Way priorities: 
Planning activity/ Executive review for the 5 clinical alliances workplans completed during June & July 24 – detail of how workplans can be taken forward to be confirmed (challenging in current financial climate)
· For Respiratory services two Community Diagnosis Hubs have been established
· Community diagnostic hubs in operation for OPD Spirometry and funded until 31/3/26 – future delivery TBC
· Unable to take forward Community NIV Team – no funding available – NIV service remains on risk register – discussion ongoing re; increasing risk score as issues with NIV A40 equipment putting further demand on team capacity 
· Frailty: Funding for phase 2 has been approved – this to include recruitment for 2 Clinical fellows and will upscale current peri-operative services screening and referral clinics for frailty across selected elective waiting lists
· MSK: Work on-going with service reconfiguration (current staff) – awaiting Executive decisions on wider pathway transformation plans  

Technology enabled care: (Trialling the use of remote patient monitoring (RPM) technology within frailty and monitor the extent to which this technology can offer service efficiencies and/or improved patient care) 
· Pilot trialled in Virtual Wards at scale, 46 patients have been on the system over a 7-month period, totalling 846 days. 
· To date advantages identified do not outweigh disadvantages, the current number of patients using the equipment has dropped to approx. 2 at any one time as clinicians are finding the advantages aren't sufficient to utilise the technology. Advantages include:
· Regular observation readings sent to clinicians electronically (time saver, help with medication titration & overall patients care/ dealing with patient queries in a timely manner)
Disadvantages include:
· Equipment doesn’t allow for lying and standing BPs (needed)
· Patients answering questions in a way that triggers a red flag – this in turn leads a clinician needs to call them to check on them which so far patients have always been fine so this is very time consuming. 
· Patients have found the process overwhelming and confused by the equipment and expectations resulting in more phone calls and visits to reassure them

Unclear as to whether advantages outweigh disadvantages – currently have staff regularly undertaking visits where observations can be taken.  
Additionally, we can leave a patient with a standard BP machine and ask them to take a reading 3 times a day and write it down and react to results accordingly. Technology currently only used by 2 patients at present due to disadvantages and not proved its value re; treatment of frailty. Technology to be trialled in relation to community heart failure as an alternative. 

Virtual ward expansion (Enhanced Community Care): (from 5-7 day service to avoid admission and/ or pull from acute sites for care in the community) 
· Virtual Wards and ACT transferred to the Morriston Service Group for management 
· Expansion plans paused to allow review of workforce model between ACT and VW for weekend working
· Plan in development re; alignment of current teams to create a ‘Hospital at Home’ service with a focus on admission avoidance and early discharge of patients requiring acute care in the community

High Intensity Users (UEC) review and engagement/ service: (Tackles disproportionate impact of High Intensity Users (HIU) on Emergency Department) 
· HIU project documentation developed – engagement with MH Service Group Director and Assistant Director of Operations (UEC) re; progressing as part of MGH front door plans. Business case drafted and shared with MH Service Group Director and Assistant Director of Operations (UEC)
· Funding sourced from 6 Goals programme re; funding of officer support from Jan-Mar 25 as a pilot. Officer(s) identified and monies drawn down – work to commence identifying top 10 frequent flyers at ED. This to be trialled alongside identifying those frequent admissions. Aim to look at patients that are both (1) high attenders at ED (2) High levels of admittance (review looking at two different cohorts of patients to see what the biggest issue was e.g. high attenders at ED with social issues vs those admitted regularly potentially not managing long term conditions very well)



Programme 2: Integrated front door 
Develop a clear review and admission pathway for medicine: 
· Work underway however further work needed on creating a seamless patient experience across SDEC and AMU. Progress being made namely:
· Redesigned current SDEC/AMU corridor footprint to improve flow and patient experience.
· The Lung Function area is scheduled to transition to SDEC by the end of February. The new facility will feature four consultation rooms, an administrative office, and additional storage space.
· A single digital system for managing SDEC patients is set to launch during the week commencing 27th January.  Training underway. 
· An additional medical locum is expected to join in early February, with recruitment for more ACPs currently in progress.
· The UEC Hub is now operational, incorporating WAST, GPs, ANPs from OPAU, and the medical workforce. A proposal is underway to secure additional staff to support an initial 5-day service, with plans to expand to a 7-day model. The hub has been designed to efficiently redirect WAST and GP calls to the appropriate entry point.
· Discussions are ongoing regarding the restructuring of the ACP rota
· New speciality hot clinics commenced from SDEC with gastro being the first speciality to go live in December with additional specialities due to go live early 2025
· Implementation of fractured NOF direct pathway commenced with ring fenced NOF spaces available.
· All improvement work linked to sustainable medical rota – linked to revision of acute medical rota with potential for great speciality medicine involvement 

Development of a frailty strategy to cover both unplanned and planned care: 
· Work to develop flow models around streamlining frailty underway/ ongoing
· Continue recruitment and maximising job planning to increase sessions into frailty 
· Dedicated area and identity for frailty developed 
· Frailty Unit opened before end of Q2
· OPAU service now operating as ‘Business as Usual’
· Challenges re; assessment areas being bedded within OPAU
· Next steps to include a move to 7 days frailty services (this requires COTE rota to be independent of the GIM rota)
Redesigning clinical pathway within the ED to include the workforce in ED and redesigning the estate: 
· New paediatric area including resuscitation completed and in operation
· Current capital programme in progress to include environmental refresh (I.e. painting), improved signage, development of a treatment area (HIW recommendation) and provision of sanitary facilities (I.e. addition of a dirty utility area, new shower and washing facilities for patients)
· WG funding available to move to Design phase for new build 

Programme 3: Acute hospital flow and discharge
Productive ward(s) to reduce length of stay: e.g. Roll-out of key initiatives across the health board so as to encourage productive Board Rounds/ Wards and to encourage timely flow and discharge. 
· SAFER Board Rounds in place, D2RA recorded/ reported nationally, Red2Green in place/ recorded (further work being undertaken re; recording of pre-COP reason codes. COP escalation process in place (though no. of COPs per site challenging)
· MADE event assured Board rounds and patient pathways management in place at MGH – further assurance required at other hospital sites/ Service Group(s) 

Develop a cohesive and compliant approach to the delivery of Stroke services for SBUHB: (aiming to improve outcomes and deliver on WG Tier 1 targets, improve compliance with Stroke Sentinel National Audit (SSNAP) and meet the required standards to become a CRSC and open Regional Hyper Acute Stroke Unit) 
· Activity underway in line with stroke improvement plan. 
· Compliance against the 4-hour access target for admission to the Acute Stroke Unit remains challenging due to system wide pressures. 
· High compliance of thrombolysis rates for September 2024
· High level of swallow assessment compliance. 
· Reducing door to needle time for Thrombolysis is an area for improvement.
· Increase of Mechanical Thrombectomy a priority. 
· Embedding of CT Perfusion and MRI Perfusion.
· WAST Direct to CT pilot continues. 
· Expanded CNS hours remain in place.  
· Stroke improvement plan revised in line with Audit recommendations. 
· Pre-triage pilot being developed to reduce assessment times in a busy ED department.


Programme 4: Integrated discharge 
Pathways of Care Delays (POCD) action plan implementation: 
· POCD Action Plan refreshed following November’s census data. Continued activity updates and owner identification provided to programme support
· Increase in Total Days Delayed (13,405 to 14,192 Δ 501) and 2,758 days behind the target trajectory
· Increase in Total POCD Delays (240 to 242 Δ 2) and 42 delays behind target trajectory.
· Assessment Delays stayed constant at 140 delays, remaining 58 delays behind the trajectory
· Weekly COO led COP meeting held with Service Group Directors 
· Seeking additional LA workforce solution to address gaps in social work provision and thus improve delays 

Optimising and centralising Integrated Discharge Hub (IDH):
· Impact Data shows improvement against all 10 KPI’s currently.
· Phase 3 – Implementation of Discharge Planning Function
· Live Triage for NPT & SGH referrals has now been implemented.
· Collaborative workshops and engagement took place across NPT & SGH – 13th Nov to 20th Nov.
· Full roll out took place on 1st December 2024
· IDH Performance Dashboard now ‘live’
· Implementation Plan for phase 3 agreed at IDH Implementation Group 14th November
· Performance of IDH within Dec 24:
· 25 referrals closed as inappropriate or declined by community support
· Average time between referral to IDH and referral onward to appropriate service – 12 hours – Improvement of 8.4 hours
· 52.7% of individuals were referred onward to appropriate service within one working day from referral to IDH -Improvement of 21.9%
· 100% of individuals are being placed on the correct D2RA Pathway – Improvement of 30%
· The length of time between referral for supported discharge to actual discharge from hospital has reduced by 127 hours
· 51.72% decrease in number of delays over past 1.5 months 
· Average time on hold 48 hours – now includes weekend on holds
· IDH will link to D2RA works moving forward

Provision of additional EMI beds: 
· Funding confirmed for 24/ 25 (via RPB funding) – to continue with pilot approach, providing 8 complex Dementia resettlement beds in Ty Waunarlwydd (targeted at stepping down from hospital from Swansea & NPT)


	MATERNITY & WOMEN’S HEALTH Executive Lead: Hazel Powell

	
Women’s Health Strategy
NPTS_16 
· Colleagues attended the Strategic Clinical Network for Women's Health on the 30th September 2024 Women’s Health Hub’s in Wales meeting.  
· SBUHB received a copy of the draft Women’s Health Plan  A 10-year Vision for Women’s Health in Wales, this was circulated widely and comments were returned to NHS Executive team. The official Plan has now been launched and SBUHB have set up a Steering Group, devised an action plan for implementation and included the programme of work in the 26/26 IMTP.  Chris Morrell is the clinical lead for the programme of work and an ask has been for this to be  supported by corporate colleagues. 

Maternity
NPTS_46, 47, 48, 49 & 50 
· MatNeo Action Plan completed and submitted to NHS Executive on 17.06.2024. Appointments to key roles for psychological support for Clinicians and families in Neonates and Obstetrics, Obstetrics Governance Leads, Clinical Directors and a MatNeo Champion in Maternity have been made. Staff Wellbeing Support Booklet has been completed and circulated to all staff. Service works towards RCM Caring 4 u Charter and TRIM trainers. Service also making good progress with the Engagement and Retention Plan.

NPTS_32
· Local dashboard has been updated and sent to key stakeholders to review. Excellent progress made. 

NPTS_33
· Excellent feedback and engagement with Friends and Family feedback for Q2.  SBUHB will be a PILOT site for the implementation of the All-Wales Core Questionnaire, an SMS push notification survey consisting of 4 surveys throughout the pregnancy, postnatal and once for families with babies admitted to NICU.  Implementation plans and go live date to be advised.


Population Health
P_02 
· From September IOL (induction of labour) will record smoking status and NRT this was not previously collected.

Wales Fertility Institute (WFI)
· The WFI have been relicensed by the HFEA until 2026 following the successful inspection.  JCC have deescalated the WFI to level 3 in July 2024 and WFI have now fully de-escalated since September 2024. in Two new PR’s have been appointed to the HFEA, one for Cardiff and one for Neath.


	CHILDREN & YOUNG PEOPLE Executive Lead: Hazel Powell

	· A service model has been agreed across NPTSG, MH&LD SG and PCTSG for children and young people recovering from illness associated with COVID. The service sits within PCTSG structure. All posts have been appointed to with the exception of the Consultant Paediatrician session, however, this is in progress with an Expression of Interest having been advertised.

· Refurbishment work on accommodation in Unit 3, Langdon House Swansea is now complete enabling the relocation of Paediatric Sexual Assault Centre (SARC). Recruitment to support the service is in progress. To date, a nurse has successfully been recruited, admin support and Clinical Lead progressing. 

· Implementation of the NEST framework is a priority within the RPB CYP Delivery Plan. Good feedback has been received from Welsh Government following the submission of the annual self-assessment. Non-recurrent Welsh Government monies have been made available to support families, children and the service to reduce the waiting list for those CYP that are awaiting an Neurodivergent assessment.




2
[image: A close up of a sign

AI-generated content may be incorrect.]
image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.png
Un Bae Ar y Cyd
One Bay Way




