
AMSR  Programme- 29th September 
Update for Health Board



Initial AMSR Programme Plan – DRAFT Shared with Board in June 2022
Workstreams Leads Dec 21 Jan 22 Feb 22 Mar 22 Apr 22 May 22 Jun 22 Jul 22 Aug 22 Sep 22 Oct 22 Nov 22

Estates & 
Capital

S Davies  
/ K. Hannam

OCP

C. Hudson/G.
Cottrell/ 
R.Royce

Workforce

A. Nelson/ 
Hornblower/N. 
Brain

SDEC 
collaborative

S.Greenfield/   
S.Henson/ 
A. Galligher

AMU Model

E. Davies/T. 
Anjum/F. 
Hughes/
E.Mitchell

AMSR 
Operational 
Group

C. Hudson/
M. Krishnan/ 
K.Hannam/
A. Nelson

Speciality 
Wards

R. Edwards
D. West

Comms & 
Engagement

A. Nelson/ 
N. Samuels

Construction 
works starts

Define SDEC 
collab. model

Sign off SH 
transitional beds

Confirm 
workforce 

requirements

Complete Plan

Implementation

Construction 
completed

Business case 
signed off

Complete OCP 
Document

Commissioning 
completed

Engagement 
sessions

Initiate  regular 
newsletter

Confirm funding 
envelope

Sign off new 
access paper

Complete bed 
review

Consultant job planning

All impacted 
areas relocated

Sign off medical 
90 bed model for 

SH
Inpatient rehab 
moves from SH 

to NPT

All staff are at 
planned 
locations

Define  pathways and SOPs

AMU model and SOP development

Define  pathways and SOPs for speciality 
wards and links to AMU and community

Complete 
ToR

/ 
Leadership 
structure & 
workstream 

cadence

Start 
consultation Conclude 

consultation

Notes review & 
navigator trial

Define scope of 
workstream

Define scope of 
workstream

Define scope of 
workstream

Define scope of 
workstream

Transition plan

Engagement Sessions

Engagement 
sessions

Develop recruitment plan and  active recruitment to all posts

Extended hours 
of OPAS

Identify clinical 
leads and 

champions

Join NHS Elect 
SDEC 

Programme

Recruitment to 
extended 

services ongoing
APP joins acute 

hub for stack 
review

Draft AMJU 
model 

developed post 
workshops

AMU facilitated  
workshops

Development of OCP document

Ongoing engagement

Clinical lead 
appointments

Secure 
additional 

comms support



Governance - Triple Lock sign off 
1. Triple Lock of Sign off – to provide governance assurance for OCP and AMSR 



Governance - Highlight Reports and RAID

Since June – all AMSR workstreams 
produce fortnightly highlight 

reports, RAIDs and Gantt charts 

The leads submit and brief the 
fortnightly AMSR Board  -

decisions/actions and risks are 
captured in the AMSR Highlight 

report and RAID for UEC 



Key Messages from AMSR Programme Board held 6th Sept 2022 

Workstream Areas of Focus August 2022 from AMSR workstreams

OCP AMSR Consultation Impact consideration document completed 11th August for executive review and signed off 5th September 2022 for issue 8th September 2022. 
Preparations for preference assessment in place.

AMSR Board AMSR Implementation date delayed from original timetable to 1st December 2022 to allow 12 weeks notice from response document – all planning documents 
have cited end November/start of Dec so remains on track

AMSR 
Operational

Go-No Go Criteria shared in July to UEC Board has been agreed, targets and trajectories in development and RAID document in place to govern key tasks and 
actions

AMSR 
Operational

Draft transitional plan developed with RAID log and Singleton transitional plan completed

AMSR
Operational

EOI closed for clinical leadership role – interview date to be set in Sept based on Executive MD availability

Workforce Medical rotas – draft consultant rota co-produced with nominated specialty leads and shared widely at medical forum – finalisation through Sept

Workforce Medical rotas – meeting held with HIW regarding principles of JD rotas internal review of rotas planned for 13th September 2022

Acute Hub AGPU moved into the Acute Hub 23rd September; AMU works complete with finalisation of nurse call zoning in Sept ‘22

AMU Visit to NBT to review model AMU/SDEC in August – completion of SOPs for SDEC/AMU -table top exercise with facilitated workshop end Sept ‘22

AMSR
operational

Draft LOS and discharge requirements complete for table top review

Workforce Completion of all workforce templates including draft workforce plan – update of adverts to promote new unit complete

SDEC Admission avoidance schemes – further extension of WAST stack review with APP in place

AMSR
operational

Comms – weekly newsletters in place – Freshwater developing story boards and internal posters for the programmes and comms champions embedded



OCP Overview and Implementation Date

Original Timeline detailed in the OCP – implementation 
date estimated at 7th November following original OCP 
timeline Agreed changes from feedback – Dyfed and phased 

approach to weekend consultant presence on specialist 
wards.  

Other issues raised feedback into relevant workstreams 
to inform the development of the model.

Revised Implementation date based on 12 weeks notice 
as advised by HR from 8th September 2022 will be  
Thursday 1st December 2022

Working assumption by the AMSR Programme Board and 
subsequent workstreams has been an implementation 
date of end of November/first week in December so this 
fits in with the planning assumptions

OCP Update – OCP document submitted for executive 
scrutiny by 11th August deadline. Review completed by 5th

September – to be issued Thursday 8th September 2022.

OCP concluded 29th July 2022 – extensive engagement during 6 week process – 61 sessions held (at least 500 staff attended); 140 formal 
responses through the OCP channel from individuals, departments, staff groups, unions. Comms via videos and bulletins (10,909 and 
2,621 views) and FAQ and AMSR newsletter. In excess of 120 pages reviewed to inform the response which was issued 11th August for 
exec scrutiny.  



DRAFT - Implementation Plan 

Tasks for Transition

Weekly reviews of 
LOS and Bed capacity 

Rotas for Nursing & 
Clinical 

Tasks Timelines 



Go – No Go Criteria 
1. “Go – No Go”  Using the “Go – No Go” criteria developed through the AMSR Board based on known programme risks, the programme has produced a dedicated RAID document 

capturing the risks and mitigation, actions and decisions for the criteria below is the copy of the Risk log where using the criteria points as risks, the team have scored the risks and 
described the mitigations to reduce the risk levels. Below is section of the Risk log for Go-No Criteria 

1. The decision for “ Go – No Go” will be based on the following criteria 

a) Medical beds occupied
b) Medical emergency admissions
c) LOS 
d) Clinical and nursing staffing resources 
e) Financial impact on potential additional workforce costs
f) Potential impact of Industrial action 

Further work to clarify the key targets and trajectories for the criteria is 
underway with support from BI and will be shared with UEC Board for initial 
approval

2. Key enabling actions 

a. Implementation of virtual wards and Home First Schemes
b. Implementation of SAFER bundle with ‘no delay’ philosophy and 

targeted work to increase weekend discharges through ‘criteria led 
discharge’

c. Implementation of navigator role in ED to SDEC 
b. Pre-Hospital admission avoidance initiatives – collaborative working 

with WAST to develop direct admission pathways and conveyance 
avoidance



1. Below plan is a specific Singleton plan for the key wards – SAU, Wards 3 – 4 – 9 

DRAFT - AMSR Implementation transitional plan - Singleton

2 x Ward rounds on 
all wards 

Weekly ward 
meetings on LOS

Daily Social care mtgs



External review by Meridian 
Productivity 
Management Board 21/09/22















Focus on Admission Avoidance 
and reducing Length of Stay



What does the data tell us about changes in 
activity since the initial modelling in the 

business case?

• Since the development of the business case, admissions and LOS have reduced for medicine across Singleton and 
Morriston: - 80 to 50 admissions on average and LOS from 11.8 to 9.1days.

• Most significant impact on the reduced admissions is associated with: increase in patients in ED who would otherwise be 
admitted; impact of WAST stack review, UPCC and OPAS and impact of the virtual wards.  

• LOS reductions are noted at Singleton due to the reduction in referrals as an impact of the activities within SDEC to re-
direct pathways and manage in an alternative way.

• LOS at Morriston has increased slightly due to the impact of the patients not being admitted who have a short length of 
stay; increase in LOS of patients in the COP phase of their pathway; impact of covid in not supporting patients being 
accepted into PoC; delays in transferring to Pathway 3 beds due to significant increases in LOS at Gorseinon and NPT 
associated with COPs. Targeted work with Improvement Cymru focused on board rounds and real time data to support 
discharge has supported the use of data to support decision making.



What does the data tell us for LOS?



Total Medicine Demand – Singleton and Morriston



AMU Demand -<48hrs

Targeted schemes to reduce AMU demand are 
being finalised – increasing use of SDEC and 
weekend improvements in discharge as well as 
senior review and use of SAFER is included in this



Medicine Acute Demand - >48 hrs



Phase 1 AMSR– Bed Closure Schemes downstream wards

Activities to reduce LOS and occupied 
bed days

Activity/day Ward Date Daily bed days savings 
Singleton

Daily bed days savings
Morriston-Medicine

Bedday reduction required for Phase 1 110 (includes 30 at NPT) 51

Admission avoidance: OPAS; SDEC
activities

8 patients from end Sept End November 2022 4

Admission avoidance: community
schemes

TBC TBC TBC

LOS : SAFER Targeted intervention - Gorseinon 4

Utilise surgical capacity and increase 
occupancy

These schemes can reduce once community admission avoidance 
schemes have been identified

Reduce outliers and patients in ED 5th December 2022 17

LOS : Open discharge lounge Assume half for medicine of the 15 beds Reduce patients in ED and outliers in 
medicine

Mid October 2022 7

LOS: SAFER-additional discharges/day Process delays and increase occupancy to 100% Ward 9 Singleton and Across wards 
Morriston

End November 2022 9 10

Breaking the cycle events Whole system breaking the cycle weeks to support increase in daily 
discharges

Ward 9 singleton
Reduce Outliers Morriston

October and November 2022 10 9

COP reduction Additional capacity to clear backlog Ward 9 Singleton – close End November 
2022

Mid November 2022 11

Transfer rehab to NPT Morriston refer to NPT and Singleton transfer patients Ward 3-closed-rehab ward by End 
October 2022

Mid November 2022 15

COP reduction Singleton Additional capacity  to clear backlog End October 2022 15

COP reduction at NPT Additional capacity to clear backlog Mid October 2022 30

Admission avoidance Extension of SDEC activities SAU closed by 12th December 2022 Mid October 2022 4

Stop T&T and downgraded ‘999 21 November 2022 3

Transfer GP referrals to Morriston 31% discharged same day
5th December 2022 8

22% discharged 1-2 days 7th December 2022 6



Main Workstreams

• WAST stack review – commenced Feb 2022, WAST APPs joined in acute hub Jul 2022. 
Next stage –scope Home Visiting service (mid Oct 2022)

• Virtual wards – all eight operational and five day in-reach in place (mid Sep 2022) Next 
stage - #NOF pathway changes (Oct 2022)

• Rapid response Therapies 7 day working (Sep 2022)

• Home First In-reach (Sep 2022)

• Joint reablement model with LAs (Oct 2022)

• COPs review and escalation framework led by DCOO (commenced end of Aug 2022)

• Breaking cycle events (Oct and Nov 2022)

• Morriston ward re-alignment (Oct 2022)



Next Steps

• Bi-weekly monitoring of progress via Management Board

• Clinical engagement event on 04/10/2022

• Work with WAST to identify further opportunities for streaming 
away from ED (TBC)

• Confirm additional project implementation/improvement 
resource (Sep 2022)

• Step up communications including executive visibility 



Communication Update 

Additional support secured from an external company – Freshwater – in recognition of the 
requirement to increase capacity into the Healthboard communication team for the AMSR 
programme.  Examples of areas of focus include:

Weekly newsletter developed by the AMSR leads providing updates, progress and areas of 
focus for the following week - now on 7th Bulletin  - over 3,000 views                                                                     

Series of short videos of members of the work streams sharing the message of the AMSR 
and what they are doing – completed and on intranet 

Video tour of AMU – completed and on intranet 

Weekly forum for Comms Champions established – 2 way communication from ward to 
Board

Planned - Story Boards being installed at the front entrances 

Planned -Use of the tv screens in staff restaurants for providing regular updates and videos


