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	Purpose of the Report
	This report provides the quarterly update to the committee on the actions being taken to address the number of clinically optimised patients (COPs) in SBUHB


	Key Issues



	Additional actions continue to be implemented to support discharge and to reduce ambulance conveyancing to hospital for patients who traditionally have a longer length of stay.

The HB continues to reduce its bed base through the work of the Bed Decommissioning Group and has seen a reduction in beds at Singleton, Gorseinon and Bonymaen House. However additional capacity remains open at Morriston and this site has seen an increase in COP.

Despite these initiatives and continuing to implement new ways of working, the number of patients who are clinically optimised increased in August likely due to an increase in COVID +ve patients where assessment and onward transfer to another healthcare provider has been delayed.


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

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to:
· NOTE the report and the additional actions to address the COPs within SBUHB.








1. INTRODUCTION

The committee has received three previous reports outlining the main actions being taken to reduce the number of clinically optimised patients within the Health Board. This report provides an update on the current position with regards to clinically optimised patients and the additional actions being taken to address this position.

2. Background 

The clinically optimised position in the Health Board remains a key challenge with high numbers of patients occupying acute beds waiting to move to more appropriate settings to continue their care pathway or waiting for community support/placement. 

Operational focus continues on this patient group in all hospital sites with weekly review meetings with primary and community care, Local Authority (LA) and community partners to expedite the pathways of these patients.

Patients are allocated pathways within as defined by the national framework known as Discharge to Recover then Assess (D2RA). 

The table below shows the average number of COPs for Jan-Aug 2023. 

	COP snapshot

	Month
	Site

	
	Gorseinon
	Morriston
	NPT
	Singleton
	Average total

	Jan
	11
	97
	86
	69
	263

	Feb
	15
	66
	89
	82
	252

	Mar
	13
	87
	79
	83
	262

	Apr
	11
	102
	74
	86
	273

	May
	22
	105
	76
	76
	279

	Jun
	18
	105
	82
	65
	270

	Jul
	16
	119
	74
	41
	250

	Aug
	19
	130
	78
	23
	250



Despite the range of interventions the number of COP remains at high levels. The overall average has remained fairly static in 2023 and has shown a steady increase over the past 2 years. COP beds at Singleton have been reducing with the aim to close all COP beds as part of the bed decommissioning agenda along with a reduction beds at Gorseinon and Bonymaen. This appears to have manifested as an increase in COP at Morriston. Additionally in August there has been an increase in COVID +ve patients which has bought additional complexities to the assessment of patients and transferring on to more appropriate care facilities.

3. Additional actions to address the COPs

In addition to the initiatives and actions described and implemented in the previous papers the Health Board continues to develop new services to support the movement of patients into more appropriate accommodation.

We continue to take the actions to improve the clinically optimised position targeting reducing the total number of clinically optimised patients across the health board. Below are schemes that focus on admission avoidance and overall reduction of length of stay of all patients in addition to those described in previous papers, across the Health Board.
· Continued support for SAFER
Phase 1 is completed. Phase 2 will include criteria led discharge. A focus from Matrons and additional support is being provided to areas with poor compliance.
· Support from the national team
To ensure that the HB is reporting in line with national requirements, allocating the correct pathways and using the right COP definitions, the national team were invited to discuss their expectations. This meeting took place with August with all sites from across the HB represented
· Same Day Emergency Care single point of access
Previous papers have detailed the developments to our SDEC service. Further developments are planned with a rapid service improvement event in September. This will change the ambulatory patient pathway so all ambulatory patients arrive and are first assessed in SDEC rather than patients arriving to AMU as currently happens 
· Intergrated discharge – single point of access
The previous paper noted an update to be provided for this scheme. The integrated discharge hub (IDH) will be implemented in September, led by the Medical Director and initially focused on the Morriston site. This will bring together the mutli-disciplinary team to support patients back into the community at the front door prior to an admission and provide expert support for complex discharges
· Criteria led discharge
This is led by the same team who have implemented SAFER. Clinical leads have been identified and this will be launched on selected wards as a rapid service improvement project with roll out based on the successful roll out approach of SAFER.

The impact of previous schemes and the above schemes will be monitored via service performance reviews and the Management Board.

4.0 Recommendation

Members are asked to:
· [bookmark: _GoBack]NOTE the report and the additional actions to address the COPs within SBUHB.
	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

	Extended hospital stays due to lack of capacity in out of hospital pathways have cumulative detrimental effect on patients, particularly those who are old and frail. The Health Board is looking to avoid patients needing hospital admission via admission avoidance initiatives and early supported discharge.


	Financial Implications

	None specific to this paper.


	Legal Implications (including equality and diversity assessment)

	No implications to note.


	Staffing Implications

	None specific to this paper. Role definition related to SDEC and integrated discharge hub is taken forward by the appropriate work streams


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

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.
· Long Term – Earlier interventions such as virtual wards and enhanced frailty services will deliver longer term benefits with less patients requiring care packages or requiring less intense packages of care
· Prevention – Early interventions will have preventative benefits both for patients (improved health and functionality) and for healthcare providers (reduced resource requirements in the future)
· Integration – The interventions are based on multidisciplinary approach and integrated care pathways
· Collaboration – Close partnership working with Local Authorities and other care providers
· Involvement – Patient and family involvement are firmly at the center of these pathways


	Report History
	This is an update on previous reports to the Committee on 28/06/22, 27/09/22 and 27/06/23

	Appendices
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