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Initial AMSR Programme Plan — DRAFT Shared with Board in June 2022

S Davies

Estates & / K. Hannam Construction All impacted Sign off new Confirm funding Bu§iness case Construction Commissioning
Ca pitaI R e areas relocated access paper envelope signed off completed completed

C. Hudson/G. Start

Complete OCP consultation Conclude
Cott rel I/ Development of OCP document Document isultation

R. ROYCG Engagement

sessions

Implementation

A. NE'SOI’]/ conri Clinical lead
ontirm a
Hornblower/N. workforce P appointments

. workstream
. requirements
Brain 4

Consultant job planning

Workforce

Develop recruitment plan and active recruitment to all posts

S.Greenfield/

Extended hours Recruitment to Join NHS Elect Identify clinical Define SDEC

SDEC S.Henso n/ of OPAS extended SDEC leads and Notes review & collab: model Define pathways and SOPs
collaborative A. Galllgher services ongoing Programme champions

navigator trial
APP joins acute
hub for stack
review

E. Davies/T. Draft AMJU

Anj u m/F AMU facilitated model Define scope of AMU model and SOP development
workshops workstream

AMU Model Hughes/ developed post

workshops
E.Mitchell

Sign off medical

Sign off SH 90 bed model for

transitional beds SH
C.H udson/ Define scope of Inpatient rehab All staff are at

: workstream moves from SH planned
AMSR M. Krlshnan/ to NPT locations
Complete bed

: U
Operat|0na| K.Hannam/ review ransition plan
Group A. Nelson

Ongoing engagement

R. Edwards :
Define scope of

S pecia | Ity D. West workstream Define pathways and SOPs for speciality
\WE rds wards and links to AMU and community

A. Nelson/

N. Samuels
Comms & Complete Plan

Engagement

Initiate regular
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Governance - Triple Lock sign off

1. Triple Lock of Sign off — to provide governance assurance for OCP and AMSR

Triple Lock Decision process
For
AMSR Programme

/I:'roposed Service Change \

Standard information:

Proposal/PID

alA

Ricsk Assessment
Communication Plan
Written
Implementation Plan

AMSR programme is part of Changing for the
Future. The programime has a number of
workstreams with dedicated ToR and RAID
documentstion. HLR are generated on fortnighthy
basis for AMSER Board for decisions/escalation of
risks. Full communication plan has been in place

simce July

AMSR Board will review — Go-Mo Go criteria
based on LOS, Staffing/Bed
Capacity/implementation of rotas/OCP
update/Potential Industrial action/'winter
pressures/demand. Frocess suppaorted by
RAID Transition Plans/ Q1A

AMSRE Board will sign of the recommendation
of Go-Mo Go for sign off at UEC Board prior to
submission Exec Team

Reviewed by Executive

Team NOT APPROVED

Triple Lock Governance
for the AMSR Programme OCP

ﬂmpused Earvice Change —\

standard information:

Froposal /2D

Qs

Risk Assessment
Communication Plan
wWritten

Refer back to Delivery
Group to review, update
and provide action and
BSSUrance on any
oapsreview of the reasons
why not agreed and re-
submit

APPROVED

Proposed Service Change
[Inc. Standard information) to be
reviewed at the relevant
committee e.g. Management Board
ar Clinical Services Owversight Group

Implementation Plan

Board.

The acp forms the staff Consultation part of the

AMER Programme. A dedicated OCP Waorkstream

with ToR was st up to manage the OCP process.
The workstream meets weekly ta review RAID
documentsy Communicstions Plan and a HLR is
produced for the fortnightly AMER Programme

The oCP workstream reviewed all forms of feedback
received during the staff consultation including; =mail
responsas, 101 maating fe=dback, staff engagement
session notes and intranet comments. The workstream
respondsd to all feedback relating to the AMSE proposzls
in the OCP Consideration documsent as well a5 providing
individual emzil responses where approprizte and picking
up general comments, gueries in the FAQs.

¥

OCP Consideration Docurment to be ratified
and signed off by the ARER Programme
Board and subsequent UEC Board prior to
submission to Exsc Team

Reviewed by Executive

Team MNOT APPROVED

Refer back to Delivery
Groups to review, update
and provide action and
FSIUTENCE ON &y
gaps/review of the reasons
wihvy not 2greed and re-
submit

Proposad Service Change
{ing. standard information) to be
reviewesd at Manzgemeant Board




Governance - Highlight Reports and RAID

Since June — all AMSR workstreams
produce fortnightly highlight
eports, RAIDs and Gantt charts

ACUTE MEDICAL UNIT WORKSTREAM
REPORT

Presented by: Liz Davies/ Tal Anjumy Fiona Hughes
Date:

an from the AMU it will provide koy updates,
monitor progress, and identify any "'F‘ level risks and/for areas of concern. A report will be generated on a
weakly basis to be presented at the AMSA Programme Baard.

Fortnightly Summary

i e moz recent updte is presented beiow:

1. Reflchons i the nLrmiber of ackns with the main foeis: of
structure of
mnu\m.zmmmsmumm pranvicing numker of discharges recpired o
eratinin e in AML - see belerw
mm“m  decision hews bisen submitted 10 have the folwing

3. Al st - 15 St

e

b arel SDEC SOPs jeint review with SDEC bosked for 137 St
¢ AML Short stay = 19 Sept
o SDEE —beiog covpet by the SDEC ok seam &7 Sept

4. Review of ” fed cuttin 237 Aug weskly sessicn
aldmuuindeﬂsmh(MSRBualdﬂ"Seﬂ'

5. of Udate adverts for all acue medical staffing achests have been reweitien and shared.
. R:vzwbyTnaF:lbglmn 16t e s Manchesster i s a bewsefine for the Lt and dedop ance:
the Uit hers been estabiished.

AMU Sub-group updates
]

SUB-GROUF

Faception The actions from this group has completed the majenty of tasks and it wil be rodewed on
Laak Rahu: Ihll&il‘nn-‘ 17 Awgust and will now combine with Triage sub group

it ANE Board 15 b: high acuityinta the

Summary report of the NET AML visk, the report 15 being reviewsd on 15 Augest

AMGR Deumges Thompicsroam AN wadkly saesion
[Faguirad Znd AugsjusTicam V3 Wi Zrd Augustdocs

v report for 237

= g uone™ 0

| SPECIALIST WARD WORKSTREAM REPORT

Presented by: Rhodri Edwards/David West
Date 1% September 2022

This report provides an averview of key activitios from the SPECIALIST WARDS Workstraam. It will provide key
updates, monitor prograss, and dentify any high-bevl rlsks and/or areas of concarn. The workstraam will alse
wse dodicated RAID docsm et which will be updated and where declsions can be presented for sign oft by AMSR
Programma Board,

A report will be generated on a fortnightly basks to be presented at the AMSA Programme Board. Due to annsal
leave only one waekly session was held on 17 August

Fortnightly Summary

i ™ mos rmcent upiste ks present=d beiow:

1. i sessinn hane be ied d ised in ive: secions

2. Tofinaliss the cinical coverage for Singleton wards - Rhodr Echwerds and Manju Krishnan ane hosting a
mesting cn Tuesday 7 Septembser

3. Firet craht SOP for Singheton wards hias been completed for rdew 187 ALgust

SPECIALIST WARDS Sub-group updates.
n

SUB-GROLP

Pdeeting was held on e 17 August with a nurbes of dinical speciaist
Iescts anc epressentatives. Bekow is SUTANY report and minutes of e
esting

Specialty Wardand Post AMSRBeta: ARG IOl
CETRACH MGG TRVEWE 1550 A 1 AL MaIng B

2 Unable to frufise the consuitan ¢ all e
i Uil 10
3 nﬁwupmmmnnmhph!ﬂzwmﬂdml
Tt fo finalise.

Action plan has been crasted for finalizing the S0Ps for
clinical governance through the Singleton and Momriston
cabinets by 3" week of September

The leads submit and brief the

fortnightly AMSR Board

” AMU WORKSTREAM - WEEKLY SESSION

Chaired by: Alistair Nelson
Date: 06.09.22

This raport captures the key comments and actions from the weekly AMU weekly session
Atterdance register -

Key to Highlight 1

I e most rcenet upesares presentea setou:

1. Reviewed the AMU Highlight Report for AMSR including RAID

.5

o——
ropen Prog soaea st

2. the decisions to be itted to AMSR Board
. Reviewed the updated Acute Assessment Unit SOP.

Nicky Leopold stated that the numbers don’t add up for the targsted discharge
goals per day;

A ow

many patients
we can set targe
mission profiles

r sy dho ws need 1o dischargs by what thnes of the day
Emals for the AMU say at 9, 12,4,8pm based o

2. Mow many discharges do we need per day from the downstream wards 1o
=nable flow through the system and do we know that by specialty?
26 = dey.

3. How many will need to go to Singleton o they understand how many
patients need 1o discharge from Singleton beds per day?
b

+ Update on the numbers are based on percentiles and with percentiles there is no
fixed numbers

5. A clinical desk

ician will be set up.
6. Information regarding Stroke Pathway not mentioned on the SOP.

7. Tal Anjum confirmed that the unit will be set up for Pre-Alerts and direct
referrals from WAST. Recognised the need for final clarity with WAST_

decisions/actions and risks are
captured in the AMSR Highlight

report and RAID for UEC

W gt
Ei egine
£ GIG | urda e pritmact . i
77 NHS | sansea say university
[T TeE———
AMSR P Board . et g
rogramme Boa g G e ——
6/09/2022 @ 12:00-14:00 oz -
VENUE / Microsoft Teams humwﬁmddh-k
Chair: Kate Hannam
R ——
AGENDA p— e
(oo figancthy mwlmikmmum
R s
1. PRELIMINARY MATTERS . e —— gt e e G L]
Welcome and Apologies: ch Al
. (Verbal) Flt g L i e o i skohin man Inimalsiahadis andigan
sz,
2. [TEMS FOR INFORMATION (NOT FOR DISCUSSION) -
2.1 | Previous Minutes Chair Noting [T ——rT—
Vepupan eyl kabatloh
Action Log Chair Noting ftey b f e, e b o i
PP
ITEMS FOR ASSURANCE e -
3.1 | AMSR Programme Update Alistair Nelson Di oottt e :.'Tf:uﬁ..;'ﬂ:‘ﬂm';
32 | Enfys Project Board Update Mark Parsons. Discussion et e : s
b 07 el e
Worksiream Highlight reports: e
Tocr stshane s [ e
" s 2 e
+ Worklforce Stephanie / Nick e
33 + AMU Alistair Helson Discussion vihetbubteiiain
+ Speciality Wards Rhodri / Dave i
+ Operational Group Kate Hannam fatToom | et
*+ SDEC Alistair Nelson r mmmmnmm
3.4_| Go/No Go Criteria Di s s
3.5 | Finance Update Helen Mountford Di :m::%u&mx:iﬂ
3.6 | OD AMSR Proposal Kay Myatt Di pussslioae i
ssksmigi: 0
3.7 | Risk Log — review of existing risks, Al Di san i vtan s
3.8 | Areas for escalation to UEC Board Al Discussion Btustpicns
CEE——
. — e |

Risks Acions | kstes | Decsions | Lessonslog  Sheetl | Sheel? )




Key Messages from AMSR Programme Board held 6" Sept 2022

W Areas of Focus August 2022 from AMSR workstreams -

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

AMSR Board AMSR Implementation date delayed from original timetable to 15t 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 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
Operational actions

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

Operational

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

Operational

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 13t September 2022

Acute Hub AGPU moved into the Acute Hub 23" 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 Draft LOS and discharge requirements complete for table top review

operational

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

operational



OCP Overview and Implementation Date

OCP concluded 29t 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 11" August for
exec scrutiny.

Original Timeline detailed in the OCP — implementation

date estimated at 7t November following original OCP
Agreed changes from feedback — Dyfed and phased

timeline .o
approach to weekend consultant presence on specialist
STAGE ACTION REVISED COMPLETION DATES FOR Nov Wa rds,
Consultation start date 13.6.22
e 13.6.22 -29.1.22 Other issues raised feedback into relevant workstreams
Consultation Stage s pano c
Conmuliaton end Gaio 20722 to inform the development of the model.
Post Consultation evaluation 29.7.22 - 12.8.22
Notice of Change and Final Model 12.8.22 REVised |mp|ementati0n date based on 12 WeekS notice
Issued in writing o . .
S— as advised by HR from 8t September 2022 will be
Notice Period (7 weeks)
Notice Period / Thursday 1t December 2022
Implementation New rotas, change forms, excess
mileage, JDs, IT equipment, induction, 12 weeks
S RN : :
HANg 6 Be aERgEC EUing TS e Working assumption by the AMSR Programme Board and
Implementation Date 7122 subsequent workstreams has been an implementation

— = 2.

OCP Update — OCP document submitted for executive
scrutiny by 11t August deadline. Review completed by 5t
September — to be issued Thursday 8t" September 2022.

date of end of November/first week in December so this
fits in with the planning assumptions




Action

Tasks for Transition

te RAG Status Plan Start

Plan Finizh

DRAFT - Implementation Plan

ALL ALK
wal  wal
Ztar Fini

Opening of AMU - Target Date 28th November 2022 - OCP F'mcf.i

1-Ang 8-Awg 15-Ang 22-Ang 23-Ang 5-3ep 12-Zep 13-8ep 26-S¢p 3-Oct 10-Ock I7-Oct 24-Oct 31-Oct T-Hor 14-Hov 21-Hov 28-Movr 5-Dec 12-Dec 13-Dec 26-Dec 2-Jan

b L) Gl 8,
< Q, AL v/

i g & % .

o Z 3 Y Weekly reviews of
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8 = 5 = LOS and Bed capacity
(3] = 5 g_

o 3 % =
o
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Rotas for Nursing &
Clinical

Tasks Timelines

Preparation for Transition 4
Submission of AMSE Consultation impact consideration paper —ﬂecutiue sign off Garath Cowterall 16-Aug| 04-Sep
Becruitment gaps indentified for AMU and Singleton wards Emma Mitchell 08-Rug| 28-Aug
Process of Preference Exercise 12th Sept to 10th Oct [ 4 weeks ) YWorkforce 12-5ep| 03-Oct
Review period of the Preferences Provisional Assignment of Job role- 10th Oct - Workforce 10-Oct| 23-DOct
Issue of provisional Preference notice [5 days - to allow post etc.) 24th Oct - 285t Workforce Zd-Oct| 30-Dct 0
Provisional preference appeal window [10 days] 31st Oct - 09th Nov Workforce 31-0Oct| 13-Nov P
Allocation of Challenge panels 14th Nov - 25th Nov [ 2 weeks] YWorkforce 14-Nov| 27-Nov 3
Final Allocation of Job roles 28th Nov - 2nd Dec Workforce 28-Nov| 04-Dec n
Edw ardsiDavid !
Confirmation of clinical coverage of AMU and Singleton West 22-Aug| 04-5ep n
Submission of Go ! No Go paper 24th August Alistair Nelson 22-hug| 28-Aug 9
Motice of Change Issued - [ release of OCP paper) Garath Cotterall 05-Sep| T1-Sep o
Opening of AMU - Target Date 28th Hovember 2022 - Estates :
Estates Handover of AMU Mark Parsons 15-Aug 03-Sep A
AGPU moves into SDEC to allow for works in TAWE Tracey Elsey 12-Aug  23-Aug M
Estates works in TAWE - 8 weeks Mark Parsons 22-bug  16-Oct U
W ard Equipment for all wards and AMU Emma Mitchell 17-0ct Z28-Nov
Opening of AMU - Target Date 28th November 2022 - Workforce
BurberrylDavid
Clinical Botas and coverage for Singleton & AMU Sth Sept - 26th Sept West 05-Sep| 02-Oct
Booking of additional staff for transition phase Emma MitchelllNick Brain 05-Sep| 02-Oct
Murse Rotas and Support services for AMU & Singleton onto Alaca MitchelllDuncan
Davies!Buth J0-Rug| 28-Nov
Inductions for %Ward Staff AMU - Yard Moves 12-Nov| Z8-Nov
AMSR Trigger Points and Transition period - 19th Sept to 8th Jan 19-Sep| 28-Nov P Transition ward period - B wks
Weekly reviews of LOS - Target Morriston <10 Kate Hannam 19-5Sep| Z8-Nov \ e
Weekly reviews of LOS - Target Singleton < 10 Kate Hannam Z26-Sep| 02-Oct n
AMSR Go paper SR 12-5ep| 28-Nov i
Transition weekly meetings Alistgir Nelson J31-0Oct| Z28-Nov N n
Operational Opening of AMU Fiona hes 07-Nov| 05-Dec g -
SAU to close to new admissions SingletonSgervice Group 07-Nov| 08-Jan
Singleton wards stop taking admissions and reduce occupancy togreate 30 beds | Singleton SeWice Group 14-Nov| 08-Jan o
¥ard 4 Singleton to stop admissions for inpatient stroke and ortho-Qgriatric service] Singleton Servidg Group f
clinical and nursing coverage for Transition period Emma Mitchell 14-Nov| 08-Jan
Morriston transfers for inpatient stroke and ortho-geriatric services to Singleton Service Gr Z1-Nov| 08-Jan A
30 Bed Singleton wards established Singleton Service Group M
1




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]
F i ion - i ion
10/08/20) Opposition to seven day working proposal(s) ptoa the OCP 7 days has
1 220CP s s onth been removed o 1 o 16-AugClosed
10708720 Proposed rotas deemed unacceptable in ptoa new rotas have been produced and agreed by the
2aspecialist terms of frequency/intensity 5 4 onth consultant body 1 1 1 16-AugOpen
Inadequate detail on how jobs will work- what The wards have been agreed including the transitional
10/08/29) dm::;:):s::::i: Ila::; Illl::e‘:'ulfnﬂl‘c::.::[l:llcll proa |Simelcton wards - ajs-sf::gc:xcal teams to cowver, specific
3 235pecialist peop! - s 4 onth p 2 2 4 16-AugOpen
10708/ 20 Future base (office) for staff unclear ptoa Use of the agile working and new AMU has additional
4 22Estates 3 4 onth admin areas 2 3 & 16-Auy, pen
During the OCP process no appeals from the Unions were
10/08/20 Appeals process leads to delays ptoa made and BMA have been o
5 2z0CP 4 3 onth 2 2 4 16-AugiOpen
10/08/2
Staffing| 2 @ D
10/08/2 Failure to start the recruitment process ptoa [Workforce workstream started the recruitment for all posts|
= 2Hworkfo 4 4 onth with high vacancies 2 2 4 16-AugOpen
- ~ . Recruitment campaigns started and regular updates from
Inability to recruit to additional sis
10708204 ty po ptoa sub groups allow the workstream the gaps
7] 2Hworkforcel 3 3 onth 2 2 4 16-AugiOpen
. : : waorkforce sub groups monitor the vacancies and provide
10/08/204 High level of retirements/retirements ptoa regular updates to workstream and AMSR Board
2Fworkforcel 4 4 onth 2 3 & 16-AugOpen
Through the sub groups, the feedback is positive on the
10/08/20 Too many staff wish to stay at Singleton toa number of staff who are happy to transfer. However
2worktorce . a |::mlh certainty will be given through OCP preference exercise 2 5 A 16-Audopen
AMU subgroup for ward moves are developing plans for
10/08/20 inadequate induction ptoa induction and staff have been made aware of new AMU
23AMU a 3 onth unit through video and visits 2 2 a 16-AugOpen
AMU sub group - ward moves are working with 0D on the
10/08/20 inadequate team building team building. SAU team are ing them are i
2HAMU 3 3 elect all together 2 2 4 16-AugOpen

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

a)
b)
c)
d)
e)
f)

Medical beds occupied

Medical emergency admissions

LOS

Clinical and nursing staffing resources

Financial impact on potential additional workforce costs
Potential impact of Industrial action

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

A Swa,
orking toé;e e Nse,
& %,  approval %,
S < %
S < & )
<. @ %,
a ) = Z2
| v 3 o
f - ] E’T
3 % 5
5 2 &
S %, o
> K2 i

Key enabling actions

Implementation of virtual wards and Home First Schemes
Implementation of SAFER bundle with ‘no delay’ philosophy and
targeted work to increase weekend discharges through ‘criteria led
discharge’

Implementation of navigator role in ED to SDEC

Pre-Hospital admission avoidance initiatives — collaborative working
with WAST to develop direct admission pathways and conveyance
avoidance

’-’Mg ucnjxem

"R T Y Y ey




DRAFT - AMSR Implementation transitional plan - Singleton

1. Below planis a specific Singleton plan for the key wards — SAU, Wards 3-4 -9

l | | I I | I | I | | | I I | I I | I
o S S S " S ——
Weekly mestings. MOT, Consultants and staff & key Dr Pravesrd Dr Tawesl All 18/5ep 20/01 :
Dhrvelapmend of rarafer criteria lo NPT [swhject to OCP corgidiants Susan jones 195 0t =
| Divisional manager of ops NPT lead on above | qect bo Susan Jones 19/5ep Hfoct i
|Murse Aotas & d slaffirsg Fos i Fer [suly OCF | Sharron Pricel Tina Taglod Fions Hughes 15/%ep 00t "
Saregleton wards taking admazsions and reduce Patienl flow Site matran 100 0t a
%2 daily boasrd rownds on ward d |subject to OCF outo Patient Flow & medicsl team 19/%=p 0Dt
|Daily profiling of wards by seraor managers | subject la OC Callins malron 19/5ep B0t o
| daily liaizon with social work collesgues [subject e OCP flow Team 14/5ep 0t f
|Link with physio re equipment | Fer or stayll MEMS K 03joct 20/0ct A
link with Cormms (o pubdish plans For non st ler slaff  |Mel C ‘Gharron Price 130t 0Ot M
Dhrcoamimi agioning of Ward if reguarned 0 Elairue L Sate 1 o] u
T T 1T 1 T 1 1T
date of transfer of SAL to AML [sulbsject to OCF ouwl 1] Jdar Worthing! allins 27 Mo 27N
|Clinical Rotas and coverage for Singleton & AML [subject | Sharmon Pricel Tina or Wonds Fiona Hughes 26/5ep IR0t
Iﬂnﬁin! of additional staff For transition phase nursing & Sharron Price! Anin I6/5ep B/ Dt
Murze Fotas for AMU & Singlston [subject to OCF owlt ] |Micola Calew Ward Mar i storn 030t RSOt
ILuduﬂim For Ward Staff in AMLU |subject lo DCP outcoms) | Sharron Price! Emma bt 17/0x 21/ Mo
regular mestings with key stakeholders to inform of changes |Elaine Lewis Site OF Mo 05/ Dec
Drate of SAL 1o close lo new ac ions |subject o OCF Melardes Colli Chris Hudson 21 Mow ETMow
liberdlification af 1 Wansferring to AMLL What has | Ann Bevan Micola Caley Elaing Lowis Elzey 18/ Auag 21/ M
L partation of I it | subject o OCP o4 Tracey Elsey 21/ Mow ITf Mo
daaly profile of assessmend unal sth Senior Malaras Collins! Chns Hudson 21 Mow T Now
dlaily zocial wirker invilvement jeet b OCP dusteoamis| Melanie Collined Jo Slee [LA] N 21Mery 17 /Mo
|Pri w Care Servi [ | | subiject ta OCF Mel Callins Tanpa Spriggs N 21/Mow IT N
& izsioning of SAL [subject o OCP oul ] Elaine Lewi= Site N 27 Mo 05/ Dec
comims bo annourde ransfer of SAL ject o OCF Emima Mitchell Susan Bailey Comms 1 7,
Date to close ward 3 [subjegl 1o OCF o4 ] Jan Woathing Mel Collins 16/1an 16ylan
Wenkly mestings. MOT ants. key slakeholders Fhodri Edwardsl All | ﬁ 16{1an/
x2 daily board rownds on ward ject o OCP o | |Rhadri Edwards! Patient flow tesmd Ward Manager 16/ lan
Murse Fotas & fical staffirsg For Fer [subject to DCP |Sharron Price Tina Taglor Woods! Fions Hughes 03/ lan
rail ling of wards by senier % ject o OCF [Mel Collins Matron L3/ The 16/1an
daily liaison with social work colleagues ject bo OCP Mel Callinsd Patiend Flowd LA colleagues 13Dt \IH}I-
Lirk with therapies re equipmentl irsnsfed [zubject | Therapists! Ward bManaged 13/Dec Jan
link wath Comms o pubdish plans for non st s#aff  |Mel Calling Fiona Hughes (e 1
|;_l'l’*. with physio re equep it [tranafer or stayld Elaine Lewis ﬂ
Decommissioning of Ward 3 ject to DCF outcomes Elains Lewis
‘worthing Mel Collins 20/Feb 20/Fed
tantsf Patiert Flov Ward manasges | PF'WM 03/1an 20 Feb
Sihar e Tina Taglor Woods Fiona 03/ han)| 20yFebly
Mel Calli PHWR 03/1an 204Feb
daaly lisison with social wark l:lilBT.B = Mel Collins PFibo Slea 0, Feb| MfFeb
Lirk wilh hworapd esf estates! MEMS re i Elaire Lews Sa 05,/ Fet 20, Fel
link wath comams to publizsh plans For non atakehal Mel Collins Dean 20/ Feb 20yFel
decommassioni of ‘Ward 9 qect be DICF out corme| Elaine Lews
‘Weekly reviews of LOS - Target Mormiston <10 K. E
Weekly rewiews of LOS - Target Singleton < 10 Jdar W i Mel Collins N =
AMSH Go pagper AMSH N \ n
Transition weekly meetings Alistair Nelson Sy ]
IEhnraiunal Openirng of AR Finna Husghes a \ n
SALl bo close bo rvew sdmissions Singletorn Service Gr \ 9
Sarvgleton wards taking admassions arvd seduce Singlelon Service Group g
‘Ward 4 Singleton 1o stop admissions for inpatient stroke Singletan Service Graup Ny N ;
climcal and nursing coverage for Transition pesiod Emma Mitchel] \ N
Sarvigleton trarefers For i anl gtrake and isne | Singlelon Serace Group A
0 beda Singleton wards establi shed WD 4, 6 and 8 Singleton Service Group L2
u
<«
2 x Ward rounds on Weekly war . .
ard rounds o e? y ward Daily Social care mtgs
meetings on LOS




External review by Meridian
Productivity

Management Board 21/09/22
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ﬁnitial Project Assurance Goals

UEC AMSR Program

~

Health Check of the UEC Acute Medical Services Redesign
Programme against expected outcomes and benefits

Stress test and challenge the future state and existing staffing

productivity modelling

Identify project areas of weakness and/or risk that require further

support

Assessment of “Table 6: Bed Resource Requirements for AMSR and
Mitigations”
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ﬁ{esource Model Stress Test Summary \

Significant work has gone into modelling the resource required to
meet the “To-be” state

- “To-Be” looks relatively robust with known risks
— Consultant Rota

— Nursing Substantive staffing levels

OCP process has been robust in covering the changes to staff
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/Business Readiness Framework: People
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ﬁBusiness Readiness Framework: Process \

Project
Stage

Process

KPIs
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Project Health Check - Key Risks

Project Operating Model Workforce Planning Policies & Procedures

x Limited Project Resources x Gaps exist in future and current x NMew SOP’s identified and being
x Tight Timeline on Implementation workforce. (150+ WTE in nursing) written

Plan b4 Recruitment planning to fill gap(s) s Updates and process ongoing
x Dependency on project to deliver x Consultant roster changes to cover

Winter Pressure outcomes new rotas
> Some areas appear to still be in the 4 Ward Sisters are all <12Zmonths in

planning phase post? {(Could be a good thing)
x Longer term detailed planning

required through to 2023

Project Governance Communications & Change Business Processes
Management
x Multiple project leaders over the = End-to-end processes / flow still
last few years x Lack of evidence of a structured being tweaked
x KPI tracking for LoS / Admission approach to delivering change to = Detailed business processes still
avoidance initiatives to deliver win hearts and minds being finalised
phase 1 x Reliance on internal resourcing to £ Management control system
x Christmas Implementation & deliver change and project agenda
Dependence of Key Resources x NMumber of initiatives hitting staff in
one go
Benefits Realisation Financial(s) Staff Training
x COPS / LOS risks to achieving bed x Cost risk vs budget through s Skills gap for “Acute” specialists
closures extensive use of agency/bank = Mo scheduled change management
= Tight timeframe for Bed Reductions » Cost risks of beds being blocked / training
at Singleton remaining open
x Impact of recruitment % on
deliverable outcomes (i.e. Virtual

wards)

x Implementation and Perpetuation
of changes to ways in working to
deliver bed reductions at each
stage
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Key Risks to Manage Through \
Implementation Plan

Delivery and perpetuation of LoS reduction and Admission avoidance
initiatives

Recruitment of Nurses to fill vacancies

Clinically Optimised Patients

Community Capacity & Demand

© MERIDIAN PRODUCTIVITY 2022
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Focus on Admission Avoldance
and reducing Length of Stay
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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.
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What does the data tell us for LOS?

01/04,/2021 30/09/2023

LoS Requirements O O

Length of stay requirements for future target occupancy, based on current average admission levels.

The 80th percentile for admissions is 58 , however to estimate Average LoS required, the average (mean) admissions is required.

Current Position Daily Admissions Average LoS Estimated Beds Required
01/04/2021 - 30/09/2023 5 0 8 9 a 4 8
AMSR Phase 1 Daily Admissions Average LoS Required Beds Available
By 28/11/2022 5 0 7 7 3 9 0
AMSR Phase 2 Daily Admissions Average LoS Required Beds Available
By 01/09/2023 5 0 6 0 3 0 3

% of Haemotology / Oncology
Included

100%

Bwad lecrry

Digital Intelligence AMSR Tracker T



Total Medicine Demand — Singleton and Morriston

All Demand

Trajectories and projections for all bed occupancy requirements for medicine at Morriston and Singleton.

01/04/2021

30/09/2023

O

O

Y Axis

B Date
Week Start
MonthYear
Financial Year

@® N\edical Beds
Waiting in ED

® |TU DTOC

® Ambulances

® OPAS

AMSR Total Demand
Morriston and Singleton Capacity

— = = Linear Projection (6 Weeks)

= = — Target Trajectory

----- Morriston and Singleton Capacity 97% Oc...

No of Beds

600

500

400

300

200

100

Jul 2022
Date

' _....--""""_

555 ——————

- 357
-
'h'l-.-.--..-‘
~~o_ 303
- —-
302
Jan 2023 Jul 2023

% of Haemotology / Oncology

Included

100%

O

Digital Intelligence

AMSR Tracker
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AMAU Demand

Trajectories and projections for all bed occupancy requirements for medicine at Morriston and

Singleton for patients who have are in the first 48 hours of their stay.

O

AMU Demand -<48hrs

01/04/2021 30/09/2023

Y Axis
B Date

O Week Start
MonthYear

Financial Year

@ Patients in Beds 100

Capacity

""" Capacity 97% Occupancy
— = = Linear Projection (6 Weeks)

— — — Target Trajectory -

Patients in Beds

1
Patients in Beds I" a5
74

100

Jul 2021

96
| gg 7 87
96

83

Jan 2022 Jul 2022
Date

92
11
gp

. % of Haemotology / Oncology
Rewew:Target Included
|
. 100%
L}
: O
|
\‘ "
S
_-"'_1 -----
N e ecccca—
A Teesmscccaaa
‘o 44 44
------- e -
A
|
L}
L}
L}
|
|
|
L}
" AMSR Start
Jan 2023 Jul 2023

04/09/2022 - 17/09/2022

Last 2 Weeks 80th Centile

Patients in Beds

| 78

AMSR (by 28/11/2022)

Target Occupancy on 28/11/2022

No of Days Left

Bed Difference (From Last 2 Weeks)
Discharges Required (80th Cent)
Additional Discharges Required Per Day
Total Discharges Needed for AMSR Phase 1

44
71
35
33

0.5
33

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

Digital Intelligence AMSR Tracker
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Medicine Acute Demand - >48 hrs

Y Axis
cute De and 01,/04/2021 30/09/2023 B Date
J \ I l I O Week Start
Trajectories and projections for all bed occupancy requirements for medicine at Morriston and MonthYear
Singleton for patients who have a on the day LoS of greater than 48 hours. Financial Year
® Patients in Bed . 600 . % of Haemotology / Oncology
') Rew.ﬂe'n!ur Target: 01/10/2022 ___....-‘.-"" Included
Waiting in ED E ———— '
=2 =" : 100%
- (o]
@® |TU DTOC = .
. N
@® Ambulances 2 4100 " O
||
® OPAS E_I -ﬂlq.r.g:_---: 313 -rescsssscsscssssss -:---
—— AMSR Total Demand = TS e—— 259
o '"""':::::::::::::::::::::::?:-::‘.hf_-""
""" Morriston and Singleton Acute Capacity 9... = . >dg
g=] ]
Morriston and Singleton Acute Capacity o 200 ' "
------ Morriston Acute Capacity E . .
- n n
-==--= Morriston Acute Capacity 97% Occupancy _E . '
— = = Linear Projection (6 weeks) o 0 : AMSR Start Pha:&e 2
. Jul 2021 Jan 2022 Jul 2022 Jan 2023 Jul 2023
= = = Target Trajectory
Date
Last 2 Weeks 80th Percentile AMSR Phase 1 (by 28/11/22) AMSR Phase 2 (28/11/22 - 01/09/23)
Patients in Beds 412 Target Occupancy on 28/11/2022 346 Target Occupancy on 01/09/2023 259
Waiting For Bed in ED 45 No of Days Left 71 No of Days Between AMSR Phase 1 & 2 276
ITU DTOC 10 Bed Difference (From Last 2 Weeks) 126 Bed Difference (From Phase 1) 87
Ambulances Waiting 80th Centile 8 Discharges Required (80th Cent) 37 Additional Discharges Required per Day for AMSR Phase 2 | 0.3
OPAS 5 Additional Discharges Required per Day 1.8 Total Discharges Needed for AMSR Phase 2 37
Total Demand 473 Total Discharges Needed for AMSR Phase 1 39

Digital Intelligence AMSR Tracker T .




Phase 1 AMSR- Bed Closure Schemes downstream wards

Variance from current
Beds - DOWNSTREAM WARDS >48HRS Morriston [Singleton [ TOTAL use NPT
Current Use at 20th September 2022 - 104
Average occupancy - 1/4/21-30/9/22 249 178 427
Beds available - 5th December 2022 (97% occupancy) 259 87.3 346 131
Beds available - 1st September 2023 259 0 259 218
Average COPs for medicine 64 54 118 75
Total patients in ED/SAU waiting for admission

Daily bed days savings
Morriston-Medicine

Activities to reduce LOS and occupied | Activity/day Daily bed days savings
bed days Singleton

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

Admission avoidance: OPAS; SDEC 8 patients from end Sept End November 2022 4

activities

Admission avoidance: community TBC TBC TBC

schemes

LOS : SAFER Targeted intervention - Gorseinon 4

Utilise surgical capacity and increase These schemes can reduce once community admission avoidance Reduce outliers and patients in ED 5th December 2022 17

occupancy schemes have been identified

LOS : Open discharge lounge Assume half for medicine of the 15 beds Reduce patients in ED and outliers in Mid October 2022 7
medicine

LOS: SAFER-additional discharges/day  Process delays and increase occupancy to 100% Ward 9 Singleton and Across wards End November 2022 9 10
Morriston

Breaking the cycle events Whole system breaking the cycle weeks to support increase in daily Ward 9 singleton October and November 2022 10 9

discharges Reduce Outliers Morriston

COP reduction Additional capacity to clear backlog Ward 9 Singleton — close End November Mid November 2022 11
2022

Transfer rehab to NPT Morriston refer to NPT and Singleton transfer patients Ward 3-closed-rehab ward by End Mid November 2022 15

COP reduction Singleton Additional capacity to clear backlog DEiEloer 2022 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



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)
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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
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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 7t 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

. \E\ED\\«'\”S tOgeb’Q» ,\@\P“’“ew.‘d Swanssa ..,
~Pl d”*;Use;?)m screens in staff restaurants for providing regular updates and videos
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Weekly staff bulletin: Issue 3, 2nd August 2022

Wielcome to this week's AMSR programme board weekly st=ff bulletin.

Each wesk we'll be reporting on progress as we implement this first important phase of the Changing for the Future
programme. VWorking in partnership with you we are putting plsns into practice that will lead to better patient outcomes
snd which give you, our staff, the kind of hespital facilities that will make you proud to work hers.

Organisation Change Policy (OCP)

The AMSR OCP siaff consultation came to a close last Friday, 29th July. Over the

past six weeks, over 400 staff have attended £3 dedicated engagement Sessions

and 120 individual responsss have besn submitted. G 53 Dedicated

We would Eke to take this opportunity to thank all staff for their participation and Engagement Sessions
invaluakble feedback. all of which will be considersed slongside the output from the

dedicated AMSR workstreams to help us shape and develop the proposed AMSR

model as we move towards implementation. 400+ Workshop
W= nows go straight into 3 two-week review period after which we will issue a a Attendees

notice of change, setiing out any amendments 1o the proposals resulting from
staff input, and in which we will also explain the final model.

But the listening doesn't stop here. The AMSR change pregramme will run

through to March 2023 and we will look to engage and inform our staff every o 120 Consultation
step of the way, not just through news bulletins like this, but also in int=ractive Responses
wiorkshops, through video and social media messaging and on the soon-to-be-

deweloped, dedicsted, Changing for the Future section of the =taff intranst.

Specialist Wards workstream

This workstream’s mission s to design the Acute Inpatient
Care model which provides for patients’ medical care from
wifien they leave the AMU up to discharge, or transfer to
snother clinical setting.

Thea zsm is 3 resl cross-secton of colleagues both intarna
and extzrnal. At 2 recent workshop the following subgroups
wiere =stakblishad:

& " &

» Reconfiguration Group: Lockmng at confirmation,
clinical coverage and acceptance criteria for specialist

wiards.

= S0P & QIA Team: Ws have standardized the SOP
templste and the team is finalising the SOFs for AMU,
SDEC and Singleton wards

Speciaist Ward Discharge workshap, 27 Juiy

held & workshop on 2Tth July with wirtual wards,

re providers and discharge leads. The t=am is
arge pathwiays as & ial enabler of

, especially for the A Medicsl Unit

and is logking at the possibility of a therapies led ward. wihich is driven 1o by short stay patients.

- Singleton Wards: This subgroup, led by senior nurses
and OTs, has already standardised patient criteria
ncarporating patients’ geographical place of residence, good

- Discharge Group: This team. made up of internal and
external collesgues who are involved in the discharge

The team will mest again in two weeks to work on a
final solution.

i Stream AMUMorristonwalkthrough.mpd(1080p)’rq v
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AMU Morriston walkthrough.mpé (1080p)
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