‘ ddweit/,,-o

ga\u
%0

“, Q G 1@ | Bwrdd lechyd Prifysgol g
O, <b 4

Bae Abertawe

b N H S Swansea Bay University

Yduy

Health Board

08
N
&
1o,

S
>
o

Meeting Date
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Report Title

Planned Care Programme Board Update

Report Author

Michelle Davies, Head of Strategic Planning on behalf of
the Planned Care Programme Board

Report Sponsor

Craige Wilson, Deputy COO

Presented by

Craige Wilson, Deputy COO

Freedom of
Information

Open

Purpose of the
Report

The purpose of this report is to provide a detailed update
on progress with the Planned Care Programme Board and
the associated Clinical Service Group work streams.

Key Issues

The Planned Care Programme Board is now established,
however there are some Clinical Service Group work
streams that remain in their infancy, and work is ongoing
in Q3 to improve this position.

Specific Action
Required

(please choose one
only)

Information | Discussion Assurance | Approval

O O

Recommendations

Members are asked to:

¢ Note the update provided and the work being
progressed as part of the Planned Care
Programme Board

¢ Note the risks highlighted within each of the
Clinical Work stream Groups within Planned Care
and the work being undertaken to mitigate.

Performance and Finance Committee 26™" October 21

1




1.

Planned Care Programme Board
INTRODUCTION

The purpose of this report is to provide a detailed update on progress with the
Planned Care Programme Board and the associated Clinical Service Group work
streams.

BACKGROUND

The Planned Care Programme Board (PCPB) now meets monthly, and has agreed
its terms of reference. The Clinical Service Group work streams are at different
stages of development with the Outpatient Redesign and Recovery Group the most
mature. In addition to Outpatients, there is a Surgery and Theatres Group (this will
include the working groups established to progress with the new theatres at
Singleton and NPT), and the Diagnostics Group; further details are provided below.

Monthly highlight reports are submitted by each group to update members of the
Board on progress and key issues/ risks. Each work stream has a set of Goal,
Methods, and Outcomes aligned to it, and the progress against those is
summarised in annex A. There are also service changes that are being progressed
in addition to the Annual Plan GMOs, and the Clinical Service Group work streams
will also have oversight of those on an exception basis.

2.1 Outpatients Redesign & Recovery Group

The outpatient’s redesign & recovery group has a dedicated project manager, and
in August a new clinical lead was appointed. The Clinical Lead is a GP, and it is
anticipated that this will allow for more effective pathway discussions, and
maximise opportunities for primary and secondary care to work together on work
programmes. The Group meets monthly and benefits from consistent attendance
from outpatient leads. Outpatient accommodation is extremely challenging
following the pandemic, and there is a dedicated working group set-up to develop
plans and this group meets every two weeks.

Performance monitoring against the Goals Methods and Outcomes is improving,
and a plan has now been created for review at the monthly meetings.

At the end of August, the Welsh Government application form was submitted to
continue with the outpatients’ transformation work programme. The application
form included proposals to continue with the ongoing work programme for
outpatients’ transformation as follows:

e Eye Care Sustainability

e New Ways of working: PKB & PSA monitoring (digital services)

e Pathway Refinement - See On Symptoms (SOS), Patient Initiated Follow
Up (PIFU), Group Consultations (Digital Services)

e Central support, co-ordination and validation (outpatient transformation)
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Actions progressed during Q2 include:

Project plan/performance review initiated for 27 specialties

20/09 Lab line for Primary Care to add on additional blood requests live on
Consultant Connect (to support vacutainer shortage)

21/09 — Restorative Dentistry messaging service live on Consultant
Connect

07/10 — General Surgery live on Consultant Connect

Continued engagement with Primary and Secondary Care to progress joint
WL review pilot

= Cardiology initiated pilot on 28/09 — 23% of referrals reviewed were
discharged and 27% redirected

Outpatient Accommodation scoping exercise continues, rooms secured for
neurology, spinal and paediatric clinics

There are a number of risks associated with the outpatient work programme
as reported in October, including the utilisation and availability of physical

accommodation to see patients face to face and waiting times for patients
continue to increase.

In line with the GMOs a number of plans are being progressed to improve capacity
and demand, and reduce waiting times, however those plans have been subject to
a number of challenges and hasn’t to date translated in an improved position. The
graphs below highlight the trend associated with outpatient follow-ups which with

the exception with August (data being validatedO show a deterioration in the
position.

Graph 1, Total Follow-up
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Outpatient leads been asked to submit recovery plans for the FUNB position. Service
Groups were asked to submit plans by the 8" October 21, and will be signed off at the
Outpatients Redesign & Recovery Group meeting scheduled for the 14" October.

In addition a validation exercise commenced on 6" October to send letters to ~6000
patients on the FUWL who were due an appointment by March 2020, confirming
whether they needed to remain on the waiting list.

In addition to additional activity via the recovery plans, the ways in which we are aiming
to improve the new outpatient position are set out below:

Joint working initiatives — initial RTT waiting list review took place between
Cardiology Consultant and GP to cleanse the RTT WL. Results demonstrated 23% of
patients were removed from the waiting list and 27% redirected to appropriate
pathways. Plans to extend initiative to other practices and include additional
specialties.

Virtual activity — monitoring and promoting use of virtual appointments where
appropriate, seeking clear targets from Welsh Government.

Advice and Guidance — monitoring usage of WCCG and providing addition e-advice
functionality from 19" October. Encouraging use of Consultant Connect for phone and
photo functionality, with a focus on improving connection rates and call outcome
reporting to demonstrate rates of avoided admissions.

An increase to the usage of Consultant Connect has been seen in primary care since
March 21, and graph 3 below highlights the national report comparing Consultant
Connect usage across Wales. Swansea Bay'’s utilisation demonstrates increased call
volumes, with a high of 1050 calls placed in September, and this fits with the aim to
maximise usage by the end of September.

Graph 3 = Consultant Connect — Pan Wales

Call volumes and Wales median

Performance and Finance Committee 26™" October 21
4



Maximising virtual activity and digital platforms is integral to delivering the strategic
vision for Planned Care. The Health Board has seen a slight decrease in virtual activity
as set-out in graph 4 below. This is attributed to the need to see patients within some
specialties face to face, and not sufficient capacity to do both types of consultation. It
is anticipated that this trend will fluctuate until the backlog has reduced.

Outpatient activity has been increasing (with the exception of July and August) as
highlighted in graph 4 below. Whilst there was a drop off in referrals during the first
wave of the pandemic, new referrals have steadily been increasing since September
2020.

Graph 4
All OP Attendances by Consultation Method

® Face to Face @ Notes Review @ Virtual Appt

Consultant Connect forms only part of the solution to provide advice, guidance and
triage to referrals from Primary Care. The Health Board also extensively uses the
WCCG system to return referrals with advice and guidance and the new e-advice
system due to be launched w/c 19 October 2021 will enhance its functionality.

An evaluation of e-referrals across 20 specialties demonstrates the total number of e-
referrals received via WCCG in 2020/21 (until July) was 66,814. Of these, 20,022 were
returned, an average of ~30% across the specialties. In addition, ~30% of calls
outcomed via Consultant Connect resulted in an avoided referral, however, the
percentage of calls with an outcome recorded is still very low (~30%). Engagement is
underway with GP clusters to improve outcome recording.

The following is a snapshot of what the work stream is currently utilising to review
performance for outpatients. The full report is attached as annex B.
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Investment has been made by the Health Board to implement demand & capacity
plans and new ways of working and the expectation is that this will enable increased
activity during Q3. £1m non-recurrent monies have been made available via
outpatient leads, and has so far funded 24 initiatives. The top 10 specialties were the
priority for this funding, however other initiatives that demonstrated significant benefits
in other areas have also been funded. A summary is attached as annex C.

The outpatient validation process has been successful in removing patients from the
new patient waiting list each month consistently removing 20% or more of those on
the waiting list — see graph 5 below.

Graph 5
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2.2 Rebalancing of Surgical Services

To date discussions have been led by the Service Director supported by the project
manager to consider and work-up plans for the revenue and capital developments for
the new theatres on the Singleton and NPT sites. Steering Boards have been
established and started in September to review and agree the future plans for surgery
and theatres, including the oversight of how the additional theatres will have an impact
on patient flow, and capacity across all sites.
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The governance structure below has been updated to reflect the different projects and
cohorts of services across the sites.

|

Su'gari ::“T:lnu

Char. Jn Waring

Opthaimalogy Day Case
M

Elective Surgery Recovery
tM 12 monthe all ses)

Similar to the outpatient group, specific GMOs have been developed for theatres and
progress against these are currently reported via the highlight report to the Planned
Care Board.

Actions complete during Q2 include:

NPT Theatres (Orthopaedics):

» Creation of a Project Steering Board

+ PID and TOR signed off and work streams established including workforce

* Engagement of all impacted areas

« Capital Element of funding approved by Welsh Government. This covers
enabling work and equipment costs

» Critical Path created / timelines signed off

« Agreement on Solution — 3 theatres in Modular unit, 1 in main building

* PFIl engaged and advised capital funding

* Procurement to be via direct award

» 5th Revision of Architect Drawings for three theatres received and reviewed.

« Draft equipment list created and costs supplied (for theatres only)

The risks associated with the NPT Theatres include the overall delay which will
impact on benefits realisation and the lack of an agreed service model.
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Singleton Theatres

* Project Manager Assigned, and creation of a Project Steering Board

* Request submitted to Welsh Government for the Capital Element of the
modular build — not awarded as part of this round of funding

« Paper to Planned Care Board

+ Critical Path created / timelines reviewed

+ 3rd Revision of Architect Drawings for three theatres received and reviewed.

* Three new theatres attached to main building in scope of the project. One
new theatre for ophthalmology attached to the day-case unit out of scope and
to be led by ARCH

The risks associated with the Singleton Theatres work programmes are
associated with the delays and revised timescales as a result of the
continued engagement of the modular units.

Elective Surgery Recovery

Utilisation level for the theatres on all three sites is now close to or at the same level
as it was pre Covid. An additional 26 elective surgical session are being commissioned
during October and November, 6 in Morriston and 20 in Singleton and NPTH. This will
see the transfer of elective surgical service from Morriston to the other two sites. The
transfer is being supported by “insourcing” staff for theatres and additional nursing
staff for wards on the two sites.

Ophthalmology Day Case Unit

The Health Board has received confirmation of funding for an additional day case unit
in Singleton. It is anticipated that this will be in place early in 2022 and forms part of
the regional cataract solution agreed with Hywel Dda UHB. The Health Board will now
commence the recruitment of staff for this additional capacity which will reduce the
reliance on the Independent Sector to support this service.

2.3 Diagnostics recovery

The focus for Diagnostic service and clinical leads has been to develop plans to
recover the backlog and to develop sustainable service models. A recovery plan for
the following areas was submitted to Welsh Government in August:

Cardiac Diagnostics
Neurophysiology
Endoscopy

Cell Path

Lab Medicine

DXA — Nuclear Medicine
Radiology — CT/ MRI

Formal reporting has to date been via Operational Silver, however highlight reports
and monitoring of the GMOs will feed into the Planned Care Board from October. The
highlight report template is attached as annex D.

Actions progressed during Q2 include:
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e Business cases for those areas under the most significant pressure have
been developed

e Opportunities for outsourcing are being explored

e Demand & Capacity Plans to be finalised

e Actions in June to streamline booking of MRI patients across sites, prioritising
inpatients to improve MRI inpatient wait in Morriston performance is being
monitored on a weekly basis.

e Utilisation of Additional days of MRI mobile unit booked in June, July and
August, resulting in potential average of 340 additional scan appointments per
month.

Services have been asked to provide trajectories against their recovery plans for
discussion at the Diagnostics meeting scheduled for the end of October.

2.4  Outsourcing and Insourcing

Discussions with the private sector continue on the opportunities to maximise
capacity, these discussions are being managed by the Commissioning Team, and a
highlight report is submitted to the Planned Care Board.

Progress included within October highlight report:

e Full outsourcing contracts renewed for Plastic Surgery, Orthopaedics, Spinal
and General Surgery from 1st October 2021 with BMI Werndale and Sancta
Maria

e Potential for one day (2 x 5 hr sessions) at Sancta Maria for consultants to
undertake NHS work in contracted sessions. Similar arrangement with St
Joseph’s approved at Management Board. Sancta continue to be interested in
the arrangement and would like to start from November however, St Joseph’s
are not engaging at present. Parkway are interested in a facility only
arrangement for OMFS arrangements and have able to accommodate 3
sessions per week.

e Contract for facility only continues to be worked on in conjunction with Legal &
Risk Services. It is anticipated that the final version will be agreed by 15th
October.

e Contracts awarded for Ophthalmology following mini-competition process.

The biggest risk currently is that the longest waiting patients in orthopaedics are
unable to be outsourced as are complex with high anaesthetic risk requiring critical
care support.

The outsourcing and insourcing activity to date is highlighted below.

Graphs 6, 7 and 8
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Outsourcing and Insourcing activity delivered
(2021/22)
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" Outsourcing activity planned vs actual activity (Q2 2021/22)
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3. GOVERNANCE AND RISK ISSUES

The report highlights a number of risks associated with the Clinical Working Groups,
all of which are being escalated via the Planned Care Board, and mitigation is already
in place or under consideration.

The Governance for the Planned Care Recovery Board is still maturing, but with
projects managers and planning leads now in place the risk is low.

4. FINANCIAL IMPLICATIONS

There are no financial implications to report as part of this report, however a number
of work programmes outlined are subject to investment. The lack of re-current
investment is currently a concern for services.

5. RECOMMENDATIONS

¢ Note the update provided and the work being progressed as part of the
Planned Care Programme Board

¢ Note the risks highlighted within each of the Clinical Work stream Groups
within Planned Care and the work being undertaken to mitigate.
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Governance and Assurance

Link to Supporting better health and wellbeing by actively promoting and
Enabling empower_ing people tq live well in resilient_communities
Objectives Partnerships for Improving Health and Wellbeing
(please choose) Co-Production and Health Literacy O
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 O
Digitally Enabled Care
Outstanding Research, Innovation, Education and Learning O
Health and Care Standards
(please choose) Staying Healthy U
Safe Care
Effective Care Ul
Dignified Care Ul
Timely Care
Individual Care O
Staff and Resources

Quality, Safety and Patient Experience

The successful implementation of the work programmes outlined in the attached
report have the ability to improve the quality and safety of services and in turn patient
experience. However, the report has outlined a number of risks, which have the
potential to delay benefit realisation.

Financial Implications

There are no financial implications to report as part of this report, however a number
of work programmes outlined are subject to investment. The lack of re-current
investment is currently a concern for services.

Legal Implications (including equality and diversity assessment)

There are no legal implications to consider as a direct result of this report.

Staffing Implications

A number of work programmes are facing challenges with recruitment and the
availability of re-current funding.

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

This paper outlines how service areas within the Planned Care Programme are
working in collaboration not only to look at the short term, but also to develop
services across Swansea Bay in the long term including the new theatres and the
plans to enhance innovation and new ways of working.

Report History This is the first report provided for the Planned Care
Programme Board.
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Appendices

Supporting information to the report should be listed here.

Annex 1: GMO Progress Report

Annex 2: Outpatient Performance

Annex 3: EOI Summary

Annex 4: Diagnostic Highlight Report Template

Performance and Finance Committee 26™" October 21

13




