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Report Title

Follow Up Not Booked Progress Update

Report Author

Brian Makusha, Quality Improvement Manager
Bethan CIift, Project Manager

Report Sponsor

Chris White, Deputy Chief Executive/Chief Operating
Officer

Presented by

Craige Wilson, Deputy COO

Freedom of
Information

Open

Purpose of the
Report

This supplementary report is provided to give a progress
update on the Outpatients Modernisation Programme’s
coordinated efforts to improve the Outpatients Follow Up
Waiting List (OFWL) position in line with national targets
and Welsh Government set objectives to reduce the total
and the Over 100% Delayed OFWL by:

15% by March 2020, a further 20% by March 2021 and a
further 20% by March 2022.

Key Issues:

The performance of our Outpatient services is a key
objective for the Health Board.

Follow-Up waiting lists are an ongoing and significant
issue for the Health Board. Outpatient services have been
greatly impacted by the Covid-19 pandemic. We have
seen a significant reduction in activity during the lockdown
and this has been followed by significant reduction in
capacity during our phased return plans. However,
alternatives to traditional Face to Face appointments have
helped to maintain access to care.

The ongoing WG Outpatients Transformation Fund
Programme continues to support the Health Board in
making improvements and supporting transformation in
Outpatient Services. Particularly with Eye Care,
increasing the uptake of none face to face appointments
and the adoption of the See On Symptoms and Patient
Initiated Follow Up pathways. For this to be delivered will
require both managerial effort and very importantly
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clinical engagement to ensure these plans are

progressed.
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NOTE THE CONTENT OF THE REPORT
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Follow Up Not Booked Progress Update
1. INTRODUCTION

The performance of our Outpatient services is a key objective for the Health Board.
Two of the main challenging areas are a growing waiting list and delayed follow up
appointments.

The NHS Wales Planning Framework 2018-2021 has a clear expectation that quality
must be at the centre of the delivery of services, ensuring that the NHS in Wales
reduces waits and harmful delays for patients.

The purpose of this report is to share with the Performance and Finance Committee
the ongoing improvements and actions in the Outpatients Clinical Redesign &
Recovery Group to improve outpatients and to support the WG Outpatients
Transformation Fund Programme activities intended to improve:

v Access to care v Effective Care v° Timely Care v' Pathways
v Patient safety v Efficient Care v' Person Centred Care v° Team Work

A status report detailing the Health Boards performance and plans has been
previously shared with the committee and is now embedded within the monthly
reports.

2. BACKGROUND

The Outpatients Clinical Redesign and Recovery Programme is guided by the
following aims:
1. Maintain and respond to Outpatient service challenges in a Covid-19

pandemic environment
2. To reduce the numbers of patients waiting for a follow up appointment;
3. To reduce the length of time patients are waiting for a new and follow up
appointment;
To achieve the identified targets agreed in the Outpatient Strategy; and
To transform and modernise the way we deliver outpatient services and
ensure these changes are sustainable in a Covid-19 pandemic
environment and for the longer term.

ok

The ongoing WG Outpatients Transformation Fund programme is underpinned by
specialty specific targets (see attached file) and the following aims and measures:

To create a sustainable Outpatients Follow Up Waiting List (OFWL) position by:
1. Reducing the Total OFWL list from an April 2019 baseline of 135,093 by
= 15% by March 2020 to 114,829
= afurther 20% by March 2021 to 87,810
= a further 20% by March 2022 to 60,792
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2. Reducing the Over 100% Delayed over Target from an April 2019 baseline of
24,642 by:
= 15% by March 2020 to 20,946
= a further 20% by March 2021 to 16,017
= a further 20% by March 2022 to 11,089

3. CURRENT PEFORMANCE AND ACTIONS
3.1 Swansea Bay UHB Outpatients Follow Up Waiting Lists: August 2020

SBUHB Total Outpatients Waiting List and Targets

160000 135093

140000 o pmpmpn - . -
120000 """0-0-0-0-.-

80000

60000 \
60792

40000

131090
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From an April 2019 baseline of 135,093 patients, August figures show a reduction to
120,969 patients on the total Outpatients Follow Up Waiting List. The cumulative target
for 20/21 of 35% is 87,810. There is a -33,159 variance between the August 2020
position and the end of March 2021 target position, as can be seen in above run chart.
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From an April 2019 baseline of 24,642 patients, August 2020 figures show a reduction
to 23,209 patients on the over 100% delayed follow up waiting list. The cumulative
target for 20/21 of 35% is 16,017. There is a -7192 variance between the August 2020
position and the end of March 2021 target position, as can be seen in above run chart.

It is important to note that in 19/20 the Health Board’s efforts resulted in significant
improvements. However, the current turning point, especially in the Over 100%
Delayed position can be seen to coincide with the national Covid-19 lockdown. This
has resulted in reduced capacity and therefore more patients, having to be delayed
longer than we or the patients would wish.

The outpatients’ waiting list position is not where we had forecasted it to be and
presently there are work streams in place to recover the position, albeit in uncertain
and often difficult circumstances worsened by the corona virus pandemic.

3.2 Actions and Work in Progress

Outpatient services have been greatly impacted by the Covid-19 pandemic. We have
seen a significant reduction in activity during the lockdown and this has been followed
by significant reduction in capacity during our phased return plans. However,
alternatives to traditional Face to Face appointments have helped to maintain access
outpatient services.

As a direct impact of the Corona Virus pandemic, the ongoing Outpatients

transformation efforts have now been aligned to the strategic Response and Recovery
Coordination Group. The Outpatients Transformation Programme now sits in the
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Outpatients Clinical Redesign & Recovery Group. This is to ensure that aII efforts are
aligned and there is direct oversight for both transformation and recovery. The group
meets to monitor progress, share learning and best exemplars, and to provide
assurance. A programme management and an improvement approach have been
adopted to drive improvements and manage the Welsh Government funded work
streams.

Improvement Approach

Cycle 7 - Projects; Service Re-
Design, Hot clinics, One stop
shop, Primary and Community
services, etc.

Cycle 5: Discharge protocol: See On Symptoms &
PIFU Pathways

Cycle 4: (DNA Policy: incl. Multiple DNA/CNA protocol)
Cycle 3: Clinical Validation: Virtual Clinic/Phone
Cycle 2: (FROMS) - Dr Doctor Quick Question Tool

Cycle 1: Administrative Validation

3.3 Specialty Specific WG Agreed Solutions

Ophthalmology Expansion of ODTC activity for glaucoma follow up (non-
medic), implementation of the lean cataract pathway

Orthopaedics Virtual review for post-operative hip and knee replacements
follow ups supported by PROMs;

Ears, Nose & Proposals that address the issues highlighted in the
Throat sustainability review completed by the Delivery Unit
Urology Implementation of the self-management pathway; and
Dermatology Implementation of the tele-derm pathway.
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3.3Work Streams

Work Stream Funding Activities

e A minimum of 160 community clinic
sessions to be held each quarter from
Quarters 2 (minimum of 480 sessions by
March 2021);

e A minimum of 120 virtual clinic sessions to
be held each quarter from Quarter 2
(minimum of 360 sessions by March 2021);

Eye Care £205,450

e A minimum of 75% stable glaucoma follow
up patients to be seen in ODTC.

e 20% of the follow up waiting list cohort to be
on a PIFU or SOS pathway by March 2021.
Priority to be given to the ENT pathway.

SOS/PIFU/Group e Validation of the historic SOS list to be

Consultations £110,732 )
completed by March 2021 ensuring that the
length of time a patient is on the list does
not exceed 2 years.

e A minimum of 20% stable follow up patients
to be on the urology PSA self-management

Self- pathway by October 2021 (to qualify for

management & £133,232 further funding in Q3 and Q4);

PSA monitoring e A minimum of 60% stable follow up patients

to be on the urology PSA self-management
pathway by March 2021. Performance

3.4 Actions taken over the last 2 Months

Following the approval of the Outpatients Transformation Bid, specialties with the
highest numbers were identified as follows.

Performance and Finance Committee — Tuesday, 27" October 2020
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These have been shared with all Delivery Groups at the August monthly Outpatients
Redesign & Recovery Group meeting

The following programme of work is underway with each Delivery Group.

Priority areas

brainstorming and

Outpatients Improvement CW/PC
Swansea Bay Outpatients
Transformation Bid Collate and submit
Applications and Pre- Transformation Bid to BC
Programme work for 2020 | Welsh Government
Outpatients Redesign&
Recovery Update LB
Develop, validate,
distribute improvement
packs to Priority
Specialties:
Im'pr(')vement PRI 2 Baseline, Run Charts,
Priority Areas Swansea . BM
; Pareto Analysis by
Bay Baseline
Consultants, Improvement
Approach, DrDoctor QQT,
Menu of Options, WG
Targets
ggg&é%famgggun't Baseline Assessment and BM
Identify Priority Specialties
Set up meetings with mini-workshop style for BC
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discussing approaches and
support available
Develop, validate,
distribute improvement
packs to Priority
Specialties:
Improvement Packs for Baseline, Run Charts, BM
Priority Areas Pareto Analysis by
Consultants, Improvement
Approach, DrDoctor QQT, 31-
Menu of Options, WG Mar-
Targets 01-Aug-20 | 21
: - 01-
:\izgggeﬂg]rﬁ?_le;%ad * HEIEN RLer
01-Jun-20 | 20
Administrative validation Service
part 1 Validate Consultant List Lead 01-Sep-20
Validate Patient List and
- . S agree protocols/principles .
Administrative validation for managing longest Service
part 2 : Lead
waiters and the overall
pathway 01-Oct-10
Deploy Dr Doctor Quick PC/VB 31-
Question Tool across Team Mar-
Swansea Bay 01-Sep-20 | 21
31-
SOS / PIFU Implementation DU/PC Mar-
01/092020 | 21
31-
PKB Mar-
01-Sep-20| 21
Project Team & Service to BCéBM 31-
Review & Reporting (r)i\g(?(;,:ln p;rsogress and Service Mar-
Lead 01-Mar-21 | 21
In addition:

¢ An Outpatient Dashboard to help with the decision making and timely data is
underdevelopment. Version 1 is near completion and front page can be seen in
the attached appendix.

e Priority specialties have been identified for each Management Unit and these can
be seen in the attached appendix. Mini workshops are ongoing

¢ Digital Services are supporting the programme and progress update is attached.
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4. GOVERNANCE AND RISK ISSUES

Obviously 2020 has been an exceptional year with the Covid-19 pandemic.
Progressing and outpatient improvement has been hampered by reduced physical
capacity, consultant availability and redeployment of staff for Covid19 response work.

Taking into account the RTT modelling, the situation with the Outpatients Follow Up
waiting list, especially the Over 100% Delayed, is likely to worsen should we go into
another lockdown a second wave is confirmed. Also any local outbreaks and
restrictions may impact outpatient services

The current performance is showing a reduction in the number of FUNBs on the
waiting list. However much work is required to establish a sustainable position, with
agreed processes / standards in place with clinical teams. Delivery Groups will need
to ensure that a clinical monitoring / review process are included within their respective
action plans to ensure that no harm is brought about to patients awaiting review and
are being delayed access to that review.

Future Delivery Group submissions will need to ensure that adequate capacity is
available to outpatient clinics to meet this and future demand. The impact of that
capacity can be mitigated through changes in work flow i.e. greater use of virtual clinics
/ self-managed care, alternatives to medical face to face reviews in primary care.
Actions which will be addressed through greater co production and agreement.

There remains an issue with regard to ongoing clinical engagement and ownership of
delivery which will require greater collaboration, personal ownership and performance
intervention if there is any dispute as to the implementation of agreed best practice —
both locally and nationally driven.

5. RECOMMENDATION

The Committee is asked to note the content of the report and the actions being taken
to improve performance in this key area for the Health Board.
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Governance and Assurance

Link to Supporting better health and wellbeing by actively promoting and

Enabling empowerjng peopletq live well in resilient .communities

Objectives Partnerships for Improving Health and Wellbeing

(please choose) 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

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please choose) Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XXX XXX |X

Staff and Resources

Quality, Safety and Patient Experience

For our population we want:

e Improved population health and wellbeing

e Better quality and more accessible health and social care services

e Achieve better outcomes and experience for patients at reduced cost

¢ Enable the maximised utilisation of outpatient capacity to see patients in a timely
fashion

e To deliver a sustainable service whilst providing improved performance to the
overall clinical pathway with reduced waiting time / delays in individual patient
treatment plans

e Minimise harm to patients

Financial Implications

IBG have supported the investment to cover the cost of the validation team for a two
year period with a third year to be explored utilising savings that could be accrued
from cost avoidance with improved performance and delivery.

Additional funds secured from Welsh Government to support a number of
transformational change programmes will need to be carefully handled as if they are
not IMTP approved for future years

Legal Implications (including equality and diversity assessment)

The Health Board is responsible for planning and delivering primary, community and
secondary care health services for its resident population. Ensuring that the
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Committee is fully sighted on this area of business is essential to positive assurance
processes and related risk management

Staffing Implications

A number of short term and non-recurring funded posts have been secured — which
will need to be managed if these funds are not covered by agreed IMTP monies.

Some staff have been redeployed to respond to the coronavirus pandemic.

Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

Meets the Vision for Wales in regard to Outpatient modernisation and Planned care.

Report History Previous reports provided November 2018, February 2019,
June 2019, September 2019, November 2019, February

2020, June 2020,

Appendices Appendix 1 and Appendix 2.
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