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	Purpose of the Report
	On 10th October 2023, the Health Board received communication from the Minister for Health regarding participation in the Getting it Right First Time (GIRFT) Elective Optimisation Programme.  This report describes the Health Board’s approach to ensuring engagement in the programme. 


	Key Issues



	[bookmark: _Hlk149679807]The main area that the programme is covering is the efficient use of theatres and specifically ensuring that elective day-case rates are optimised, to 85%.


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

	
	☒	☒	☐	☐
	Recommendations

	Members are asked to:

To note the arrangements put in place to address the requirements of the GIRFT – Elective Optimisation Programme.
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Getting it Right First Time – Elective Optimisation Programme

1. INTRODUCTION
On 10th October 2023, the Health Board received communication from the Minister for Health regarding participation in the Getting it Right First Time (GIRFT) Elective Optimisation Programme.  This report describes the Health Board’s approach to ensuring engagement in the programme. 

2. BACKGROUND

The Getting it Right First Time (GIRFT) Elective Optimisation Programme has been running in pilot form over the summer in both Cwm Taf Morgannwg and Betsi Cadwaladr UHBs and early indications are that there are some simple actions that health boards can take to improve theatre efficiency. 

These include looking at late starts and early finishes, improvement in the number of High-Volume Low-Complexity (HVLC) cases undertaken, reducing the number of on the day postponements, which will come about through better pre-operative assessment, and improving turnaround times between cases. 

The GiRFT recommendation is that 85% of all procedures should be undertaken as a day-case procedure.  The expectation of the Minister for Health and Social Services is that the Health Board provides the leadership to clinical and managerial teams to ensure the Health Board is working towards achievement of the 85% target.  Expectation is that this reporting on this agenda will become part of monthly reporting processes.

3. Governance Arrangements

The Health Board is currently participating in GIRFT reviews in the following specialty areas:
· Orthopaedics
· Gynaecology
· Urology
· Ophthalmology

Due to the number of services involved across the Health Board, the Chief Operating Officer had already requested an over-arching programme within the Health Board to support the delivery of the work and to ensure a consistent approach for all.  The GIRFT Review Group (GRG) will feed into the Health Board’s Planned Care Programme Board and will be led by Gordon Staple, Assistant Medical Director for Healthcare Systems Engineering and Service Transformation.

Each of the services participating in the national GIRFT programme will be represented at the GRG by a lead clinician and a support manager.  The Terms of Reference for this group will be finalised by the end of November.


4.  Current Performance against efficiency metrics

A priority focus for the GIRFT Elective Optimisation Programme is standardisation of the definitions used for the key metrics.  Benchmarking currently is challenging due to variation in the rationale used across Health Boards and between NHS Wales and NHS England.

However, the metrics noted within the programme are currently measured by the Health Board and the current position is noted below for the first six months of 2023/24 (Qtrs 1 & 2 combined).  

	Metric
	Performance

	Late starts (hours lost)
	762
	
Median - 44 mins per session

	Early finishes (mins lost)
	2725 
	

	On the day cancellations
	1278/15362 
	8.3%

	Day-case rates
	Unable to baseline

	Theatre utilisation
	70% (inc cancellations
	84% (exc cancellations)




5. Next Steps

As the Health Board commences participation in the Elective Optimisation Programme, the next steps are to:

· Initiate the internal SBUHB GIRFT oversight group – first meeting will take place in November
· Receive the GIRFT data definitions for the key metrics as above
· Ensure dataset produced that matches the GIRFT data definitions

5. RECOMMENDATION

To note the plans being developed to participate in the GIRFT Elective Optimisation Programme as outlined by the Minister for Health and Social Care.









	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

	Participation in this programme has the ability to improve the quality and safety of services and in turn patient experience. 


	Financial Implications

	There is are no financial implications as a direct result of this report.


	Legal Implications (including equality and diversity assessment)

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


	Staffing Implications

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


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

	Participation in this programme has the ability to positively impact on the Well-being of Future Generations.


	Report History
	First Report

	Appendices
	Appendix 1 – SBUHB Delivery Trajectory 
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Appendix 1
	SBUHB Trajectory - Delivery of 104 Weeks by End of March 2024
Target: 800 (to achieve 99%)
	Monthly (Aug 23 - March 24)
	Variance

	
	
	
	

	
	August
	September
	October
	November
	December
	January
	February
	March
	Total 
	Variance
	Variance
Core + Additional
	

	STARTING BACKLOG POSITION - STAGE 5
	8178
	BREACH NUMBER PER SERVICE
	
	
	
	
	
	
	
	
	
	
	
	

	STARTING BACKLOG POSITION - STAGE 2/3
	878
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACTIVITY TYPE
	SERVICE
	
	
	
	
	
	
	
	
	
	
	
	
	

	CORE
	ENT
	662
	28
	28
	28
	28
	28
	28
	28
	28
	224
	-438
	 
	

	CORE
	GASTRO
	565
	17
	17
	17
	17
	17
	17
	17
	17
	136
	-429
	 
	

	CORE
	GENERAL SURGERY
	1304
	58
	58
	58
	58
	58
	58
	58
	58
	464
	-840
	 
	

	CORE
	GYNAE
	918
	44
	44
	44
	44
	44
	44
	44
	44
	352
	-566
	 
	

	CORE
	NEURO
	6
	0
	2
	0
	2
	0
	2
	0
	0
	6
	0
	 
	

	CORE
	OPHTHALMOLOGY
	99
	29
	29
	29
	12
	0
	0
	0
	0
	99
	0
	 
	

	CORE
	OMFS
	249
	6
	6
	6
	6
	6
	6
	6
	6
	48
	-201
	 
	

	CORE
	PLASTICS
	734
	38
	38
	38
	38
	38
	38
	38
	38
	304
	-430
	 
	

	CORE
	ORTHOPAEDICS
	3047
	109
	109
	109
	109
	109
	109
	109
	109
	872
	-2175
	 
	

	CORE
	UROLOGY
	213
	19
	19
	19
	19
	19
	19
	19
	19
	152
	-61
	 
	

	CORE
	VASCULAR
	3
	0
	1
	0
	1
	0
	1
	0
	0
	3
	0
	 
	

	CORE
	CLEFT
	3
	0
	1
	0
	1
	0
	1
	0
	0
	3
	0
	 
	

	CORE
	SPINAL
	375
	10
	10
	10
	10
	10
	10
	10
	10
	80
	-295
	 
	

	ADDITIONAL
	ENT 
	 
	42
	72
	72
	72
	72
	72
	72
	72
	546
	 
	-108
	

	ADDITIONAL
	GENERAL SURGERY
	 
	16
	63
	63
	63
	63
	63
	63
	63
	457
	 
	383
	

	ADDITIONAL
	OMFS
	 
	24
	24
	24
	24
	24
	24
	24
	24
	192
	 
	9
	

	ADDITIONAL
	ORTHOPAEDICS
	 
	0
	181
	181
	181
	181
	181
	181
	181
	1267
	 
	2652
	

	ADDITIONAL
	GYNAE
	 
	0
	22
	22
	22
	22
	22
	22
	22
	154
	 
	412
	

	ADDITIONAL
	SPINAL
	 
	11
	11
	11
	11
	11
	11
	11
	11
	88
	 
	284
	

	ADDITIONAL
	PLASTICS
	 
	0
	69
	69
	69
	69
	69
	69
	69
	483
	 
	-53
	

	ADDITIONAL
	UROLOGY
	 
	0
	14
	14
	0
	14
	5
	0
	14
	61
	 
	0
	

	Total Planned Activity
	451
	818
	814
	787
	785
	780
	771
	785
	1488
	

	Backlog Forecast 
	7727
	6909
	6095
	5308
	4523
	3743
	2972
	2187
	
	

	Expected Increase of 20% Conversion from Stage 2/3
	176
	
	

	 
	 
	Backlog Reduction with ROTT at 20%
	437
	
	

	 
	 
	Backlog Reduction with INNU at 5%
	109
	
	

	Backlog Forecast with BMI POLICY at 15%
	328.05
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