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	Purpose of the Report
	This report introduces Value Based Healthcare (VBHC) methodology, outlining the VBHC digital projects that are part of the overall VBHC programme of work.


	Key Issues



	· The VBHC programme of work aligns with the Health Boards vision to become a high-quality organisation, underpinned by the VBHC 5-year strategic plan 2024-2029.
· VBHC is a methodology that puts into practice the Principles of Prudent Healthcare by shifting focus from measuring and placing Value on Volume based activity to placing Value on the health Outcomes of patients, such as speed of recovery, weight loss, fitness, activation and becoming an equal partner in the responsibility of their care and recovery.
· The key initiatives are:
· Promptly Implementation – A Digital Health Assessment solution that supports services to digitally communicate with their patients in order to optimise their treatment and care.
· 3Ps (Promote, Prevent, Prepare) – Waiting Well national programme that aims to support patients to manage their symptoms whilst on any secondary care waiting list. 
· The Key risks to progress are: recruitment gaps; data quality, access and timeliness; and lack of certainty of national funding



	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· Members are asked to receive this report, with a recommendation that VBHC has a standing agenda item in future meetings, providing information and update on the VBHC Digital Projects.




Value Based Healthcare Digital Projects

1. BACKGROUND
VBHC is a methodology that puts into practice the Principles of Prudent Healthcare by shifting focus from measuring and placing Value on Volume based activity, such as bed days, length of stay, waiting list times, number of procedures and tests; to placing Value on the health Outcomes of patients, such as speed of recovery, weight loss, fitness, activation and becoming an equal partner in the responsibility of their care and recovery. The thinking is that if we get patients treatment right first time, they are going to be less likely to suffer complications, be readmitted and experience an inappropriate referral; all wasting time and finite resources that could be better utilised. (Welsh Government, 2014).

Value is what ultimately matters to the patient and Swansea Bay University Health Board is committed to ensuring we provide the very best level of care and outcomes for our population through high-quality Value Based Health and Care processes.

Our commitment is around providing technical expertise in a way that maximises clinical input to improve systems and processes that add value and improve outcomes for patients. This way of working has enabled investment in infrastructure and resources to adopt a value and outcomes driven approach in Swansea Bay.

2. INTRODUCTION
The VBHC have recently moved into the Digital Directorate, this is the first report submitted to the committee and will introduce VBHC methodology, providing committee members with an overview and update of VBHC digital projects:
a. Promptly Implementation – Digital Health Assessment solution that supports services to digitally communicate with their patients and use in many ways.
Promptly is an All-Wales digital solution which can digitalise paper forms and automatically send them to patients to complete remotely.  A digital health assessment is fundamentally a set of bespoke questions, that is answered by patients remotely on a device of their choosing.  These questions can be scored to help clinicians understand if a patient has improved or deteriorated and then visualised in either traffic light options, graphs, charts or scores to support clinical decision making.
PROMs (Patient Reported Outcome Measures) is one type of digital health assessment that typically monitors changes in symptoms and quality of life and as well as having the information about a single patient, the digitalised data supports multiple viewpoint perspectives: individual, service and organisational, which helps us improve.  Below describes the different ways ‘digital health assessments’ are being used in Swansea Bay:
i) Triage – for example the Irritable Bowel Syndrome (IBS) service has digitised and scored their paper triage form used to identify suitable patients for the service.  This has released a considerable amount of clinical time as clinicians no longer need to ring the patient up and ask these questions.  Instead, their triage form is sent out automatically when a patient is referred into their service for the patient to complete remotely.  The clinical team now look at individual patient scores to determine suitability onto their service.

ii) Screening – for example the Care of the Elderly service (secondary care) use validated PROM tools (Clinical Frailty Scale & CRANE) to identify frail patients who are waiting for surgery.  Since November 2023, this new service has reduced Pre-Assessment costs by reducing appointments by 3 for at least 50% of these patients and has off listed circa. 140 patients with an estimated saving of £438k. 

iii) Condition monitoring – this use lends itself best to chronic conditions, when a routine appointment is due a ‘digital health assessment’ can be sent to patients and based on their scores will determine whether they need to be seen in person, need to have a telephone call or are managing their symptoms so don’t need to have an appointment.  MSK prehab currently use PROMs in this way with Rheumatology having done so in the past and Heart Failure currently designing their clinical reported outcome measure tool.

iv) Direct patient care – this is usually sent out to patients before a clinical appointment; the clinician can view the completed PROM before seeing the patient to understand what matters most to them and focus and target the conversation based on what the patient has reported.  This use case is used in many services including IBS, Inherited Cardiac Condition, MSK Prehab and Cancer Prehab to name a few.

v) Symptom/outcome check – by patients completing PROMs enables services to understand the health impact on patients as they are living their lives.  PROM scores can be visualised and analysed on an individual and service level to help services understand where changes need to be made.  For example the IBS service send out a bespoke PROM 3 and 6 months after a patient has been discharged to understand if patients are still adhering to the FODMAP diet and monitor their symptoms post discharge.  Results from this enabled the service to put more patient self-management advice and guidance in place to support patients adhering to this diet.
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Figure 1: Use Cases for Digital Health Assessments, including Patient Reported Outcome Measures (PROMs)
Promptly is a digital health assessment solution which has been procured nationally. Along with Hywel Dda, Cwm Taf health boards  and Velindre Trust, Swansea Bay is going through implementation to automate digital health assessment triggers to minimise manual intervention as much as possible.  
This is in line with Swansea Bay’s Digital Strategy to streamline systems and support our recovery and sustainability mandate.
Promptly has an ‘interim’ integration with WPAS and PIMs (patient activity data is sent to Promptly every 24 hours), intending on integrating directly into WPAS to enable real time data flow along with configuring separate integrations with Signal. 
These integrations will enable us to trigger automatic digital health assessments from any patient activity, for example: referral onto a waiting list, before or after surgery or before or after a clinic appointment and/or at specific time points for example every 3, 6 or 12 months from referral onto a waiting list or when discharged.
UPDATE:  6 services currently live, 13 services to be onboarded by Q4 24/25.  Interim integrations with WPAS and PIMs in place – Signal integration to be delivered along with form trigger from any waiting list.

b. 3Ps (Promote, Prevent, Prepare) – Waiting Well national programme that aims to support patients to manage their symptoms whilst on any secondary care waiting list.  This work involves three distinct work packages:

i. Waiting Well website – Purpose:  to support and empower patients to self-manage their symptoms whilst waiting, going through treatment to discharge. Advice and guidance available 24/7 and pages are being made available via a QR code on referral letters to reach patients most in need. Website went live Jul 24 and is being continually updated and webpages added to it.  Waiting Well - Swansea Bay University Health Board.

Progress to date:
· Comms For patients : Waiting well (WW) website is live. 
· WW Website address and QR Code on WPAS letters for RTT (referral to treatment) and FU (follow up) stages from July 24 with a steady increase in hits to the WW website.  
· Recognition within SBUHB Digital Services of the value of a collaborative approach to Comms & Engagement across multiple digital projects - Waiting Well/Digital Health Assessment platform, patient portal and Hybrid Mail – as have the same target audience of clinical staff/GP clusters/SBUHB patients and citizens.

ii. SPOC (Single Point of Contact) team – Purpose: provide support and guidance to patients in a non-digital format, escalating those most in need to the appropriate resources and ensuring patients are on the right pathway, aiming to recruit the team by Feb/Mar 2025.  SPOC team call handlers will implement MECC (make every contact count) through:

· Provide a person-centred approach by telephoning & signposting to appropriate HB services i.e. Red Cross Waiting Well programme also including 3rd Party & Voluntary sector services based on callers' needs.
· General signposting to the SBUHB 'One Stop Shop' Waiting Well website.
· Encouraging patients to sign up to NHS Wales App & SBPP (patient portal) & receive WPAS letters via hybrid mail. 
· Waiting Well programme team will be working within Pre-Assessment services and contacting waiting list patients directly using the digital assessment to monitor for deterioration & internally escalate.

iii. Digital health assessment – Purpose: to understand patient symptoms and quality of life along care pathway, used to stratify and prioritise patients with complex and severe symptoms.  Used to monitor deterioration of patients while on waiting lists and to offer tailored support based on patients’ answers.

Progress to date:
· 3Ps digital holistic assessment scheduled to go-live when SPOC team are in place.
· Aiming to have SPOC team in post by Feb/Mar 2025.
· Swansea Bay 3Ps Directory of Services is live and includes resources and services available to access and for patients to self-refer into based on their condition.


3. GOVERNANCE AND RISK ISSUES

The VBHC programme reports to the VBHC Steering Group, bi-monthly, co-chaired by Deputy Medical Director and Director of Finance.

Key risk implications for successful delivery of VBHC programme:
1. Recruitment constraints:  Due to the financial position the HB has implemented additional recruitment scrutiny which has led to a current hold on administrative roles within the VBHC team.  Currently holding 5 vacancies out of 14 people, 1 new and 4 existing roles (36% reduction in resources) – making it difficult for VBHC work programme to be delivered on time and at pace.  Both Promptly Implementation and the 3Ps programme are directly affected by this.

MITIGATIONS: Existing team members are pulling together and taking on additional responsibilities to support the delivery of VBHC programme.  There is a risk that work may not be completed in the same timeframes as originally scheduled.


2. Data quality, access and timeliness:  VBHC has 2 x data analysts which relieves burden from main digital BI team, however, timely access to data, it’s quality and need for clinicians to validate data continues to be a pressure for everyone.  Development and review of benefit measures for all projects are affected by this, in particular the redesign projects that need to demonstrate their value to secure future external funding.

MITIGATIONS: highlight areas of data quality issues and seek solutions working closely with the Digital BI team.  Work closely with clinicians to gain validation of benefit measures and data accuracy.  Acceptance that work will not be completed in the same timeframes as originally anticipated.

3. Recurrent external funding is not confirmed– confirmation of ongoing recurrent external funding is currently awaited, making it difficult for services to resource and plan long term.  Atrial Fibrillation, Prehab MSK and Prehab Cancer redesigns are affected by this.  3Ps funding finishing Mar 2026 from a separate funding pot and it’s unknown at present whether funding will continue post this date.  

MITIGATIONS: work closely with WG sponsors (Welsh Value in Health (WViH), NHS Executive – Financial Planning and Delivery team and WG Value Lead) to ensure quarterly reports are submitted with requested detail of information, continue to show the benefits of WG funded redesign projects and digital outcome measures.  Last report submitted 27th December 2024, waiting to hear outcome of budget allocation for 25/26.


4.  FINANCIAL IMPLICATIONS

N/A – Committee members are not required to approve any financial implications.  

The VBHC programme is made up of core funding that resources the team and digital health assessment solution.  The redesign projects are externally funded with decisions on next year’s funding to be decided in December’s report to WViH, NHS Executive and WG Value Lead.


5. RECOMMENDATION

Members are asked to receive this report, with a recommendation that VBHC has a standing agenda item in future meetings, providing information and update on the VBHC Digital Projects.

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	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
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The VBHC strategy sets out how Swansea Bay University Health Board will work to improve the health outcomes of our local population. It is the VBHC contribution towards Swansea Bay’s High Quality Organisation Vision that will support the delivery of the organisation’s five strategic objectives. It seeks to do this through building digital literacy, developing understanding and supporting work at local level on what provides the most value to improving the outcomes for both our patients and our clinical and non-clinical staff.


	Financial Implications

	
N/A – Committee members are not required to approve any financial implications.  



	Legal Implications (including equality and diversity assessment)

	
N/A – this report is for noting and discussion. 


	Staffing Implications

	
Vacancies on hold due to recruitment freeze:

1. VBHC Programme Manager (B8a) – existing role, permanent
2. Senior Project Manager (B7) – existing role, permanent
3. 3Ps Project Support Officer (B5) – existing role, fixed term to 31/3/2026
4. Prehab Cancer Support Officer (B5) – existing role, fixed term to 31/3/2026
5. Promptly Product Specialist (B6) – new role, permanent


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

	
The VBHC strategic approach aligns to the Well-being of future generations act, along with ‘A Healthier Wales’, 6 goals for urgent and emergency care and 3Ps Planned Care policy.


	Report History
	This is the first report to this committee.  
The VBHC programme reports to the VBHC Steering Group, bi-monthly, co-chaired by Deputy Medical Director and Director of Finance.

With various projects reporting to:
Outpatients Board
Digital Leadership Group
Patient & Citizen Empowerment Board
Welsh Government & NHS Executive


	Appendices
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