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Appendix 1 Commissioning Intentions 2019/22 

Commissioning 

Intentions Draft v4.docx 
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Appendix 2 Major Health Conditions Delivery Plans 

Cancer Delivery Plan  
 

Cancer Delivery 

Plan_IMTP Template_2019-22 (Nov draft).docx 
Critically Ill Delivery Plan  
 

Critically Ill Delivery 

Plan - Morriston 201819.docx 
Diabetes Delivery Plan  
 

Diabetes Delivery 

Plan 201922.docx  
Eye Health Delivery Plan  
 

Eye Care Delivery 

Plan 201920 FINAL.docx 
Heart Disease Delivery Plan  
 

In 
Development 

Liver Disease Delivery Plan 

MHC Delivery 

Plan_IMTP Template_2019-22 ABMUHB Liver  Health updated Nov 18.doc 
Mental Health Delivery Plan 
 

2018 ABMU Area  

T4MH Annual update (final).docx 
Neurological Conditions Delivery Plan 
 

In 
Development 

Oral Health Delivery Plan 
 

Oral Health Delivery 

Plan 201920 MS KD and LD comments.docx 
End of Life Care Delivery Plan 
  
Rare Diseases Delivery Plan 
 

Rare Diseases 

Delivery Plan 201920.docx 
Respiratory Health Delivery Plan 

MHC Delivery 

Plan_IMTP Template_2019-22 ABMUHB Respiratory Health.docx 
Stroke Care Plan 

Stroke - MHC 

Delivery Plan_IMTP Template_2019-22 (002).docx 
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Appendix 3 Targeted Intervention Priority Area Driver Diagrams and Performance Trajectories 
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HCAIS – Performance Trajectories  
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Unscheduled Care – Performance Trajectories  
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Planned Care – Performance Trajectories  

To Follow  
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Stroke – Performance Trajectories  
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Cancer – Performance Trajectories 
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Appendix 4 Transformation Fund Bid for Whole System Rollout  

Whole System 

Transformation Roll Out Final.docx  
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Appendix 5 Phase 2A National Primary Care Quality and Delivery Measures 

A report on our performance against the measures is included on the hyperlink below.   

 

http://howis.wales.nhs.uk/sites3/Documents/743/3iv.%20Primary%20Care%20Measures%20Report.pdf  

http://howis.wales.nhs.uk/sites3/Documents/743/3iv.%20Primary%20Care%20Measures%20Report.pdf
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Appendix 6 Review of ABMUHB Primary Care Pacesetter Programme 

ABMU Submission 

Pacesetters final 18.19 - 19.20.doc

Pacesetter Summary 

v2 draft.docx
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Appendix 7 Primary Care Transformation Questionnaire  

 

IMTP Questionnaire - Primary Care Transformation 

 

 

Component of PC Transformation 

 

Evidence of Transformation 

Please complete relevant column  

Reflective notes Fully 

referenced 

(IMTP page 

numbers) 

PAGE 

NUMBERS 

TO BE 

UPDATED  

Partially 

referenced 

(IMTP page 

numbers) 

No 

reference 

in IMTP 

 

1. Informed Public 

 

The IMTP evidences Cluster Communication and 

Engagement Strategies, with systems for public 

engagement and communication 

 

31   Health Board is committed to the use 

of the ‘So Tell Us What You Think’ 

methodology.  

 

2. Empowered Citizens 

 

The IMTP highlights plans for active engagement 

and involvement of service users, with systems to 

capture user feedback  

 

40   Co-production for individual patients 

and patient groups will be entrenched 

through people designing services as 

a collective, using digital technology 

wherever possible.   

 

3. Support for Well-being, Disease Prevention and Self Care 

 

The IMTP references cluster plans that promote 

well-being and self-care using technology, social 

prescribing, signposting / navigation systems for 

information and support  

27   Our aim is to embed an ABCD 

approach that empowers people and 

neighbourhoods to co-design services 

to meet their needs better and to 

focus on developing assets within 

communities. 

 

4. Community Services 

 

 

The IMTP references plans for a wide range of 

community services, providing both clinical and non-

clinical care and support, accessed through self-

referral, social prescribing or clinical triage systems 

 

59-61   Through the Western Bay Regional 

Partnership Board, ABMUHB has 

worked with partners to design and 

deliver an optimum model of 

Integrated Community Services 
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5. Cluster Working 

5.1 Cluster planning  

 

Cluster plans are integral to the IMTP, underpinned 

by population needs assessments. Gaps in cluster 

services are being actively addressed 

 

58   Each of the 8 Clusters have 

undertaken assessments of needs 

within their geographical area and 

have produced Cluster Plans that they 

intend to implement to achieve the 

better health and wellbeing for the 

individuals and communities within its 

area.   

 

5.2 Integration  

 

Integration and partnership working are actively 

promoted within the IMTP, with examples of new 

services that evidence integration of health and 

care agencies 

 

 

26-27   Western Bay Neighbourhood 

Approach evidenced throughout the 

plan with examples of new services 

that evidence integration of health and 

care agencies.  

 

 

 

5.3 Sustainability 

 

The IMTP describes planned improvements in the 

organisation and function of Primary Care Support 

Units, particularly in relation to the short-term 

sustainability of GP practices 

 

    

 

The IMTP reflects the central role of workforce 

planning to develop capacity / capability across 

primary and community care, ensuring medium- to 

long-term sustainability of primary care clusters  

 

 

61 

144- 153 

  Within the Health Board’s Primary and 

Community Strategy 2017-2022, 

workforce redesign is a key driver to 

support service redesign. The strategy 

seeks to blur traditional healthcare 

professional boundaries, with the 

development of new and innovative 

roles for health and social care 

professionals working alongside GPs.  

This will create more capacity in the 

community; provide continuity and 

timely access to care closer to home 

 

5.4 Cluster development  

 
The IMTP supports cluster development and 
functioning through appropriate cluster governance 
arrangements and support for MDT professional 
development   
 
 

61 

144- 153 

  As above  

 

 

5.5 Evaluation 

 

The IMTP makes a commitment to improve access 

to information and health intelligence for cluster 

teams, enabling evaluation of cluster progress, 

innovation, quality and safety of their services 

156-158   Evidenced throughout the Digitally 

Enabled Care chapter.  
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5.6 MDT working 

 

The IMTP promotes the transformation of primary 

care through real increases in workforce capacity 

and capability across all clusters, improving access 

to services through integrated multi- professional 

teams 

 

61 

144- 153 

  Within the Health Board’s Primary and 

Community Strategy 2017-2022, 

workforce redesign is a key driver to 

support service redesign 

 

6. Call-handling, Signposting, Clinical Triage / Telephone First Systems 

 

The IMTP highlights the importance of safe and 

effective triage processes within clusters, directing 

people to the appropriate professional and service 

and outlines plans to support practices to consider 

new ways of telephone access 

 

60   Professionals have access to a several 
online signposting tools including 111 
Directory of Service, DEWIS and 
Infoengine.   

7. 111 and Out-of-Hours Care 

 

 

The IMTP plans for systems-level integration of in- 

and out-of-hours services to ensure continuity of 

care, with standards applied 

 

59-60    

 

The IMTP promotes the delivery of OOH services 

by multi-professional teams, using standardised 

pathways for common issues 

 

 

59-60    

 

 

8. Shifting Resource  

 

 

The IMTP references plans to actively move 

services / resources out of hospitals into the 

community, underpinned by financial systems that 

locate resources where service users need them   

 

58-61 

85 

100 

  Evidenced in a number of the service 

plans including; 

 Mental Health 

 Planned Care  

 Children and Young People 

 

9. Complex Care in the Community 

 

Reference is made to developing Clinical Outreach 

Services for people needing specialist / complex 

care in the community, delivered by multi-

100-101   Specific reference made for Mental 

Health and Learning Disabilities  
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professional teams with access to community 

diagnostic services  

 

 

10. Infrastructure to support Transformation 

 

 

The IMTP sets out plans to invest in a sound 

primary care and community infrastructure to 

support transformation: cluster IT systems & new 

technologies; estates and facilities, community 

diagnostic services   

 

61 

156-158 

   

 

11. Further comments the Health Board wishes to be noted in the IMTP 

Review: 
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Appendix 8 Right Care Right Place Review Plan on a Page 
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Appendix 9 EASC and NUSC Tables and Winter Plan Evaluation  

NUSC v1 EASC 

ABMUHB March submission.xlsx

FINAL EASC v2 

Commissioning Template draft to update Airtable V0.2  ABMU Version.xls
Winter Pressures 

MASTER FINAL 22.1.19.xlsx 
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Appendix 10 Regional and National Planning Arrangements  

1.0 South West Wales Region including ARCH and Swansea City Deal  

Our plans to improve the health and wellbeing of our population and through our joint regional planning and delivery mechanisms with Hywel 
Dda University Health Board, and Swansea University (through ARCH) are laid out in detail in the document embedded below.   
 

Regional Narrative 

HD ABMU ARCH v7 Embedded.docx
  

 

2.0 South-East Wales Region and Cardiff and Vale University Health Board 

We are also a member of the Regional Planning and Delivery Forum in South East Wales. The structures are different in South East Wales with 
an overarching regional planning forum receiving reports from specialty/service specific groups. We are members of following groups and 
contribute fully to these discussions and plans: 
• Concluding implementation of the outcome of the South Wales Programme; 
• Ophthalmology; 
• Orthopaedics; 
• Diagnostics; and 
• ENT service redesign. 
 
Implementation of the South Wales Programme  
As part of the implementation of the recommendations from South Wales Programme ABMUHB has been working with Cwm Taf and Cardiff Vale 
University Health Boards to plan together the future flows of paediatrics, obstetrics and neonatal services. Our responsibilities in this arena will 
change significantly after the Bridgend transfer although we will still be involved to manage any pathway effects of change in the Bridgend region 
into obstetric and neonatal services at Singleton hospital.   

Joint Work with Cardiff and Vale University Health Board 
As well as the formal work through the South East Wales Regional Forum, NHS Wales Collaborative and WHSSC, the Health Board is engaged 
with Cardiff and Vale University Health Board around a range of specialised or fragile services to explore opportunities for joint working and 
improving sustainability.   
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3.0 Welsh Health Specialised Services Committee (WHSSC)  

3.1 Overview 
The Health Board continues to work closely with The Welsh Health Specialised Service’s Committee (WHSSC) in the development of its 
Integrated Commissioning Plan (ICP) and acknowledges the importance of aligning our Annual Plan with the ICP.  
 
The 2019-22 ICP has been developed in the context of more patients requiring specialised services due to an ageing population and advances 
in medical technology within what remains a challenging financial environment .In response WHSSC have adopted the approach of increasing 
engagement and co-production with patients, clinicians and the public, ensuring that its plan meets the requirements of the prudent healthcare 
agenda whilst driving the development of patient pathways and services. 
 
The development of the ICP has been underpinned by an extensive programme of baseline review, horizon assessment, risk assessment and 
prioritisation that was concluded in December 2018. 
 
3.2 Financial Impact 
The agreement of a balanced financial plan has been a challenging process but ABMUHB has adopted a considered approach to prioritisation 
across specialist commissioned and locally delivered services and consequently agreed to fund its share of the WHSSC ICP as detailed below: 
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The net pressure of for £4.56 represents an uplift of 6.2% on the baseline. 
 
The magnitude of the uplift is explained by the inclusion of a number of exceptional step up costs: 

 The introduction of new advanced therapeutic medical products 

 The inclusion of strategic priority investments in Cystic Fibrosis and Neonatal transport 

 The expansion of WHSSC’s commissioning portfolio to include Thrombectomy. 
 

Other developments have been subject to a prioritisation process undertaken by the Clinical Impact Assessment Group (CIAG) incorporating 
independent Health Board medical representatives and WHSSC Management Group Members.  CIAG has assessed, and prioritised: 
 

 New Clinical Interventions identified through horizon scanning and brought forward by a Prioritisation Panel; 
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 Schemes prioritised but not funded during 2017/18; and, 

 New schemes identified by commissioners and providers. 
 
The schemes that have been funded through the ICP are as follows: 

 
 

 
 

 
 
 
 

 
The plan only includes High and Medium priority schemes. A further tranche of schemes was categorised as low priority and their financial 
impact not included in the plan: 
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The consequences of not progressing these schemes will continue to be monitored through the WHSSC Risk Management framework. 
 
3.3 Affordability and Risk 
The agreement of the plan was underpinned by a number of key assumptions: 
 

 Current level of Cardiology growth levels off 

 Current Cardiac Surgery Underperformance is not made good.  

 The development of perinatal Mental Health Services will be funded from Mental Health Funding not yet allocated to Health Boards 

 Health Boards will be able to access funds held centrally for the provision of AAC equipment.  

 Health Boards will be able to access centrally held critical care funding to cover AICU growth pressures included in the plan.  

 HRG4+ and CQUIN risk is outside of the plan at this point pending further Welsh Government consideration of the final position on 
these matters. 

 There is no requirement for commissioners to fund the revenue consequences of the Major Trauma Centre during 2019/20. 
 
All of these assumptions carry varying levels of risk which will require close monitoring as the year progresses. 
 
3.4 Provider Perspective 
Included in the funded CIAG priorities are key ABMUHB provider developments: 
 
TAVI - Funding to accommodate activity levels appropriate for the revised WHSSC commissioning polices and resource to establish the service 
on a sustainable basis.   
Cleft Lip and Palate - Funding sustain robust MDT arrangements and develop the service for non-cleft Velopharyngeal dysfunction (VPD) 
IBD Service Model - Funding made available to address a number of deficiencies in Haemophilia service provision across Wales. 
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In addition ABMUHB will be engaging with Cardiff & Vale UHBin the development of network arrangements facilitated by additional funding for: 

 Paediatric Endocrinology 

 Paediatric Rheumatology 

 Adult CHD. 
  
3.5 Whole Pathway Working 
The development of Value-based whole pathway working underpins the both the ABMUHB Annual Plan and WHSSC’s ICP and it is important 
that a coordinated approach is adopted for those pathways partly commissioned by WHSSC. A particular priority will be to ensure that the local 
Diagnostic and Rehabilitation pathways are in place to support the commissioning of Thrombectomy. 
 
ABMUHB will be seeking to engage with the value based project being developed by WHSSC in partnership with Welsh Government’s value 
based healthcare team and the Value Based Procurement Team in Shared Services  on the pathway of stroke care and aortic stenosis / heart 
valve disease the key components of which will be: 

 Analysis of variation  

 The range of products and differential cost  

 The variety of processes across services and opportunities for improvement  

 The measurement of patient outcomes including clinical outcomes and patient reported outcomes.  
 

4.0 Emergency Ambulance Services Committee (EASC) and National Programme of Unscheduled Care 
(NPUC)  
 
4.1 EASC 

EASC as a Joint Committee of the Health Boards is responsible for the commissioning of the following services: 

 Emergency Medical Services (EMS) 

 Non-Emergency Patient Transport Services (NEPTS)  

 Emergency Medical Retrieval and Transport Services (EMRTS) 
 

Quality and Delivery Frameworks 
EASC sponsors the use of CAREMORE®as its collaborative commissioning method focusing on Care Standards, Activity, Resources 
Envelope, Model of care, Operational arrangements, Review of performance and Evaluation. This establishes Quality and Delivery Frameworks 
via the National Collaborative Commissioning Unit (NCCU) on behalf of EASC to detail what does good look like (commissioning);how 
assurance is given for ‘what is required’ (quality); and how the ‘what is required’ will be achieved (delivery). These Quality and Delivery 
Frameworks enable the philosophy of Prudent Healthcare and its associated values to be applied.  
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Commissioning Intentions 
The NCCU on behalf of EASC develops Commissioning Intentions for EMS and NEPTS. The Commissioning Intentions are set of high level 
expectations from which there are specific requirements for WAST to: 

 work with the NCCU to update the Framework Agreement; 

 improve performance; and, 

 jointly improve performance in collaboration with Health Boards. 
 

The process for Alignment of EASC Commissioning Intentions has been detailed to NHS Wales’ organisations and to the EASC meeting in 
November 2018. The Health Board is fully engaged with the work of EASC and our Unscheduled Care Service Improvement Plan has been 

developed in alignment with the EASC 5-Step Pathway (below). We 
have taken into account the EMS Commissioning Intentions and 
have worked with WAST colleagues to complete the monitoring 
Tables 2 and 3 for the WAST joint initiatives and national 
unscheduled care priorities initiatives that we are intending to 
develop and continue in 2019/20.  Our unscheduled care plan 
describes in detail the work that we will be continuing to improve our 
prudent conveyances system to improve the quality of care for 
patients and reduce demand across the unscheduled care system.  

The EASC and NPUC Tables are embedded in Appendix 9.  
 
4.2 NPUC 

Alongside its support to EASC for IMTPs as described above, the NCCU undertakes complimentary work for the NPUC. This includes the 
requesting and collating of service change initiatives from home to Emergency Departments which the Health Board is considering 
commissioning in support of improving the local Urgent and Emergency Care system.  ABMUHB service change initiatives are detailed in the 
standardised national form known as Urgent & Emergency Care: service change initiatives (Table 3).  
 
The Urgent & Emergency Care: service change initiatives (Table 3), is the same as the table included within the Allocation of Additional Winter 
Delivery Funding 2018/19 issued on 8 November 2018 by the Welsh Government. As stated in the letter this supports an understanding of the 
impact of local actions; enables the sharing of lessons and good practice following the winter period, and a consistent approach for evaluation. 
In order to ensure initiatives are shared, evaluated and learnt from on a national basis the Health Board’s Table 3 and Additional Winter 
Delivery Funding 2018/19 Evaluation Table is included within the EASC IMTP and will also be reported to the NPUC Board.  
 
Development Process 2019/20 
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EASC itself, its sub groups and the NPUC have supported the development of Commissioning Intentions and their alignment with IMTPs 
2019/20 and the summarised position across each EASC commissioned service area is provided below. 
 

4.3 EMS 

o Inflationary uplifts for 18/19 and 19/20 pay awards and other planned uplifts for growth and healthy Wales plan – in accordance with Welsh 
Government assumptions provided to Health Boards. 

o Adjustments for any non-recurrent items brought forward from 2018/19 and those known for 2019/20. 
o Potential National pay issues for holiday pay on overtime and the impact of the pension discount rate change with the assumption that 

funding with flow through EASC from Welsh Government. 
o Continued funding flow for pre 2018/19 initiatives to continue eg Band 6 Paramedics. 
o Health Boards to make provision for recurrent effect 2019/20 of part year 2018/19 Welsh Government funded initiatives for (1) APPs and (2) 

Clinicians in Control; with (3) Falls having the ability to be funded on a non-recurrent basis at the discretion of each individual Health Board.  
ABMUHB has agreed, based on the evaluation shared with the Health Board to fund a Joint Falls Response Vehicle a result of (3).   

o Health Boards to review the 60 joint WAST & Health Board performance improvement service changes which are at various stages of 
development (as at Nov. 2018) against the key joint performance improvements of: (i) HCPs; (ii) alternative to ED locations; (iii) referrals to 
alternative pathways following ‘hear & treat’ & ‘see & treat’, (iv) notification to handover delays, (v) use of ‘111’ / NHS Direct – and identify 
those to be progressed, stopped, added. This aligns with the Amber Review finding re NHS Services must improve and simplify their 
offering of alternative services; plus WAST must ensure benefits across their service offerings are clear. 

 

The EMS Joint Performance Improvements for the Health Board (Table 2) has been included within the EASC IMTP and for ease of reference 
is embedded in Appendix 9.  

The financial commitment to EASC in respect of EMS services included in the ABMU IMTP is summarised as: 
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 Inflationary and Pay award funding will be passed on in compliance with the national framework. 

 Clinical Desk Enhancement and APP developments funded in the winter of 2018/19 will be funded recurrently. 

 A further development relating to the provision of a Falls Vehicle will be funded pending a cost benefit review of the 2018/19 pilot 

 Further discussions will be held in respect of the application of the 1% Healthier Wales allocation.  
 
The total financial value above contributes to the total financial sum available to EASC for EMS. Payment is made via WHSSC to WAST. 
 
4.4 NEPTS 
We are a member of the Non-Emergency Patient Transport Service (NEPTS) Delivery Assurance Group (DAG) and have an ongoing 
commitment to participate. We fully support the funding mechanism that have been agreed through the DAG. We recognise the new 
Commissioning Model which has been led by EASC and the expectation that there will be a mixed economy, with ABMUHB services 
transferring to the new model in during 2019. Detailed service changes which could impact upon NEPTS will be discussed with service provider 
and commissioners as required as part of change management. We also commit to working with WAST colleagues and the NCCU during 
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2019/20 to identify measures across the respective EMS and NEPTS pathways which are important for the populations served in order to 
improve services and pathways.  
 
The NEPTS Joint Performance Improvements for the Health Board (Table 2) has been included within the EASC IMTP and in Appendix 9. 

The financial consequences and timing of the transfer of commissioning responsibility are still subject to confirmation.  

4.5 Emergency Medical Retrieval and Transfer Service (EMRTS) 
Following the request from the Chief Executive, NHS Wales to explore the options and opportunities to extend the EMRTS in order to advise 
the Cabinet Secretary, a Service Expansion Review document has been prepared with the EMRTS Delivery Assurance Group (DAG). Since 
the Welsh Government Gateway Review in May 2017 there have been many discussions at EMRTS DAG meetings where Health Board 
representatives have had the opportunity to confirm the key challenges for their organisations.  During these discussions, a number of national 
and regional programmes have been identified that have implications for EMRTS and for completeness these have been included in the service 
review. The principle of the review has been to establish a case for change based on a set of key strategic drivers underpinned by the analysis 
of current unmet demand over the 24 hour period. Following a robust process, a preferred option has been identified that will include: 
 

 2000-0800: Consultant and CCP at Caernarfon airport with a Rapid Response Vehicle 
 2000-0800: Consultant and CCP at a South Wales base with a Rapid Response Vehicle 
 Double Pilot crew and aircraft available at the South Wales base to support the population of Wales and ensuring equality of service 
 Consultant, CCP and RRV operating 1400-0200 along the M4 corridor to meet the main peak of unmet demand 
 Extension of operating hours of Air Support Desk to cover whole 24 hour period 

 
It should be noted that the above will be additional to the existing 12 hour (0800-2000) service currently provided across 3 bases.  The above will 
be implemented in a phased approach with an indicative timescale of 12 months per operational rota. All regions of Wales will benefit from each 
implementation phase and the 3 operational rotas included within the preferred option demonstrate a commitment to ensuring equity for the 
population of Wales, in line with the key investment objectives. The Health Board has committed, through EASC to support the expansion of 
EMRTS, on a part-year basis in 2019/20.  The financial consequences of the above for EMRTS are as follows: 
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The total financial value above contributes to the financial sum available to EASC for EMRTS. Payment is made via WHSSC to ABMUHB as 
the host body of EMRTS. 

Our financial plan for 2019/20 supports the agreements reached at the PDEG meeting on 15th January including continuing funding for the 
additional Advanced Practice Paramedics, the clinical desk enhancements and, in 2019/20 the agreed part-year effect of the EMRTS expansion.  
We have also committed to funding a Joint Falls Response Vehicle based on the positive evaluation of the service which was put in place during 
the winter of 2018.  
 

5.0 NHS Wales Collaborative 

The NHS Wales Collaborative undertakes planning for national and regional services which are not directly commissioned by WHSSC. Many of 
these services directly impact on our population and these are described in this section. 

Major Trauma - Wales Trauma Network - The Health Board is the lead for developing the Major Trauma Network and will also host a Large 
Trauma Unit at Morriston Hospital.  The Cabinet Secretary for Health and Social Services has agreed to provide funding for the programme 
management costs and this includes programme management support in ABMUHB for the development of the Major Trauma Network.  Following 
the development of a detailed working plan, the Network Board has agreed the indicative timeline for the establishment of the Trauma Network 
by April 2020.  It should be noted that this indicative timeline is ambitious, with a number of assumptions and dependencies, and subject to a 
critical path of activities.   
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WHSSC will lead the commissioning of the new arrangements and a regional implementation plan is being developed. The Morriston team will 
continue to work closely with UHW to agree how our role as trauma unit with specialised services can support the major trauma centre in Cardiff. 
This will include detail pathways being agreed for; plastic surgery and spinal surgery in support of trauma cases. 
 
Sexual Assault Referral Centres (SARCs) - A review of SARC arrangements across mid and South Wales was undertaken in 2016 and a hub 
and spoke model was initially agreed including the provision of a hub for both adult and children’s services in Swansea. Since this time the 
paediatric support for the children’s provision in Gwent and the ABMUHB area has proved unsustainable due to retirements. The board is currently 
working to implement an interim service whereby children’s SARC assessments are carried out in Cardiff for the whole of South Wales. Adult 
SARC services continue to be provided form the existing hub in Swansea however this site is proving increasingly unsuitable.  Capital funding 
has been obtained from Welsh Government from the VAWDASV grant fund and Western Bay ICF funding to purchase a standalone building 
which will be refurbished specifically for this client group.  
 
Upper Gastro-Intestinal (GI) Surgery Review - A review of Upper GI surgery in South Wales was completed in September 2017 and the 
recommendations have been considered by the Collaborative and the Cancer Implementation Group. A dedicated implementation group for the 
prioritised recommendations of the review is being established. Upper GI surgery is undertaken within the Health Board as well as supporting 
services and MDTs. This shape of the Upper GI services across South Wales may change on a networked basis as a result of the group’s work 
and the Health Board will be fully engaged on a clinical and corporate level.  

Adult Thoracic Surgery Review - A review of thoracic surgery has also been completed and the Health Board is working to implement the 
recommendations at Morriston Hospital. Consultation on the outcome of the review of thoracic surgery has also been completed. This concluded 
that the surgical part of the pathway should in future be delivered only at Morriston hospital for South Wales. Morriston is working with UHW and 
other Health Boards across South Wales to ensure that the new service can be implemented in a timely fashion.   

Other Areas - The Health Board is also engaged on the other planning work being undertaken by the NHS Wales Collaborative including regional 

work around pathology and immunology. 

6.0 Velindre NHS Trust  
Velindre NHS Trust provide two core services, non-surgical tertiary oncology and blood and transplantation services which are commissioned by 
the Health Board to meet the needs of  our population. The flows from our Health Board area will decrease with the Bridgend transfer although 
we will still be a commissioner through WHSSC or directly of some regional services.  Our commissioning relationship continues to mature and 
we will continue to align our plans and service priorities to enable us to meet the future needs of the people we serve. ABMUHB will meet national 
inflation and pay award commitments in line with All Wales agreements and engage in discussion around the application of Healthier Wales 
funding.  

7.0 NHS Wales Shared Services Partnership (NWSSP) 
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NHS Wales Shared Services Partnership services are critical enablers to service change across Wales. When models of care change within the 
Health Board this has an impact on our recruitment, procurement and estates infrastructure. NWSSP can also provide valuable intelligence to 
organisations highlighting areas through procurement that they can make non-pay savings through reducing inappropriate variation. We will 
continue to work with colleagues in NWSSP to improve recruitment, procurement and best practice in use of our estates infrastructure.   
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Appendix 11 Workforce Profiles  

Excellent Staff - Workforce Profile          

ABMU currently employs 14,173 FTE, an increase of 138.34 FTE over the last 12 months. This increase is mostly due to an 

increase in our employed nursing workforce. 

 

The age profile is challenging across many professions. Notably 37% of the nursing workforce is aged 50 or above. This is 

representative of the age profile of the total workforce as shown in the graph below.  
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Age Profile – Figure 1 
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Vacancies – Figure 2 

 

As at December 2018 the total number of vacancies within the Health Board was 1086.52 WTE, across all the staff groups.  Our 
registered nursing and midwifery staff group has the largest number of vacancies. This has improved significantly and stands at 
364.93 WTE. This equates to a 7.5% vacancy level.  The graph above shows our vacancy levels for each of the staff groups. 
Medical vacancies currently stand at 238.74WTE 
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Turnover – Figure 3 

Staff Turnover - Health Board 
- 1 Jan 2018 to 31 Dec 2018 

       
Staff Group FTE Headcount 

    
Add Prof Scientific and Technic 8.65% 8.74% 

    
Additional Clinical Services 7.47% 8.05% 

    
Administrative and Clerical 7.39% 7.65% 

    
Allied Health Professionals 9.82% 10.20% 

    
Estates and Ancillary 4.66% 5.20% 

    
Healthcare Scientists 7.22% 7.70% 

    
Medical and Dental 10.83% 12.17% 

    
Nursing and Midwifery Registered 7.94% 8.30% 

    
Students 14.58% 28.24% 

    
 

The turnover rate for all staff within the Health Board excluding junior medical and dental staff currently stands at 7.71% (December 
2018), which has fallen by 1.3%  over the last 12 months. 

Sickness Absence – Figure 4 

The current rolling 12-month performance as at November 2018 stands at 5.93% which is up from 5.90% in the previous month.  
Our in Month rate is 6.20%, which is an increase from 6.19% for October 2018. Our top reason for absence remains stress, anxiety, 
depression and other mental health illnesses, accounting for almost 32% of all absence.   The graph below provides a breakdown 
of the rolling sickness absence levels for the last 12 months. 
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Appendix 12 Workforce and OD Framework Driver Diagrams  
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Appendix 13 List of Measures  

List of Measures 

v1.xlsx
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Appendix 14 All Wales Capital Programme   

A5a AWCP 5 Year 

Capital Programme 2019_20.docx
 


