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Freedom of
Information

Open

Purpose of the
Report

The Board are asked to approve the Clinical Services Plan
2019-24 and Annual Plan 2019/20

Key Issues

The Health Board’s Organisational Strategy was approved
in November 2018. This is a covering paper for the Health
Board’s Clinical Services Plan which the Board is asked to
approve.

The Annual Plan 2019/20 is also submitted for approval for
submission to Welsh Government, including our service,
performance, workforce and capital plans for 2019/20.

The finance chapter of the Annual Plan is not yet included
in the appended Annual Plan document and will be To
Follow early in w/c 28™ January due to ongoing meetings
with Welsh Government. An Assurance Letter regarding
the Bridgend transfer will also follow.

The planned care trajectories are also To Follow early in
w/c 28" January due to more work required as requested
by the Performance and Finance Committee.

Specific Action
Required
(please v"one only)

Information | Discussion Assurance | Approval

v

Recommendations

Committee members are asked to:
e Note the attached Accountability Letter (Appendix
1)
e Approve the Clinical Services Plan (Appendix 2)
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e Approve the Annual Plan 2019/20 for submission to
Welsh Government (Appendix 3a and 3b)

¢ Note the finance chapter and templates and
planned care trajectories are To Follow

e Receive the NHS Wales Planning Framework
Mandatory Templates (Appendix 4)

¢ Note the Workforce templates will be submitted in
February

e Approve the Capital Plan (Appendix 5a and 5b)

e Note that an Assurance Letter regarding the
Bridgend transfer is To Follow

¢ Note that the Quality Impact Assessment process
has been assured by the Performance and Finance
Committee

e Note that a Stage 1 Equality Impact Assessment
has been completed for the Clinical Services Plan
and Annual Plan (Appendix 6)

APPROVAL OF THE CLINICAL SERVICES PLAN 2019-24 AND ANNUAL PLAN
2019/20

1.0Situation

The Organisational Strategy was agreed by the Board in November 2018 and the
organisation has been concurrently updating its Clinical Services Plan and developing
an Annual Plan. These will show how the organisation plans to deliver its Strategic
Objectives over their respective timespans. The Clinical Services Plan and Annual
Plan have been approved for submission to the Board by the Executive Team and
have previously been circulated in draft to Non-Officer Members for comment. The
financial plan and performance trajectories were also considered by the Performance
and Finance Committee at its meeting on 22" January.

2.0 Background

The Joint Executive Team meeting on 12" December acknowledged the positive
progress the Health Board has made across the full breadth of our 2018/19 Annual
Plan. It was also positively noted that the Board approved our Organisational Strategy
in November 2018, and that this will form a strong framework for developing our
Clinical Services Plan and our future delivery plans.

It was recognised that we may not be ready to submit a fully approvable IMTP in
January this year because we will be continuing to develop detailed delivery plans for
our Clinical Services Plan (CSP), which are not able to be fully reflected, as the CSP
will also be presented to the Board for approval in January. We will also not be able
to submit fully completed mandatory Workforce Templates until the end of February
due to the Bridgend transfer, and there is more work to do to improve our performance,
particularly in unscheduled care.

As such, an Accountability Letter (Appendix 1) has been submitted to Welsh
Government outlining that we are asking the Board to approve an Annual Plan. It
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highlights that through the work we will drive through the Transformation Portfolio on
detailed implementation plans for our Clinical Services Plan, and our ongoing
efficiency and financial delivery improvements, we expect to be able to submit an
approvable IMTP in the summer of 2019.

3.0 Assessment

3.1 Clinical Services Plan (CSP) 2019-24
The CSP is attached for approval at Appendix 2.

The CSP development process has actively engaged clinicians, staff and partners and
been informed by the views of the Local Medical Committee for GPs, Cluster
Networks, Clinical Cabinets and Clinical Senate Council. The Board has also received
regular briefings on, and contributed to the development of, the CSP over recent
months. This includes comments from members on the draft document.

Following Board approval of the CSP, attached at Appendix 2, the document will be
professionally formatted for publication and any technical inaccuracies amended. This
will not affect the strategic integrity of the document. There will be a formal launch of
the CSP with staff and an on-going communications programme will be implemented
to encourage continued clinical engagement.

The delivery of the CSP will form a substantial part of the Health Board Transformation
Portfolio. A Clinical Services Plan Delivery Group is being established as part of this,
alongside a rigorous project management and monitoring approach to ensure that the
detailed implementation planning continues.

3.2 Annual Plan 2019/20
The Annual Plan 2019/20 is attached at Appendix 3a and 3b for approval for
submission to Welsh Government.

3.2.1 Welsh Government Engagement

The Lead Executive and Assistant Directors met with Welsh Government on 11t
January 2019 to discuss the Annual Plan and specifically the plans around
performance, workforce and finance. A follow up meeting with Welsh Government took
place on 23" January to discuss the financial plan in further detail. The specific
feedback has been taken into account in the final document. In the light of the intention
to submit an Annual Plan, Welsh Government suggested that the Health Board may
wish to consider submitting a much shorter document focussed on finance and
performance in our Targeted Intervention (TI) priorities and primary care. However,
as a Health Board we have made significant strides forward this year in agreeing our
Organisational Strategy and developing our Clinical Services Plan. We feel it is
important that this is recognised in the Plan, and sets us clearly in the direction of our
ambition to submit an approvable IMTP in 2019/20. As such the Plan retains a
population health focus, outlines our transformation opportunities and covers all of our
service delivery areas, quality, workforce and digital plans as well as giving clear
actions and deliverables for the Tl areas and financial delivery.

3.2.2 Assurance
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The Quality Impact Assessment process, performance and finance plans of the Annual
Plan were considered by the Performance and Finance Committee on 22" January
2019. The level of assurance and comments of the Committee are outlined in the
relevant sections below.

3.2.3 Multi-Organisational Planning

The approach to Regional Planning has been agreed with Hywel Dda UHB and the
detailed mapping of opportunities (clinical and non-clinical) for partnership working is
included as an Appendix to the Plan. Our engagement plan has included both
external and internal stakeholders and staff, including the Health Board’s Partnership
Forum and Community Health Council. As mandated in the NHS Wales Planning
Framework, the Regional Partnership Board has also been engaged.

The issues around agreements on the WHSSC and EASC commissioning plans have
been resolved and are included in our service and financial plans. This is also the
case for the Velindre NHS Trust commissioning discussions.

3.2.4 Service Plans

The Annual Plan includes our service change and performance improvement plans for
2019/20, building on our achievements in 2018/19. These enable the delivery of our
Organisational Strategy’s Enabling Objectives, and Clinical Service Plan priorities in
year one, as well as delivery of our performance trajectories. For each Enabling
Objective a summary plan and summary of the enablers required (in terms of
workforce, capital, revenue and digital) is also included.

3.2.5 Performance

The performance templates contain fewer mandatory targets than previous years, with
no targets mandated for stroke services. However all of our Targeted Intervention
profiles have been modelled and the Health Board’s trajectories for 2019/20 are
included in the document and in Appendix 4, with the exception of the planned care
trajectories. The planned care trajectories are being reviewed following feedback
from the Performance and Finance Committee regarding the ambition for efficiency
improvements in year. The planned care trajectories will be circulated to members
early in the week commencing 28" January to inform consideration of the Plan for
submission to Welsh Government.

The performance trajectories have been modelled on the actions in the summary plans
for our Targeted Intervention priority areas which are included in the Annual Plan, and
the supporting enablers.

In summary we plan to:

e For planned care:

o Use the resources available within the financial framework to ensure that
we develop a sustainable model for treatments (patients requiring an
operation). Currently under review, along with how we address the long
waiting patient backlog.

o Maintain zero 26 week outpatient waits.

o Improve 8 week diagnostic tests and contain these to just cardiac CT
and cardiac MRI.
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o Maintain 14 week therapy waits.

e Increase unscheduled care Emergency Department 4 hour waiting time
compliance to 85% over the course of the year;

e Reduce the numbers of patients waiting over 12 hours in our Emergency
Departments and waiting over 1 hour for ambulance handover significantly in
2019/20;

e Reduce variation and increase compliance in cancer performance whilst
improving to sustainable delivery of the Urgent Suspicion of Cancer target;

e Increase performance across all 4 stroke metrics; and,

e Deliver annual reductions of 15%, 10% and 5% for c.difficile, S.aureus and
E.coli infections respectively.

3.2.6 Workforce

The Workforce chapter describes the Health Board’s emerging Workforce and
Organisational Development Framework and the actions we will take to improve
across the six domains shown below.

Core

Leadership,
Culture, Pay and T&Cs | Workforce

Shape of the | Workforce Workforce

Workforce Resourcing Efficiency

Values Function
Describing the Describing how Describing how Describing how Exploring Developing the
workforcewe we secureand we will deploy we improve opportunities role and
need to achieve retain the right our staff organisational to better contribution of
our plans workforce effectivelyand  performance reward our the workforce
maximise through workforce function in
workforce leadership, delivering our
efficiency and development people plans —
productivity and culture do the basics
brilliantly

Due to the timings of the Bridgend transfer TUPE process the Workforce and OD
Director has agreed with her counterpart in Welsh Government that the Workforce
Mandatory Templates will not be submitted until the end of February. The Education
Commissioning templates are included with the January submission.

3.2.7 Capital Plan

The discretionary capital plan is based on a balanced position for 2019/20 and is
included at Appendix 5b. An initial draft discretionary financial plan was considered
at the November meeting of the Investment & Benefits Group (IBG), with a balanced
plan agreed at the December meeting, to reflect an alignment of funding to priorities.
The Plan was submitted to the Performance and Finance Committee on 22"
January.

The plan includes an assessment on schemes which will be put forward for inclusion
in the All Wales Capital Programme (AWCP), included as Appendix 5a. There are a
number of schemes that have already received approval for funding from the 2019/20
AWCP for £14.915m. In getting to a balanced plan::
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» Arisk assessment of the existing asset base (equipment and buildings) was
undertaken by the Capital Prioritisation Group (CPG). This reflected
adjustments for the Bridgend Boundary change and additional discretionary
allocations received from Welsh Government in December for digital refresh

£1.7m and general discretionary £2m.

+ Used the collated Unit and Digital IMTPs, including corporate assessment of
prioritisation and likely sources of capital funding.

* No assumptions have been made on capital affordability in respect of
additional Welsh Government funding from the AWCP.

* No assumptions has been made on revenue affordability in the revenue
financial plan for schemes in development.

* There are a number of schemes within the five year AWCP, which require
additional information on scope, feasibility and capital cost estimates. It has
been assumed that further analysis will be undertaken over the next few
months as the detail of the Clinical Services Plan is worked through.

» The removal of funding to reflect the Bridgend Boundary change has been
confirmed as £3.450m. This provides a recurring discretionary allocation of

£11.118m.

» The balanced plan assumes additional income will be received from Welsh
Government to cover commitments of £1.434m being made on business case

fees.

* There is a small contingency of £278k.

Table 1: Summary Discretionary Capital Plan 2019/20

Less Less
Capital Plan Approved Assumed Discretionary
Requirement Funding All Funding All Capital
Allocation Headings Wales Capital Wales Capital Allocation
Programme Programme
£000

PART A - FUNDING & EXPENDITURE COMMITMENTS
A. Discretionary Funding & Disposal Income 11,443 0 0 11,443
SUB TOTAL FUNDING (PART A) 11,443 0 0 11,443
B. Discretionary Scheme Commitments b/f 2018-19 11,210 9,892 0 1,318
C. Discretionary Scheme Approved Commitments 2019/20 3,930 0 0 3,930
D. Invest to Save 2,252 1,710 0 542
SUB TOTAL EXPENDITURE COMMITTMENTS (Part A) 17,392 11,602 0 5,790
TOTAL ESTIMATED NET - UNDER / OVER COMMITMENT (Part A) 5,949 11,602 0 -5,653
PART B - FUNDING REQUESTS
E. All Wales Programme Business Case Fees 1,105 0 400 705
F1 Unit IMTPs (Must Do) 2,662 0 2,662 0
F2 Unit IMTPs (Should Do) 1,243 0 1,080 163
G. Disposal Costs 205 0 0 205
H. Digital IMTP 3,670 270 3,120 280
|. Departmental Refresh 36,676 3,043 29,701 3,932
J. Contingency 1,478 0 1,200 278
K. Intermediate Care Fund (ICF) 834 0 834 0
SUB TOTAL EXPENDITURE COMMITTMENTS (Part B) 47,963 3,313 38,997 5,653
TOTAL ESTIMATED NET -UNDER / OVER COMMITMENT 53,912 14,915 38,997 0
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Table 2: Summary All Wales Capital Programme 2019/20 to 2023/24

Scheme 2019-20 | 2020-21 | 2021-22 | 2022-23 | 2023-24 | Total
fm £m £fm £m £m £m
Part A - Approved Schemes 14,915 0.478 0.000 0.000 0.000 15.393
Part B - Unapproved Schemes 25.710 28.405 8.060 1.177 0.000 63.352
Total 40.625 | 28.883 8.060 1.177 0.000 78.745

3.2.8 Revenue Financial Plan

The Revenue Financial Plan is based on the achievement of a sustainable breakeven
position in 2019-20. Iterations of the draft Plan have been considered by the Executive
Team and our financial planning methodology, including our approach to savings and
key financial assumptions and risks, was also considered by the Performance and
Finance Committee (PFC) in December. The draft Financial Plan was considered by
the Performance and Finance Committee in its meeting on 22nd January, where it was
noted that a number of key revisions had been made as part of the Plan development,
and also to reflect feedback from Welsh Government as follows:

« Removal of Bridgend population income and expenditure, to include assessment
of an potential financial impact;

* Reviewing cost growth assumptions and estimates;

» Scrutiny of savings delivery plans;

* Further alignment of performance and financial plans;

» Scoping and initial financial analysis of the high value opportunities;

» Testing of assumptions regarding contractual uplifts from both a commissioner
and provider perspective, for example, on the use of 1% additional funding for A
Healthier Wales; and,

» Developments and changes supported by the £10m additional funding from
Welsh Government.

In addition, the draft Financial Plan was considered at a meeting with Welsh
Government on 23rd January, and further revisions are now being made to take
account of both the Performance and Finance Committee’s and Welsh Government’s
feedback.

In particular, the PFC and Welsh Government have been updated on progress on the
removal of the Bridgend population income and expenditure, including the emerging
assessment of the potential financial impact. Understanding the financial implications
of the transfer of the Bridgend population is a highly complex and detailed undertaking,
which is dependent on key processes, such as clinical service transfers, contracting
arrangements and the transfer of staff. Whilst progress being made, more detailed
work needs to be undertaken following clinical service models and staff transfer
(numbers and grade mixes) becoming clearer and being finalised.

The Finance Chapter and mandated financial templates will be circulated in the week
commencing 28th January.
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4.0 Impact Assessment

4.1 Quality Impact Assessment (QIA)

Based on best practice, Quality Impact Assessment (QIA) is being used as a
process to systematically review all service change and cost improvement schemes
in the Annual Plan. The Performance and Finance Committee has been assured that
there is a process in place to ensure that all savings schemes are tested for their
impact on quality. The process of assessing all schemes is in progress and a further
report will be received at Quality and Safety Committee in February, including
scrutiny of the assessments, risks and mitigations. Our plans will be adjusted as
required.

4.2 Equality Impact Assessment (EIA)

The Health Board seconded an external expert in Equality Impact Assessment from
Welsh Government for a limited time period in 2018 and an overarching Stage 1 EIA
for the Clinical Services Plan is attached at Appendix 5. This is also the EIA for the
Annual Plan, which is the first year implementation plan of the CSP. Detailed EIAs will
be developed for each change programme as appropriate as our detailed planning
and engagement progresses.

5.0 Completion of the Annual Plan
Members are asked to note that the following information will be circulated in the week
commencing 28" January:

e The finance chapter;

e Finance Mandatory Templates; and,

e Planned Care profiles.

The workforce templates will be submitted separately at the end of February. Prior to
submission to Welsh Government final proof reading and formatting will also take
place.

6.0 Recommendations
Board members are asked to:

e Note the attached Accountability Letter (Appendix 1)

e Approve the Clinical Services Plan (Appendix 2)

e Approve the Annual Plan 2019/20 for submission to Welsh Government
(Appendix 3a and 3b)

¢ Note the finance chapter and templates and planned care trajectories are To
Follow

e Receive the NHS Wales Planning Framework Mandatory Templates

(Appendix 4)

Note the Workforce templates will be submitted in February

Approve the Capital Plan (Appendix 5a and 5b)

Note that an Assurance Letter regarding the Bridgend transfer is To Follow

Note that the Quality Impact Assessment process has been assured by the

Performance and Finance Committee

¢ Note that a Stage 1 Equality Impact Assessment has been completed for the
Clinical Services Plan and Annual Plan (Appendix 6)
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Governance and Assurance

Link to Promoting and Delivering Demonstrating | Securing a fully Embedding
enabling excellent value and engaged skilled effective
corpor_ate healthier patient sustainability workforce governance and
ObjeCUVGS communities outcomes, partnerships
(please v) experience
and access
v’ v v’ v v’
Link to Health | Staying Safe Effective Dignified Timely Individual | Staff and
Health Care Care Care Care Care Resources
and Care a = — — e > v
Standards
(please v)

Quality, Safety and Patient Experience

The Annual Plan includes our Quality and Safety Priorities and improvement plans.
The initial equality impact on patients of both plans has been assessed in the Stage
1 EIA. The paper outlines that a Quality Impact Assessment process has been
agreed and will be used to manage the quality impact of the plans and to mitigate the
risks and make adjustments as required.

Financial Implications

The aim of the 2019-20 Financial Plan is to deliver financial breakeven next year.
Welsh Government has indicated that non-recurrent funding will become available if
this is achieved.

The Board has previously been briefed on the financial planning methodology, risks,
opportunities and scale of financial challenge. The approach to developing the
Financial Plan has been straightforward:

e Reduce the underlying deficit;

e Embed stringent cost avoidance and cost control measures;

e Prioritise and deliver strategic “high value” efficiency opportunities.

This approach supports the direction of travel set out in the CSP, where the Health
Board needs to deliver efficiencies (and savings) in year 1 as part of the drive for
improvement and to create the operational headroom for change.

Legal Implications (including equality and diversity assessment)

The Health Board has written an Accountability Letter to Welsh Government to
outline that the organisation will submit an Annual Plan for 2019/20 and seek to
meet its statutory duty under the NHS (Wales) Finance Act 2014 to submit an
approvable IMTP in the summer of 2019.

Staffing Implications

The Annual Plan 2019/20 includes our integrated workforce plans in the light of the
Bridgend Transfer.

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

The Clinical Services Plan and Annual Plan deliver our Strategic Objectives which
were aligned to our Wellbeing Objectives through the development of the
Organisational Strategy.

Report History

Appendices Appendices
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Accountability Letter (Appendix 1)

Clinical Services Plan (Appendix 2)

Annual Plan 2019/20 (Appendix 3a and 3b)

NHS Wales Planning Framework Mandatory
Templates (Appendix 4)

Capital Plans (Appendix 5a and 5b)

Stage 1 Equality Impact Assessment (Appendix 6)
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01639 683302
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Andrew Goodall
Director General Health and Social Services
NHS Wales Chief Executive

Health & Social Services Group
Welsh Government

Cathays Park

Cardiff

CF10 3NQ

Dear Andrew
Abertawe Bro Morgannwg University Health Board Plan 2019/20

| am writing to clarify our Health Board's position in respect of the submission of our three-
year plan. We had a very helpful discussion at the Joint Executive Team meeting on 12t
December in which we discussed the positive progress that the Health Board is making
across the full breadth of our 2018/1¢ Annual Plan and particularly in our leadership,
governance, performance, delivery and quality domains. We are also very pleased that the
Board approved our Organisational Strategy in November 2018, and that this will fom a
strong framework for developing our Clinical Services Plan and our future delivery plans.

However, in the discussion we recognised that we may not be ready to submit a fully
approvable IMTP in January this year. We will be continuing to develop detailed delivery
plans for our Ciinical Services Plan which are not able to be fully reflected in the timeline as
the Clinical Services Plan will also be presented to the Board for approval in January. We
also discussed the fact that will not be able to submit fully completed mandatory Workforce
Templates until the end of February due to the Bridgend transfer and we have more work to
do to improve our performance, particularly in unscheduled care.

+ Chairman/Cadeirydd: Andrew Davies

Chief Executive/ Prif Weithredydd: Tracy Myhill
ABM Headquarters/ Pencadlys ABM, One Talbot Gateway, Seaway Parads, Baglan Energy Park, Port Talbot. SA12 7BR.
Telephone: 01639 683344 Ffon 01630683344 FAX: 01639 687675 and 01639 687676
Bwrdd lechyd ABM yw enw gweithredu Bwrdd lechyd Lleol Prifysgol Abertawe Bro Morgannwg
ABM University Health Board is the operational name of Abertawe Bro Morgannwg University Local Health Board
www.abm wales.nhs.uk



As such | am writing to formally outline that at the end of January we will be asking our
Board to approve a financially-balanced Annual Plan for submission to Welsh Government.
The narrative will comply with the guidance in the NHS Wales Planning Framework and will
describe the three-year context and our plans to deliver our Clinical Services Plan and
Organisational Strategy, as well as our cne-year delivery actions. The document will also
describe our Transformation Programme which will drive delivery of our Clinical Services
Plan and high-value efficiency opportunities.

From February onwards we will be working at pace through the Transformation Programme
to develop our detailed plans to delivery our Clinical Services Plan and we expect to have a
clear critical path for our key service change programmes by the summer of 2019. This will
include the submission of further Transformation Fund Bids before the end of the financial

year for:

» A Hospital2ZHome service;
+ Digital Transformation (including WCCIS); and,
¢ Learning Disabilities redesign.

We will also deliver our plans to improve performance and will have moved on from the
immediate issues surrounding the Bridgend transfer. Based on our further detailed
planning and delivery improvements our intention is to submit an approvable IMTP in the
Summer of 2019 and we will continue to engage with you about our next steps and
timefines as the Spring progresses.

| hope that this aligns with the conversation that we had on 12t December 2018 and | look
forward to sharing our plans with you throughout the year.

Yours sincerely

Qe LAy
M TRACY MYHILL
CHIEF EXECUTIVE

c.c. Sian Harrop-Giriffiths, Director of Strategy
Lynne Hamilton, Director of Finance
Nicola Johnson, Interim Assistant Director of Strategy

Chaiman/Cadeirydd: Andrew Davies

Chief Executive/ Prif Weithredydd: Tracy Myhill
ABM Headquarters/ Pencadlys ABM, One Talbot Gateway, Seaway Parade, Baglan Energy Park, Port Talbot. SA12 7BR,
Telephone: 01639 683344 Ffon 01639 683344 FAX: 01639 687675 and 01630 687676
Bwrdd lechyd ABM yw enw gweithredu Bwrdd lechyd Lleol Prifysgol Abertawe Bro Morgannwg
ABM University Health Board is the operational name of Abertaws Bro Morgannwg University Local Health Board
www.abm.wales.nhs.uk
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FOREWORD

Y BETTERHEALTH Y BETTER CARE Y IECHYD GWELL Y GOFAL GWELL

It is with enormous pleasure that we present the Abertawe Bro Morgannwg University Health Board Clinical Service Plan up-date
for 2019 — 2024; a plan which is central to our organisational ambition to provide Better Health and Better Care to enable Better

Lives for all in our communities.

In 2013 we engaged extensively with hundreds of patients, staff and partners to develop
Changing for the Better; the Health Boards first five year clinical plan. It is from this foundation
that we have engaged once again, to agree with clinicians, staff and stakeholders our exciting
ambitions for clinical services over the next five years.

This has been done in the context of A Healthier Wales; Our Plan for Health and Social Care
(2018), which sets a clear vision for the future of Wales through the quadruple aim; to improve
population health and wellbeing, experience and quality of care, the wellbeing, capability and
engagement of staff and the value we achieve for our patients through best practice and
eliminating waste. Throughout this plan we have prioritized improving the quality, safety and
value for patients of our services.

QUALITY
SAFETY
VALUE

We are delighted to present this plan which describes our ambitions and actions for working with our communities and partners to
deliver the quadruple aim for the people we serve. It focusses on improving population health; meeting the needs of our patients as
close to or in their homes; supporting self-care, delivering integrated physical and mental health services and maximizing well-

being.
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As a Health Board we are proud to provide an extensive range of hospital services for local, regional and national patients; treating
some of the most complex and acutely ill people. Our exciting plans for our major hospital sites, to be delivered through
engagement and consultation with our staff and communities, rightly focus on meeting the needs of the frailest, elderly and acutely
ill patients and ensuring that we are at the forefront of ground breaking research and innovation in acute care.

In delivering our clinical service ambitions our organisational values; caring for each other, working together and always improving,
stand as our compass in taking brave and positive actions to improve the health our of communities. We would like to thank all our
staff and partners for their work in developing this plan and say how much we are looking forward to the exciting journey we have
ahead.

Richard Evans

Executive Medical Director
Abertawe Bro Morgannwg
University Health Board

Tracy Myhill

Chief Executive
Abertawe Bro Morgannwg
University Health Board
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1.1 Our Organisational Ambition

Our Organisational Strategy describes
our ambition for the Health Board over
the next ten years; to deliver Better
Health, Better Care, Better Lives for
our population. We have excellent staff
with a wealth of experience in delivering
high quality care; together with our
communities and partners we will build
on these strengths to further improve
people’s health, so as they can stay well
and ensure we provide high quality care
when they need it.

The Clinical Services Plan, led by
clinicians and developed with staff and
stakeholders, is central to this ambition.
It describes how we will transform
wellness, primary and community
services to underpin significant service
change in our major hospitals; enabling
them to dedicate their expertise to
meeting the needs of those who most
need their care, in particular the frail,
elderly and acutely ill.
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1 - Our Ambition for Clinical Services

ALIGNING OUR STRATEGY AND PLANS

The Health Board is developing an Organisational Strategy, Clinical Services Plan and Three Year Plan which
all have different, but aligned roles:

Our ORGANISATIONAL STRATEGY is about: Our CLINICAL SERVICES PLAN is about:

Our contribution tothe local and regional health Improving our population’swell-being resilienceand
and care economy independence
Improving health and wellbeing Prevention, self-care, care closer to home or at home
ion with partners and communities Providing care as a regional and integrated system
gvalueand quality Enabling staffand creating new ways of working
Sustainability

t ‘ Our THREE YEAR PLAN is about: t “

Developing a place-based approach to improving population health through Cluster development
Developing seamless community services with social care with an emphasis on care closer to home
Improving outcomes, guality, patient experience and access in our key pathways

Improving performance against NHS Wales priorities including our target interventions priorities

Delivery as a regional health econony

Improving value and efficiency, research development and innovation

Maximising opportunities for digital transformation

Redesigning our workforce to support new service models and a sustainable, healthy and engaged workforce

UNDERPINNED BY DETAILED ANNUAL OPERATIONAL PLANS
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2 - How We Developed the Clinical Services Plan

1.2 Our Clinical Service Plan Principles

A Healthier Wales (2018), focusses on transforming care in Wales through delivering the ‘Quadruple Aim;
improve population health and wellbeing through a focus on prevention;

improve the experience and quality of care for individuals and families;

enrich the wellbeing, capability and engagement of the health and social care workforce; and

increase the value from funding of health & care through improvement, innovation, best practice, and eliminating waste.

Our Clinical Services Plan principles, developed with our staff and stakeholders, align strongly to the quadruple aim and were
developed to guide us in agreeing the Clinical Services Plan ambitions to become the care system we aspire to be;

- P v, . .
CSP Planning Principles S¢57 We have continuously referred to these
Optimising patient outcomes through inciol biti
1. One System of Care pr_lnC|p es to ensure our ambitions are
Clinical pathway processes that cross Specialities, Departments and ahgned to what our staff and stakeholders
Delivery Units . . .
i told us were the right things to do in
2. My Home First . .
Pathways which enhance care delivery in or closer to the patients planning our service changes. QUALITY
home where clinically safe SAFETY

3. Right place, Right person, Right time VALUE

Workforce, estates, equipment, digitalisation

When delivering clinical services staff and

4. Better Together stakeholders told us that the quality, safety
Regional and local collaboration on networks of services that meet .
e e e and value of our care to the patient were

central to meeting patient needs
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2.1 A Clinically Led Refresh Process

The development of this Clinical Services Plan started in 2018 and has been led by our Medical and Strategy Directorate
colleagues working together with a wide range of clinicians and staff from across the health board, partner organisations and
stakeholders.

Our Clinical staff have been at the forefront of shaping this plan, including but not exclusively through; their engagement in clinical
redesign groups and the sharing of their ideas and views through electronic media, team and individual conversations with our
Clinical Services Plan team.

2.2 Listening to Patients, Carers and Stakeholders
Everything we do, we do better when we work together with our patients and partners.

Changing for the Better (C4B) hosted an extensive engagement programme in 2013 with over three hundred staff, patient groups,
service users and carers. The priorities and messages from this engagement work, which agreed seven priority themes for service
improvement, underpin this up-dated Clinical Services Plan.

Between September and November 2018 stakeholders participated in a series of Clinical Redesign Groups for unscheduled care,
surgical and regional services, where they shared their views and suggestions to further shape the ambitions within this plan. Our
stakeholders also engaged in a range of meetings, workshops and presentations at which we were able to share and test the
emerging clinical services plan principles and priorities and listen to their views and ideas on these.

Additionally, engagement findings from a range of local plans and strategies, which the Health Board engaged with staff and
stakeholders on between 2013 and 2018, have informed the Clinical Services Plan. These include, but not exclusively, the Social
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Services and Well Being Act, the well-being assessments to support the Well Being and Future Generations Act, the Primary &
Community Care Strategy, Children & Young People’s Strategy and the Adult Mental Health Strategic Framework.

2.3 Building on Changing for the Better

Our staff working with patients and partners, including through the ARCH Programme with Hywel Dda University Health Board and
Swansea University, have made good progress in delivering the commitments we made in ‘Changing for the Better’ (C4B).
However, they also told us that not everything that was agreed in 2013 has been put into action.

Recent National and Local Changes

~

National Context
Future Generations Act

A Fiealthior Wales:
.

© ot Bemtnd Com

_

~—

Local Context

Targeted Intervention” Status: Finance
and Performance

8 ot

Bridgend Transfer

-~

Recent national and local changes,
including publication of A Healthier
Wales (2018), also highlighted that
there was a need for us to update C4B
and write a Clinical Services Plan for
the next five years which took account
of these more recent developments.

We reaffirmed with staff and
stakeholders the C4B priority areas and
further development of these, where
appropriate, to reflect recent changes,
for example including mental health,
learning disabilities and cancer in this
refreshed plan.



oy % BETTER HEALTH > BETTER CARE G | surds ey s > IECHYD GWELL > GOFAL GWELL
3 W lechyd Prifysgol
' ; ° MRU

R Abertawe Bro Morgannwg () ()

HS University Health Board

L s > BETTERLIVES A > BYWYDAU GWELL

Our neighbours, Hywel Dda University Health Board, joined us in our Regional Clinical Services Redesign Group to jointly create
and agree a set of regional priorities for consideration by each Health Board. These reflected plans set out in the ARCH Portfolio
Development Plan and within the Hywel Dda Health Board Clinical Services Strategy; A Healthier Mid and West Wales.

An Equality Impact Assessment process has run alongside the development of this Clinical Services Plan update and our
Integrated Medium Term Plan (IMTP) development. The IMTP is the delivery plan for the first three years of our Clinical Services
Plan. Our Equality Impact Assessment process will continue to run with patients, staff and stakeholders as we develop our detailed
service change plans to ensure our service changes appropriately consider the equality rights of staff and patients.

2.4 Clinical Redesign Groups

A review of C4B, health board performance, recent changes in government planning
guidance and local boundary changes highlighted three key areas where progress could
significantly enhance outcomes that matter to patients, and the quality and safety of the care
we provide for our patients and communities;

suALTY o Unscheduled care
SAFETY S ol _
VALUE o Surgical services

o Regional services
Staff and stakeholders came together between September and November 2018 to participate

in Clinical Redesign Groups for these service themes. Their work has significantly shaped the
future hospital configuration and clinical services priorities set out within this plan.

10
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2.5 Listening to our Staff

Our Clinical Services Plan staff engagement programme; ‘Have Your Say’ was launched, by our Chief Executive, in September
2018 at our first staff Leadership Summit. At the Summit staff participated in shaping this Clinical Services Plan by sharing their
ideas and suggestions for the future of clinical services.

The Leadership Summit was followed by a series of ‘Frequently Asked Questions’ and Intranet Briefings to keep staff up to date
with progress and to answer their questions. Staff were encouraged to post their comments on the intranet as well as to email our
‘Have Your Say’ account with their views and thoughts on the emerging clinical service plan priorities.

The clinical leads for the Clinical Services Plan hosted ‘Have v, &l mmnm IR
Your Say’ drop-ins for our staff in Neath Port Talbot, Singleton K]
and Morriston Hospitals. Additionally, they met with members
from the Local Medical Committee for GPs, Cluster Networks, Clinical Services Plan
and a range of clinical teams and some clinical forums such as i
the Planned Care Board, the Clinical Cabinets and Clinical
Senate Council.

During these sessions we were able to share and test proposals
from the Clinical Redesign Groups and hear staff views,
suggestions and ideas on the proposed priorities and the options
for reconfiguring the roles of our hospitals in relation to Frailty,
Surgical and Acute services.

Abertawe Bro Morgannwg
University Health Board

A programme of staff communication and engagement will be on-going as we move forward with Clinical Services Plan delivery.
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The Clinical Redesign Groups reviewed information on our current and projected challenges and opportunities for unscheduled
care, surgical and regional services. This showed that ‘doing nothing’ to change our current ways of working and hospital roles
would continue to exacerbate the significant challenges faced by the Health Board (over the next five to ten years) in delivering
outcomes that matter to people, high quality, safe and accessible services.

Our analysis of data on patient access and quality of care identified a number of areas with opportunities to improve;

e Surgical pre and post-operative lengths of stay in hospital

e Pace of discharge from hospital

e Patients admitted with conditions that can be treated
without an admission

e Length of hospital stays

¢ Provision of day case surgical services

e Waits for out-patient and follow up appointments

Making these improvements is essential to the successful delivery of the Clinical Services Plan, however, they alone are insufficient
to address the scale of the challenges we face. To ensure we have sustainable services able to deliver outcomes that matter to
patients we need to make transformational change; particularly in primary and community services to enable more people to
receive care close to home and deliver sustainable hospital services for surgical, frailty and acute care.

12
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3 - Our Clinical Service Plan Priorities

3.1 The Role of Integrated, Primary & Community Care

This Clinical Services Plan will radically change our approach to population health through the adoption of an Integrated Cluster
approach to care which facilitates healthy lifestyles, preventative programmes, self-care and out of hospital care. Integrating
primary and community services, physical and mental health services, with our partners, and transitioning care out of hospital into
the community on a Cluster basis, where possible, will strengthen our care system as a whole. Focussing our attention on
developing community resilience and well-being and delivering outcomes that matter to people will improve the health of our
population.

The Role of Clusters

» Delivery of Primary, Community and Integrated Services

* Planning and management of services best delivered at the Cluster level

* Delivery of Care Closer to Home where this is safe to do so and adds value to patient outcomes and experience

* Providing innovative alternatives to traditional outpatient or inpatient models of care

+ Support whole populations to develop healthy lifestyles, through preventative programmes, self-care and out of hospital care.

* Integrating primary and community based services between Health, Social and voluntary sectors, physical and mental health
services, with our partners,

* Supporting the transition of care out of hospital into the community

* Promoting University Research and Undergraduate and Postgraduate Education in a vibrant community setting

13
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In line with A Healthier Wales’ (2018), the Cluster approach will underpin our plan to reconfigure the roles of our major hospitals
and support the effective delivery of timely, high quality hospital based care when it is needed. This is reflected in ambitions below.

3.2 The Role of our Major Hospitals

Options for the reconfiguration of our major hospital roles, underpinned by our plan to radically change our approach to integrated,
primary and community care, were shared with staff and stakeholders before our Clinical Senate Council recommended the
preferred option below. *Preferred Major Hospital Roles Reconfiguration Option

Role Unscheduled Acute Medical Care Surgery by complexity Frailty (post assessment)

Hospital Morriston Morriston, Singleton, Neath Port Talbot | Singleton and Neath Port Talbot

*Detailed planning to further engage and possibly consult upon this option will be developed as part of delivering our ambitions as set out in
section 3 below.

14
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