	
	
	



Appendix 2: Methods/ Milestones reported as Amber Off Track in Q1
 
	GMO
(Reference number and Method)
	Off Track Milestone for Q1
	Mitigating Actions – What is being done to bring activity back ‘on track’
	When back on track or proposed new timescale
	Who is responsible for delivery of action

	QUALITY & SAFETY        Exec Lead: Gareth Howells

	QS_FP_003: Falls Prevention - Strengthen use and application of Multi Factorial Risk assessments for all over 65s - target 100%​
	70% compliance in 4 main hospital sites
	Last audit reported 60% compliance – however this is not accurate as there has been a delay on providing updated report.  WNCR compiling report. 
	Expected back on track in Q2
	SRO: Helen Annandale

GMO Lead: Eleri D’Arcy

	QS_FP_006: Embed Hot debrief tool across all site areas​
	tool in regular use in 60% of ward areas
	Singleton trialling online version of tool. Delay in implementation in Morriston.
	Implement in Morriston from Q2/3
	SRO: Helen Annandale

GMO Lead: Eleri D’Arcy

	QS_SP_017: Suicide Prevention - Develop HB wide suicide prevention strategy
	Agreement of lead for development of strategy
	Recommended nationally to pause work until publication of national guidance
	TBC Awaiting National Guidance
	SRO: Stephen Jones

GMO Lead: Jayne Whitney

	QS_EOLC_024: End of Life Care - Identify and produce systems that support sharing of advance and future care planning across all care settings
	Determine areas for recording and sharing A&FCP across all systems and care settings
	Digital solution and way forward still in discussion. Internal Audit & Management Board have requested that  plan to be in place by Sept
	Plan to be agreed with Digital in Q2
	SRO: Sue Morgan

	QS_EOLC_020: End of Life Care - Increase Advance & Future Care Planning across all care settings
	Determine areas for recording and sharing Advance & Future Care Planning across all systems and care settings
	Increased WCP notifications in line with targets however mapping of areas not  completed as reliant of EOLC_024 –as above
	As above
	

	QS_EOLC_021: End of Life Care
-Increased correct identification of people who may be in the last days of life
	As above
	As above
	As above
	

	QS_NH_026: Nutrition and Hydration - Develop a Quality Improvement programme to reduce patient harm related to poor nutrition and hydration​
	Establishment of governance arrangements. Recruitment to key roles.
	QI workshop planned for August. Business case for supporting roles under development to take forward QI projects – expected to progress to BCAG in Q2
	Q2/3 subject to approval of business case
	SRO Gareth Howells; GMO Lead: Angharad Higgins 

	QS_PU_030: Pressure Ulcers Develop a Quality Improvement programme to reduce harm related to pressure damage​
	
	
	
	

	QS_QICC_035: Development of  Quality Improvement Capacity and Capability -  not a quality priority, but is a critical success factor for the delivery of the GMOs of the 7 quality and safety priorities​
	
	
	
	

	QS_DEM_034: Complete Dementia audit and feedback findings and recommendations to existing Dementia steering group​
	Identification of lead
	Not yet commenced due to capacity
	Milestone revised to Q2
	SRO Richard Evans

	POPULATION HEALTH        Exec Lead: Keith Reid

	POPHEALTH_007: Building the capacity & capability to deliver population health gains -Develop a population health intelligence function and products that ensure data & intelligence led decision making
	Resource allocation agreed & allocated to help develop and build infrastructure and capability. Build on learning from elsewhere.
	Outline proposal being progressed through Management Board, seeking approval for allocation of resource to fund capacity and capability as first step in the development of a population health intelligence function.
	Case progressing through BCAG in Q2 for approval
	GMO Lead: Kimberley Cann

	POPHEALTH_011: Tackling Population Health challenges - Develop a Whole System Approach to healthy weight in line with the HWHW strategy through system mapping and social network analysis to better understand the causes and systems contributing to healthy weight at a population level, working at a regional level in collaboration with HDUHB.
	Develop work based on report completed with Leeds Beck University  on WSA to HWHW -recruit staff to support development of WSA
	Systems mapping work completed jointly with Hywel Dda as part of Whole Systems Approach to obesity. This is being socialised with a range of stakeholders to help progress the work. Delays in recruitment to the regional team is limiting capacity & pace of progress.
	TBC depending on recruitment timescales
	GMO Lead – Alice Purchades

	PRIMARY CARE, COMMUNITY AND THERAPIES    Exec Lead: Deb Lewis

	PCT_005: Increase delivery of pre-diabetes programme within all clusters 
	Implementation of programme in  six of eight clusters
	Programme delivery in six clusters from end of Q1.                      Recruitment delays and staff absence anticipated trajectory was not met Q1.Deployment of staff utilised to maintain service delivery in Q1.

	Remodelling of trajectory for Q2 and 3 completed.

Start date agreed for remaining HCSW, with planned roll out into remaining clusters during Q2
	SRO Brian Owens

GMO Lead – Sioned Quirke

	PCT_033: Roll out of Primary Care Audiology Programme which includes First Contact Advanced Audiologists providing hearing and tinnitus assessment and advice. Combined with routine and complex wax removal. Continued development of associate audiologist pathway and to reduce Ear Nose Throat outpatient referrals. 
	Continuation of existing service level
	Not met as trajectories did not include additional training commitment for new Associate Audiologists recruited at end 2022, resulting in shortfall against the trajectory of patients seen.
	Trajectories revised for Q2
	SRO Brian Owens

GMO Lead- Sarah Theobald

	PCT_036: School Nursing to implement HCSW workforce to administer Fluenz vaccination.
	Delivery of the Men ACWY (Meningitis vaccine) & DTP (Diptheria Tetanus Pertussis) programme to Year 9 pupils and catching up any pupils that have missed this immunisation.
Planning of the Fluenz programme for Sept
	Awaiting Welsh Gov guidance on implementation of HCSW administration
	TBC – guidance currently with WG Legal team 
	SRO – Brian Owens,

GMO Lead – Paula Heycock

	URGENT AND EMERGENCY CARE     Exec Lead: Deb Lewis

	UEC_002/VBHC_HF_001:
Offer a clinic based, annual review for all Heart Failure patients 
	See VBHc section

	UEC_003/ VBHC AF_001:
Increased number of patients diagnosed with AF. 
	See VBHc section

	UEC_003/VBHC AF_010: Improved management of new AF patients. 
	See VBHC section

	UEC_004/ VBHC DIAB_002: Secure 95% compliance to national diabetes audit 
	See VBHC section

	UEC_018: Improve and expand surgery services (e.g. Acute Surgical Unit) so as improve the assessment and treatment of surgical patients in a timely manner to meet demand and waiting list targets
	Project group formed - work underway in relation to new model; Capital improvements underway; Business Case for Acute Surgical Unit (ASU) operating model to be developed
	Capital build/ improvements underway (minor delays to completion expected). 
Work underway to confirm whether model will be in place by time capital build completed. Lead for mitigating actions is SGH Service Group Director.
	Capital build to complete in Q2
	SRO: Kate Hannam

GMO Lead: Meinir Morgan 

	PLANNED CARE     Exec Lead: Deb Lewis

	PC_002: Deliver orthopaedic strategy. Work with colleagues in Hywel Dda to explore the possibility of utilising orthopaedic capacity in Prince Phillip Hospital to accommodate high acuity patient as part of a regional approach.
	No milestones set for Q1
	Awaiting the outcome of proposal submitted to WG for additional funding to commission activity at PPH.
	TBC following WG decision on allocation of remaining £50m recovery monies across HBs
	SRO: Ceri Gimblett, 

GMO Lead: Rhodri Davies
SRO: Ceri Gimblett, 



	PC_003: Deliver Orthopaedic Strategy - Utilise the high care facility in Neath Port Talbot Hospital to accommodate suitable LVHC patients with suitable transfer arrangement to mitigate any risks.
	
	High Care facility in place, but no LVHC patients currently due to staffing/ no anaesthetic cover.
	See below
	

	PC_004: Deliver Orthopaedic Strategy Utilise the new orthopaedic theatres in NPTH for HVLC patients.
	
	Delay in opening x 3 theatres (initial expected date was June 23.  These delays are due to staffing issues. Insourcing is being explored to make use of theatres sooner than anticipated dates.
	Phased approach agreed - theatres open August/October/ January 24
	

	PC_005: Create greater surgical capacity at Singleton - Finalise business case and secure finalise support to develop a 3 theatre module in Singleton
	
	Business Case developed, and CEO sighted but finances need reviewing
	Case progress to Management Board in Q2 (Aug/ Sept) 
	

	PC_006 – PC_008 Create greater surgical capacity at Singleton
	
	Reliant on above
	

	PC_009: Deliver out-patient waits >52 weeks (with the exception of orthopaedics) by June 2023 and 36 week wait by March 24 
Continue current improvement trajectory for outpatients utilising additional capacity where necessary and through efficiency gains. Develop further initiatives in primary care to reduce demand including the introduction of at least 50 Health Pathways.
	
	52 week OP target met for all specialties with the exception of orthopaedics and orthodontics (due to last minute clinic cancellation). 


	Plans being developed to deliver 36 weeks target
	SRO Craige Wilson

	PC_010: Reduce the number of patients on the Follow Up Not Booked (FUNB) waiting list by 30% by March 24
Establish alternative pathways to follow up appointment across all specialties including maximising the use of PIFU and SOS.
	
	Effective validation of FUNB lists is dependent on outpatients centralisation which has now been agreed. A performance team has been recruited and will support this. Pilot to review FUNB lists (2500patients) in primary care has shown scope for reduction and the recommendations have been shared with participating services. 
	
	

	PC_11: Diagnostics -
Expand endoscopy capacity through regional solutions with Hywel Dda.

	
	Ongoing discussion through ARCH, proposal submitted to WG for additional funding for the region - awaiting outcome.
	TBC following WG decision on allocation of remaining £50m recovery monies across HBs
	SRO Craige Wilson

	PC_013: Diagnostics - Expand DXA capacity across the SW Region.
	
	Progress is ongoing with finalising the SLA between SBUHB & HDD 
	TBC  back on track in Q2/Q3 
	SRO Ceri Gimblett, 
GMO Lead – Adel Davies Pugh

	PC_014: Diagnostics- Increase cardiac, respiratory and neurophysiology diagnostic, capacity including direct access for primary care.
	
	Neurophysiology has expanded to funding limits. Cardiac are continuing to explore options overseas to recruit Echo sonographers 
	TBC back on track in Q2/Q3
	SRO Craige Wilson

	CANCER        Exec Lead: Richard Evans

	CAN_007: Regional Radiotherapy - Implement weekend working for Radiotherapy to increase CT capacity
	Business case for running weekend working for CT (As bridge to 2nd CT Case) approved
	CT1 recommissioning Business Case to be submitted in place of Sat Working
	CT1 recommissioning case to progress to BCAG /MB in Q2 (Aug/Sept)
	SRO – Ceri Gimblett,
GMO Lead – Adel Davies Pugh

	CAN_017: Stabilisation of haematology service - Strengthen the current middle grade tier by recruiting additional doctors and increasing the CNS complement
	Business case waiting approval at BCSG and BCAG May 23. Successful recruitment of B7 CNS in progress. Recruitment of CF's and CNS coordinator also in recruitment process.
	Delay due to revisions required to case. Final version approved by Management Board 19th July 
	Phased approach to recruitment over Q3/Q4
	

	CAN_028: SCP/NOPs -  Undertake project work (supported by the Wales Cancer Network) in the priority 6 tumour sites
	· GP Cancer Referral Guide - Pilot guide in Primary care with x4 Tumour sites embedded
· Symptomatic FIT non responder project - Design project & secure approval to progress from HB
	Delays with x2 project progress due to lack of WCN PM as not in post since April 23. New PM in recruitment expected to be internal appointment
	Expected back on track in Q2/Q3 once new PM in place
	GMO Lead for Primary Care elements – Gemma Eccles

	MENTAL HEALTH AND LEARNING DISABILITIES      Exec Lead: Deb Lewis

	MHLD1_019: Community Specialist LD Services - Revising the delivery of positive behavioural support across all community LD services (in line with Coupland Review
	Conclude internal MDT review of current Behavioural support services across the Division.
	MDT Task and Finish Group led by Sarah Collier to explore current difficulties in within CLDT's. This group met in June/July to formulate action plan which is currently being collated and agreed amongst members, review of operating procedures in other areas to be reviewed also for learning opportunities. 
	Implement action  plan in Q2 onwards
	SRO Janet Williams.

GMO Lead – Sarah Collier

	MHLD_024: Low and medium secure services - work jointly with WHSCC on their 3-5 year plan for Specialist Mental Health Provision in Wales
	Embed the revised hybrid clinical model into the assessment and treatment wards at repurposed Cardigan Ward
	Delayed in Q1 as focus was on repurposing Cardigan ward, including environmental change
	Work to commence in Q2 (Aug 23)
	SRO Janet Williams.

GMO Lead – Gareth Barbour

	
	Completed Workforce planning completed by end of 22/23. Commence implementation of this plan in Q1.
	Delayed due to recruitment challenges - HoN for Forensics is leading on development of band four Associate Nursing posts in response to recruitment challenges at band five level. This is a Service Group project (overseen by the DoN).
	TBC back on track in Q2/Q3
	SRO Janet Williams,

Lead – Stephen Jones

	
	Taith Newydd Seclusion Suite Design plan agreed. Costing for managing patients in seclusion facilities
	Architect has attended Taith Newydd and detailed drawings are in development.   Costings delayed due to design plan 
	Construction to start in Q2 (September)
	SRO Janet Williams,

GMO Lead – Gareth Barbout

	
	Outline strategic vision agreed which determines the medium and long term provision of forensic care (in secure services) to LD and female population.
	This document will set out the vision for female secure services for SBUHB in the medium and long term. Delayed in Q1.
	Divisional Strategy document completed in Q2 (July 2023)
	

	MHLD_026: Recruitment via the established apprenticeship scheme within the Health Board
	Appointed 2 Experts by Experience
	Delays with Learning & Development and Recruitment Shared Services processing the applicants, this has resulted in one candidate withdrawing for which the post is now back out for advert with a closing date of 23rd July 2023. The second candidate has now just completed checks and a start date is in the process of being agreed for this month.
	Recruitment to complete in Q2
	SRO Janet Williams

GMO Lead – Marie Williams/ Susan Bimson

	MHLD_027: Digital Priorities - Roll out of SIGNAL across all in patient areas in MH & LD services with appropriate IT infrastructure-large screens, access to PC's
	Implementation of Signal on Ward F
	Signal development completed now in testing phase.  Some complication with Mental Health Act information populating Signal.  
	Roll out in Q2 (July)
	SRO Janet Williams,

GMO Lead – Alison Gallagher  /Digital 

	MHLD_037: Improve patients access to routine Dental treatment in Forensic Service
	Discussions in relation to disaggregation of SLA with CMTHB
	SLA in place.  Working with community dental services in CTUHB to progress the service specification
	TBC back on track in Q2/Q3
	SRO Janet Williams

GMO Lead – Gareth Barbour

	CHILDREN AND YOUNG PEOPLE      Exec Lead: Gareth Howells

	CYP_004: community, neurodevelopment and continuing care nursing services-  Increase therapy support to recommended BAPM standards
	Develop business case to secure investment for gap in funded establishment to meet BAPM standards. Further investment of  0.83 WTE Physiotherapist, 0.83 WTE Dietitian, 0.33 WTE SLT and 0.33 WTE OT  Neonatal Services required
	Not progressed in Q1 as linked to receiving formal outcome of WHSSC Cot Review
	WHSSC response expected in Q2 
	SRO Ceri Gimblett,

GMO Lead – Michelle Mason Gawne/ Sarah Lewis Simms

	CYP_034: Work with Health Boards and WHSSC to develop a sustainable service model, basing Paediatric Neurology services at UHW whilst providing satellite service at SBUHB for South West Wales
	Succession planning following expected retirement of Paediatric Neurology Consultant post
	Consultant retired in Nov 22 - secondary care Consultant employed by SBUHB to address secondary care service, continue to work with Cardiff to develop sustainable model
	Recruitment to required consultant posts for sustainable service in Q3/Q4 – working with CVUHB
	SRO Ceri Gimblett,

GMO Lead - Sue Kotrzuba


	CYP_035: Expand paediatric Occupational Therapy, Physiotherapy, Speech and Language Therapy and Dietetic workforce
	Band 5 workforce trained within children's therapy services
	Increased student placement to gain experience in CYP therapies. 
	On track in Q2/Q3
	SRO Brian Owens,

GMO Lead Sarah Lewis Simms

	MATERNITY      Exec Lead: Gareth Howells

	MAT_007: Develop network for external peer review of serious clinical incidents
	Work with WG to agree process for peer reviews of SI's via MatNeo Network
	Being led by WG- mitigations put in place with other health boards in the interim and MatNeo report received
	TBC back on track as reliant on WG 
	SRO Ceri Gimblett, 
GMO Lead – Jo Williams

	MAT_008: Mechanisms for recognising themes and trends in care ‘failings – red flags NICE maternity staff reporting and responding
	Develop mechanism for identifying 'red flags' and action plans to improve
	Not progressed in Q1 due to capacity
	Progress in Q2/Q3
	

	MAT_010: For women who need obstetric care, we will undertake a full review of our ante-natal clinics to ensure care pathways and specialist services are available with a view to ensuring that most women see no more than 2 different obstetricians through their pregnancy
	Review complete and any necessary business case developed
	Initial review complete- full review to take place by April 24 in line with funding agreed by CEO
	Full review in April 24
	

	DIGITAL      Exec Lead: Matt John

	DIG_003: Virtual Consultations and Reviews
	Continue to deliver a minimum of 35% new, 50% follow up activity virtually in line with WG target.  Digital to be guided by outpatient recovery and re-design group.
	Continue to work with the OPD Transformation Steering Group - plan was to manage this within the task and finish groups to identify where services are decreasing or where they are not using Attend Anywhere for VC's and establish a way forward to embedding this with the services and clinical teams.  
	Work to progress in Q2/Q3 when T&F groups are established
	

	DIG_004: 'Paper light' Outpatient Departments
	Incremental rollout of the digital health record in OPDs (2 services per month)
	While there are identified services readiness activities are being undertaken however some services are awaiting e-forms to be developed before going live. There is a delay in e-forms being developed. 
	Work with the development team in Q2 to prioritise e forms
	

	DIG_005; Digital diagnostics
	· Receive outcome of pilot evaluation in BCUHB
· Agree approach to rolling out Results Notifications
	The evaluation has not been completed and shared.

Focus has been on increasing uptake of ETR in secondary care as a foundation for results notification
	TBC awaiting BCUHB 
	

	DIG_009: Hospital Electronic Prescribing and Medicines Administration (HEPMA)
	Continued roll out to Surgical Wards/ Feasibilty study to understand potential of an ED go live
	Surgical roll out was paused during Q1 to test Version 8.2 which included enhancements deemed to be  extremely beneficial to surgical prescribers.   The upgrade was delayed due to issues identified with reporting.  .  
	Surgical roll out will re-commence early August
	

	DIG_010: Welsh Nursing Care Record (WNCR)
	Implement new release in line with the national plan - v2.3 - Single instance
	Unable to implement, as v2.3 is not yet available for release from DHCW.   
	Nationally the UAT for single pushed back to the 24th July, due to be in live in September
	

	DIG_018: Welsh Intensive Care Information System (WICIS)
	User input and testing in conjunction with ICU team.  Agreement of requirements for change requests for submission and establishment of the SBU WICIS Board.

	Delay due to issues discovered in the medicines prescribing module (national) - Requirements for change requests are under way with the national team, with a view they will be formalised.  
	National project has been delayed by around a year, due to issues discovered in the medicines prescribing module.  Establish local project board in the next quarter at earliest
	

	DIG_026: Implementation of All Wales PROMS system from the National Framework
	Undertake mini competition and select PROMS supplier
	Mini competition with 5 suppliers is being undertaken nationally during Q2.  A supplier will be selected shortly after the mini competition.  
	Back on track in Q2
	

	DIG_027: Implement DMS across PCT
	Continued implementation across PCT (dependent on plan from PCT)
	Requires engagement/ prioritisation by PCT SG to progress
	Progress discussions in Q2/Q3
	

	DIG_028: AMAT -
Implement a digital solution to support the audit assurance component of the quality and safety assurance framework for the health board to meet its duty of quality.
	Develop and fully implement plan for AMaT clinical Audit modules to allow clinical audit users to digitalise their clinical audit projects and provide oversight, governance, data output and results reporting by Q1-2
	Failure to recruit project manager due to delays in financial sign off
	Progress PM recruitment in Q2
	

	DIG_058: Digital tools and infrastructure - Procure new equipment for implementation and replacement hardware and software which will be out of warranty and effectively end of life.
	Migrate VM/SAN systems & data from old to new SAN
	Work commenced but will roll into Q2
	Complete in Q2
	

	DIG_071: Support the development of an OBC for adult mental health inpatient provision (Cefn Coed)
	No Q1 milestone
	Request from MHLD SG not received to date
	TBC requires engagement with MHLD SG to progress  
	

	WORKFORCE        Exec Lead: Debbie Eitatyo

	WF_003: Develop a digital dashboard tracking the contingent medical workforce and costs
	Reach agreement on data to be reported on within dashboard
	Conversations have begun but not progressed to the timeline due to long term absence. 
	Meetings to start in Q2 (July) 
	SRO Sharon Vickery, 

GMO Lead – Emma Owen

	WF_005: Develop methodology to agree baseline establishments for the medical workforce
	Mental health rolled out
	Methodology developed in Q1. Timescales revised – roll out MH to Q2 
	Revised date for roll out in Q2
	SRO Sharon Vickery

GMO Lead – Carolyn Hodder

	WF_020: Understand the barriers for diverse groups to accessing training and development opportunities by building on themes identified in Our Big Conversation, using a range of methodologies tailored to the needs of these groups
	Design and start programme of engagement - establishing the target group and starting a conversation.
	Off track due to capacity and changes in team. 
	Capacity created and work to progress in Q2
	SRO Louise Joseph,

GMO lead –Katy Goss

	[bookmark: _GoBack]VALUE BASED HEALTHCARE      Exec Lead: Anjula Mehta

	VBHC_AF_001: Increased number of patients diagnosed with AF - Increasing patient awareness of AF symptoms via patient campaign and use of patient information leaflets/ Social media campaign, practice websites
	Social Media and Poster campaign developed and shared with GP Practices for dissemination and shared on social media.
	Poster developed by medical illustration is being revised following feedback from steering group- it will then go to the SRG for patient assurance before wider circulation and printing.
	TBC in Q2 subject to approval by SRG
	Lead SG - PCTG

	VBHC_AF_002: Increased number of patients diagnosed with AF - Making every contact count with opportunistic pulse checks in community health and social settings for at risk patient group >=65
	Staff awareness campaign developed and disseminated through staff networks and staff magazine to encourage opportunistic pulse checks for all patients over 65
	Dependent on patient poster as above
	As above
	

	VBHC_AF_004: Increased number of patients diagnosed with AF - Targeted training and education for GP’s on AF
	Deliver Information Session at PLTS for GP practices
	Unable to get a slot at the last PLTS - 30 minute session provided at the  next PLTS session in September.
.
	Undertake session in Q2 (Sept) 
	

	VBHC_AF_009: Improved management of existing AF patients - Seamless pathways to specialist cardiology services where needed directly from primary care or community cardiology clinics
	Update on new referral pathways for GP Practices
	
	
	

	VBHC_AF_010: Improved management of new AF patients - Improved access to one stop clinics for AF led by clinical professionals with specialist interest
	Develop new AF pathway and PAF clinic for AF
Secure accommodation and equipment.
Recruit additional roles for the service
	PAF clinics have been delayed due to equipment and admin support
	Progress in Q2 
	

	VBHC_AF_010: Improved management of new AF patients - New community based echo service allowing prioritised access for newly diagnosed patients with AF.
	Ensure contract has been set up between University and HB
Recruit staff for the delivery of the service
Ensure IT systems are in place to support referral and triage into the service
Disseminate information to GP practices about the service and referral process/exclusions
	Contract with the University to update revisions.
Post are currently out for advert and soon to be at interview stage.
IT system set up through Digital with Go live date of 8th of August.  Still waiting for laptops.
	Recruitment from Q2
	

	VBHC_HF_001: Offer a clinic based, annual review for ALL Heart Failure patients who are correctly coded as having heart failure on GP Practice Registers
	Staff recruited and trained                                                                                                            Clinic space secured                                                                                                          Complete  and evaluate Pathfinder project at Cwmavon Practice                                                      Develop plan for scale up                                                                                     Secure equipment                                                                            Feedback to LMC                                                                                                                 Secure robust mechanism with Medicine Management to undertake tidy up searches for all 48 practices
	Annual Reviews Live as pathfinder.  Cymmer and Cwmafon, estuary practice has started.  Short term will use Gorseinon then further clinic space required.   
Amber due to not yet securing long term clinical space.  
	TBC dependent on securing clinical space
	

	VBHC_DIAB_001: Set up Community Diabetes Clinic within Primary and Community Care
	Develop Business Case

Existing secondary care transfer – review data to understand demand and resources to move to community
	Business Case in development 
	Expected to progress to BCAG/ MB in Q2 (Aug/ Sept) 
	

	VBHC_DIAB_002: Secure 95% compliance to national diabetes audit process target
	Engagement with practices to understand resource and support needed
	Practices have been asked to provide baseline data for the care process standards and asked about the barriers.
	Review outputs in Q2 and progress engagement / next steps with practices
	

	VBHC_OALIF_001-003: Optimise non surgical Hip Osteoarthritis (OA) care. Prehab (optimise patients physical and mental health)  whilst on waiting list for Hip & Knee replacement surgery

	25% total patient uptake for year

Delivery of Stage 1 and Stage 2 support  
	Up to 10 % of patient uptake offered appointments. Delays in: 1)Staff recruitment 2) Update of digital system to support data collection & PROM of new service

Stage 1 digital support offered to 100% Orthopaedic PREHAB existing waiting list. New work stream ongoing to open access to new referrals. Current role out of stage 2 FTF support delayed due to IG and cyber concerns around external partnership working Delays in building a suitable digital communication system  
	TBC awaiting digital/ IG support
	GMO Lead – Chris Lambert
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