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	Purpose of the Report
	This paper provides the reported status against the priorities for delivery in Quarter 1 23/24 as set out in the Health Board Recovery & Sustainability (Annual Plan) 23/24 (R&S Plan 23/24) as Goals Methods Outcomes (GMOs). The paper also presents the Welsh Government Minimum Data Set (MDS) 23/24 updated for Q1.

	Key Issues



	· High-level summary provided on position at the end of Q1 (1st April 2023 – 30th June 2023) in respect of delivery against R&S Plan priorities (Goals and Methods). Where priorities are reported as off-track, mitigating actions and revised delivery timescales are highlighted. 
· Performance against R&S Plan outcomes at the end of Q1 are reported where metrics, data sources and trajectories are confirmed.
· The MDS is part of the NHS Wales planning process and is considered a ‘planning tool’. The MDS was submitted as part of the 23/24 Annual Plan submission on March 31st 2023. WG expect Health Boards to provide quarterly updates on the MDS based on actual 23/24 data. 

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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· NOTE the areas of achievements to deliver the R&S Plan in Q1
· [bookmark: _GoBack]NOTE the mitigating actions against priorities (GMOs) which are off-track and APPROVE revised timescales.
· APPROVE the overall key risks and mitigations to R&S delivery.
· NOTE updated MDS for Quarter 1, however this is not required for submission to WG on this occasion. 


RECOVERY & SUSTAINABILTY (ANNUAL)PLAN 23/24 DELIVERY QUARTER 1 PROGRESS REPORT AND MINIMUM DATA SET QUARTER 1
1. INTRODUCTION
This paper provides the reported status against the priorities for delivery in Quarter 1 23/24 as set out in the Recovery & Sustainability (Annual) Plan (R&S Plan) as Goals Methods Outcomes (GMOs). This report also presents the SBUHB Minimum Data Set (MDS) 23/24 updated for Quarter 1, which has been requested by Welsh Government.

2. BACKGROUND
The Health Board has a statutory duty to submit a financially balanced Integrated Medium Term Plan (IMTP) annually. The Health Board approved its Recovery and Sustainability Plan (known as the Annual Plan) for 23/24 in March 2023, which was subsequently submitted to Welsh Government (WG) on 31st March 2023. Following scrutiny and feedback from WG, the Health Board submitted Supplementary Information on 31st May 2023, in order to address concerns related to the delivery of the Ministerial Priorities, targets and the Financial Plan 23/24. There has been no formal feedback on the R&S Plan or Supplementary information to date.
Responsibility for delivery of the R&S Plan via these ‘Programmes’ is with a named Lead (Executive Director or Service Group Director), acting as Senior Responsible Officer (SRO), as set out in table 1 below:
Table 1: SROs for each R&S Programme/ System:
	Programme/ System
	Executive Lead

	Quality and Safety 
	Executive Director of Nursing and Patient Experience

	Population Health
	Executive Director of Public Health

	Primary, Community, and Therapies
	Group Service Director for Primary, Community, and Therapies

	Urgent & Emergency Care
	Chief Operating Officer

	Planned Care 
	Chief Operating Officer                                                          

	Cancer
	Executive Medical Director

	Mental Health and Learning Disabilities
	Group Service Director for Mental Health and Learning Disabilities

	Children and Young People
	Executive Director of Nursing and Patient Experience

	Maternity 
	Executive Director of Nursing and Patient Experience

	Workforce 
	Executive Director of Workforce and Organisational Development

	Digital
	Director of Digital 



As approved by Management Board in July 2023, quarterly reporting on delivery of the Health Boards IMTP or Annual Plan is managed by the Strategy Directorate. Processes have been designed to: 
· ensure alignment to organisational governance and accountability structures;
· be proportionate and not overly onerous; 
· support a whole system approach;
· be clear and concise; 
· link delivery of IMTP/Strategy with performance and finance; and 
· drives responsive actions, providing opportunities for escalation and management of risks. 

The revised reporting structure and process is set out as follows, which was agreed by Management Board in July 2023.

[image: ]
The Clinical Services Oversight Group (CSOG) received an update on Q1 position from all areas on 25th July 2023.

Minimum Data Set
The Minimum Data Set (MDS) is a part of the Integrated Medium Term Plan (IMTP) and forms part of the formal submission to Welsh Government under the NHS Wales Finance Act 2014. As stated by the NHS Wales Planning Framework 22/25, the MDS provides a data triangulation between workforce, planned service activity and finance. The MDS and the narrative plan must be consistent and aligned. The MDS is considered by WG as a tool to aid planning, which provides quantification of the ambition in plans aligning activity profiles, workforce and finance at organisational level, and not as a performance monitoring tool.
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3. R&S PLAN 23/24 DELIVERY UPDATE
3.1 SYSTEM PROGRESS AGAINST PLAN – SUMMARY
Table 2 provides an overview of each programme/ R&S Plan System using Q1 status of Methods assessed against delivery of Q1 milestone (where these have been detailed), using the following definitions:

	METHODS RAG STATUS:
	Definitions

	Green
	ON TRACK - Action progressing as planned and to agreed timelines

	Amber
	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place

	Red
	OFF TRACK - action not progressing as planned/ to original timelines, there are significant issues which require escalating 



	R&S Plan System/ Programme
	Total Number of Methods / Milestones for Q1
	Red Off Track
	Amber Off Track
	Green On Track
	Bar Charts

	Quality and Safety

	33
	3
	12
	18
	

	Population Health 
	13
	8
	2
	3
	

	Primary Care, Community & Therapies 
	18
	1
	3
	14
	

	Urgent & Emergency Care
	25
	3
	5
	17
	

	Planned Care
	14
	0
	12
	2
	

	Cancer
	17
	1
	4
	12
	

	Mental Health & Learning Disabilities
	31
	5
	8
	18
	

	Children & Young People
	24
	6
	4
	14
	

	Maternity
	5
	0
	3
	2
	

	Workforce
	27
	2
	3
	22
	

	Digital
	43
	3
	12
	28
	

	VBHC
*note some GMOs reported and included in UEC governance
	37
	7
	13
	17
	

	TOTALS
	287
	39
	81
	167
	Overall position in Q1




3.3 Q1 ACHIEVEMENTS

Q1 achievements from each of R&S Plan Programme/ System area are highlighted in Appendix 1.  

3.4 PROGRESS AGAINST PLAN – DELIVERY OF METHODS AND MITIGATING ACTIONS
Table 3 below details for Methods classed as Red ‘off track’ assessed against delivery of Q1 milestone, the mitigating actions in place and proposed timescales for being back on track or revised delivery timescales.
Methods / milestones reported as ‘Amber’ Off track for two consecutive quarters will be highlighted and reviewed by CSOG, with recommendations then made to Management Board regarding escalating these as Red ‘off track’ in Q2 – Appendix 2 details the list of Amber Off Track Methods/Milestones in Q1.
Appendix 3 includes the full Q1 status update for Methods/Milestones
Table 3: Q1 Red ‘Off Track’ Methods/Milestones 
	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 AND SAFETY    Exec Lead: Gareth Howells

	QS_SP_016: Suicide Prevention - Develop QI projects to reduce the risk of suicide amongst high risk groups including those living in HMP​
	Development of proposed model
	HMP programme paused due to recruitment of new governor in HMP. In Project progressed internally with training promoted in ED and Primary Care.
	TBC restart of HMP project as awaiting recruitment of HMP Governor
	SRO: Stephen Jones
GMO Lead: Jayne Whitney

	QS_IPC_008: Achieve reduction in 5 key healthcare associated infections in line with national reduction expectations.
	Cumulative total to Q1:
C. difficile: 50 cases 
(10 cases more than baseline data)
	Cumulative totals to date for each of the organisms are above the trajectories.  Monitoring and reporting continues. Review of cases takes place to understand the contributory factors and avoid-ability.  Learning is shared with Clinical teams.
	Expected back on track in Q2
	SRO:  Lesley Jenkins, 

GMO: Lead Delyth Davies

	
	Cumulative total to Q1:
Klebsiella bacteraemia: 23 cases
(2 more cases than 2022_23 baseline)
	
	
	

	POPULATION HEALTH       Exec Lead: Keith Reid

	POPHEALTH_001 – POPHEALTH 006: Implementation of Swansea Bay’s Population Health Strategy 
	· Agree and test internal leadership & governance systems for PHS
· Priorities for first year to be agreed by HB
· Scope out support needed and identify existing or new resource to meet need. Secure agreement for additional resource to support implementation.
· Review of current processes within HB that drive BAU decision making and delivery. Identify leads for those processes and opportunities for shifting those processes and methods to ensure population health lens is embedded.
· Scope and agree what mechanisms exist that can be influenced to bring in population health approaches. Identify gaps or areas for improvement. Agree approach to improvement.
· Develop our approach to partnership working. Review functionality and utility.
	· Population Health & Partnerships Committee, Management Board (with Population Health focus) & Population Health Development Board established as governance structures 
· Population Health priorities agreed. However no mechanism currently identified to allocate and agree ownership / leadership and management of the whole of organisation actions required, across all 4 pillars. 
· Some work done to consider population health as part of internal processes e.g. BCAG / BCSG. Work within IPG to consider how PHS can be brought into vision/strategic intent
· Work also to align population health approaches and actions within the One Bay Way; Commissioning; VBHc work programmes. However no mechanism currently in place to be able to assess current level of engagement and adoption of population health approaches related to whole or organisation BAU processes.
· Proactive engagement from some SDGs in the Population Health Development Board
· Work commenced to review current arrangements and ways or working in relation to both internal and external partnerships. 
	TBC timescales as requires ongoing organisational work to address.

Work being progressed to embed PHS into planning processes for next year

	GMO leads: Jennifer Davies/ James Roderick

	POPHEALTH_008 – 009: Building the capacity & capability to deliver population health gains

	· Actions dependent on resource allocation and agreement to align to & embed Population Health Management approaches and methodology. 
· Scope opportunity for & agree areas of focus for existing public health expertise (internally & externally). Identify areas of unmet demand/need and nature of resource requirement.
	PHW team have limited capacity and the recruitment processes are creating delays in further developing the capabilities and capacity needed to support the system to progress PHS.
	Pop Health Management Case being progressed through BCSG / BCAG in Q2 to secure the necessary resources to progress approach as part of supporting the One Bay Way programme.
	GMO Lead: Kimberley Cann

	PCT_007: Roll-out substantively Physio First Contact Practitioners across all eight Clusters as part of the Health Board MSK pathway redesign 
	Service mapping and band 6 competency training
	Funding not yet made available to commence recruitment 
Pathway final service spec commented and awaiting sign off which includes 15.4WTE for recruitment and unclear if case is viable. 
	TBC – Brief being prepared in July/Aug for CEO,
	SRO – Brian Owens,

GMO Lead – Rebecca Kennedy

	URGENT AND EMERGENCY CARE    Exec Lead: Deb Lewis

	UEC_004/ VBHC-DIAB_001: Set up Community Diabetes Clinic within Primary and Community Care 
	See VBHC section in table

	UEC_004/ VBHC- DIAB_004: Achieve 80% sign-up to the Primary Care Diabetes NES 
	See VBHC section in table

	UEC_005/MHLD_037: Increased psychology presence in the Primary Care Clusters
	 See MHLD section in table

	PLANNED CARE      EXEC LEAD: DEB LEWIS
NO MILESTONES SET FOR Q1 AS AWAITING WG DECISION ON ALLOCATION OF RECOVERY MONIES 
No Methods rated as Red ‘Off Track’in Q1

	CANCER        Exec Lead: Richard Evans

	CAN_018:Deliver sustainable model for OG Cancer Surgery Service & non-resection surgery service
	No Q1 milestone set as project on pause
	Recent meeting with CVUHB clinical leads in May to progress way forward. Proposed service model drafted and awaiting further discussion. Interim service still being delivered which acts as sufficient mitigation, however this is recognised as not sustainable long term. 
	TBC 
	Regional Specialised Services Partnership Programme Board with CVUHB
 
Strategic Lead – Ian Langfield

	MENTAL HEALTH AND LEARNING DISABILITIES



19

	MHLD_024: Low and medium secure services -work jointly with WHSCC on their 3-5 year plan for Specialist Mental Health Provision in Wales
	Caswell Clinic - subject to securing capital investment to develop isolation and de-escalation facilities. Building plans for all environmental changes to be completed by end of Qtr1
	Awaiting response from WHSSC around capital funding to improve environmental security in Caswell Clinic.
	TBC as awaiting WHSSC decision on funding
	SRO – Janet Williams,

GMO Lead – Gareth Barbour

	MHLD_025: Continuing Healthcare Services
· Implement the findings of the work completed by CHS for the Service Group following external reviews of the CHC cases.
· Work with the Health Board regarding the HB's review of Complex Care across the three Service Groups.     
· Continue with the joint working with the West Glamorgan Regional Partnership program on the Complex Care Process.
· Continue to work with the West Glamorgan Regional Accommodation Group on the development of supportive Living provision of care for MH services.   
	· Review all 43 cases by CHS onto the tracker.
· Reach Financial agreement by all three organisation with an agreed phasing approach.
· Secure agreement from Regional Accommodation Group about jointly commissioning MH supportive living schemes.
· Secure RIF Funding for MH Supportive Living Schemes.
	Agreement still required between HB & LAs to agree action plan for CHS action plan.  

Discussions still ongoing with RPB in relation to jointly commissioning supported living accommodation and accessing RIF Funding.
	TBC – with CEO to progress discussions with LAs
	SRO – Janet Williams

GMO Lead – Dermot Nolan

	MHLD_028: Digital Priorities - Implementation of WCCIS into Service Group
	Awaiting Decision on Business Case for roll out of WCCIS at HB level
Use LA data from WCCIS to manage SWN Adult caseloads and activity
	The FBC has been approved by the Business Case Assurance Group (BCAG), however submission to Management Board has been delayed until the outcome of the national business case review with Welsh Government has been completed and recommendations are made.
	TBC awaiting national decisions on business case
	SRO Janet Williams,
GMO Lead – Alison Gallagher- working with Digital Services

	MHLD_032: Primary Care & Community Service Group to deliver additional support for the delivery of annual health checks for people with learning disabilities in line with national action plan.
	No Q1 milestone set
	Requires discussion with PCT Service Group to progress
	TBC timelines
	TBC Ownership of GMO

	MHLD_037: Create a psychology presence in the Primary Care Clusters to identify individuals and families at risk of the impact of adverse childhood experiences 
	As above

	CHILDREN AND YOUNG PEOPLE       Exec Lead: Gareth Howells

	CYP_012: Community, neurodevelopment and continuing care nursing services - Work with RPB and colleagues within Mental Health services to undertake a review of psychological and multi-disciplinary services required for children with learning disabilities
	Identified staff to undertake review if supported and funding identified
	Not progressed as funding not identified
	TBC due to funding limitations
	SRO Ceri Gimblett,
GMO Lead – Vicki Burridge

	CYP_022: Provide CAHMS 24/7 crisis service support in line with adult services
	Following OCP embed 24/7 Crisis Team within CAMHS Service
	Delayed in Q1 due to OCP meetings being held in June 23
	TBC back on track in Q2/Q3 following OCP
	SRO Janet Williams

GMO Lead – Katie Hollingswoth

	CYP_027 and CYP_028: Design and plan for General and Surgical Paediatric services to be located in a designated Childrens unit (not new build) that meets the needs of the service. To include age appropriate accommodation for Adolescents 
	Submission of Business Case to BCAG
	Business case not progressed as advised there is no funding available for hiring an architect to review and draw-up plans
	TBC as required funding for architect
	SRO Ceri Gimblett,

GMO Lead - Sarah James/ Pramodh Vallabhaneni


	CYP_036: Advanced Practitioner posts

	Following submission of ward refurbishment business case, review nursing model and establishment within service
	Not progressed in Q1 as linked to ward refurb business case – as above
	As above
	SRO Ceri Gimblett,

GMO Lead – Sarah Lewis Simms/ Vicki Burridge

	CYP_032: Return of Morriston Paediatric outpatient department and increase theatre capacity 
	Ensure the Paediatric Outpatient Department is fully returned (phased return since October 2022)
	Paediatric service working through a proposal to enable movement of adult services from Morriston POPD
	TBC as requires proposal supported by Health Board
	SRO Ceri Gimblett,

GMO Lead – Sue Kotrzuba/Lee Collins


	MATERNITY      Exec Lead: Gareth Howells
NO RED OFF TRACK MILESTONES FOR Q1

	DIGITAL       Exec Lead: Matt John

	DIG_007: Eye Care - eReferrals and EPR for Ophthalmology
	Support Go Live in Glaucoma Service and commence testing of Open ERS.

Release of integration with WPAS clinic lists and Cloud Hosting and Authentication
	National dependencies are still preventing a go live in the Glaucoma Service.  These include, approval of DPIA and Cyber Assessment.  MPI testing and sign off is complete.   DHCW have taken over the National Programme of work and are strengthening governance arrangements to support further go lives.
	TBC awaiting national work (DHCW)
	

	DIG_017: Welsh Emergency Department System (WEDS)
	Agreement of chosen option and next steps by the project board, using the report commissioned by DHCW to inform.
	A review was commissioned by DHCW, including a range of options for implementation in order to help inform next steps for Morriston ED and the WEDS Programme.  The review was presented at the National WEDS board and local Project board.  Both forums agreed further information was required in order to enable an option to be chosen.  Therefore, further detail is being added to the report, including further costs.  The review will then be re presented to both boards for decision.
	TBC awaiting national work (DHCW)
	

	DIG_020: Welsh Community Care Information System (WCCIS)
	Providing business case is approved in Q4 2022/23, finalise deployment order for sign off.
	The FBC has been approved by the Business Case Assurance Group (BCAG), however submission to Management Board has been delayed until the outcome of the national business case review with Welsh Government has been completed and recommendations are made. 
	TBC awaiting national work (DHCW)
	

	WORKFORCE       Exec Lead: Debbie Eyitayo

	WF_008: Increase capacity of Central Resourcing team to manage all B2,3 and 4 non registered nursing workforce and B5 registered workforce
	Recruit to new posts in expanded team
	Proposal has been submitted within timelines but not formally signed off to date by CEO & DOF
	TBC awaiting approval by CEO and DOF
	SRO Sharon Vickery

GMO Lead – Guy Holt

	WF_019: Recruit to staff networks agreed positions as agreed through Board subcommittees
	Undertake recruitment / selection process for the 5 networks
	Neuro diversity has been filled. EOIs were requested in February but not currently enough interest to fill all posts. Protected time is a limiting factor. Applications in for BME network. Panel being set up to review.  
	Revised delivery at end Q4
	SRO Louise Joseph,

GMO Lead – Katy Goss

	VALUE BASED HEALTHCARE     
 *Note some GMOs are reporting through UEC 6 Goals governance – included as full VBHC list for completeness

	VBHC_AF_012: Improved management of new AF patients - Collect AF PROMs along the new pathway 
	AF PROMS Set up and implemented into the AF Pathway
	Working with VBHC to complete feasibility for PROMS .  Delayed due to loss of Digital Analyst in VBHC 
	TBC awaiting recruitment of VBHC Digital Analyst 
	Lead -VBHC Team (Navjot Kalra)

	VBHC_DIAB_004: Achieve 80% sign-up to the Primary Care Diabetes NES - Work with Primary and Community care teams to offer GP training to practices that have not completed it and target practice sign up where the GPs have received and completed the relevant training
	Establish additional training for GP practice
	GLP-1 Serious shortage will have an impact on this GMO as practices will be unable to initiate or monitor without drug availability.  This has been escalated nationally
	TBC due to GLP-1 shortage
	Lead SG - PCTG

	CAN_PREHAB_001-004: Patients referred on suspected cancer pathway for lower GI symptoms receive optimising intervention in primary care
	Primary care prehab model available in 1 cluster
	Unable to recruit admin support to progress this element of work.  Temporary additional admin hours have been secured in June for a limited number of hours per week -.  
	Anticipated start data of prehab service in Primary Care in 1 cluster is Q2 (September)
	GMO Lead – Gemma Eccles

	Secondary Care Cancer Prehab 
	TBC as GMOs not signed off by Prehab Steering Group



.4 PROGRESS AGAINST PLAN – OUTCOMES       
Table 4 below details the key outcomes for Q1 where programmes have approved outcome measures. Performance in Q1 against outcome measures are correct as at July 2023, and are rated accordingly:
· Green, if the outcome measure has met or exceeded the original target,
· Amber, if the measure is moving away from the baseline position in the desired direction, has not yet reached the target but the trajectory indicated that it is likely to do so,
· Red, if the measure is not moving in the desired direction, or the trajectory indicates that it will not meet the target. Mitigating actions being undertaken for off track outcomes are detailed in Table 5.

TABLE 4: OUTCOMES 23/24 (Funded/ Tier 1/ Cost Neutral GMOs only as these are the 23/24 deliverables) 
	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Apr  
Q1
FORECAST
	Apr 
Q1
ACTUAL 
	May   
Q1
FORECAST
	May
Q1
ACTUAL 
	Jun  
Q1
FORECAST
	Jun 
Q1
ACTUAL 

	URGENT AND EMERGENCY CARE

	Reduce ambulance handover delays

	
Reduced % patients spending more than 4 hours in ED

	*Ministerial Target*
95% seen under 4 hours
	73.7%
	74%
	75.2%
	75%
	75.3%
	75%
	76.1%

	
	
Reduced number patients spending more than 12 hours in ED

	*Ministerial Target*
0 waiting more than 12 hours
	1,385
	1,355
	1,102
	1,270
	1,303
	1,185
	1,274

	
	Reduction in the number of ambulance patient handovers over 1 hour
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	729
	658
	658
	517
	708
	502
	615

	
	Reduction in ambulance conveyancing rates 

	Reduce by 20% or 10 a day
	1,309
	
	1,340
	
	1,539
	
	1,380

	Improve Discharge Rates
	Increased discharge rates from Morriston Hospital 
	Increase by 100 per month from Q1 23/24 and 123 per month September 2023

	3,394
(Feb 2023)
	
	3,343
	
	3,586
	
	3,516

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Apr  
Q1
FORECAST
	Apr 
Q1
ACTUAL 
	May   
Q1
FORECAST
	May
Q1
ACTUAL 
	Jun  
Q1
FORECAST
	Jun 
Q1
ACTUAL 

	PLANNED CARE

	Improve access to outpatients (new and follow-up)
	Number of patients referred from primary care (optometry and General Medical Practitioners) into secondary care Ophthalmology services

	*Ministerial Target*
Improvement trajectory towards a national target of reduction by 31st March 2024
	969
	880
	737
	950
	803
	950
	890

	
	Number of patients waiting more than 52 weeks for a new outpatient appointment
	*Ministerial Target*
Improvement trajectory towards a national target of zero

	3,895
	3,456
	3,456
	2,638
	2,719
	1,464
	1,234

	
	Number of patients waiting more than 36 weeks for a new outpatient appointment
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	9,163
	8,561
	8,561
	7,860
	7,675
	7,321
	6,893

	
	
Number of patients waiting more than 104 weeks for referral to treatment

	*Ministerial Target*
Improvement trajectory towards a national target of zero

	6,015
	5,952
	5,952
	5,880
	5,792
	5,803
	5,474

	

	Improve access to outpatients (new and follow-up)
	Number of patients waiting more than 52 weeks for referral to treatment
	*Ministerial Target*
Improvement trajectory towards a national target of zero

	18,181
	17,823
	17,823
	16,903
	16,976
	16,716
	15,446

	
	Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100%
	*Ministerial Target*
Improvement trajectory towards a national target of zero
	41,710
	41,611
	41,611
	40,476
	42,534
	39,341
	40,807

	Improve access to Diagnostic and Therapy services
	Number of patients waiting over 14 weeks for a specified therapy
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	193
	129
	129
	183
	149
	183
	221

	
	Number of patients waiting over 8 weeks for an Endoscopy
	Improvement trajectory towards a national target of zero by March 2024
	4,554
	4,750
	4,677
	4,725
	4,847
	4,640
	4,745

	
	Number of patients waiting over 8 weeks for a specified diagnostic
	*Ministerial Target*
Improvement trajectory towards a national target of zero by March 2024
	6,514
	6,867
	6,867
	6,608
	7,255
	6,426
	7,221

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Apr  
Q1
FORECAST
	Apr 
Q1
ACTUAL 
	May   
Q1
FORECAST
	May
Q1
ACTUAL 
	Jun  
Q1
FORECAST
	Jun 
Q1
ACTUAL 

	CANCER 

	Cancer Performance
	Improvement in % of patients starting their first definitive treatment within 62 days from point of suspicion (regardless of the referral route)
	*Ministerial Target*
Improvement trajectory towards a national target of 80% by 31st March 2026
	
53.2%
	
52%
	
57%
	
55%
	
47%
	
58%
	
43%

	
	Number of patients waiting > 62 days for their first definitive cancer treatment from point of suspicion 
	*Ministerial Target*
Improvement trajectory towards al target of zero
	391
	346
	


409
	350
	


414
	


330
	353

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Apr  
Q1
FORECAST
	Apr 
Q1
ACTUAL 
	May   
Q1
FORECAST
	May
Q1
ACTUAL 
	Jun  
Q1
FORECAST
	Jun 
Q1
ACTUAL 

	CHILDREN AND YOUNG PEOPLE

	Community Paediatrics
	Reduced waiting list backlog (children waiting >26 weeks) in Community Paediatrics

	Reduce number of patients waiting >26 weeks to 0

	267
	
	

285
	
	

290
	
	265

	
	Increased % of NDD assessment and intervention received within 26 weeks
	*Ministerial Target*
85% (National Target)
	29%
	30%
	28%
	30%
	30%
	30%
	N/A

	General Paediatrics
	Improved waiting times (all RTT stages) in General Paediatrics
	Reduce number of patients waiting >26 weeks to 0
	99
	
	
66
	
	
49
	
	21

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Apr  
Q1
FORECAST
	Apr 
Q1
ACTUAL 
	May   
Q1
FORECAST
	May
Q1
ACTUAL 
	Jun  
Q1
FORECAST
	Jun 
Q1
ACTUAL 

	MENTAL HEALTH & CAMHS

	Mental Health
	Part 1a - % of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral
	*Ministerial Target*

80%
	96%
	85%
	78%
	85%
	94%
	85%
	93%

	
	Part 1b - % of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS
	*Ministerial Target*

80%
	100%
	95%
	96%
	95%
	98%
	95%
	100%

	
	Part 2 - % of health board residents in receipt of secondary mental health services who have a valid care and treatment plan
	*Ministerial Target*

90%
	87%
	90%
	86%
	90%
	88%
	90%
	87%

	CAMHS
	Part 1a - % of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral
	*Ministerial Target*

80%
	74%
	73%
	55%
	73%
	35%
	80%
	31%

	
	Part 1b - % of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS
	*Ministerial Target*

80%
	50%
	44%
	21%
	49%
	38%
	54%
	33%

	
	Part 2 - % of health board residents in receipt of secondary mental health services who have a valid care and treatment plan
	*Ministerial Target*

90%
	100%
	90%
	100%
	90%
	93%
	90%
	90%

	Goal
	Outcome
	Target
	Baseline Position
(March 2023)
	Apr  
Q1
FORECAST
	Apr 
Q1
ACTUAL 
	May   
Q1
FORECAST
	May
Q1
ACTUAL 
	Jun  
Q1
FORECAST
	Jun 
Q1
ACTUAL 

	DIGITAL

	Digital Outpatients
	OPD consultations to be conducted without reliance on physical medical records, through increased content and access to digital health records
	Implement 2 services per month
	7
	9
	7
	11
	8
	13
	10

	
	Deliver a hybrid mail solution such that letters can be delivered electronically within SBPP
	Incremental Plan (up to 34 services)
	1 service
	1
	1
	2
	1
	3
	1

	HEPMA
	Proportion of inpatients wards using HEPMA/
% inpatients with electronic medication chart
	100% Inpatients
	59%
	59%
	

59%
	61%
	59%
	64%
	59%

	Digital Intelligence
	Improved utilisation of digital resources (unique dashboard hits & distinct user hits)
	Increasing Trend
	314 (June 2022)
	N/A
	546
	N/A
	518
	N/A
	508

	
	Increased use of data and modelling in design of patient services
	Increasing Trend
	45 (June 2022)
	N/A
	50
	N/A
	67
	N/A
	68

	
	Increase in proactive rather than reactive decision making
	Increasing Trend
	4 (Sept 2022)
	N/A
	7
	N/A
	1
	N/A
	8




Table 5: Q1 Delivery of Outcomes and Mitigating Actions     

	R&S Plan Programme/ System
	Off-track Outcome
	Mitigating Actions being undertaken to correct ‘off track’ performance

	Cancer Performance
	








SCP Percentage target
	· Maintain a focus on reducing backlog volumes aligned to the trajectory
· Tumour site review meetings being re-established to ensure focus on key issues
· Over-arching Cancer Performance Board now in place 
· Particular tumour site issues:
· Pathology – continued outsourcing to support backlog removal
· PET scan – outsourcing to Cardiff (15 patients per week)
· Gynaecology – additional lists for PMB pathway
· Additional theatre capacity in place
· Urology – access to robotic surgery at UHW 


	Diagnostic recovery
	Number of patients waiting over 8 weeks for a specified diagnostic
	An updated diagnostic recovery trajectory is currently being finalised to support the achievement of the ministerial target

	CAMHS
	Performance against the Part 1a and Part 1b performance targets
	· The MH & LD Service Group has raised concerns regarding data quality in CAMHS, continued validation and staff training supported by Digital Services remains a priority.
· Revised booking processes post transfer are taking time to embed resulting in poor administrative support to the service and incidents which are being monitored via DATIX.
· Workforce planning is in progress, the workforce is fragile with high use of locum and agency staff in both medical and nursing disciplines. There is a greater than usual financial impact as all temporary staff are paid at enhanced rates due to scarcity in staff who can provide CAMHS services.
· There is a high vacancy factor in psychological therapies, a revised workforce proposal has been developed however there are gaps in current service delivery. 
· As of 31st May 2023, the Children and Adolescents with Intellectual Disabilities Service (CAIDs) is being provided in-house by CAMHS through a secondment. This provides a minimum level of service only.
· The service has been over-established with agency nurses (above funded staffing levels) to deliver assessment and treatment aligned to Part 1 of the MHM. This arrangement has been extended until end of September 2023.
· Ty’r Meddwl was partially reopened on 22nd May 2023 in order to facilitate clinic activity following roof damage and flood damage internally.


	NDD 
	Increased % of NDD assessment and intervention received within 26 weeks
	The Health Board is working closely with the NHS Executive Delivery Unit to evaluate the current service provision and are awaiting for a final feedback report to be shared with them (SBUHB). Insourcing opportunities to increase assessment capacity are being explored and this could be extended should further funds become available. 

The disaggregation of the SLA between Cwm Taf University Health Board and Swansea Bay University Health Board is due to take place on 31st July 2023, this will result in the reduction of the demand on the current service. Staffing capacity within the service remains a risk, however the service are committed to implementing the required actions to deliver the service priorities.






3.5 MDS UPDATE FOR Q1        
Welsh Government have not requested formal submission of the MDS for Q1 23/24, however they have indicated that this will resume in subsequent quarters and there remains the expectation that Health Boards receive quarterly updates on the MDS for delivery assurance.
Q1 Update Process
Overall coordination of MDS completion is through the Strategy Department and supported by members of the Integrated Planning Group. The following table sets out accountable leads for each of the MDS tabs/ sections:
	Tab/ Section
	Accountable Lead

	Vaccinations
	Keith Reid

	Workforce WTE
	Debbie Eyitayo

	Primary Care Activity
	Brian Owens

	Mental Health Activity
	Janet Williams

	Cancer Activity
	Deb Lewis

	USC Activity
	Deb Lewis/ Kate Hannam

	Planned Care
	Deb Lewis/ Craige Wilson



A copy of the Q1 actual data as provided is included as Appendix 4 

4. GOVERNANCE AND RISK ISSUES   
The key risks to delivery of the R&S Plan GMOs across all of the R&S Programmes /System areas are highlighted in Table 3 above, as those Q1 Methods/Milestones rated as Off Track ‘RED’.

5. FINANCIAL IMPLICATIONS   
The Health Board (HB) developed and submitted a 3-year plan at the end of May 2023 showing an anticipated deficit of £86.6m. At the end of Quarter 1 the Health Board is overspent Year To Date by £35.690m, which is £10.20m above the Financial Plan submitted. Work has been underway since the start of the Financial Year to address the challenges in delivering the £86.6m deficit plan, aligned to the agreed Escalation process. Full details are provided to the Performance & Finance Committee on a monthly basis. 

6. WORKFORCE IMPLICATIONS 
Emerging workforce risks and implications at Q1: 
· There is a need to consider innovative attraction strategies where plans require additional staff
· There is a need to consider feasible job evaluation, recruitment and on-boarding timescales when preparing, delivering and refreshing workforce plans 
· There is difficulty recruiting into some posts and therefore a need to consider changes in skill mix , alternative sources (e.g. trainees/ apprentices), alternative roles and new ways of working to facilitate workforce availability
· There is some resistance to workforce changes which is requiring further engagement 
· There is reliance on regional partners to deliver some workforce plans and therefore limited control on pace of delivery 

7. RECOMMENDATION
The Board is asked to:
· NOTE the areas of achievements to deliver the R&S Plan in Q1
· NOTE the mitigating actions against priorities (GMOs) which are off-track and APPROVE revised timescales.
· NOTE the overall key risks and mitigations to R&S delivery.
· NOTE updated MDS for Quarter 1, however this is not required for submission to WG on this occasion.

	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

	No direct implications of this report, however the Plan is predicated on improving quality, safety and patient experience.

	Financial Implications

	No direct financial implications of this report, see financial implication section for detail on the Finance Plan.

	Legal Implications (including equality and diversity assessment)

	A Quality Impact Assessment and Equality Impact Assessment process will be part of the broader planning arrangements to ensure that service models detailed in the Plan are quality and equality/ diversity impact assessed.

	Staffing Implications

	No direct impact outlined in this report however there will be significant staffing implications as a result of new service models outlined in the Plan – risks and implications to workforce form an integral part to planning arrangements.

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

	The R&S Plan arrangements aims to deliver our Strategic Objectives which were aligned to our Wellbeing Objectives through the development of the Organisational Strategy. This paper sets out the alignment of the approved Health Board Wellbeing Objectives directly to the R&S Plan Deliverables.

	Report History
	Management Board received a version of this report on 16th August 2023.

The Health Board will receive a version of this report on 28th September 2023 for assurance.

	Appendices
	Appendix 1 – Q1 Key Achievements
Appendix 2 – Q1 Amber ‘Off Track’ methods/milestones
Appendix 3 - GMO Q1 update master 
Appendix 4 – MDS Q1 Final
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