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[image: ]The Health Board objectives will be achieved by working closely in partnership with our staff, partners and local communities; in line with our quality and performance standards; and within a financial envelope which is both value for money and affordable.  Examples of the deliverables described within this Plan for 2020/19 are therefore:

Well-being – Self Care and Supported Self-Care

· Progress the priorities set out in the Cwm Taf and Bridgend Well-being Plans, drawing together the developing Cwm Taf Community Zones, reducing isolation and loneliness and increasing volunteering, section 5.1.1.
· Continue actions to address modifiable lifestyle risk factors including Inverse Care Law scheme, implementation of the Tier three obesity service and Adverse Childhood Experiences (ACE’s) section 5.1.2 and 5.1.3.
· [image: ]Roll out a model of population health management based on segmentation and risk stratification, linking and analysing primary and secondary care data in order to segment the cluster population and allow targeted anticipatory care.  A key enabler to the Cwm Taf Morgannwg Regional Partnership Baord transformation section 5.1.4.

Integrated Community Services

· Deliver a new Area Plan for the new Cwm Taf Morgannwg Regional Partnership Board, including embedding the joint Regional Commissioning arrangements. section 5.2.4
· [image: ]Delivery of the transformation programmes for Cwm Taf: Stay Well in Your Community and Bridgend: Accelerating the Pace of Change of Integrated Services. These whole system workstreams include a focus on assistive technologies, the next phase of Stay Well@Home and improving access to community health and social care, ‘making every day Tuesday’. section 5.2.4

Mental Health, Primary Care, and Locality Services

· Continue to deliver a multi-agency emotional and mental health strategy which encompasses the role of the Specialist Child and Adolescent Mental Health Services (CAMHS) and embed the Choice and Partnership Approach as part of the steps being taken to put Primary CAMHS and Specialist CAMHS services on a sustainable footing, section 5.3.1.
· Ongoing redesign of adult community mental health services to ensure an emphasis on integrated support at ‘universal’ and local primary mental health service level, enabling secondary mental health services to offer more intense input to a smaller number of people with more complex needs, section 5.3.2.
· Development of a cohesive mental health and learning disability framework for training, learning, assurance and quality improvement section 5.3.2.
· Local implementation of the Dementia Action Plan for Wales including development of the memory assessment pathway, the roll out of shared care models, section 5.3.2.
· Deliver, at Cluster level, multi-agency, multi-professional teams as a fundamental part of our transformation programmes, enabling multi-disciplinary reviews and interventions across the new Health Board footprint and in line with the Primary Care Model for Wales. Implementation of the 111 service, transforming the GP Out of Hours into an Urgent Primary Care Out of Hours service adopting a digitally enable prudent workforce model, section 5.3.3.
· Continue to deliver against the Primary Care Estates Strategy, including the completing the development of Mountain Ash Primary Care Centre and the next phase of Dewi Sant Health Park, section 8.3.1.[image: ]

Acute Care – Local and Regional Secondary Care

Further improve our unscheduled care and referral to treatment waiting time performance, section 5.4 and 5.7.
Take the steps to complete the service change set out in the South Wales Programme, particularly emergency medicine (A&E), acute medicine and inpatient paediatric services and collectively across the region deliver service sustainability Ophthalmology Services, Regional Diagnostic Services, and Vascular Services, section 8.2.1.
Implement the Major Trauma Service change, delivering locally and shaping the regional service, section 5.4.3.
Value Base Healthcare Pathway development focused initially on Lung Cancer, Cataracts, Hips and Knees, Heart Failure and Maternity, section 5.4.3.
[image: ]Continue to deliver against the local requirements of the Welsh Government National Delivery Plans, including Respiratory, Stroke, Liver, Cardiology, Diabetes, Cancer, Neurological, Critical Care and End of Life Care, section 5.4.3.

Tertiary Services

[bookmark: _Toc532463940]Work with the Welsh Health Specialised Services Committee and others on integrated services identified in their commissioning plans, section 5.5
Work with the Emergency Ambulance Commissioners on the development of the Emergency Medical Retrieval and Transfer Services, section 5.4.3.2.

Our Integrated Planning Approach 

The Health Board is a adopting a balanced approach to developing plans.  As plans are developed, they are triangulated against, quality, resource (finance, workforce, capital, estates, ICT) and outcome.  This is underpinned by consideration of the Well-being Of Future Generations, Sustainable Development Principle: ‘the five ways of working’.
[image: ]
To support this approach, the Health Board has an integrated Business Partner Model.  This model is embedded and maturing.  Support is in situ from our corporate departments, namely: Patient Care and Safety; Planning; Workforce and Operational Development; Finance; Procurement; IT and Performance and Information.

The Plan has been developed as part of a ‘bottom-up’ planning process, building upon our Business Unit, Directorate, Locality, and Corporate Department plans.  It integrates our service, workforce and financial plans and makes explicit links with the performance and quality improvements we intend to achieve over the coming three year period.
[bookmark: _Toc532463941]
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[bookmark: _Toc536195543][bookmark: _Toc25262158]STRATEGIC CONTEXT
This chapter sets out the strategic context in which we intend to operate as a Health Board during the delivery of this Plan and includes an overview of our Integrated Health and Care Strategy and our delivery priorities.  The vison, values and well-being objectives for the organisation are being engaged on but will appear in draft within the final plan.  Over the course of the Plan, as set out in Chapter 6 Workforce and Organisational Development, the Health Board will build on the staff engagement work, to aligning the values, culture and behaviour for the new organisation.
[bookmark: _Toc532299665][bookmark: _Toc532463937][bookmark: _Toc536195544][bookmark: _Toc441757215][bookmark: _Toc447195619][bookmark: _Toc471829970][bookmark: _Toc473290288][bookmark: _Toc478738512][bookmark: _Toc25262159]Health Board Profile
[bookmark: _Toc532463938]The Health Board, from 1 April 2019, provides and commissions a full range of hospital and community based services for the residents of Rhondda Cynon Taf, Merthyr Tydfil and Bridgend.  This includes the provision of local primary care services; GP Practices, Dental Practices, Optometry Practices and Community Pharmacy and the running of hospitals, health centres and community health teams.  The Health Board is also responsible for making arrangements for residents to access more specialised health services where these are not provided within the Health Board boundary.

The resident population of Merthyr Tydfil, Rhondda Cynon Taf and Bridgend was estimated to be 441,293 in 2016 accounting for just over 14% of the Welsh population.  Just over 54% of the population live in Rhondda Cynon Taf Local Authority, 13.5% in Merthyr Tydfil and almost 32.5% reside in Bridgend.  The Health Board’s catchment population increases to approximately 530,000 when including patient flow from the Upper Rhymney Valley, South Powys, North Cardiff, Neath Port Talbot and Vale of Glamorgan. 

In the primary care sector, Merthyr Tydfil, Rhondda Cynon Taf and Bridgend have 110 Community Pharmacies, 58 Dental Practices, 54 General Medical Practices and 46 Optometrist Practices.  The Health Board manages three District General Hospitals and 46 other sites made up of community hospitals, health centres/clinics and support facilities.  Several of our hospitals are now amongst the most modern in Wales.

The Health Board currently employs on average 7,215 whole time equivalent staff, with a headcount of approximately 8,225 and a current pay bill of approximately £542m.  As the second largest employer in the area, a significant number of our workforce live and work within the communities that we serve.

Detailed information about the services we provide and our facilities can be found on our website in the section under 'Services'.  The Health Board reports regularly on its performance including the Delivery Framework targets set by Welsh Government.  The key reporting mechanisms are through the Health Board, Executive Board, the Quality, Safety and Risk Committee, Finance, Performance and Workforce Committee and through other Health Board meetings.
[bookmark: _Toc25262160]Delivering For The Well-Being of Future Generations
[bookmark: _Toc532299668][bookmark: _Toc532463943][bookmark: _Toc536195545][image: ]The well-being objectives of the former Cwm Taf University Health Board are set out below.  These will be review and updated to reflect the ambition of Cwm Taf Morgannwg University Health Board.
We will work with communities to prevent ill-health, protect good health and promote better health and well-being.
We will provide high quality care as locally as possible wherever it is safe and sustainable.
Our service delivery will be innovative, reflect the principles of prudent health care and promote better value for users.
We will work collaboratively with our public service partners and a broader range of partners to join up health and other services where this potentially represents better value for our residents and care users.
Through our commitment to corporate social responsibility and to improving health and social equity, we will work with our staff, partners and communities to build upon strong local relationships and solid foundations of the past.

[bookmark: _Toc471829971][bookmark: _Toc473290289]Examples of how the Sustainable Development Principle has been and continues to underpin planning and delivery in the Health Board is set out below:
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	Prevention
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	Long Term Planning
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	Integration
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	Collaboration
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	Involvement
	




[bookmark: _Toc25262161]Values, Vision And Strategic Objectives
In April 2019, the boundary between Cwm Taf University Health Board and Abertawe Bro Morgannwg University Health Board changed resulting in the establishment of Cwm Taf Morgannwg University Health Board.  Values and behaviours, a mission, vision and strategic objectives are required for the new Health Baord which will help shape the future direction of the new organisation and the Integrated Health and Care Strategy. 
Values and Behaviours
A huge cultural conversations is underway within the Health Board.  Together we are co-creating our culture, involving significant numbers of staff and patients in big creative, listing workshops alongside a major culture survey.  A series of ‘Let’s Talk Culture’ events and ‘In Your Shoes’, ‘In Our Shoes’ workshops have been held with the aim of:
· Bringing together the best of the former Cwm Taf and Bridgend organisations;
· Create a completing, shared cultural narrative;
· Develop our values and behaviours to inform decision making.

The values and behaviours of our Health Board will be developed by March 2020.
Mission, Vision and Strategic Objectives
The Health Board is not starting from a blank piece of paper in developing a mission, vision and strategic objectives.  There is rich information from work underway to deliver the Well-being of Future Generations Act, the Social Service and Well-Being Act and ‘A Healthier Wales: Our Plan for Health and Social Care’.  The conversations with staff and partners to inform the Bridgend Boundary Change, the feedback from recent independent reviews including from Royal Colleges, the NHS Delivery Unit, Healthcare Inspectorate Wales (HIW) and Wales Audit Office reports (WAO), and the learning gathered from public engagement and patient concerns, can all be used to inform the future ambition of the organisation.
[image: ]
A key milestone for the organisation will be the agreement of a mission and vision which can be internally and externally engaged upon.  The Health Board Development session in December 2019 will develop the draft which will be articulated in, and inform, the Health Board IMTP 20120-23. Whilst taking a ensuring a balanced approach, the strategic objectives of the Health Board are being developed to reflect the vision and to complement the well-being objectives.


	Mission
	To be completed following December 2019 Board Development session


	Vision
	To be completed following December 2019 Board Development session


	Strategic Objectives
	To be completed following December 2019 Board Development session
· 
· .
· .
· .





[bookmark: _Toc25262162]Integrated Health And Care Strategy
The Health Board has been developing and refining an Integrated Health and Care Strategy, rising to and seeking to address its challenges through implementing a whole-system, integrated plan, clearly aligned and integrated with social care, for the benefit of our patients and the communities we serve.  We are developing and refining our Integrated Health and Care Strategy using a number of key principles:
· Innovation, quality and access to services will be the overarching principles by which the Health Board will develop clinical pathways and drive forward service change and improvement.
· Clinical leaders will continue to be empowered to work with all staff to develop new models of care, learning from best practice elsewhere but also being supported to design and test out new ideas where safe and possible. 
· Closer working relationships with other Health Boards, Local Authorities, the Third Sector, other public sector partners and local communities together with the development of fully integrated services will be paramount to addressing the challenges, looking towards joint targets and accountabilities for the future. 
· The Health Board is also committed to maximising the use of technology to support and enable service change.
System Wide Approach To Well-Being
Health care services traditionally have been developed to help those who are unwell.  As a consequence, most healthcare services are focused in primary care (which accounts for about 90% of health care interactions) and hospital bed-based care (which accounts for majority of the remaining care).  These services can be reactive and service-centric (largely structured after the specialisms of medicine).  We are exploring the opportunities to further develop our population healthcare system into one that is more preventative and person-centric, and which considers the needs of the broader population, not just of those presenting for care.  In doing so, we recognise the impact of the Health Board’s interventions and those of others including wider public bodies and the Third Sector.

Health care services traditionally have been developed to help those who are unwell.  As a consequence, most healthcare services are focused in primary care (which accounts for about 90% of health care interactions) and hospital bed-based care (which accounts for majority of the remaining care).  These services can be reactive and service-centric (largely structured after the specialisms of medicine).  We are exploring the opportunities to further develop our population healthcare system into one that is more preventative and person-centric, and which considers the needs of the broader population, not just of those presenting for care.  In doing so, we recognise the impact of the Health Board’s interventions and those of others including wider public bodies and the Third Sector.

This involves a different way of looking at groups of people in our population, using analyses of the data we hold to group them by their needs rather than exclusively by their disease condition.  It effectively means that individuals with different disease conditions could have similar needs and vice-versa.  Evidence based anticipatory care plans that address the holistic needs of these patient groups are then developed with a view always to reducing healthcare utilisation and promoting independence and wellbeing.  This approach requires weaving together and into practice five principles:
Prudent healthcare.
Quadruple aim.
Equitable healthcare or ‘universal proportionalism’.
Value-based healthcare.
Prevention.

A key thrust of our Strategy and therefore our Plan is therefore about actualising the potential for our healthcare system to drive sustainable improvements to population health, both directly and through leveraging public health, local partnerships and enabling policy and legislation.  The Director of Public Health Annual Report 2016/17 contains more detail about our system wide approach to improving well-being.
Strategic Service Model
[image: ]
Engagement and Timescales for the Integrated Health and Care Strategy
The steps required to move from mission, vision and objective development, to a published Integrated Health and Care Strategy are set out as follows:

Phase 0 (July 2019 – October 2019)
Testing the appetite for change and the ambition for a population focus with clinical leaders.
Agreement on the use of the balanced scorecard approach to developing and then turning the strategy into action.
Agreement that the Strategic Planning Group will provide oversight to the development of the strategy, with a small task and finish group to deliver the work.
Agreement on a communications and engagement plan.

Phase 1 (November 2019 – January 2020)
Test and engage on the mission and vision, ensuring there are in keeping with the new organisation’s emerging values.
Develop strategic principles / objectives.
Agree the strategic framework for the Integrated Health and Care Strategy.
Publish an Integrated Health and Care Strategy engagement document, which will be described in the 2020-23, IMTP.

Phase 2 (February 2020 – March 2020)
Large scale engagement on the mission, vision and values, and on turning the strategic principles into more detailed key objectives.
Develop high level outcomes and population pathway specifications based on the strategic framework for the Integrated Health and Care Strategy.
Establish the key enablers to delivering the population pathways, including workforce, digital and infrastructure.
Publish the Integrated Health and Care Strategy.


[bookmark: _Toc471829972][bookmark: _Toc473290290][bookmark: _Toc25262163]Cwm Taf Morgannwg Operating Model
[image: ]An operating model describes how the business of a Health Board is organised and managed.  That includes being clear the ‘why, how and what’ for the Health Board.

The draft vision and emerging Integrated Health and Care Strategy are set out in section 1.3.2 and 1.4.  The work and timeline to develop the values and behaviours for the organisation is set out in section 1.3.1 and section 6.1.  Below is the further detail on the ‘how’: the operating structure and the corporate governance.
Operating Structure
A set of principles have been developed to ensure that any new structure is organised for better outcomes for patients and communities, a more satisfying environment for those of us working in and with the Health Board and to promote an increased perspective of the care system in its widest sense, strengthening work with partners in the third sector and local authorities.  These principles which were internally and externally engaged on are:
· Empowering People: Empower staff, entrusting decision making closer to those delivering services. Enhance leadership, positive behaviours & ways of working, embedding an open culture.
· Community Leadership and Involvement: Local health needs and wellbeing met through a community and prevention focus. Foster system leadership, serving the whole person’s needs, through collaboration with partners across all sectors. Strengthen the voice of our communities, patients, staff and partners in service design and delivery.
· Clinically Led, Community Focused Services: Consistency in clinical standards and professional practice with quality and safety at the heart of all we do. Delivery of high value services and outcomes, as close as possible to our communities, supported by sound management, and corporate services.
· Learning and Innovating for Continual Quality Improvement: Support research and innovation in all areas to identify, promote and embed continual service improvement. Enhance team and individual performance through skills development, learning and teaching opportunities, attracting and retaining world class staff. 
· Robust, Simplified and Safe Decision Making: Deliver good governance, clear accountabilities and organisational sustainability supported by simple, transparent and robust systems, structures, processes and technology. Have balanced conversations incorporating quality, performance and finance considerations, enabled by proactive data.

Aligning the emerging Integrated Health and Care Strategy and the principles results in following high level model:

[image: ]



Whilst work is still underway to finalise the operating structures, the building blocks of the structure are:

[image: ]

This diagram below explains further how these groups’ management arrangements and way of doing business could be organised in a way that brings our focus towards our communities, consider the whole person’s needs and also strengthens relationships with clinical colleagues and partners in local authorities and other sectors so we think about people’s pathways.
[image: ]
Governance
At the same time as the forming Cwm Taf Morgannwg UHB, the Royal College of Obstetricians and Gynaecologists and the Royal College of Midwives published their report into maternity services at both Prince Charles and Royal Glamorgan Hospitals.  Included in the report’s recommendations was the need to revise and strengthen how the organisation will work with patients, the public and partners to co-produce services which meet their needs.

Following the publication of this report, the organisation’s escalation level was increased to Targeted Intervention, and Special Measures for Maternity Services. During the months following the Health Board entering into escalated intervention, we have been working closely with external agencies including WAO, HIW and the NHS Wales Delivery Unit amongst others to take the learning and recommendations from reports received to formulate an overarching approach for the organisation to embed sustainable improvement. There is also a concerted effort to ensure improvements are made in engagement and involvement with our staff, patients, families and stakeholders to learn from them and identify opportunities and develop a culture that supports and empowers staff and those who use our services to improve their experiences.

A comprehensive programme of work has been established to address the 3 areas of Targeted Intervention and for Special Measures:
· Leadership & Culture;
· Values and Behaviours;
· Engagement and Involvement; and
· Maternity Improvement.

Each of these areas has been assigned a Senior Responsible Owner (SRO) and each have a work programme developed to deliver continuous, sustainable improvement. Progress in relation to these plans is monitored by the relevant Committees, the Full Board and by Welsh Government in monthly Targeted Intervention meetings chaired by the Chief Executive for NHS Wales. The development of a maturity matrix during 2019/2020 will be key to monitoring progress and evidencing sustainable improvement across the Health Board.

We are moving our new organisation to a patient/community focussed and quality driven organisation which will be reflected in a revised vision and mission and new operating model.   Changes are being made to strengthen governance across the Health Board including quality governance, engagement and involvement, leadership and culture and improvements in our maternity services. The Board is committed to strengthening how it scrutinises and gains assurance on behalf of all stakeholders, linking with the work underway on implementing the new operating model and subsequent management and accountability structures supporting the delivery of operational services.

The Board is responsible for determining policy, setting strategic direction, delivering safe, quality services and ensuring that there are effective internal control mechanisms for the Health Board to support the delivery of high standards of clinical and corporate governance.  This is, of course, set against a backdrop of the Health Board ensuring that it remains responsive to the needs of its communities and key stakeholders.

The system of internal control is informed by the work of internal auditors, clinical audit and the Directors within the organisation who have responsibility for the development and maintenance of risk assurance and internal control frameworks.  Comments on this are made by the Wales Audit Office, as the external auditors, in their Annual Audit Report and other reports including the Structured Assessment.  The work of HIW has an important and significant impact in the Health Board, from both their planned and unplanned inspections or reports.  The inspections and reports provided by other regulators also contribute significantly to improving the quality of services provided.  As well as responding appropriately to the actions required within individual reports, the Health Board is striving to ensure that general lessons are learned throughout and with the wider NHS in Wales.  We recognise that there requires further work to progress this and to be able to demonstrate delivery.  The Board is considering how the ‘duty of candour’ is also a more integral part of the everyday work of the Board, with changes being made to the approach of the Board and structure of the Committees to strengthen assurance and promote openness and transparency.  

We also have a very active Community Health Council who undertake a comprehensive visiting programme and their feedback and engagement with the Health Board is a key assurance tool utilised by the organisation.  

The Board takes its accountability for clinical governance, corporate governance, clinical risk management, risk management, serious incident reporting and matters of internal control seriously.  A review of Ward to Board risk management is underway and will be linked to a re-fresh of the Board Assurance Framework during 2020. 

Together, Board Members share corporate responsibility for all decisions and play a key role in monitoring the performance and quality of services provided by the Health Board.  The Board provides leadership and direction to the organisation and has a key role in ensuring that the organisation has sound clinical and corporate governance arrangements in place.  The Board has recently re-committed to a culture of openness, honesty and transparency in decision making and has high standards in the quality of clinical care, financial stewardship, as well as responding to the health needs of the population it serves.  Board Members are disappointed to be in escalation but fully accept the issues identified and welcome the learning that can be taken from the interventions. 
[bookmark: _Toc25262164]Working In Partnership
Public Services Boards
The Cwm Taf and Bridgend Public Services Boards (PSB) Well-being Plans 2018-23 were published in May 2018.  There are many similarities in the Plans and the two PSBs have indicated a willingness to work together to achieve the Objectives of both plans.  As we work together it is helpful to note that there are many similarities in the well-being objectives as well as distinct differences.  We will further explore these over the coming period, seeking to consolidate the similarities in a coherent work plan and support delivery of all objectives as we deliver the agreed intent of one Public Service Board for the new footprint
Cwm Taf Social Services and Well-Being Regional Partnership Board
The Social Services and Wellbeing Act Wales (2014) identified the statutory need for regions to create Regional Partnership Boards (RPB) to oversee integrated strategic approaches to deliver integrated Health and Social Care services.  Since this time, Welsh Government have more recently published “A Healthier Wales: our Plan for Health and Social Care” which emphasises the need to prevent illness by supporting people to manage their own health and wellbeing and on enabling people to live independently for as long as they can.

“Healthier Wales” also confirmed the importance of Regional Partnership working to develop new models of integrated Health and Social Care that are innovative and addresses regional priorities.  RPBs are expected to provide a strong oversight and coordinating role as highlighted by the expectations of the national Transformation programme and the need for RPBs to have lead responsibility on the development, implementation and achievement of individual bids.

Such national expectations clearly stresses the critical role of Regional Partnership Boards in delivering the expected transformation of Health and Social Care delivery so that services become better coordinated and seamless.

In June 2018, the Welsh Government announced that responsibility for healthcare services in the Bridgend County Borough Council area would transfer to the Cwm Taf University Health Board from Abertawe Bro Morgannwg University Health Board. The boundary of the Cwm Taf Health Board would be moved accordingly with the changes coming into effect on 1 April 2019. 

The boundary change whilst challenging does provide us the opportunity to review all governance arrangements and learn from one another and develop simpler more cohesive partnership arrangements to deliver better outcomes for people and communities across Cwm Taf Morgannwg.

As part of the development the Welsh Government took the opportunity to review representation at RPB which now includes housing, registered social Landlord and education representation. The Partnership Memorandum of Understanding has been updated accordingly and new members are expected to join the Board in the new year.

Whilst there is one RPB covering the Cwm Taf Morgannwg Region there remains two Public Service Bodies (PSB). The RPB links with the Cwm Taf PSB and Bridgend PSB on its areas of specific responsibility in health, care and wellbeing.  The Chair of the RPB is a member of the Cwm Taf PSB for that purpose and to promote effective alignment between the SSWB Act and the Well-being of Future Generations Act.  A regional workshop is planned in January 2020 to review and align the vision and priorities of the RPB and PSBs within the region.

The RPB also works closely with other strategic partnerships including those listed below, 
Safeguarding Board.
Community Safety Partnership Board.
Regional Supporting People Committee. 
Regional Collaboration
The Health Board is committed to working collaboratively and at pace with neighbouring organisations to secure benefits for patients where this is appropriate.  The Health Board has been an active partner in a number of collaborative mechanisms including the NHS Wales Collaborative, the South East Wales Regional Planning Forum (SEWRPF), Welsh Health Specialised Services Committee (WHSCC), NHS Wales Shared Services Partnership, Emergency Ambulance Services Committee (EASC) and the Clinical Networks.

A significant focus for the Health Board which continues in 2020/21 is the work programme of the Regional Planning and Delivery Forum, which includes the Chief Executive, NHS Wales, and Chair and Chief Executive representation from Cwm Taf Morgannwg, Cardiff and Vale, Aneurin Bevan, Swansea Bay, Powys, and WAST.
[bookmark: _Toc536195547][bookmark: _Toc25262165]Integrated Medium Term Plan 2020 – 2023 Priorities
Priorities
As the UHB develops and aligns to the ‘A Healthier Wales: Our Plan for Health and Social Care’, some particular areas of importance and focus to articulate in the IMTP 2020-23 include:

1. The continued development of Cwm Taf Morgannwg UHB, focusing on engaging and empowering our people, embedding our values and behaviours, and a clear structure and operating model.
2. Grow clinical and community leadership and deliver robust, simplified and safe decision making; learning through quality improvements and strengthening involvement of patients, staff and partners in service redesign; all in support of a reduction in escalation status.
3. The implementation of the UHB Quality and Patient Safety Governance Framework, including across maternity services.
4. The development of the 10 year UHB Integrated Healthcare Strategy.
5. The steps to complete the service change set out in the South Wales Programme, particularly emergency medicine (A&E), acute medicine and inpatient paediatric services.
6. Delivery of regional and national service change plans, including Major Trauma services.
7. The continued implementation of the Regional Partnership Board transformation ambition and further alignment of Primary Care Clusters and Mental Health Localities.
8. Delivery against the NHS Wales Delivery and Outcomes Framework.
9. Planning for recurrent financial balance. 

Key enablers in the delivery of the priorities will be patient engagement and co-production, ongoing work in relation to the UHB digital plans, and the implementation of the Welsh Language (Wales) Measure 2011. The Well-being Plans and Area Plan for the Cwm Taf Morgannwg region will form an underlying work programme for the IMTP.


[bookmark: _Toc441757217][bookmark: _Toc447195622][bookmark: _Toc471829976][bookmark: _Toc473290294][bookmark: _Toc478738514][bookmark: _Toc532299672][bookmark: _Toc532463957][bookmark: _Toc536195550][bookmark: _Toc25262166]PROGRESS IN DELIVERING OUR PLAN 
[bookmark: _Toc441757218][bookmark: _Toc447195623][bookmark: _Toc471829979][bookmark: _Toc473290297][bookmark: _Toc478738517]This chapter offers an overview of the progress made in implementing the Health Board’s previous Plan for 2019-22.
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Well-being – Self Care and Supported Self-Care

· Continued recruitment and support Carers Champions and working with partner organisations to ensure Caring Awareness is embedded into various departments and the provision of Carer Aware training for staff across the public and third sector.
· Since the Baby Teeth DO Matter initiative launched in April 2017, dentists in Merthyr Tydfil have seen a 39% increase in children’s attendance, equating to approximately 1,500 children.
· In support of the Health, Well Being and Creative Arts Strategy launched in December 2018 an Arts and Health Coordinator has been appointed to develop an arts programme which supports, nurtures and works with our patients, staff, visitors and the wider community in a variety of ways across a range of art forms.
· The Maternity Services Liaison Committee has been relaunched which allows women and their families to feed back their experiences and requests for improvement back into the system.  Women in the maternity units are also now being regularly asked about their experiences.

[image: ]Integrated Community Services

At the NHS Awards in September 2019 the award for ‘Providing services in partnership across NHS Wales’ was won by Cwm Taf Morgannwg UHB together with Aneurin Bevan, Swansea Bay UHB, Hywel Dda UHB and Cardiff and Vale UHB for work on the ‘South Wales Motor Neurone Disease Care Network’.
Children from Treorchy Primary School have visited the Health and Wellbeing Centre in Ysbyty George Thomas to spend time with people living with dementia and their families as part of the work to involve the community in the care and support provided.
The Health Board and Bridgend County Borough Council have signed a partnership agreement to support more older people to remain independent and keep well at home.  The agreement is to ensure services are more joined-up with the aim that more older people can be cared for at home to maximise their recovery, with shorter stays in hospital.
The Waun Wen Leg Club in the Rhondda received an international award at the annual Lindsay Leg Club Foundation Awards for their work to provide community based treatment and care for people of all ages who suffer leg-related problems.
[image: ]
Mental Health, Primary Care, and Locality Services - Care Closer to Home

· The Primary Care and Community Resource Team provides vital clinical support across a range of care settings and are central to the training and education of health and social care professionals working in GP practices, Community Nursing Services and Community Hospitals as well a staff working in care Homes and local authority staff.
· In order to create a more home from home environment for the older person’s mental health ward at Royal Glamorgan Hospital and link patients to their former activities outside of hospital, staff have created a ‘pop-up’ traditional pub which, whilst it does not serve alcohol, includes a bar, television, pub games, books, a radio and tables for patients and their relatives.
· Further to this, the team on the older people’s mental health ward have set up a hair and beauty salon to improve patients’ experience during their stay in hospital and created a beach scene in the garden next to the ward to help patients relax outside.
· For those patients in receipt of secondary mental health services with a valid care and treatment plan, performance at the end of September 2019 was 91.6%.
· Access to specialist CAMHS has improved to 89% against the 28 day target of 80%.  



[image: ]Acute Care – Local and Regional Secondary Care

Continued implementation of the Early Diagnosis programme, with improvements made to the urgent suspected cancer pathway, development of the Rapid Diagnostic pathway and single cancer pathway implementation. 
The Health Board is working to achieve the Single Cancer Pathway target and is making steady progress.  A Cancer Programme Board has been established to provide strategic oversight for cancer services and waiting time performance.
The Health Board continues to have the best performance across Wales for one hour emergency ambulance patient handovers in Prince Charles and Royal Glamorgan Hospitals and has performed highly with regard to the 15 minute ambulance handovers.  The challenges that are currently being experienced in relation to patient handover in Princess of Wales Hospital are being addressed through a programme of collaborative interventions which involve Senior Clinicians, Medical Staff and WAST.
The Health Board works closely with WAST colleagues to sustain performance on the RED calls 8 minute response times.  This year has seen the Health Board’s performance remain above target (65%).
The operational management boundaries for Bridgend locality in WAST have not changed in line with the Health Board arrangements in April of this year.  However, work is in progress to scope out the required work streams that are necessary to align Bridgend Locality and its staff into WAST Cwm Taf and we can expect this work to start in April 2020.
WAST colleagues have continued to work collaboratively with us to support the Stay Well @Home Service where they refer directly to a multi-agency single point of access to avoid conveyances to hospital.
The freestanding Midwifery-led unit was established in Royal Glamorgan Hospital in March 2019 with the new maternity unit established in Prince Charles Hospital providing doctor-led maternity care in labour and local neonatal unit.
The special care baby unit at the Princess of Wales Hospital has been awarded Stage 3 Baby Friendly accreditation from UNICEF and the World Health Organisation which recognises partnership working with parents and families to develop close relationships with their babies during their stay in the neonatal unit.
The new state-of the-art Macmillan Unit on the Royal Glamorgan Hospital site took its first patients in September 2019 following a multi-million pound build by Macmillan Cancer Support and the Health Board, offering inpatient, outpatient and palliative day care to people in the Rhondda and Taff Ely area of Cwm Taf Morgannwg University Health Board.
The newly refurbished state-of-the-art Paediatric Assessment Unit at Princess of Wales Hospital was officially opened following significant renovation.  Patients and families are able to benefit from the improvements which include a full redesign of the wards using a Lego theme and the installation of new equipment, including state-of-the-art television sets and display screens.
Endoscopy staff at Princess of Wales Hospital have had their JAG accreditation from the Royal College of Physicians renewed with no recommendations for improvement, demonstrating their commitment to delivering the best care with a highly trained, supported and motivated team. 
Work has been ongoing to reduce the number of patients waiting for an outpatient follow-up appointment.  The September position was the lowest number of patients waiting past their target date for a significant period of time, maintaining the downward trajectory from March 2019
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Tertiary Services

Represented the Health Board on the network Board for Major Trauma to take forward implementation of the Major Trauma Network for South and West Wales and South Powys.  Support obtained from Community Health Council regarding implementation of Major Trauma services within Cwm Taf Morgannwg UHB.
The Health Board agreed the proposal put forward by WHSSC for the development of a single site model for the delivery of thoracic (chest and lung) surgery based at Morriston Hospital, Swansea.

Overarching Enablers

Our award-winning national recruitment campaign #joincwmtaf resulted in an increase in applications for our nursing, medical and allied health professional adverts.  We are making progress despite the demographic profiles of our nursing population and the voluntary movement of ward based nurses into other roles across the Health Board. 
The ongoing implementation of the ‘Graduate Growth’ programme which is an in-house Graduate Leadership and Management programme designed to grow the next generation of management leaders within Cwm Taf Morgannwg University Health Board.
Implementation of a staff engagement programme called ‘Let’s Talk Culture’, ideas from which will be used to create the values and behaviours which will help shape the new organisation.
Following funding from Welsh Government, work has commenced on the Prince Charles Hospital ground and first floor phase 1b works which will tackle areas associated with the fire enforcement notice and provide a new restaurant, Barista Café, kitchens and new Pharmacy department.
Examples of quality improvement initiatives undertaken over the last year can be found within the Health Board’s Annual Quality Statement and the Quality, Safety and Risk Committee papers.
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Having considered the progress made against the 2019-2022 Plan, this chapter offers an overview of the new and ongoing challenges which the Health Board must look to address through delivery of this updated Plan.
[bookmark: _Toc536195552][bookmark: _Toc25262168][image: ]Key Population Health Challenges
Our Population

The Cwm Taf Morgannwg population served by the Health Board is 441,293 (Stats Wales 2016).  







[image: ]Years of Life and Years of Health - Source: Public Health Wales Observatory
Life expectancy and healthy life expectancy in each of our Local Authority areas is lower than the Wales average, with the Bridgend population slightly higher than Rhondda Cynon Taf and Merthyr Tydfil for both males and females.
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A Fair Chance for Health - Source: Public Health Wales Observatory
The gap in life expectancy and healthy life expectancy in all our Local Authority areas is lower than Wales and there are great inequalities in outcomes for the poorest compared to the most affluent.

Mental Well-Being - Source: Public Health Wales Observatory
Mental well-being of adults in Bridgend is higher than Wales, Rhondda Cynon Taf and Merthyr Tydfil.
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Ways of Living that Improve Health
[image: ]Many of the factors that contribute to the inequalities in health and well-being are preventable.  Healthy lifestyles can increase the quality and quantity of life and poor lifestyles can decrease it.  In particular, five harmful behaviours contribute to the four major causes of disease that account for 64% of early deaths.
A View of Key Population Health Challenges 
In developing a view of the most significant challenges facing population health and wellbeing we have taken account of factors such as: magnitude of impact, numbers of people affected, short- to medium-term projected trends and availability of opportunities to redress.  The following are major health and wellbeing challenges in the Health Board, which the healthcare system could tackle both directly and in partnership:
Frailty – associated with an ageing population and low healthy life expectancy
Obesity/overweight
Inequalities in health outcomes 
Loss of wellbeing (mental health)
Source: The Fifth Wave
[bookmark: _Toc532299674][bookmark: _Toc532463959][bookmark: _Toc536195553][bookmark: _Toc25262169]Health Board Challenges and Legislative and Policy Drivers
The Health Board, like its neighbouring public sector organisations, faces and will continue to face significant challenges, particularly in terms of improving health outcomes for our communities, system sustainability, service quality and performance, and ensuring the financial health of the organisation.  Change is therefore inevitable, but it also brings with it the opportunity for development and improvement for patients, the workforce and partner agencies.
[bookmark: _Toc492424968][bookmark: _Toc500332736]Quality Challenges
Following agreement in January 2019, by Welsh Government, Wales Audit Office and Healthcare Inspectorate Wales (HIW), the escalation status for the Health Board was raised from ‘routine arrangements’ to ‘enhanced monitoring’ – the second of four levels.

During 2019, a joint review of maternity services by the Royal College of Obstetrics and Gynaecologists (RCOG) and the Royal College of Midwives (RCM) was published in March 2019 in which a number of recommendations were made. Additionally, the Delivery Unit’s report “Management of Concerns (Learning Lessons and Managing Risk) and the Supporting Governance Arrangements”, (March 2019) was published.  The Minister for Health and Social Services, announced three external work streams, including work to be undertaken by the DU to ensure that there are effective arrangements for the reporting, management and review of patient safety incidents and concerns. 

A further review undertaken by the Delivery Unit: ‘Cwm Taf Morgannwg university Health Board systems and processes for reporting, management and review of patient safety incidents & concerns, (September, 2019), whilst identifying some areas of good practice the DU found key areas of deficiency, which are subject to an improvement plan., reported through an improvement plan. In November 2019, ‘a review of quality governance arrangements at Cwm Taf Morgannwg University Health Board Joint Review’ undertaken by Healthcare Inspectorate Wales and the Wales Audit Office, highlighted a number of fundamental weaknesses in the Health Board’s governance arrangements in respect of the quality of care and patient safety, stating that significant and urgent improvements are needed at both the directorate and corporate level to either strengthen or more fundamentally overhaul existing arrangements, organisational structures and roles. Whilst the review has highlighted some significant concerns, it also highlighted there is cause for some optimism that the required improvements can be made through the new leadership and additional capacity in to strengthen quality governance arrangements.

During 2018, some progress has been made in relation to the requirements of the Nurse Staffing Levels (Wales) 2016 Act.  The Health Board undertook a review to identify optimum recruitment opportunities, and as part of the work undertaken to comply with the Act, Ward Sisters and Charge Nurses were enabled to be 100% supervisory, this is being progressed using a phased approach. 

A formal review was undertaken to inform nurse staffing levels calculations and therefore requirements, on each of the 20 adult acute medical and surgical wards covered by the Act. Based upon the calculations undertaken using the required triangulated methodology, an uplift of 58.32 WTE registered nurses and 59.69 WTE Health Care Support Workers is required across the 20 wards.  The calculations have been determined using the professional judgement of the senior nursing team and agreed by the Executive Director of Nursing, Midwifery and Patient Care.

Detail on the steps being taken to address quality concerns can be found thought the Plan but in particular in Chapter 4.
[bookmark: _Toc532299689][bookmark: _Toc532464016]Workforce Challenges
As described in more detail in Chapter 5, the approach to planning continues to incorporate Directorate and Locality plans together with cross-cutting themes.  The workforce implications have been developed as an integrated part of these local plans and the key implications have been identified throughout the Plan.  The delivery of these individual plans from a workforce perspective is monitored through the Directorates local IMTPs.  These are reviewed at the Clinical Business Meetings (CBMs) with the Service Managers and Workforce Business Partners who have been jointly engaged in their co-production.  Detail on the workforce challenges the organisation faces can be found in Book A4, and cover:

	· Recruitment and retention difficulties;
· Primary Care workforce challenges;
· Mental Health workforce challenges;
· Junior Doctor recruitment and retention;
· Nursing recruitment and retention;
· Implementation of the South Wales Programme;
	· Impact of Sickness Absence;
· UK leaving the European Union 
· Essential skills levels.
· Legislative Changes to HMRC rules around employment status and pension taxation;


Performance Challenges
Whilst the Health Board has built on the successes of previous years in terms of the delivery of elective care, there remain areas where performance is below our aspiration, particularly in A&E measures, urgent suspected cancer targets and the volume of follow up outpatients waiting beyond their target date for their next appointment.

For A&E measures (percentage of patients waiting less than 4 hours and the number of patients waiting more than or equal to 12 hours for completed treatment in A&E), the Health Board has not been able to deliver the same performance trajectory this year as it did up to November 2017.  That said, compliance remains above the majority of other Health Board in Wales and robust plans are in place in preparation for the winter months.

In terms of the percentage of our patients referred as urgent suspected cancer seen within 62 days, Urology continues to be a major challenge, though there are signs that the pathway improvement work is beginning to beat fruit, with the backlog of patients reducing, which should lead to improved performance.  The Health Board remains committed to achieving a minimum performance of 90% and is additionally responding positively to the challenge of implementing the Single Cancer Pathway in the future.

In terms follow up outpatients, we have made considerable progress in ensuring that these patients have a target date for next appointment.  This exercise has masked improvements made in some specialties such as Gastroenterology, Paediatrics, General Surgery and Child and Adolescent Psychiatry.  An improvement trajectory will be in place from January 2019, which will be the result of detailed action plans from each area.

Compliance with national targets for Child and Adolescent Mental Health Services continue to be challenging, particularly in terms of initial assessment within 28 days.  Demand and capacity work undertaken has shown a shortfall in capacity, which in recent years has been dealt within on a non-recurrent basis by year-end, however this provides a sustainability challenge.  Being able now to recruit staff to substantive posts within the Directorate allows a more sustainable solution to be in place from 2019/20, albeit that the further increase in referrals during 2018/19 could pose further challenges were this trend to continue.
Legislative and Policy Drivers
The Health Board continues to reflect on the legislative landscape of the Well-Being of Future Generations (Wales) Act (2015, the Social Services and Well-Being Act (2014) and the Public Health (Wales) Act 2017, recognising particularly its changed and growing responsibilities as a consequence of the Bridgend boundary change, e.g. the requirement for a new Regional Area Plan.

Published this in 2018, A Healthier Wales: Our Plan for Health and Social Care, responds to the Parliamentary Review of Health and Social Care in Wales, and underpins Prosperity For All: The National Strategy, Welsh Government 2017.  This brings a clear direction for the Health Board on its approach to cross-strategy working, collaboration and continued emphasis on well-being and sustainability.

This fundamental change in working will only be achieved if supported by appropriate technology, workforce planning and organisational development to underpin the cultural change required.  The NHS Wales Informed Health and Care Digital Strategy provides both a driver for change and the opportunities to make sustainable collaborative working a reality and the creation of Health Education and Improvement Wales (HEIW) provides the strategic leadership for workforce planning.


[bookmark: _Toc536195554][bookmark: _Toc25262170]QUALITY ASSURANCE AND IMPROVEMENT
This chapter reflects on the Health Board’s plan for quality, the improvements being made and the assurance of quality.  Looking to 2020 – 2023, further changes are being implemented to ensure that there is a unified approach across the Health Board following the boundary change of April 2019 and that learning continues following the quality challenges in previous years which resulted in the Health Board escalation to targeted intervention and special measures.
[bookmark: _Toc536195555][bookmark: _Toc25262171]Quality Strategy
[bookmark: _Toc536195556][image: ]As outlined in the previous IMTP, in August 2018 and Interim Quality Strategy was developed for the former Cwm Taf catchment of CTMUHB. This has six key areas of focus: listen, equity, enable, transparent, assure and improve. Whilst the direction of travel was considered as the development of a quality strategy for the new organisation’s foot print during 2019, it is apparent that quality requires fundamental embedding throughout the organisation in terms of planning, improvement and assurance. To enable this, work has commenced on Values and Behaviours, a critical piece of work in ensuring that our workforce is signed up to putting our population and patients at the centre of all we do. Additionally, the Health Board’s new operating model, which in turn will inform the development of the Health Board’s developing ‘Integrated Health and Care Strategy’, aligns the clinical and managerial leadership at service and locality levels, ensuring quality is embedded in all that we do and that performance, finance and regulatory excellence are an outcome of high quality care. The Health and Social Care (Quality and Engagement) (Wales) Bill will provide the legislative framework through which quality will be expressed, and Health Boards held to account.

During 2019, the Quality and Patient Safety Governance Framework was developed to enable and establish systems and processes and approved related to quality governance and improve the approach to assurance across the organisation. The framework identified the resources required to underpin its implementation. Progress made and the challenges faced, in implementing the quality & patient safety governance framework, are highlighted below:

	Progress during 2019:  
	Challenges for 2020- 2023: 

	· Increased clinical and management engagement
· Review of directorate governance arrangements (reporting December)
· Alignment with values & behaviours work & targeted intervention workstream
· Quality dashboard development 
· All sub groups established, terms of reference review March 2020
· Clinical policies sub group established, good engagement, reporting into Quality Improvement & Clinical Effectiveness subgroup
· Refresh of the framework underway
· Quality governance webpage developing 
· Standardised assurance templates finalised 
	· Generating and sharing learning at pace
· Ensuring full implementation of the recommendations and applying learning following external reviews
· Securing and developing clinical and management leadership & engagement, including front line staff 
· Bridging the disconnect between service delivery, middle management and Board 
· Addressing variation in directorate governance arrangements and spreading good practice
· Embedding quality governance within new organisational structure at all levels: capacity and capability 
· Sustained clinical leadership and ownership of sub groups
· Ensuring refresh of the framework increases its utility 
· Sustainable focus and pace at a time of senior leadership flux & competing priorities and demand
· Meeting expectations re performance and finance 
· Continuing to embed quality governance alongside the values and behaviours and the new structures


[bookmark: _Toc25262172]Quality Assurance and Quality Improvement
[bookmark: _Toc536195557]Quality assurance provides a systematic approach to maintaining consistently high quality through ongoing measurement and reporting on safety, effectiveness and experience, identifying areas for improvement and enabling the sharing of good practice.  In 2020, the Health Board will continue this work.

The Board delegates assurance of quality through the Quality & Safety Committee. The Quality & Safety Committee in turn, now delegates appropriately to the relevant subcommittee. The newly established four sub committees of Quality & Safety Committee: Quality Assurance, Patient Experience, Quality Improvement and Clinical Effectiveness and Quality Governance and Learning are now functioning and will be further embedded and reviewed as the organisation continues on its improvement journey. 

Recognising that the management of risk in the organisation requires further development, the interim Board Secretary is reviewing current arrangement and develop a new plan to ensure that risks are identified, reviewed and mitigated against as a core part of governance at all levels. This will support a clear line of sight from the front line of care to the Board and enhanced interface between Quality & Safety Committee and the Audit committees.

At Executive level, with the recent commencement of the Director of Therapies in post, there are three new Clinical Executives. They, along with the Director of Public Health will work in partnership and share collective responsibility for quality across the organisation. As three of the four Quality & Safety sub committees are chaired by a Clinical Executive, there are clear plans to further strengthen governance in relation to all areas including national mandatory audits, patient engagement, public involvement and the use of validated data and evidence. This will build on the work commenced in 2018-19. 

Medical leadership in relation to quality across the organisation will also be strengthened through the new operating model. At all levels, development around quality will be implemented through the workforce and OD work streams.

In order to support the quality improvement approach to enhancing the care we provide, to reduce unwarranted variation and to support the pockets of good practice in relation to improvement methodology already in place, a Health Board wide quality improvement function is being established. Looking outwards to learn from others and enhancing our openness and transparency, this will be in partnership with Improvement Cymru.

At Directorate level (pending the implementation of the new operating model) the principles and good practice outlined in the framework are starting to be embedded through the quality governance meetings where the quality domains and any issues / risks are discussed. Standardised templates for reports and escalation will become the norm. Quality concerns, issues, risks and any reparative actions are now escalated through the clinical business meetings (CBMs). Enhancing and building governance capacity at Directorate level was endorsed by Quality & Safety Committee through to the Board. These service level committees are being reviewed to ensure that the quality focus is robust and that there is a unified approach across the Health Board. Furthermore, in order to join up planning with quality, performance and finance, all of the IMTP proposals will be independently reviewed for their quality impact. In future years, this will become more evidence based.

A clear step change, which will continue to be built on over the next three years, is the emphasis that quality is not only a nursing responsibility, rather it is the responsibility of all who work in the Health Board. This transition has commenced as part of the engagement work in embedding the new framework. This is underpinned by a strong Welsh Government legislative and policy context.
[bookmark: _Toc25262173]Addressing Quality Concerns
[bookmark: _Toc532299676][bookmark: _Toc532463963][bookmark: _Toc536195558]The joint review by HIW and WAO (November 201)9 identified that whilst developments are positive, the scale of the challenge to improve quality and patient safety governance is not to be underestimated and will require focused and sustained commitment by the Health Board, the 14 recommendations re aimed at focussing the Health Board in addressing the issues raised. 

The actions required are mirrored in the interventions being progressed to address the issues raised resulting in targeted interventions, the emerging programme of work has three key strands – quality and governance, leadership and culture and trust and confidence. Building on the experience of developing a maturity matrix for maternity services, a similar matrix for quality governance is being developed which will enable the Health Board to demonstrate progress and be held to account for it be external partners.  In conjunction with the continued implementation of the Quality and Patient Safety Governance Framework, the Health Board will be better positioned to identify, respond and learn from quality concerns in a timely way. The development of a learning culture is of utmost priority for the Health Board, and will continue to develop over the next three years. In addition to the work being undertaken by the Maternity Improvement Board (MIB), the Health Board is undertaking development work around response to concerns. This is being supported by the Delivery Unit and will be spread across the whole organisation. The following identifies the high level developments and interventions required to achieve this:

	Overarching quality and patient safety priorities 2020 - 2023 

	1. Strengthened focus on quality in strategic planning: to include a whole system, population health perspective shaped by the wider integrated partnership agenda, aligned with each of the 5 ways of working outlined within the Well-being of Future Generations (Wales) Act 2015. This includes the development of an Integrated Health & Care Strategy with quality as the golden thread throughout it, and a revised, joined up approach to developing the IMTP, including a ‘panel’ approach and strengthened guidance related to quality impact assessment  


	2. Individuals’ voices are better heard: actively enabled through coproduced values and behaviours, investment in real time and friends and family test, a strategic approach to patient stories and targeted focus on the individuals’ experience of the services provided by the Health Board, through the Patient Experience sub-group, reporting directly to Quality & Safety Committee. This priority aligns with involvement and collaboration as aspects of the 5 ways of working. 


	3. Shared learning and continuous quality improvement: aligned with prevention and long term as aspects of 5 ways of working, through improved triangulation of intelligence and data integrity via investment in data systems and staffing, review of national audit where outlier status is applied, development of a database of external reviews, reports, and improvement plans, utilising the learning and governance sub group appropriately. 


	4. Risk better articulated, shared & mitigated: following an extensive revision of the Health Board’s approach to and management of risk, improving sight of significant service specific concerns and risks, improved exception reporting to Quality & Safety Committee and development of a harm review process. this priority aligns with each of the 5 ways of working. 


	5. Strengthened two-way Ward to Board sight: ensuring that quality governance and patient safety shapes and features strongly in new organisational structure supported by continued implementation and refresh of the framework. 


	6. Extensive review and improvement of the management of concerns and serious incidents: through full engagement with supportive intervention of the Delivery Unit and achievement of the improvement plan. 




The Health Board recognises that there is more to do and is committed to ensuring that quality underpins all of its work. However, the scale of the challenge is recognised with pace and resilience essential, along with medium term planning and sustainability in mind. The Health Board is working to address many of the issues identified within this report and acknowledges the fundamental challenges that remain.


[bookmark: _Toc25262174]SERVICE CHANGE IN 2020-23
[bookmark: _Toc471829992][bookmark: _Toc473290309][bookmark: _Toc478738529][image: ]Reflecting on the progress made in 2019/20 and the challenges the Health Board continues to need to meet over the next three years, this chapter offers a summary, within the context of the Integrated Health and Care Strategy, of the significant service changed planned over the course of 2020-23..
[bookmark: _Toc534875167][bookmark: _Toc536195559][bookmark: _Toc25262175]Well-being – Self Care and Supported Self Care
[bookmark: _Toc532463966]Wellbeing in Partnership 
The Cwm Taf Public Services Board (PSB) is chaired by the Health Board’s Chair.  While the Bridgend PSB is chaired by the Deputy Police and Crime Commissioner.  Work will take place over 2020/21 to further consolidate the two PSBs.

We will continue to deliver the priorities of the Cwm Taf PSB, working together to find innovative new ways of working for:
Preventing loneliness and isolation at every stage of life.
Piloting Community Zones to reduce adverse childhood experiences and find new ways of delivering one public service in our most challenged communities.
Redesign the services for families and early years, with support from the Welsh Government Co-Construction Programme.
Help people live healthier for longer with one small change.
Build our economy through tourism and by linking our people with the skills needed in for careers in public services. 

In Bridgend the Wellbeing Objectives have many similarities and we will seek to ensure that we work closely together to deliver them: 
Best start in Life.
Support communities to be safe and cohesive.
Reduce social and economic inequalities.
Healthy choices in a healthy environment.

Some of this work also links closely with the Area Plans required under the Social Services and Well-being Act.  It will be important that the work plans dovetail where needed to deliver the most effective and efficient public services. 
[bookmark: _Toc532463967]Building Resilient Communities through a Place-Based Approach 
The flagship project for Cwm Taf PSB continues to be the development of place based approaches as a key priority and in response to the “Children First” initiative proposing the development of Community Zones across the Cwm Taf region.

The approach will transform public services to deliver greater emphasis on preventative early intervention services through a different way of engaging with our communities.  By intervening early prior to crisis and by preventing the escalation of the many difficulties some families are facing, including adverse childhood experiences (ACEs), it will be possible to achieve better long-term outcomes for our residents and reduce their dependency on statutory services.  As a “pioneer area” for “Children First” we implementing this place-based initiative in two areas, The Gurnos estate, Merthyr Tydfil and Upper Rhondda Fach RCT.  A multi-agency Implementation Group including representation from the Health Board continues to progress this work and will also take account of:
Rhondda Cynon Taf County Borough Council Community Hubs - potentially utilising a similar model to that proposed by the PSB’s “Community Zone” proposal.
Joint proposals with the Local Authorities continue to develop greater funding flexibility across tackling poverty programmes.
The Health Board is to date the only pathfinder for Wales taking forward the Co –construction programme of work.  For the PSB and Health Board this provides an opportunity to work differently and pilot a new approach with families assessed for additional services according to need through Vulnerability Profiling and sharing of key data between services.  Rhondda Cynon Taf County Borough Council is leading this piolt with input by both Merthyr Tydfil and Bridgend County Borough Councils.
[bookmark: _Toc532463969]Prevention
Prevention of ill health and the promotion of good health feature as a theme across all the Health Board’s delivery plans.  Action to address modifiable lifestyle risk factors such as smoking, obesity, alcohol consumption above recommended guidelines and lack of physical exercise is fundamental to reducing the prevalence of ill health.  Our profile of the uptake of ‘Healthy Behaviours’ shows that we have much work to do to improve life expectancy, healthy life expectancy and to reduce inequalities.  This will be supported by Welsh Government investment in prevention and early years for Cwm Taf Morgannwg.

A summary of the current actions includes: 
“Making Every Contact Count” by encouraging our patients, staff, and wider population to adopt one more healthy behaviour, with a view to the majority of the population enjoying four to five healthy behaviours by 2030.
A focus on Early Years and the prevention of Adverse Childhood Experiences (ACEs).
[bookmark: _Toc532463970]The Public Health Directors Leadership Group, including Directors of Public Health from Health Boards and  Public Health Wales  have committed to coordinate action in two key areas:
Tackle high blood pressure - a co-ordinated approach to prevention will be tested using the identified priority of high blood pressure, the top-ranked clinical risk factor contributing to avoidable disability-adjusted life years (DALYs).  We will advocate for and support nationally-templated quality improvement initiatives that optimise the management of blood pressure within primary care clusters, aiming to reduce the preventable burden of cardiovascular disease and related inequalities.
Reduce smoking prevalence in line with the smoking cessation framework including: assessing the extent to which each of the components has been implemented, identifying actions required and an implementation plan with key milestones, with progress tracked and reported to the DPHs.  In addition, the Group is developing a collective vision on smoking prevention and renormalisation to inform the next tobacco control strategy. The Help Me Quit service has been integrated into the Health Board from Public Health Wales and a system wide approach to cessation delivery is being progressed, to include community pharmacy, in house cessation, antenatal cessation (MAMSS) and the development of a mental health service cessation model.  

This will be achieved though the continuation of the following preventative schemes:
· MAMSS, Bump Start and the Joint Care Programmes.
· Inverse Care Law.
· Implementation of Welsh Government Healthy Weight Healthy Wales Strategy and forthcoming Action Plan, including Tier 2 and 3 obesity services.
· Best Start research programme.
· Implementation of the Healthy Child Wales Programme.
· Implementation of the Welsh Government Healthy and Active Strategy.
Self-Care and Supported Self-Care
Evidence tells us that self-care or self-management programmes for chronic disease improve health outcomes and reduce hospital use, particularly those managing well defined conditions with clear methodology (e.g. those developed in Stanford such as the Chronic Disease Self-Management Programme) and that many individuals feel more satisfied with their care and achieve a better sense of control and self-efficacy through supporting self-care interventions.  This reinforces that self-care is needed at all stages of a patient journey, and that this includes services designed to promote healthy lifestyle choices, as well as support for helping people manage a health problem.

Our plans for self-care and staying healthy will ensure our population will:
Have the knowledge, and confidence to look after their own health and to prevent ill health through targeted public health interventions across all age ranges.
Have an increasing healthy life expectancy so we are not just living longer but have a better quality of life;
Be aware and linked into wider communities through the work of the Third Sector to improve their health and well-being.
Targeted advice and support to those who already have poor health or are at high risk of ill health;
Reduced levels of obesity and smoking.
Targeted support for people who are out of work.  Being out of work is strongly associated with increased overall mortality and poor physical and mental health.  In the Cwm Taf area, the proportion of the population in employment is lower than for Wales as a whole.
Our older people will have the knowledge and support needed for “active ageing”, enabling them to live healthy lives for as long as possible.
Be encouraged to take exercise, eat a healthy balanced diet, stop smoking and reduce drinking below the recommended limits.  This can add a potential fourteen healthy years to life, which is imperative for our population.

Our self-care priorities include: 
Signposting and social prescribing: healthcare professionals need to know how to refer patients to existing programmes, and robust mechanisms for ensuring that this information is to hand and up-to-date should be explored. 
Similarly, healthcare waiting areas are appropriate venues for advertising the value of such programmes to patients, and the ways in which this can be used to the full should be developed.  Links to telephony services should also be explored.  Our Local Public Health Team will work with primary and secondary care to develop centrally coordinated information systems that can be kept up to date.
Motivational Behaviour Change: the evidence indicates that more success is achieved if health care practitioners are skilled in Motivational Behaviour Change and Brief Interventions, and use these techniques in general consultations.  These techniques are being offered to healthcare providers in primary and secondary care.
The National Exercise on Referral programme for people with chronic conditions is similarly available in all areas, and is receiving large numbers of referrals.
Health and Well-Being Checks for Over 50s – “Add to Your Life”: roll out commenced in 2014.  The over 50s Health checks programme aims to support and empower older people to have greater control over their own health and well-being. 
Referral to integrated Smoking Cessation Services to be embedded across pathways.
Increasing the capacity within our services to deliver condition specific education programmes which promote self-care e.g. X-PERT, Pulmonary Rehabilitation etc.
Increasing the capacity to deliver the Education Programme for Patients (EPP) to people living with a long-term health condition.
Further development of peer support activities across the community for those living with a chronic condition.
[bookmark: _Toc532463971]New Approaches to Health and Care – Population Health Management 
We have successfully completed a pilot of population segmentation and risk stratification in the Rhondda Cluster.  This has led to the creation of a unique integrated dataset combining primary and secondary care data for a population of 80,000 people.  This learning has formed the basis of the Risk Stratification and Segmentation workstream within the Cwm Taf Morgannwg Regional Partnership Board Transformation Proposal see Section 5.2.2 and Annexes B4 and B5.

Early analysis of the dataset has shown that: 
Multi-morbidity is the norm – it is more common for people to have multiple chronic conditions than to have just one.
Intervention programmes should not focus on one condition but take into account groups of conditions which can co-occur.
Patterns of multi-morbidity vary across the pilot population (see map of morbidity below).
Multi-morbidity is a better predictor of healthcare use than age or frailty.
There are about 10 specific segments of people in the population defined by the similarity of their needs.
These segments can become the primary organising logic of integrated prevention, health and care as well as efforts to deliver person-centred anticipatory care  

Having now segmented our population by multi-morbidity i.e. long term conditions (LTCs), we will determine which segments are most likely to benefit from anticipatory care and work with healthcare professionals and patients to identify the outcomes which are most important to people in those segments.  We will then use the evidence base to identify which interventions will be the most effective in achieving these outcomes for the segments.  Examples of interventions which might be more effective in different segments include Enhanced Community Cluster Teams, Community Resource Teams and Stay Well at Home.  This approach is now being rolled out across the Health Board. 

[image: ]
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[bookmark: _Toc532299679][bookmark: _Toc532463973][bookmark: _Toc536195560][bookmark: _Toc25262176]Integrated Community Services
[bookmark: _Toc473290314][bookmark: _Toc532463974]Integrated Health and Social Care
The RPB is the key driver for change in health and social care at regional level, exploring and delivering opportunities for greater integration between health and social care services within Cwm Taf.  The Cwm Taf Social Services and Well-Being Annual Report for 2018/19 will be published shortly.

As a new Cwm Taf Morgannwg Region there is a requirement to refresh priorities for the Regional Partnership Board. Work on a vision, priorities and governance for the new are RPB is being undertaken and will inform the new plan.  Whilst it is recognised that the RPB is about to go through period of transition, clear priorities remain which include:
· Further embedding the new Regional Partnership Board (including housing and primary care clusters representation)
· Developing and delivering a new Area Plan
· Delivery of the transformation programmes for Cwm Taf: Stay Well in Your Community and Bridgend: Accelerating the Pace of Change of Integrated Services
· Continued delivery of the Cwm Taf Morgannwg Regional work programme.  This includes:
· Embedding the new Regional Commissioning Unit
· Delivery of both capital and revenue ICF schemes








Stay Well In Your Community – Transformation Programme
[image: ]
Developed within the former Cwm Taf Regional Partnership the Cwm Taf Population Health and Social Care model has three layers to it: Wellbeing, Integrated Community Care, Closer to Home; Acute Health and Social Care and Tertiary Health Services; with the voice of the individual at the heart of the development of a seamless service model.


Based on the whole system Cwm Taf Population Health and Social Care Service Model below, the priorities for an initial phase of the Programme is based on the following complementary components:

Multidisciplinary Anticipatory Care and Enhanced Routine Monitoring Services

· Systematise practice, cluster and Health Board level, population health segmentation and risk stratification to enable improved health and social care, quality and value (technical and allocative) outcomes.  This segmentation/risk score will target the intervention of assistive technology, disease specific community teams and the multi-agency Enhanced Community Cluster Team.

· The further development, of a proactive outward facing assistive technology model through the utilisation of appropriate assessment, proactive calling, equipment and rapid response services, enabling people to maintain their independence at home.

· Create, at cluster level, multi-agency, multi-professional Enhanced Community Cluster Teams, enabling cluster level Multi-Disciplinary Team (MDT) reviews and interventions.
Rapid Response Services

· To complement the 111 service, transform the GP Out of Hours, into an Urgent Primary Care Out of Hours Service including the adoption of a prudent workforce model and the development of a Machine Learning/ Artificial Intelligence driven symptom checker application to reduce the in and out of hours demand on General Practices.

· Roll out the next phase of the Integrated Stay Well@Home rapid response service across Cwm Taf, to enable referral, via a single point of access, from community based health, wellbeing, pre-hospital and social care professionals. 

The transformation proposal focuses on scaling up, and crucially linking, pilots which have already delivered proven benefit across Cwm Taf within the Integrated Community Care, Closer to Home layer.  These are: Risk Stratification and Segmentation; Cluster Focused Multi-Disciplinary Teams – a ‘Virtual Ward’; Stay Well@Home. 
Bridgend: Accelerating the Pace of Change of Integrated Services
Building on a strong track record of partnership working and integration, Bridgend CBC and partners have the ambition to have fully operational accessible services over seven days, over an extended day, as well as providing care and support at night.  The desire is to lead in Wales, developing and delivering a coordinated integrated approach to service over seven days; where people experience a continuous, accessible and responsive approach, to collaboratively supporting people, particularly areas excluded from routine access such as, out of hours and secondary care, and WAST services colleagues.

To realise the ambition of delivering coordinated health and social care services seamlessly wrapped around the needs and preferences of individuals; and to deliver where practical and safe to do so, home-based and community models of integrated care and support; Bridgend CBC and partners have three deliverable ambitions that will transform our community services:
· [image: ]Transformation Ambition 1: Seven Day Access to Community Health and Social Care Services – “Every Day Is Tuesday”, delivering extended alternative service options to hospital and long term care.
· Transformational Ambition 2: A Primary and Community Care Multidisciplinary Team approach, delivering a one team approach around people, coordinating Primary Care and Community Services Cluster responses.
· Transformational Ambition 3: Developing and Delivering Resilient Coordinated Communities; with key organisations, their partners and the communities that they serve developing benefits, by working collaboratively to apply preventative

MILESTONES

	Milestones

	Target Date

	Recruit Programme Management Office Team
	October 2019

	Undertake programme evaluation tendering process and appoint successful organisation 
	November 2019

	Produce mid-point review evaluation report, including Logic Models
	January 2020

	Development of an overarching Performance Framework Dashboard
	January 2020

	Develop Communication Plan
	February 2020

	Assistive Technology Implementation
	February 2020

	Stay Well @ Home2 Implementation
	February 2020

	Accelerating Pace of Change of Integrated Services – 
Mobile Response Team Expansion Implementation
	February 2020

	Enhanced Community Cluster Team
(Phased Implementation) 
	February – June 2020

	Evaluation of the predictive ability of population segmentation 
	March 2020

	Accelerating Pace of Change of Integrated Services – 
Develop a fully operational Common Access Point (Phased Approach)
	March – June 2020

	Risk Stratification (Rhondda Phase 2 Implementation)
	June 2020

	Draft final evaluation report 
	November 2020

	Final evaluation report 
	January 2021

	Follow-up report– to include the position 1 year on from the end of the Fund, focussing on sustainability and scaling
	January 2022


Delivering the Cwm Taf Regional Area Plan
Building on the established Cwm Taf Area plan and identified priorities for Bridgend there is a requirement to develop a Cwm Taf Morgannwg Regional Plan reflecting agreed priorities of the new region. During 2019/20 there has been opportunity to lean from the different approaches across the new region and this will be built on during 2020/21. 

A number of Joint Commissioning Statements and Statements of Intent which were developed under the Cwm Taf area plan will be revisited to determine regional approach and include;
Joint Commissioning Statement for Older People’s Services 2015-2025.  Partners want to deliver a proactive, responsive and seamless service to our older population and those who support and care for them.  Older people must be able to access a range of services that promote their health, well-being and independence, reduce reliance on long-term specialist services and emphasise choice and control.  Delivery of the Stay Well in Your Community Programme is key this.  See Section 5.2.2 and Annexes B4 and B5 for further detail.
Joint Statement of Intent for Learning Disability Services.  The Region’s SOI was endorsed by partners in November 2017 It describes a shared commitment to deliver a new model based on the following:
Maximise the use of universal services.
Increase early intervention, prevention, information, advice and assistance.
Build community support and develop people’s independence.
Sustain people in their own homes.
Enable people to live full lives and achieve their potential.
Keep people safe.
Make the best use of our resources.
Joint Statement of Intent for Children, Young People and Families.  The SOI is focused on the following shared vision , that:
Children, young people and families in Cwm Taf will live safe, healthy and fulfilled lives and achieve their full potential.
Families and communities will be more resilient and independent. 
Our focus on communities will give children, young people and families the best possible environment to thrive.
The balance of resource will shift from safeguarding, substitute and complex care to early and targeted help.

In order to support the delivery of this a small Regional Commissioning Unit (RCU has been established and it will be important in 2019/20 that it embed as responds to its growing remit across the new region.  This resource will complement and support the resource already within partner organisations so that the Region can develop and implement regional commissioning plans for integrated service provision for a variety of client groups and develop joint community arrangements for the accelerated provision of integrated health and social care..
Pooled Funds
There are a number of pooled budgets in place across the Region, including the Youth Offending Service, Integrated Equipment Service and learning disability packages of care.  These funds provide an enabler for increasing value and improving outcomes through integrated and seamless services for a range of patient and client groups.

An overarching pooled fund for residential and nursing care has been established and is operating as set out in a Legal Agreement between partners, hosted by RCT CBC.  It essentially encompasses all older persons’ independent residential and nursing placements in establishments located within the regional footprint.  

Bridgend’s Care Home Pooled Funds arrangements remain within the Western Bay area for 2019/20. During this transition year, Bridgend are represented on the existing Cwm Taf Pooled Group  and four key actions have been identified with a view to establishing a new Cwm Taf Morgannwg Pooled fund arrangement by 31st March 2020. These are; 
 
Action 1 – Market Positions Statements to be refreshed across the new region.
Action 2 -  Review pooled fund contracts with a view to aligning contracts across the region. 
Action 3 - Reviewing existing pooled fund arrangements to determine any changes required to extend the fund. 
Action 4 -  Consideration be given to future commissioning arrangements across all regions, in light of the Bridgend boundary changes, and to progress a Commissioning Strategy for the region.
[bookmark: _Toc532463978]Integrated Care Fund (ICF)
The Welsh Government published Guidance on the Integrated Care Fund (ICF), previously referred to as the Intermediate Care Fund, in April 2018 and updated Guidance made effective from the 1st of April 2019. The Guidance sets out the objectives and priorities; conditions; governance requirements; and reporting arrangements to Welsh Government for ICF in 2019/20.

A Written Agreement 2019-20 has been developed in line with the ICF Guidance to provide assurance to Welsh Government and the Regional Partnership Board that robust processes are in place to manage the effective delivery and management of ICF capital and revenue funds.

The level of ICF funding coming into the region in 2019/21 increased from £5.608m to £12.7m this is due to inclusion of the Bridgend ICF allocation and increased funding available. With the volume of projects funded will increase significantly. The local infrastructure to support and manage the volume of funding is being reviewed to ensure robust governance arrangements are in place to enable the Partnership to deliver the priorities of the Board.

In line with the requirements of the Social Services & Well-Being (Wales) Act 2014, within Cwm Taf Morgannwg Partners have worked together in developing ICF proposals to establish a wider range of sustainable, integrated services for older people and preventative services for people with learning disabilities, children with complex needs and carers dementia and the integrated autism service.

For 2019/20 the established successful ICF projects were sustained and continue to deliver a range of outcomes. As required by the ICF guidance, the Cwm Taf Morgannwg Region’s revenue priorities are set out in the Investment Plan 2019/2020 which accompanies this Written Agreement. The Investment Plan outlines the objectives and ICF principles that were used to select those priorities and the anticipated outcomes for each.

In addition to ICF revenue, ICF Capital totalling £5,049,000 was allocated to the Region for 2019/20. This funding supports a total of 11 Major capital programmes and 19 smaller discretionary programmes. 
In line with revised RPB membership to include Registered Social Landlords and Housing, building closer working between the health, housing and social care sectors is a welcome development.  

All ICF schemes are subject to quarterly evaluation with detailed RBA cards produced in addition to monitoring required by WG.  The Wales Audit Office review of ICF report is published and provides opportunity to build on existing practices and programmes within the region.
Social Value Network
The Social Value Network and associated Social Value Forum  was created as part of the Regional Leadership arrangements to support social value based providers develop a shared understanding of the common agenda and to work together to enhance community capacity.

Three successful Social Value Network events took place with excellent involvement and attendance of large and small third sector organisations across Cwm Taf Morgannwg and representation from service users and carers. 

The three big themes were; Children and Young People (December 18); Investing in Community Support to tackle Loneliness and Isolation (July 18) and ‘Citizens, Coproduction and Commissioning.’
Wider Integrated Services 
[bookmark: _Toc532463979]Integrated Substance Misuse Service
[bookmark: _Toc532299680][bookmark: _Toc532463980]Following an external review and recommissioning process,  the Cwm Taf Substance Misuse Area Planning Board awarded the contract for provision of tier 1 and 2  Substance Misuse Services for Rhondda Cynon Taff and Merthyr Tydfil  to Barod from  1st April 2019.  Barod are working in close liaison with the UHB’s specialist tier 3 Community Drug and Alcohol Teams (CDAT) and CAMHS substance misuse service, within a joint clinical governance framework.  Responsibility for the Primary Care Drug and Alcohol services (PCDAS) has transferred to CTMUHB and a review of the caseload, protocols and governance arrangements is currently underway. 

All parties report an improvement in partnership working, particularly evident through the Joint Allocation Meetings, and in transition arrangements for young people who are not yet ready for transfer to adult services. An important element of the new integrated services is a greater focus on prevention and awareness raising which has been undertaken through service presentations, workshops and community events, including Pontypridd’s Big Bite in August 2019 where 368 brief interventions were delivered.  Work is ongoing to further streamline pathways between tier 2 and 3 services. 

From 1st April 2019 the Area Planning Board’s remit has been extended to cover the whole of Cwm Taf Morgannwg.  Substance Misuse services in the Bridgend area are provided by WCADA and the UHB’s CDAT which currently also serves the Neath Port Talbot area via a Service Level Agreement with Swansea Bay UHB.  A Bridgend Development Sub Group of the APB has been established to oversee the smooth transition from Western Bay / ABMU, to develop an understanding of the services in Bridgend, to consider the findings from the external service review commissioned by Western Bay APB , and to work towards alignment of services across Cwm Taf Morgannwg.   Due to the complexity of the service and the process of recommissioning,  the APB has agreed to defer any changes to the commissioned services in Bridgend until at least 2021/22.  

A summary of the priorities for 2020/21 are:
Continuing to embed and refine the operational and governance arrangements between the Health Board’s Community Drug & Alcohol Team (CDAT), CAMHS and the rest of the new ISMS service in RCT and Merthyr Tydfil.
Work towards aligning substance misuse services across the CTMUHB footprint, starting with repatriation of the current SLA with SBUHB for the CDAT service. 
Reviewing the primary care Enhanced Services for Substance Misuse. 
Scoping the need for the development of an Alcohol Related Brain Disease (ARBD) service.
Reviewing the current provision of inpatient detoxification services. 
Planning for the  transfer of the Taff Ely CDAT from Llwyn-yr-Eos in Church village to the Dewi Sant Health Park development in 2020/21
Regular and coordinated reviews of drug related fatal and non-fatal drug poisonings in order to develop appropriate and affective interventions to reduce harm.
Increasing the rate of testing and treatment for Blood Borne Viruses (BBV).
Improving the management of people with co-occurring substance misuse and mental health needs
Sexual Assault Referral Centre (SARC)
Health Boards and all key stakeholders across the South Wales region have been increasingly engaged in the modelling work to support a sustainable model for SARC services. Ongoing modelling and planning work has been carried out during 2018-19 with the relevant statutory agencies and clinical representation across all stakeholders. In September 2019, the statutory bodies approved a series of recommendations and financial framework to support a commitment to implementation of three acute SARC hubs for adults and two SARCs hubs for children up to the age of 16 years.  The costs associated with this establishing hubs and spokes are anticipated to be phased over a period of three years as the service model is developed and implemented. It is anticipated this will commence 2020/21. The financial contribution for health boards has been split on a population basis. Further work will take place early 2020/21 to develop the commissioning framework,  as well as the service model and costs associated with phase 2 and 3 (spokes and Forensic Medical Services) of the service model, which will require formal approval through the Boards of the statutory organisations prior to any further funding commitment being made.
[bookmark: _Toc536195561][bookmark: _Toc25262177][image: ]Mental Health, Primary Care and Locality Services
[bookmark: _Toc532463982]Children, Young People and Families Emotional, Mental Health and Well Being
Our vision is to support the underlying principle of early intervention and prevention across all levels of need.  We are planning to develop fully integrated health and well-being services where children, young people and their families will receive a range of services by the right person, at the time when we can make a real difference to their needs and at the place that is most beneficial to them.

We will continue to challenge existing practice and further develop ways of working differently with strong service pathways to enhance care and support for children and their families.  Within the community we look to recruit further community paediatrics to further strengthen the community model of integration being developed in partnership.  

Work has also been undertaken across the Health Board and with partners to fully implement the Continuing Care Framework for Children and Young People. There are now guidelines in place for the management of 16-18 year olds within the health board and a transition protocol from CAMHS into Adult Mental Health has been completed. 

The multi-disciplinary Neurodevelopment service continues to offer a dedicated service to children referred for assessment of ASD and ADHD. Non-recurrent funding has been provided in 2019/20 to provide additional capacity in order to meet the growing demand for this service and recurrent funding will be sought for this going forward.  There is also to be ongoing review of the  Halcyon ‘Specialist Parenting support Project’  funded by the Health Board and Local Authority to demonstrate the significant changes in medical and service behaviours that have been supported by this service since its inception in order to seek to secure permanent funding for the future.

Significant work has also been undertaken regarding the development and implementation of plans to prepare us for the Additional Learning Needs (Wales) Act being introduced in 2020. 

Following the Bridgend transition, work has been undertaken within the directorate to strengthen the relationship with CYP services based in Bridgend. Over the last year, integration has been achieved in many areas of the service and good working relationships have been developed. This has been strengthened by ensuring service development has been undertaken in Bridgend, such as the reintroduction of tertiary Neurology services for Paediatrics in POW.

MILESTONES

	Year 1

Q1: Bid produced for therapist input in the NNU
Q1: Confirm investment and continue to refer to Halcyon service 
Q1 Paeds Neurology clinics run 
Q1: Work on PAU interdependencies with A&E, Obs, and Gynae.
Q2: Bid complete for therapist input into NNU and taken for sign off
Q2: Implementation of ALN Act
Q2: Review future requirements of Halcyon service
Q2: Implementation of PAU in RGH and completion of SWP programme
Q3: Recruitment of Therapists  for NNU
Q4: Recurrent Funding for ND service sought
Q4: Implemented Halcyon service model as appropriate to resource
	Year 2

Q1: Funding for recurrent funding for Halcyon project sought
Q1: Evaluation of PAU in RGH.
Q1: Realisation of benefits of recurrent funding of ND service
Q1-4 Continue to run Paeds Neuro clinics in POW
Q1-4: Implemented Halcyon service model as appropriate to resource
	Year 3

Q1: Realisation of benefits of PAU in RGH 
Q1-4: Continue to run Paeds Neuro clinics in POW
Q1-4: Implemented Halcyon service model as appropriate to resource



Child and Adolescent Mental Health Service
The Child and Adolescent Mental Health Service (CAMHS) is an integral part of the Health Board’s Children and Young Peoples Service.  We currently provide Primary and Specialist CAMHS to our resident population together with the population of Swansea Bay UHB. CTM also manages a range of networked services (Young People Drug and Alcohol and Learning Disability) as well as a range of South Wales and all Wales tertiary services.

As such, the Health Board will continue to manage Ty Llidiard, an inpatient unit based on the Princess of Wales Hospital site, that covers the South Wales area, an all Wales Tertiary Forensic service and the Mid and South Wales Eating Disorders Service.  In addition the on call rota that services the previous Network area (including C&V) will be maintained. 

Work continues to review our core business and to develop a multi-agency emotional and mental health strategy that will look to foster even greater linkages with other services and partner agencies.  To this end we are working with local authorities to develop a model for an emotional well-being service at Tier 0 that will increase liaison with partner agencies and provide a focus on prevention and early intervention. ICF funding has been received for this and will align to early intervention models targeting families with specific risk factors including a range of Adverse Childhood Episodes (ACE) and, or evidence of low resilience.

Following the review by the Delivery Unit of the primary CAMH service, significant progress has been made on the areas for improvement the action plan identified.  It had previously been identified that there was a significant mismatch between the demand on the service and its capacity and action taken to increase the staffing establishment by 50% as a consequence. The DU review helped to identify where efficiency could be improved within the service to further support increased activity and reduced waiting times. There has also been investment in 3 additional posts that will be focused on liaison work e.g. working with schools to focus on prevention and early intervention.  A trajectory has been developed for PCAMHS to meet the referral to assessment waiting time target by the end of 2019/20. 

The specialist CAMHS has continued the process of aligning its services more consistently to provide a psychological therapies service to young people/families via the adoption of the Choice and Partnership Approach (CAPA).  The CAPA model emphasises quality, the provision of focused therapeutic input and evidence informed interventions.  It also provides a clear picture of demand and capacity so that the Directorate can work towards ensuring that the service is delivering to its’ maximum and that demand and capacity are balanced.

Supported by this approach, the service has secured additional funding from WG to recruit the staff required to recurrently meet the 80% target for referral to assessment, with the funding currently being used to deliver additional clinics to sustain compliance in the meantime.  This target was and continues to be achieved.  Further work has commenced to ensure that this continues to be sustainable with the recruitment of 3.3 WTE staff and waiting list initiative clinics being undertaken.

Alongside the introduction of CAPA, we have introduced the new All Wales referral criteria and a single point of access through which all PCAMHS and SCAMHS referrals are assessed, to ensure that children are actively managed into the right services in a timely manner.  The service has also embarked on a programme of up-skilling staff so that the appropriate interventions can be offered using the qualified therapists in post to provide quality consultation.  

The Health Board in conjunction with WHSCC is reviewing the commissioning service specification for the Tier 4 service provided at Ty Llidiard and a revised draft has recently been circulated by WHSSC for consultation.  Following previous serious incidents and reviews from QUAIT and HIW, a detailed action plan was developed and significant progress has been made in implementing this, as reflected in the 2019 HIW inspection report. Further, a number of environmental upgrades such as security and anti- ligature work has been completed and this will ensure an appropriate environment that can safely manage children with more challenging needs at Ty Llidiard.  Linked to this and as described above, WHSCC have recently consulted on a revised service specification for tier 4 inpatient CAMHS services incorporating a specification for the development of an Enhanced Care Area within Ty Llidiard. 

As part of the integration of CAMHS with CYP new ways of working and greater collaboration, at all levels of services, all possible opportunities are being explored, including collaborative approaches with our local partners.  This includes our commissioning intentions with our Local Authority colleagues such as the MAPSS project funded through Welsh Government ICF. The service aims to help Looked after Children at risk of mental illness or emotional and behavioural difficulties by providing specialist placement support.
We are also seeking to employ 1 WTE CAMHS consultant nurse as a way of managing medical workforce pressures via a robust governance framework. This will allow medics to allocate clinical activity and free capacity, whilst also empowering Nursing.
Milestones 

	Year 1

Q1: Implement ICF funded early intervention model 
Q1: Advertise and recruit CAMHS Consultant Nurse
Q1: Recruitment of 3 addition posts for PCAMHS 
Q1-4: Further alignment of SCAMHS with CAPA
Q2:Model for MAPPS project confirmed 
Q2: Upskilling of qualified therapists working in 
PCAMHS/SCAMHS to provide consultations 
Q3: Outcome of  WHSCC consultation on revised Tier 4 inpatient service – Enhanced Care Area in Ty Llidiard 
Q4: Complete delivery unit action plan for PCAMHS
Q4: SCAMHS 80% target continues to be achieved
Q4: Completion of Ty Llidiard action plan 
	Year 2

Q1: Benefits realisation of 3 additional posts for PCAMHS including reduced waiting times
Q1: Benefits realisation of Consultant Nurse with more capacity for medial colleagues
Q1-Q4:Further  alignment of SCAMHS to CAPA model 
Q2: Business case for Enhanced Care Area in Ty Llidiard approved. 
Q4:Further embedding of therapists within PCAMHS/SCAMHS to provide consultations
Q4:Embedding of MAPPS project
Q4:Sustained 80% target being met in SCAMHS
	Year 3

Q1: Continue to deliver MAPPS project
Q1: Embedded CAPA model across Health Board 
Q1:Delivery of Enhanced Care Area model in Ty Llidiard
Q4:Sustained 80% target being met in SCAMHS
Q4: Reduction of waiting times in PCAMHS sustained 


[bookmark: _Toc532463983]Adult Mental Health
[bookmark: _Toc532463984]Quality and Governance have taken centre stage for the Adult Mental Health Directorate this year, with the establishment of a robust framework and mechanism for learning and reporting on quality, safety and risk issues across the portfolio.  Extensive work has been undertaken to review and start to align practices, policies and structures across the new Cwm Taf Morgannwg footprint. External scrutiny via HIW /CIW has further stimulated a focus on quality improvement, and has prompted a strategic review of our estate and subsequent capital business case development.  

Meanwhile our vision for mental health services remains to build upon the successful implementation of our ‘Recovery Model’ and take it to a logical point where all but the most acute episode of illness is treated and cared for within the community whenever possible.  The aim is to shift the balance so around 90% of our resources are in the community setting operating on a 24/7 and 365 day basis. 

Our main areas of focus in recent years to enable this shift have been our Valley Life programme in older people’s mental health services, and our redesign of adult community mental health services. This work is being refreshed to be an integrated approach with Bridgend County Borough Council.

Transforming Older Adult Services
2019/20 has seen the final phase of our ‘Valley Life’ programme with the transfer of the older adult mental health Ward 35 at Prince Charles Hospital into the community. This move is being supported by the development of an integrated day service model and planned redesign of the day unit at Keir Hardie Health Park using ICF capital funding.

A number of work streams are addressing other aspects of older people’s mental health services including Memory Assessment Services, Dementia Care in General Hospitals, What a good OPMH Ward Looks Like,  End of Life Dementia Care and Assistive/Digital Technologies.  All are contributing to the implementation of the Welsh Government Dementia Action Plan overseen by the Dementia Steering Group, alongside other multi-agency workstreams addressing Raising Awareness and Understanding of Dementia in our Communities, and Dementia Workforce Development. With Dementia ICF funding we have been able to enhance our Specialist Dementia Intervention Team (SDIT), providing intensive support to care homes and family carers to help them prevent and manage dementia related ‘behaviours that challenge’; we have established an Occupational Therapy Memory Assessment Team to help people newly diagnosed with dementia develop strategies to help them maintain employment and other usual daily functioning for as long as possible; and in Bridgend we have developed an integrated dementia day service and link service. In both areas, ICF funding has also been used to support third sector organisations to provide community based support and develop Dementia Friendly Communities. 

Discussions with Rhondda Cynon Taff County Borough Council around the potential development of an Extra Care Housing facility on the Ysbyty George Hospital (YGT) site has prompted development of a wider vision for integrated health and social care provision in the Rhondda, including primary care. This will require consideration of options for the reprovision of the Dementia Wellbeing Centre, Day Unit and 14 bedded Supported Recovery Unit currently located in YGT. A proposal paper is being developed to scope potential options, benefits and impacts. 

Community Mental Health Services Redesign
Through our ongoing redesign of adult community mental health services, involving extensive engagement with staff, partner agencies, service users and carers, we have developed a service model based on the principles of improved integration, a greater focus on prevention and earlier intervention, and a bio psychosocial approach.  The new model reflects an increased emphasis on integrated support at ‘universal’ and local primary mental health service level, enabling secondary mental health services to offer more intense input to a smaller number of people with more complex needs. 

We are working in partnership to ensure improved availability of, information about and access to services that promote and enhance emotional and mental wellbeing across our communities. This is being accompanied by a review of the current third sector commissioned services to ensure there is appropriate and equitable access to services at this level across Cwm Taf Morgannwg, and that the services provided are of good quality and can evidence good outcomes. 

A key enabler to effect the shift to universal services is our investment in cluster based Mental Health Practitioners who offer mental health assessment, medication monitoring, advice and information within primary care, as well as connections to other appropriate services.  Offering a rapid response to GP referrals, appointments can also be made directly with the Practitioners without the need to see the GP first.  The Practitioners will also be able to refer directly to primary and secondary mental health services should they feel the patient is in need of more intensive and specialist mental health care and support.  Funded initially via the Stay Well in Your Community Transformation Programme, ongoing funding will be secured through the Mental Health Transformation Fund and by shifting resources through anticipated released capacity in the LPMHSS/CMHT service. 

Another key enabler, to ensure the most effective use of specialist resources and outcomes for patients in our proposed new model, is a redesign of our adult mental health outpatients service.  This has involved a review of the role of consultant psychiatrists in care co-ordination, with a view to introducing a different skill mix thereby releasing consultant and senior psychiatrist capacity from outpatient clinics to enable them to instead provide expert support to Mental Health teams and other professions such as GPs. Improved partnerships with benefits agencies are also being explored to enable a clearer understanding and process for supporting patients to access benefits for which they are eligible, reducing reliance on outpatient services for such purposes. The proposed new model for outpatients is expected to result in:
· More timely and responsive access and improved patient experience
· Improved patient outcomes
· Reduced numbers of patients being cared for under CTP, enabling more intensive and meaningful support provided to people to help them achieve their CTP goals, and  compliance with MHM Part 2 targets)
· More effective use of consultant psychiatrist resource 

Engagement on the service model has also highlighted the need for a more timely and integrated response to mental health crises in our communities, and this will be a key priority for the Directorate with our partners, particularly the Police and Third Sector, over the coming period. All partners across CTM have signed up to the Wales Crisis Care Concordat National Action Plan 2019-22 which sets out our shared commitment to responding to and supporting people of any age who experience a mental health crisis or a significant deterioration in their mental health that could lead to crisis and potential contact with the police and / or detention under the Mental Health Act.  

In response to Welsh Government’s report “Everybody’s business – a report on suicide prevention in Wales” December 2018, a South Wales PSC Mental Health Triage Pilot was set up in January 2019. CPNs from the 3 health boards have been seconded to assist the police in supporting any person in Mental Health crisis or distress, and help provide alternatives to section 136 detention wherever appropriate.  An evaluation report has shown that overall triage is considered to be a valuable service that provides police with additional support in the management of MH related incidents. The expertise of triage staff was praised and considered to be of benefit to both the police and those in need of support. On the whole, police staff considered triage to have a positive impact on their practice, particularly in terms of confidence building when dealing with incidents they consider outside their area of expertise. This opinion was shared across police and health, and interviewees across the services which has resulted in a continuation of the triage beyond the pilot.

To ensure a timely response to people experiencing first episode of psychosis, a multi-agency working group has been established to develop Early Intervention in Psychosis (EIP) services further within Cwm Taf Morgannwg.  The aim is to develop a framework that takes existing patterns of service delivery and ensuring that clinical leadership and governance arrangements are in place. Whilst also taking into consideration national guidelines, assessment needs of our population and workforce requirements.
 
Integrated Autism Service
The Integrated Autism Service (IAS)  forms part of a Wales wide Autism Strategy initiative to develop support for adults with Autistic Spectrum Disorders and their families. The vision for the IAS is for collaboration between health and social care in partnership with education, Third Sector organisations and other services. The IAS service consists of a range of professionals who have the required skills to ensure low level support and brief interventions as well as having access to skilled practitioners who can support and intervene where required in relation to those with or affected by Autism. Offering adults a diagnostic assessment if needed, IAS also offer advice and support on managing anxiety, developing social skills, accessing leisure and recreational activities, developing daily living skills and accessing other services as appropriate to the individual’s needs. 

The service has seen a significant increase in referrals over the past 6 months, which along with the level of vacancies within the team has led to difficulty meeting demand. A service review has led to a new team skill mix and structure when fully appointed to will provide more capacity enabling timelier assessments.  Meanwhile a waiting list initiative is being undertaken to provide diagnostic assessments.  

Local Mental Health Partnership Board
Priority service developments are being enabled with the significant and welcomed WG investment in mental health services via the Mental Health Service Improvement Fund.  In 2018/19 this funding enabled us  to invest in improving the range of psychological therapies available; develop the commissioning structure for mental health related Continuing Health Care; develop local low secure and forensic services; help advance practice within adult inpatient care; enhancing community based support for people with dementia; and enhancing the local primary care CAMHS service. Building on these developments we are using £1.28m of this year’s funding to continue development of psychological therapies and to  invest in services to provide Early Intervention in Psychosis, Perinatal Mental Health, Eating Disorders, Crisis Care and advancing practice in adult mental health care. The remaining £1m funding is being used to enhance primary, secondary and crisis CAMH services. 

Together with our partners we are making sound progress in the Local Mental Health Partnership Board addressing the locally agreed priorities through multi-agency work streams. These cover:
Prevention of Suicide and Self Harm (SSH): – Overseeing implementation of the Cwm Taf #Project 34 +and Bridgend SSH action plans, with a view to developing a  Cwm Taf Morgannwg SSH action from 2020.  Welsh Government funding in 2019/20 is being used to raise awareness of suicide and self harm within communities and with key staff, and to offer support to those affected.
Children and Young People: - Opportunities continue to take place in relation to how children and young people are involved in the development of service delivery. Development continues to take place that reflects priorities that have been agreed by all agencies.  
Dementia: - Local implementation of the Dementia Action Plan for Wales overseen by the  Dementia Steering Group and various workstreams.
Co-occurring Mental Health and Substance Misuse: – Local implementation of the national framework, with a focus on improving pathways between mental health and substance misuse services, and staff training  in conjunction with the University of South Wales. 
Adult services: Access and Recovery – taking forward the redesign of adult community mental health services, and crisis support. 
Service User and Carer Engagement:  - All of the above work streams have involved service user and carer engagement.  Following the transition of Bridgend County Borough a Task and Finish group has been set up to develop a Service User and Carer Framework.   

The revised All-Wales Together for Mental Health Delivery Plan for 2019-2022 is due to be published in late 2019 following the formal consultation process that took place over the summer. Once published the Board will arrange stakeholder workshop sessions to review and align priorities for the coming period, to inform future direction. In the meantime partners within the Cwm Taf Morgannwg Together for Mental Health Partnership Board continue making progress addressing the local agreed priorities through multi-agency streams. 

Our Adult Mental Health priorities for 2020/21 and beyond include:
· Developing a cohesive mental health and learning disability framework and team for training, learning, assurance and quality improvement.  
· Development of an integrated crisis presentation and accessible early response model in and for our communities.  
· Continued implementation of our community mental health services redesign, including new models of service at universal and primary care level to meet increasing demand for mental health services in a timely, helpful and effective way
· Introduction of clear pathways / service response for a population with early psychosis presentation or at risk of developing this
· Progress planning for a Cwm Taf Morgannwg mental health bed model that will see fit for purpose estate to meet the needs of the population. This includes options for the reprovision of services currently based at YGT as part of the integrated health and social care model for Rhondda. 
· Production of a clear, co-produced plan for the future of rehabilitation and recovery services, with a view to enabling individuals’ greater integration in the local community.
· Seeking to re-provide placements closer to home for people supported in out of area independent hospitals and residential facilities. 
· Development of a more MDT approach to forensic services in conjunction with partners in the criminal justice system to meet population needs.
· Further rollout of shared care models of care for people with dementia. 
· Development of the memory assessment pathway and service to meet the needs of our ageing population.

Milestones

	
	Year 1
	Year 2
	Year 3


	a) 
	By Q4 - mental health and learning disability framework developed for training, learning, assurance and quality improvement; team in place and work plan agreed 
	Year 1 impact and outcomes report  & recruit further clinician

	Year 2 impact and outcomes report  & recruit further clinician

	b) 
	Q4 - Delivery of an integrated crisis presentation and accessible early response model in and for our communities.

	First annual report with full evaluation and quarterly KPI's; further £300k investment secured from new WG ringfenced funding if available
	2nd annual report

	c) 
	Q1 – Cluster based Mental Health Practitioners fully operational
Q4 – Evaluate the impact of the service and develop sustainability plan
	Sustain delivery of the service and ongoing evaluation of impact on primary and secondary mental health service model
	

	d) 
	Q4 - New service model agreed for Early Intervention in Psychosis service and new service to commence
	Evaluation of impact of new EIP service and pathways
	

	e) 
	Q4 -  proposal for a CTM mental health bed model that will see fit for purpose estate to meet the needs of the population
	Business Case submitted to WG for approval

	Commencement of capital build

	f) 
	Q4 - Final coproduced proposal for the future direction of rehabilitation and recovery services
	Implementation of the proposal
	Ongoing implementation and evaluation 

	g) 
	Q4 – develop business case for local re-provision of mental health placements
	Implement the business case
	Evaluation

	h) 
	Q4 – implementation of MDT Forensic service
	First annual  report and quarterly KPIs
	Second annual  report and quarterly KPIs

	i) 
	Q4 - Clear model agreed for dementia shared care, outcomes and finance plan with milestones presented through key directorate  IMTP's
	Implementation of new model including any capital work required
	Evaluation of the model

	j) 
	Q4 – integrated memory assessment pathway agreed and enhanced team in place
	First annual  report and quarterly KPIs
	Second annual  report and quarterly KPIs


Primary and Community Care 
Primary care, as the first point of contact for the majority of people accessing health services day or night, plays a key role in realising the ambition of ‘A Healthier Wales’ offering a whole system approach to health and social care though integrated working with community care services. Shifting from an illness to a ‘wellness’ system, the sector aims to support and anticipate health needs, to prevent illness, and to reduce the impact of poor health and inequality.  At the heart of the Strategic Programme for Primary Care (November 2018),   is working closely with partners, shifting the focus to a social model of care, ensuring timely access to primary care services when required and working seamlessly across the whole health and social care system.

The Director of Primary Care, Community and Mental Health Services and other members of the Primary Care team are taking an active role in participating in the national workstreams to shape these components of the model.  The outputs from these workstreams are subsequently informing the local implementation plan for the Health Board.

In Cwm Taf Morgannwg we share the ambition of Welsh Government to deliver a high quality, sustainable and integrated primary and community care service for current and future generations.  The additional Welsh Government investment already received in primary care developments, cluster projects and pacesetters, which we will have already mainstreamed, has proved a welcome catalyst for this transformation.  

In June 2019, it was announced that Cwm Taf Morgannwg Regional Partnership Board (RPB), would receive £22.7 million from the Welsh Government Transformation Fund to transform the way health and social care is delivered. The RPB’s Transformation Programme, incorporating Stay Well in Your Community (RCT and Merthyr Tydfil) and Accelerating the Pace of Change (Bridgend), see section 5.2.2 and Annexes B4 and B5, represent key elements of the transformational model for primary and community care, offering a local response to ‘A Healthier Wales’  through a whole system approach to sustainable and accessible local health and wellbeing.  Reflecting the all Wales strategic programme for primary care, the key components of this model are:
· Informed public.
· Empowered citizens.
· Support for well-being, disease prevention and self-care.
· Cluster Working.
· First point of contact (including clinical triage and phone first systems).
· Urgent care (111, Out of Hours and In Hours).
· Focussing on people with complex care needs.
· Infrastructure to support transformation (MDT working).
· Integrated and responsive Community services.
· Shifting resources.

Our Primary Care Clusters remain at the heart of the transformation of primary care services and the Health Board has worked in earnest with clusters and the key clinical leaders to embed and develop the new model.  In September 2019 each cluster was required to submit to Welsh Government an IMTP setting out their priorities and objectives over the next 3 years to address the health needs of their local cluster population and inform and align to the Health Board’s IMTP. These are the first Cluster IMTPs which will be refined and developed through the year in light of internal audit findings and external feedback, ensuring a more inclusive development process, smarter objectives, and robust implementation monitoring processes.

The key themes emerging from the first Cluster IMTPs are as follows, demonstrating a clear alignment to the Health Board’s IMTP and strategic priorities overleaf.

The transition of services from Bridgend into the new Cwm Taf Morgannwg footprint has been the major contextual issue for primary and community services over the past year, bringing with it both challenges and opportunities.  We are aiming to maximise the learning from good practice across the patch, including: capturing the  impact on partnership working, decision making and patient outcomes of the integrated community resource team approach in Bridgend; and replicating in Bridgend the successful Health Park model developed in the former Cwm Taf area.

A key achievement in 2019 was the opening of the new ‘Y Bwthyn’ NGS Macmillan Specialist Palliative Care Unit, enabling the transfer of the current service from Pontypridd Cottage Hospital. This purpose designed facility provides a light, spacious and fitting environment for palliative care patients and their families, and has already proved clinically beneficial in terms of facilitating on-site access to acute specialists for treatments and symptom management. 

The key priorities for primary and community care services are as follows:

Primary and Community Care Priorities
· Implementation and evaluation of the Transformation Model including the deployment of the wider MDT to support primary care, and securing financial sustainability following the end of WG funding.
· Maximising the use of segmentation and risk stratification and value based health care to inform service redesign. 
· Developing and improving Primary/Community Estate to deliver good quality and robust core provision, good quality services, robust as well as supporting the Transformation model. 
· Maximisation of digitalisation/IT infrastructure/agile mobile working across Primary Care and Localities
· Improve Information Management through dedicated resource to support data analysis, performance management and reporting and use of information systems
· Focussed effort on patient engagement and the empowerment of citizens at the planning stage of service change as well as implementation.
· Continue to strengthen and develop systematic workforce planning and training and education frameworks to support wider workforce developments/recruitment/retention including the Training and Development Hub through Pacesetter resource.
· Utilise more fully the Research and Development Resources to evaluate progress and effectiveness 
· Development of Health Parks which bring together primary care, community services and where possible local authority services, in all localities. This includes the development of the Health Park model in the new facility in Porthcawl, the Bridgend Health & Wellness Centre (Sunnyside) and at Maesteg Hospital;  the public opposition to the ABMU proposal to permanently close Maesteg Day Hospital has been listened to, and it is now CTMUHB’s intention to develop the site to its full potential to ensure we provide care closer to home for the local population.



Cwm Taf Morgannwg Cluster IMTPs 2020 – 2023 – Common Themes
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· Improving population health and reducing health inequalities on a cluster level
· Integrating pathways to provide a holistic, person-centred approach to meet people’s needs
· Enabling timely access to the most appropriate service
· Patient safety, quality and clinical effectiveness
· Ensuring service sustainability in the face of increasing demand and GP recruitment/retention challenges

Primary Care Cluster Priorities
· Health promotion and prevention –healthy lifestyle advice and support; encouraging uptake of screening services particularly bowel and cervical cancer screening; encouraging uptake of flu and childhood vaccinations
· Placed based planning – using information from needs assessment, population segmentation, local intelligence, to enable  targeting of service response to local need
· Transformation Programmes : offering an integrated,  anticipatory response to help prevent escalation of a health or social care issue and support people to remain in their own home
· Improving access – online information advice and booking systems eg  PYB Health; care navigators; promotion of Choose Well and pharmacy Common Ailments service;  Out of Hours/111; commissioning of practice based practitioners eg pharmacists, physios, counsellors
· Chronic Condition Management – supporting prevention, early diagnosis, self-management, early intervention and community care, for conditions such as diabetes, MSK, CVD, stroke/AF, COPD, chronic pain, fibromyalgia, frailty
· Determinants of health – linking to information and support to help people address issues relating to their ill health – eg debt, housing, loneliness – via GPSOs, social prescribing, wellbeing co-ordinators etc 


Key population health needs and challenges
Lifestyle – high rates of smoking, alcohol use, obesity, inactivity, unhealthy diet, in areas of high deprivation
Cancer screening – low uptake of screening programmes particularly bowel screening, and cervical screening amongst younger women
Immunisation – variable uptake of flu and childhood vaccinations
Clinical Risk factors – high prevalence eg hypertension, AF
Multi-morbidity – high prevalence of COPD, asthma, diabetes, coronary heart disease, stroke/TIA and multi-morbidity
Mental health – above average rates of people reporting and seeking help for emotional and mental health related issues
Anti-microbial Resistance - 


Ant





Enablers
· Workforce diversification and training – development of MDT ensuring patients can see the most appropriate professional in a timely manner and GPs can focus on the most vulnerable
· Digital / IT systems and Information   
· Governance arrangements  







Primary Care Priorities
· Implement and progress the Primary Care Model for Wales to support the objectives within A Healthier Wales plan for Wales
· Continue to remodel urgent primary care services including 
· Development of MDT  
· Tender for GP services via consortium       
· Roll out of 111
· Continued review of enhanced services across Cwm Taf Morgannwg in order to harmonise and ensure most efficient use of resources supporting the shift of service delivery out of hospital and into the community. 
· Support the ongoing maturity and development of Clusters and their clinical and managerial leaders.
· Support a quality improvement programme of work to address the high incidents of antibiotic prescribing and community acquired infections, as part of the UHB’s Anti Microbial Resistance progamme,  and other drug groups where prescribing is an outlier. 
· Improve oral health across Cwm Taf Morgannwg by:                     
· Review and remodelling of Community Dental Service following its repatriation from C&VUHB
· Increasing access to Dental Services across CTM 
· Implementation of dental reform contract                   
· Continued implementation of Baby Teeth Do Matter                 
· Repatriation of paediatric GA activity to RGH                                               
· Delivery of domiciliary service to Bridgend                                                   
· Implementation of minor oral surgery in Bridgend
· Improve eye health and strengthen access to optometry services across CTM, including services for low vision - Implement Glaucoma monitoring in primary care and further promote  EHEW.
· Support the current managed practices and consider their return to independent status and manage other practice through the Health Board if necessary in the future.
· Support the expansion of clinical services where demands are growing, e.g. Aural Care, and roll out to the Bridgend Locality  
· Mainstreaming Pacesetter initiatives through 2020/23

Community/Localities Priorities
· Continued review and development of our community hospitals to support patient flow including:
· optimising contribution to patient flow through ensuring effective, outcome based care and enabling timely discharge/transfer of care
· develop a shared care approach to meeting the needs of patients with complex needs and behaviours
·  targeted and innovative recruitment strategies
·  review of the stroke rehabilitation pathway
· Scale up and roll out the District Nursing Neighbourhood Nursing approach, supported by the DN Principles and use of Malinko software
· Ensure the effective functioning of the new ‘Y Bwthyn’ NGS Macmillan palliative care unit and its integration with other on-site services at the  Royal Glamorgan Hospital  
· Continue to support End of Life Care (EOLC) Board initiatives such as Hospice @Home, mainstreaming Future Care planning and addressing the findings of the NACEL audit.
· Review current Continuing Health Care provision and ensure that robust processes continue to be in place to scrutinise packages.
· Development of the Lymphoedema service within RCT & MT and work towards repatriation of the SLA with SBUHB for the Bridgend service







Milestones

	Year 1

	Year 2
	Year 3

	Transformation Programme – Q4 - Evaluation of CT and Bridgend models and lessons learned to inform alignment and sustainability of  future services      Development of financial sustainability plan
	Sustaining service following end of WG funding and in light of evaluation
	Sustaining service and ongoing evaluation

	IM&T
Q1 – appointment to  dedicated IM&T post
Q4- Evaluation of post and impact on data evaluation and reporting
	Continue to develop new areas to monitor and report
	Continue to develop new areas to monitor and report

	Oral Health – Q2
· CDS -  Implement recommendations from review.
· Access - look to reduce contracts which are not meeting contract value and redistribute where need is greatest  
· Dental contract reform - continue to roll out    
· Baby Teeth Do Matter implement roll out to Bridgend Localities     
· Paediatric GA - assess demand and capacity within RGH  6. Domiciliary Visits -  repatriate and deliver throughout  CTM   
· Repatriate MOS from Swansea Bay
	sustain service delivery and continual assessment  
	sustain service delivery and continual assessment  

	Urgent Primary Care – Q1
· Nurse Practitioners working in PCCs. 
· 111 implementation     
· Commence contract with GP consortium
	Review, audit and build on progress.  Contract monitoring of new contract

	Review, audit and build on progress.  Contract monitoring of new contract

	Eye Health and Optometry 
Q1 
· continue to promote EHEW 
· If funding agreed commence glaucoma service within primary care
Q4 - monitor progress and impact on secondary care waiting lists and outpatient care activity
	continue to delivery whilst monitoring progress and impact on secondary care
	continue to delivery whilst monitoring progress and impact on secondary care

	Neighbourhood Nursing
Q1 - Secure funding through IMTP and scope plan for phased implementation
Q2 – if funding agreed, commence planned roll out
	Review and consider other areas

	

	Community Hospitals
Q1 
· Review flow process
· Commence planning for dementia shared care if funding agreed 
· Commence review of stroke pathway
Q4 
· Evaluate changes to flow process            
· Evaluate status of dementia Shared Care work if funding agreed                  
·  Review status of changes to stroke pathway
	evaluate year 1 actions and commence year 2 plan which may be shared care in YCC

	evaluate year 2 actions and commence year 3 plan based on potential role out to YCC 



	Lymphoedema Services
Q1 – additional staff appointed in RCT and MT
Q4 – Agree repatriation of Bridgend service and termination of SLA with SBUHB
	evaluate year 1 actions and commence year 2 plan
	Service now core business

	Aural Health
Q1 – appoint staff and roll out service to Bridgend locality
	Deliver and evaluate the service
	Service now core business
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[bookmark: _Toc532463986][bookmark: _Toc473290317]Acute care faces several present and future challenges, not least of which are: 
An ageing population and associated rise in hospital attendances associated with frailty.
High population morbidity with mental health, substance misuse, poor lifestyle choices and long term conditions all playing significant roles.  
Growing levels of complex needs in the population (high-need, high-cost patients). 
Challenged performance on key scheduled and unscheduled care indicators such as RTT and A&E waiting times.
Difficulties in recruitment and reduction in the numbers of medical trainees in key areas leading to service sustainability issues.
Opportunities in many areas for improving value and efficiency.

Our challenge is to design and deliver high quality, high performing, sustainable hospital services for the future, delivering care locally and within our boundaries wherever possible, but effectively collaborating with neighbouring Health Boards on regional models of care for emergency or elective services where there is evidence that this brings better outcomes for patients. 

We will do this by continuing to empower clinical leaders across the organisation to seek out best practice, develop and test innovative new service models, redesign and modernise the workforce, and drive through productivity, efficiency and performance improvements, maximising the use of all our available resources (estate, workforce, technology, and financial).
Unscheduled Care
Much of the work within urgent and emergency care (unscheduled care) continues to focus and build upon the work undertaken over 2019/2020 on patient flow.  This is complex and varied and requires continued focus and change to overcome the numerous blockages and changes in the system however, it is key to improving outcomes and quality for patients, whilst maintaining elective activity within the Health Board.

Work to improve our unscheduled care pathway touches many parts of our health and care system and can only be achieved through partnership working with our Local Authorities, WAST and the Third Sector in particular.  Earlier sections of this Plan, have included details of integrated services with Local Authorities, such as the services funded from the transformation fund which will transform the way health and social care is delivered.  This fund will enable the expansion of existing successful services like Stay Well@Home (SW@HT) and the Virtual Ward and will provide greater choice for patients, whilst reducing pressure on social care, GP surgeries and hospitals. In terms of patient flow these services have been proven to have an impact on conveyances to hospital, with admission avoidance and supported timely discharges from hospital to home.  

[image: cid:image001.png@01D59659.74741CC0]The impact of these initiatives on both unscheduled and scheduled care is being monitored and evaluated by using a number of overarching performance indicators.  This ensures there is alignment and collaboration across the whole system.  For example, as can be seen from the graph the number of elective/day case cancellations has dropped considerably in comparison to previous years and have remained relatively low in numbers since the commencement of the SW@H service, despite an increase in demand.  This is an indication of improvements in overall patient flow since the introduction of the SW@H service.
Elective/Day Case Cancellations due to Ward Beds (does not include ITU/HDU beds)

Summary of key Services areas/changes to be undertaken during 2020/2021,  which have a significant impact on unscheduled care and patient flow are as follows:

Implementation of the remaining requirements of the South Wales Programme –  In March 2014, the South Wales Programme Board confirmed agreement of recommendations in relation to the provision of emergency medicine (A&E), acute medicine and consultant-led maternity and inpatient services.  The outcome, based on an extensive consultation exercise, was that in order to address the fragility of these services, there would be a reduction in the number of sites delivering this level of care.

Prince Charles Hospital (PCH) was identified as one of 5 sites that would continue to provide these services, along with the University Hospital of Wales (UHW), Princess of Wales Hospital (POWH), Royal Gwent Hospital RGwH) and Morriston Hospital (MH).   In relation to the Royal Glamorgan Hospital (RGH), it was agreed that whilst inpatient paediatric services would no longer be delivered from the site, a new local paediatric assessment unit (PAU) model would be developed for the Rhondda and Taff Ely populations to ensure that the majority of children would continue to have their care delivered locally. A new free-standing midwifery led birthing centre would also be provided from the hospital.

Within the recommendations, it was also agreed that RGH would become a beacon site for developing a new and innovative model of acute medicine that maximises the opportunity of delivering the widest range of medical care in a local hospital setting.  The first delivery of service change against the South Wales Programme was the establishment of the acute medicine service in RGH from September 2015.  This established a new 50 bed unit co-located with the Emergency Department (ED). This was followed by a £6m investment in the Diagnostics Hub in RGH in November 2016.

The specific challenges associated with the RGH site have resulted in the need to retain paediatric inpatient services on the RGH site to allow time to develop and consider options for a new emergency medicine (A&E) model.

Set and supported effectively, within the South Wales regional context, a plan has been developed to implement the remaining elements of the SWP to provide safe, quality, accessible and sustainable services.  Specifically, local service models for emergency medicine, completion of the acute medicine beacon site model, paediatric assessment at RGH and the transfer of consultant led inpatient paediatric services to PCH by September 2020.  

Stroke Services - The UHB have continued to make progress with regards to the implementation of the “Together for Health – Stroke Delivery Plan”.  With the recent Bridgend boundary change, we will be looking to refresh our approach to stroke service improvement, focusing on how we can further improve the quality and performance of our stroke services to the communities we serve.    It is recognised that there is a direct coloration between stroke services performance/quality and the level of escalation within a District General Hospital in particular, because stroke services currently rely heavily on the support of the Emergency Department.  In summary the challenges within our current stroke service which are more pertinent to patient flow and unscheduled care are as follows:
· Both stroke units currently run a 5 day service. There are real challenges to being able to consistently delivery high compliance for assessment by a consultant within 24 hours across the organisation, given that there is 2.6 WTE Stroke Consultants at PCH and 2.0 WTE at POWH, with very limited middle grade cover.  There are also challenges in delivering a 7 day service for nursing and therapy provision due to current staffing numbers.
· Thrombolysis rates and door to needle times continue to be a challenge and is an area of focus for further improvement. 
· Both stroke units have a specific challenge around achieving the 4 hour target for admission to the stroke unit.  Significant patient flow issues and pressures across both site have a direct impact on stroke service provision.   
· Within Prince Charles Hospital there is a Community Stroke/Neuro Rehabilitation service which is currently funded out of National Stroke/Neurological funded on a non recurring basis.  There is also an Early Supported Discharge Service which is funded currently funded out of Intermediate Care Funds, so currently there is no long term funding identified for these services.   With POWH there is no stroke/neuro rehabilitation service or an Early Supported Discharge Service which has a direct impact on patient flow.  

There is a plan to produce a new Cwm Taf Morgannwg Stroke Improvement plan by January 2020 However, which will drive service improvement and quality. Further information on stroke services in terms of areas of progress, challenges and priorities can been found in Annex A3.

Major Trauma - One of the key priorities within unscheduled care for 2020/2021 and beyond is the implementation of the major trauma model across Cwm Taf Morgannwg UHB.  Trauma Units will be operational at Prince Charles and Princess of Wales Hospitals from 1st April 2020.  This is being taken forward as part of the integrated network for South and West Wales and South Powys.  The likely impact which is being planned for will be:
· Patients which would have been seen in Royal Glamorgan Hospital will now flow to Prince Charles Hospital or Princess of Wales Hospital,
· There will be an increased flow to University Hospital of Wales for patients who would have been seen originally within Cwm Taf Morgannwg 
· There will be implication with regards to the repatriation of patients back from UHW in a timely manner and the provision of their rehabilitation needs. 
The key milestones associated with the major trauma work are detailed on page below.
Alignment to the National Programme for Unscheduled Care
Pre Hospital
Often an individual’s care and support needs are best provided in the community or their own home.  A significant focus therefore continues to be those priorities which, through integrated care and partnership working, either address an individual’s rising need before they require hospital admission or directs them to the correct service for their need.

Priorities and initiatives being put in place within Integrated Community Services and Primary Care, including Welsh Ambulance Services Trust (WAST) are:
· The delivery of the Regional Partnership Board’s Stay Well in Your Community Programme, (see section ______) including the use of Advanced Paramedic Practitioner within the Enhanced Community Cluster Teams and partners including WAST supporting the SW@H service by referring directly to a multi agency single point of access to avoid conveyances to hospital.
· The introduction of appropriate sign posting of patients to alternative primary care professionals, dentists, optometrists and pharmacists based on assessment of identified need.
· Encouraging the utilisation of the common ailments scheme within community pharmacies where appropriate.
· As mentioned following evidence gained from a pilot for the virtual ward will be rolled out as part of the Health Board’s wider Transformational Plan. 
· Encouraging the use of alternative methods for GP consultations such telephone triage and advice software such as WebGP.
· Cluster schemes have commenced around chronic conditions management.  These include COPD where a team follow up a patient recently discharged from hospital following an acute exacerbation of COPD to ensure they are not relapsing and at risk of a further admission. The evaluation of scheme has shown a decrease in GP attendance, OOH call and emergency admissions. The primary care team are currently developing plans to roll out this initiative across the health board.
· Joint pathways have been agreed with WAST for chronic conditions such as diabetes, falls and respiratory.  Where patients can be kept at home the paramedics will pass information into the GP and District Nurse and a visit will be made to the patient within 48 hours.

Ambulances Services
The Deputy Chief Operating Officer/Assistant Director of Operations (Medicine) will continue to work closely with the Ambulance Operations Manager at the Welsh Ambulance Services NHS Trust (WAST) to:
Maximise use of alternative pathways of care to prevent conveyance to Emergency Departments.
Facilitate flows through the unscheduled care system.
Safely avoid hospital admission.
Maintain the good performance (red) against the ambulance response times targets.

In summary, out specific areas of work will include:
· Following establishment of CTMUHB in April 2019, WAST will now need to change their operational management boundaries to align with the new health board arrangements. Commencing April 2020 WAST will be developing the required work streams to take forward this work.
· Review of the current pathways of care between WAST and CTMUHB in a programme of work that will review, refresh and improve options for patients.  In particular focusing on more robust alternate pathways for conveyance.
· Development of a Standard Operating Procedure with CTMUHB Patient Access Team to utilise transport options other than default WAST resources for GP admissions
· Develop secondary triage of calls suitable for referral to established patient pathways in partnership with CTMUHB and Local Authorities. 
· In conjunction with CTMUHB explore developing the SICAT (Single Integrated Clinical Assessment and Triage) model across South East Wales.
· Develop a Respiratory Pathway with CTUHB Primary Care Team or Local Authority A @ home service to support patient in their own home and negating the need to admit to DGH unnecessarily.
· Develop a D&V Pathway with CTUHB Primary Care Team or LA @ home service to support patient in their own home and negating the need to admit to DGH unnecessarily.

Ward Based Care
Many of the bottle necks and delays within the system occur during the early part of the day and weekend discharge rates are minimal.  Plans are already being implemented to:
Continue the daily multidisciplinary board rounds on District General Hospital (DGH) sites.
Monitor the implementation of the anticipated day of discharge model on all hospital sites in line with the frailty model.
Monitor implementation of criteria led discharge across all hospital sites.
Utilise the discharge lounges facilities on each DGH site.
Audit and monitor the live bed management/patient transfer system.
Continue with daily deep dives at each of the community hospitals.

Supporting the Emergency Department
A range of actions are already underway to improve system performance in the acute part of the unscheduled care pathway and these include:
Establishment of Ambulatory Emergency Surgical Unit (AESU) in Princess of Wales Hospital (POW) to improve performance within the Emergency Department in re-routing patients from ED to the AESU, improve patient flow and improve 4 hour target compliance. 
Establishment of a frailty at front door service in POW Hospital with multi-disciplinary front door assessment service to deliver comprehensive geriatric assessment for older patients attending the POW Acute Medical Unit and ED to ensure all suitable patients have an early assessment and follow the appropriate pathway to meet their needs.
Ambulatory care facilities, including Age Connect Morgannwg early discharge support service, are aligned with the emergency departments on all acute sites.
Following a meeting with Welsh Government joining other Emergency Departments in Wales to host the British Red Cross “Well Being and Home Safe Service” which is a volunteer led service.  The service will be operational from December 2019 at Prince Charles and Royal Glamorgan Hospitals, 10 hours a day 7 days a week. The service has been operational at Princess of Wales Hospital over the last years as part of a pilot project. 
Psychiatric liaison and crisis resolution services.
Review on a case by case basis those patients who remain in the emergency department over 12 hours to understand the reasons and highlight issues within the patient pathway.
Dedicated space on each DGH site to protect minor injuries stream.
Further develop Consultant in Acute Medicine model to improve cross cover and depth of Consultant cover and in-reach into the ED to cover medical intake.
Increase senior decision maker medical workforce and develop robust models for practitioner and nursing workforce to ensure sustainable emergency medicine model. 
Welsh Government has allocated funding to all UHBs for a frequent attenders service. Two Case Managers and admin assistants have been funded until the end of the financial year.   Clinically led frequent attenders meetings are now held on a regularly basis on each site.
As mentioned previously the SW@HT service including a skill mix of social workers, occupational therapists, occupational therapy technicians and physiotherapists, working seven days a week from 8am to 8pm, will undertake assessment at EDs and support individuals to be discharged home. SW@HT will access a four hour response from social care and the nursing @home service to ensure appropriate support can be provide in the community to ensure a safe timely discharge;

Discharge and Locality Based Care
As mentioned above, as one of the Transformational Fund requirements, one element of current community health service provision which requests a key development in the shift to “out of hospital” care to date, is our @Home Single Point of Access which includes a range of clinical interventions supported by Triage:
· Consultant led assessment (72 hour)
· Initial Registered Nurse Response (4 hour)
· Community IV intervention (same day)
· Community replacement fluids e.g subcutaneous.

These services help bridge the gap between core primary/community and secondary care services and support our district nursing and GP colleagues in complex assessment and care in the community.

Summary of other key areas of work particularly over the Winter Period
Further information on these initiatives is detailed within our Winter Plan 2018/2019.

Work on patient flow across the whole healthcare system continues with implementation of the following interventions:
Implementation of revised local escalation protocols.
Improved use of Welsh Ambulance Service pathways and operational efficiency measures.
Local Authority preparedness.
Robust planning for the Christmas and New Year service provision
Increased focus on the implementation of the Seasonal flu campaign
Zero tolerance of ambulance delays.
Daily deep dives by senior nursing team.
Twice daily site based flow meetings.
Continued implementation of daily board rounds.
Planning anticipated dates of discharge.
Live bed management system.
Robust implementation of Choice Protocol.
Continued strengthening of the Primary Care Out of Hours service. 
Implementation of a communication plan aimed at promoting local and national winter health messages.






Milestones

	Year 1

	Year 2
	Year 3

	Regional Transformation
Q1–Q4 Continue the full implementation and evaluation of the Transformation Programmes funded out of the transformational funding.

Implementation of the SWP
Q1 Continued implementation of the Communication & Engagement Plan.
Q1 High level approval of detailed service models.
Q1 Business case approval.
Q2 – Q4 (September 2020) Implementation of emergency medicine service model, completion of acute medicine beacon site model, paediatric assessment unit at RGH and transfer of consultant led inpatient paediatric services to PCH by September 2020. 

Stroke
Q1 Implementation of the Stroke Service Improvement Plan which will include the scoping work for HASU development. 

Winter Planning & Managing periods of increased demand
Q1 Undertake a review/ evaluation of Winter 2019/2020 and consider lessons learnt.
Q2 Commence Winter Planning preparedness for Winter 2020/2021.

Major Trauma
Year 1 -  As part of the Network plan for South & West Wales & South Powys, implementation of major trauma model across CTMUHB. Trauma Units to be operational in PCH & POWH by 1st April 2020. To include recruitment of TARN & Rehab Coordinators, Major Trauma Practitioners & 
Year 1 –   Network Programme Business Case will be developed to describe the schedule of business cases to be producing during Y1 & Y2 in order to support subsequent developments of the programme. 
Year 1 – Network to provide UHB’s with guidance on the phased approach to develop landing pad/rehab facility.  Major trauma practitioners /rehabilitation coordinators /therapists to form a team, supported by weekly visit by rehabilitation consultant.
Develop model for landing pad/rehabilitation facility
	Continue the evaluation of the Transformation Programmes.






Commence post implementation evaluation.







Q1 Review and implement year 2 of the Stroke Service Improvement plan, the scale of service change dependent on the outcome of the HASU service scoping work. 
Q1 Undertake a review/evaluation of Winter 2020/2021 as part of the rolling cycle to plan to meet increased demand.  Development of a plan within Q2 in line with Welsh Governments requirements. Q3 Winter Plan implementation.


Years 2 & 3 – Major Trauma therapy/rehab/
neuropsychology requirements to be delivered.  
Year 2 – Business Case for Orthogeriatric requirements to be developed.

	





















Continuation of Winter Planning cycle as described.






Years 3&4 – Orthogeriatric requirements to be delivered.
Year 3 - Delivery of dedicated landing pad within existing infrastructure OR new infrastructure depending upon local service developments circumstances.

Delivery of nursing staffing requirements.


[bookmark: _Toc532463987]Planned Care
[bookmark: _Toc532463990]The Health Board clearly recognises the benefit of early assessment and treatment on health outcomes and places a high priority on achieving the national access targets, which as part of the planned care system includes looking across primary care, community and hospital services.  Our primary and community care section demonstrates that we are committed to re-balancing planned care pathways and through our cluster plans we are seeking to develop appropriate components in primary and community care to reduce the reliance on secondary care; reflecting the principles of prudent healthcare.  

We continue to take positive steps to improve our performance, including implementing a range of ‘enabling’ measures that are linked to improving patient flow and process efficiency; all contribute to the development of a sustainable service model.  We remain committed to our journey of continuous improvement necessary to develop a sustainable service model for planned care. 

The Health Board has placed a strong emphasis on quality in the delivery of care and services for the populations we serve. This is within the context of the Quadruple Aim to ensure that people are supported to manage their own health and wellbeing and to live independently in their own homes for as long as possible, supported by targeted multi-professional integrated health and social care services that will meet their needs delivered by the right professional at the right time as locally as possible; and with strengthened patient and staff involvement and empowerment in the design and delivery of care and support across the organisation. It is imperative that we have an ongoing dialogue with patients and staff to continuously identify what constitutes high quality care and ensure that meaningful patient involvement is embedded in our quality improvement programmes. 

We will continue to improve the ability of the organisation to listen to and learn from our patients and their families and ensure that the planning and delivery of services is based on a robust process centred around meaningful engagement, learning from patient experiences both positive and negative, in order that we can improve the experience of patients and their families. We will continue our approach to embed Patient Reported Outcome Measures (PROMS) to support the implementation of both a Prudent and Values Based Healthcare approach across the organisation to ensure that we deliver and monitor desired outcomes that matter to individuals. 

Children, Young People and Families
We are planning to develop fully integrated health and well-being services where children, young people and their families will receive a range of services by the right person, at the time when we can make a real difference to their needs and at the pace that is most beneficial to them. 

Over the last year, the Health Board has implemented the centralisation of the Neonatal Unit to Prince Charles Hospital in line with the South Wales Programme. The newly built unit ensures care for new born infants in line with national guidelines and robust pathways have been put in place to ensure safe and effective care for those in need of the unit. Further work will be undertaken to strengthen therapies input within the Neonatal Unit to develop integrated and joint working processes. 

The provision of safe, sustainable paediatric services remains both a priority and a challenge for the Health Board through the ongoing full implementation of the South Wales Programme, whilst service delivery plans for paediatrics such as the Paediatric Assessment Unit in the Royal Glamorgan Hospital are being finalised. At the same time we must also consider the short and long term impact on other associated services such as Obstetrics and the Emergency Department. Regional Paediatric, Obstetric and Neonatal services remain central to our work and require strong links with our neighbouring Health Boards. 

We will continue to challenge existing practice and further develop ways of working differently with strong service pathways to enhance care and support for children and their families. 









Milestones

	Year 1

Q1: Bid produced for therapist input in the Neonatal Unit.
Q1 Paediatric Neurology clinics run.
Q1: Work on Paediatric Assessment Unit interdependencies with A&E, Obstetrics and Gynaecology.
Q2: Bid complete for therapist input into Neonatal Unit for approval.
Q2: Implementation of Paediatric Assessment Unit in Royal Glamorgan Hospital RGH.
Q3: Recruitment of Therapists for Neonatal Unit.
	Year 2

Q1: Evaluation of Paediatric Assessment Unit in Royal Glamorgan Hospital. 
Q1-4 Continue to run Paediatric Neurology clinics in Princess of Wales Hospital. 

	Year 3

Q1: Realisation of benefits of Paediatric Assessment Unit in Royal Glamorgan Hospital.  
Q1-4: Continue to run Paediatric Neurology clinics in Princess of Wales Hospital. 



Women’s Health and Integrated Sexual Health Services
The Health Board provides a range of maternal, women’s health and integrated sexual health services. The last year has been a year of change and learning with significant work to improve services being undertaken following a number of reviews by external bodies including the RCOG and HIW.

An HIV specialist pharmacist has been funded full time this year, this development has yielded both clinical and financial benefits.   In addition, the home delivery service for HIV medicines has helped improve patient experience.

Maternity and Obstetrics Services
In March 2019 the obstetrics element of the South Wales Programme was implemented with consultant led obstetric care being consolidated on the Prince Charles Hospital site and a freestanding midwifery unit being established on the Royal Glamorgan Hospital site. 

The importance of accommodating women’s choice in birthing location has been improved by the consolidation of consultant led care in CTM and provides increased options for where women can birth. Women who require consultant led care can now choose between Prince Charles Hospital, Princess of Wales Hospital and University Hospital of Wales as part of regional arrangements. Regional work is continuing to take place to fully understand the new flows that are occurring due to the recent consolidation of services in the Health Board and to ensure that the resources match the demand. As a result of these changes women now have four birthing options: Consultant - Led Birth; Alongside Midwifery Unit; Freestanding Midwifery Unit and Home Birth.

During 2018, concern was expressed internally that there was a potential variation in the reporting arrangements and investigation of incidents within maternity services. This led to an internal review of serious incident reporting covering the period January 2016 to September 2018.  The period in question covered circa 10,500 births and coincided with changes in the reporting arrangements in the Health Board.  The review identified a significant number of cases where the outcome may have indicated that a serious incident had occurred.  With the support of the Delivery Unit from Welsh Government, an internal review of these cases commenced, which involved the detailed scrutiny of the records of all clinical care by a multi-disciplinary team.  In addition, an unannounced HIW visit in October led to a detailed strategic action plan being progressed for the Health Board.  This prompted Welsh Government to commission a RCOG review as part of a 3-stage process to seek assurance on the systems of governance (including specifically serious incident reporting) and the quality of care provided by the maternity service.  Following the review, there were number of recommendations that arose from RCOG’s formal report. 

Following the recommendations from the RCOG report, progress has been made to address the issues within the report.  The Maternity Improvement Programme has been established and work is underway through three work streams; Safe and Effective Care, Quality of Women’s, Families Experience and Quality of Leadership and Management. 

In addition, work has been undertaken to align Maternity Theatres with the ACT directorate for staffing and day to day theatre running.  Priorities for this work include the reduction of hospital acquired infections and improvements to the maternity theatres to ensure compliance with the relevant standards.  Funding has been received for stage one of these developments and a further business case is being developed to support the transfer of obstetric emergency theatre cases to the Anaesthetics, Critical Care and Theatres (ACT) directorate. 

Potential efficiencies were identified within maternity services linked to the implementation of a dedicated Pharmacy resource. A pilot demonstrated that discharges were quicker and missed doses were reduced with the service in place.  This has demonstrated a significant potential financial savings opportunity. A business case to substantively support this development will be progressed this year and once established further opportunities to expand through the directorate also be explored.  

To further ensure quality of women’s experiences, work is being undertaken on the miscarriage pathway to bring in line with NICE guidance to ensure high quality care for women who have suffered a pregnancy loss. This is being undertaken with a multidisciplinary approach with colleagues from midwifery, gynaecology, primary care and pathology engaged. 

Community Engagement Events have been launched in 2019/20 to help capture women’s experiences throughout their pregnancy journey from antenatal to post-natal care. These events will provide an invaluable insight into what women and their families would like from their maternity care and inform our future services. These events will continue to be held each year to keep informing our service plans. 

Significant work has been undertaken to develop the quality of leadership and management within maternity services and a senior team has been recruited to support the delivery of the RCOG recommendations. Further to this, the midwifery team has been strengthened to incorporate specialist midwives such as bereavement, intra-partum and a Director of Midwifery has been appointed and will take up post early in 2020. 

Gynaecology Services
Following, the implementation of the South Wales Programme, gynaecology services are now provided in a different way across the Health Board.  

A Gynaecology Day Assessment Unit (GDAU) with Early Pregnancy Unit (EPU) has been established on the Royal Glamorgan Hospital site. The GDAU and EPU provide consultant led services throughout the day, responding to the health needs of our women.  Also nurse led clinics run from the GDAU allow for waiting times to be further reduced. Additional work is being undertaken to review the clinical model in the GDAU to scope the potential for  other services to be provided from there in the future such as nurse led pessary clinics.  

The GDAU’s in Prince Charles Hospital and Princess of Wales Hospital are currently under review to ensure consistent services are provided across the Health Board with the additional aim of improving flow through the sites.

Theatre availability continues to be a concern in Prince Charles, Princess of Wales and Royal Glamorgan Hospitals and while significant improvements in referral to treatment times have been seen there is still more to be done. The business case for outpatient hysteroscopy has been updated recently and shows the benefits of moving this service to outpatients rather than undertaking them in main theatres. In many cases an outpatient setting is preferred by women and this change will release inpatient capacity helping to improve waiting times. Further work will now be undertaken to incorporate the Princess of Wales service into future service plans to ensure consistency and equity across the Health Board. 

This year processes have been implemented to support women to be able to self-refer to the Pregnancy Advisory Service, this change aligns the services in the Health Board with those in other health boards across Wales. Other changes to the way in which these services are delivered has improved accessibility and patient experience. 

	Year 1

Q1 – Q4 Maternity Improvement Programme.
Q1 Implementation of Miscarriage pathway. 
Q1 Emergency maternity theatres business case completed.
Q2 Expansion of services in GDAU RGH to include nurse led clinics. 
Q2 Expansion of maternity pharmacy support.
Q3 Emergency Maternity theatres aligned to ACT directorate.
Q3 Outpatient Hysteroscopy business case that includes Princess of Wales Hospital service to be completed.
Q3 & 4 Review of Prince Charles Hospital GDAU and new service model agreed.
	Year 2

Q1 – Q4 Maternity Improvement Programme.
Q1 Review of GAU Princess of Wales Hospital and new service model scoped.
Q1 Benefits realisation of GDAU in Royal Glamorgan Hospital.
Q1 Implementation of Outpatient Hysteroscopy model across the Health Board.
Q2 review of Maternity Pharmacy Support and further expansion of service. 
Q3 Evaluation of GAU in Prince Charles Hospital and benefits realised.
Q3 New service model for GDAU Princess of Wales Hospital implemented.
	Year 3

Q1 – Q4 Maternity Improvement Programme.
Q3 Benefits realisation of new service model in GDAU Princess of Wales Hospital. 


Milestones
Local and Regional Elective Care
The Health Board has been proactive over a number of years in developing elective services and determining specific areas which would benefit from service redesign. Delivery of this work programme will assist the organisation in meeting the target trajectories for RTT, diagnostic and cancer targets:  

· Efficiency, productivity and value: The aim is to accelerate the delivery of productivity and efficiency targets for Theatres and Outpatient Improvement. Directorates are supported to develop actions that impact positively on improving access and waiting time targets also ensuring alignment to the demand and capacity plans.  This includes a programme to measure the impact of these activities on the planned care system overall and in particular to evidence these changes to improvements in RTT performance and how these can be maintained.
· Improve day case rates and options for delivery: There is a focus on understanding demand, capacity and utilisation across the Health Board sites, capturing opportunities for more effective use of resources to increase day case rates across the Health Board and benchmarking current activity against the British Association of Day Surgery (BADS). 
· Improving patient flow:  Key enablers are increasing day of surgery admission, improved treat in turn rates and pre-operative assessment. 
· Pathway Transformation: There will be continued focus on delivering activities that will improve patient pathway management for elective care across the whole pathway from Primary into Secondary Care. This includes the identification of alternative pathways and the development of services across primary and secondary care to offer alternatives to outpatient, inpatient or consultant led hospital delivered care. These elements are key to ensuring the delivery of RTT and need to be maintained into 2020/21 and beyond.  

The work is being driven by the Health Board Planned Care Group, chaired by the Chief Operating Officer.  Its purpose is to develop a strategic framework to deliver and measure improvements across the planned care system, creating opportunities to organise services to reflect the principles of both Values Based Health Care and Prudent Health Care. 

The Health Board has set a challenging trajectory for delivering the 36 week RTT target across all specialties by March 2020, with it being maintained thereafter.  This will require additional capacity to be delivered in key specialties such as Orthopaedics, ENT, General Surgery and Ophthalmology to keep the number of patients waiting over 36 to a minimum. This will be further supported by continued progress on planned care initiatives, supported through enhanced Programme Management Office resource, as well as consistently delivering expected levels of capacity committed to within our detailed demand and capacity plans. 

Following an internal review by the Health Board, it became apparent that a number of waiting lists were not being reported to Welsh Government. As a result, the Health Board requested support from the Delivery Unit (DU) in resolving the issues identified and to provide assurance that actions have been put in place to mitigate future risk of inadvertent non-reporting of waiting lists. Following publication of a report from the DU, the Health Board has agreed an action plan to deliver their recommendations:

· Quantify the scope of patients who have not been appropriately reported and assure there are no other areas of potential concern from a reporting perspective. 
· Ensure that any clinical risks to the patients affected is identified and appropriately managed.
· Ensure at the earliest opportunity that all waiting lists are appropriately reported going forward.
· Ensure the specialties affected have access to sufficient capacity to ensure that patients can be seen in a timely manner in line with RTT targets.
· Establish what systems, processes and governance arrangements need to be in place to prevent situations like this occurring again. 

A summary of the key elements of the work programme is detailed below: 
· Breast Services – The project to centralise breast services was completed in 2017/18 and all clinics and surgery is now undertaken at the Royal Glamorgan Hospital. A preferred option has been identified for the future provision of breast services that would co-locate outpatient and imaging services enabling improved patient flow, enhanced facilities for training, enhanced patient experience and improved environment for patients and staff. The focus for 2020/21, linked to the wider RGH developments, will be continue to plan for the dedicated state of the art Breast Centre on the RGH site, supported with money raised by the Giving to Pink campaign, as part of the wider programme of planned service changes for the RGH site. 
· Cancer – During 2017/18 the Health Board established a formal Early Cancer Diagnosis Programme which focuses on improving survival outcomes for our local population. The key elements of the programme which continue in to 2020/21 include:
· Embedding and evolving the Rapid Diagnostic Clinic as a mainstream service following a successful two year pilot phase.  
· Public awareness – A programme of community engagement to address barriers to early presentation of cancer, recognising the culture within our local communities in relation to cancer presentation. 
· Increasing and strengthening diagnostic capacity to facilitate the delivery of the Single Cancer Pathway. Developing expertise and increasing resource to deliver national optimal pathways. 
· Theatres – development of a dedicated day surgery unit on the RGH site; standardise Pre-Operative Assessment Screening Service. 
· Outpatient Improvement - reduction in outpatient DNA rates from improved text and remind coverage; improved delayed Follow Up Not Booked Position with particular focus on clinical risk; work collaboratively across Health Boards to explore predictive modelling options to minimise DNAs and cancellations; explore the potential to introduce new technology approaches to deliver outpatient services closer to patient’s homes and communities.
· Develop and implement expansion of current Glaucoma team in Princess of Wales Hospital to enable provision of services that meet the new eye care measure as part of the national planned care work. 
· Development of a nutrition team in Princess of Wales to provide support for patients in accordance with NICE recommendations for patients who require nutritional support to be managed by a dedicated multidisciplinary nutrition team. 
· Develop a sustainable Heart Failure Team across the Health Board.
· Implementation of a sustainable cardiology service in Princess of Wales.  The service currently delivers all treatment and diagnostic services within RTT targets however performance is maintained with consultants working more than 10 sessions and some additional WLI activity.
· Develop a sustainable ITU Consultant workforce in Princess of Wales to improve quality, safety and patient experience.
· Maintain the endoscopy service at Prince Charles Hospital and expand the endoscopy services in Royal Glamorgan Hospital, as part of the interim plan, leading to the longer term Phase 2 development of the Diagnostic Hub and achieving JAG accreditation.
· Develop organisational frailty and orthogeriatrician model across the Health Board.
· Development of dedicated ring fenced acute NIV service on the acute sites to deliver timely, safe and effective care to patients whilst acknowledging the prospective remodelling in line with the South Wales Plan.
· Develop enhanced neurophysiology services for the local population.
· Gastroenterology – roll out of an out of hours 24/7  upper GI Bleed Roster (currently 12 hours a day).
· Progress on Improved Critical Care infrastructure in preparation for organisational changes, changes in demand anticipated and to meet the Critical Care Network quality standards. 
· Progress on the plans to deliver a central decontamination unit on Princess of Wales site that maintains JAG accreditation.
· Establish tracheotomy specialist nurse.
· Re-design of Chronic Pain service across the Health Board to provide additional capacity to meet RTT targets and to be able to provide a high quality service and address inequity of access across the Health Board. 
· Re-design of elective/emergency Trauma & Orthopaedic Service to provide timely trauma surgery and reduce cancellations of elective surgery due to the impact of trauma, including the provision of E-PROMS as a key enabler to increase the provision of virtual follow up appointments. 
· Develop a sustainable Urology workforce model across the Health Board to improve quality, safety and patient experience. 			
· Undertake clinical review of Ophthalmology services across the Health Board and implement a service model that will provide patients with equitable access to a safe, effective and sustainable service. 
· Undertake clinical review of Oral and Maxillo-facial (OMF) service provision and develop a sustainable service model across the Health Board that will provide patients with equitable access to a safe and effective OMF and restorative dentistry service. 
· Continue to work with Health Board colleagues across the region to take forward the implementation of the vascular service centralisation ensuring that the service model provides a safe and timely service for our residents. 
· Continue to work with Health Board colleagues across the region to take forward the development of the National Ophthalmology Electronic Patient Record, e-referral and development of regional high volume cataract facility for South East Wales. 
· Cochlear – development of and agreement with WHSSC on plans for provision of cochlear implant service in Princess of Wales Hospital.

Alignment to National Planned Care Programme
The National Planned Care Programme provides a methodology for improving the delivery of planned care services in Wales.  The Programme structure provides a balanced approach to service change, based on prudent healthcare principles, which are designed to augment Health Board efficiency measures and changes to the capacity of existing health care processes.  The key priorities for improvement include:
· Ophthalmology: Implementation of new eye care measure; increased number of patients seen by multi-disciplinary practitioners (optometrists, advanced nurse practitioners) where clinically appropriate; implementation of the cataract pathway.
· Orthopaedics: Virtual follow up activity for hip and knee arthroplasty (PROMS). 
· ENT: Implementation of follow up guidelines.
· Urology: Self-management follow up of patients with prostate cancer; to remain in the community and to reduce unnecessary follow up appointments.
· Dermatology: Tele-dermatology to support primary care and provide better access to specialist opinion in rural areas; roll out of low risk surgical procedures to be undertaken in primary care; appointment of clinical fellow posts.

The Health Board Planned Care Group oversees the implementation of plans arising from the National Planned Care Programme through their individual delivery groups based on the common principles of:
· Best in class.
· Clinical value prioritisation.
· Integrated Care. 

Central to the Planned Care programme is finding ways of empowering patients to take greater control over their health, backed by evidence that this leads to better outcomes and lower costs.  The Health Board has continued our focus on ensuring greater involvement of patients in decision-making on their care/treatment options. 

As part of the National Planned Care Programme, the Outpatient Transformation Steering Group, chaired by the Cwm Taf Morgannwg Health Board Chief Operating Officer, continues to provide a mechanism to take forward the outpatient transformation agenda across NHS Wales on a collaborative basis. Areas of focus identified by the Steering Group include virtual clinics, hospital initiated cancellations, referral criteria, and Follow-Up Not Booked.  The latter is within the context of the Wales Audit Office report on the Management of Follow-Up Outpatients across Wales (October 2018) to reduce follow ups particularly in urology, ophthalmology, ENT and orthopaedics. The Health Board’s Planned Care Group will oversee the implementation of the associated work programme during 2020/21.

Milestones

	Year 1

Q1-4 Improved DNA and FUNB position across the Health Board. 
Q1-4 Delivery of Single Cancer Pathway.
Q1 development and agreement with WHSSC on sustainable Cochlear service model provision for CTM residents.
Q2 Embedding the Rapid Diagnostic Clinic as mainstream service.  
Q2 development of business case for regional high volume cataract facility. 
Q2 have implemented the National Ophthalmology Electronic Patient Record and e-referral.
Q3 Gastroenterology – roll out of an out of hours 24/7  upper GI Bleed Roster (currently 12 hours a day).
Q4 have implemented the vascular service centralisation model. 
Q4 implemented sustainable Urology workforce Model.
Q4 submission of business case for the development of RGH including state of the art breast centre and dedicated day surgery unit.
Q4 Programme of community engagement to address barriers to early presentation of cancer.
Q4 Expansion of glaucoma team in Princess of Wales Hospital to meet eye care measure requirements.
Q4 Development of nutrition team in Princess of Wales Hospital to support patients in accordance with NICE recommendations. 
Q4 Developed sustainable Heart Failure Team across the Health Board. 
Q4 Implementation of sustainable cardiology service in Princess of Wales Hospital. 
Q4 Implementation of sustainable ITU Consultant workforce in Princess of Wales Hospital. 
	Year 2

Q2 Redesign of elective / emergency trauma and orthopaedic services
Q4 development of RGH breast centre and dedicated day surgery unit.
Q1-4 Improved DNA and FUNB position across the Health Board. 
Q1-4 Delivery of Single Cancer Pathway.

	Year 3

Q1-4 Improved DNA and FUNB position across the Health Board. 
Q1-4 Delivery of Single Cancer Pathway.
Q1 Implement frailty and orthogeriatrician model across the Health Board.    
Q1 Development of dedicated ring fenced acute NIV service on the acute sites to deliver timely, safe and effective care to patients whilst acknowledging the perspective remodelling in line with the South Wales Programme. 
Q4 have implemented regional high volume cataract facility.

	Q4 Deliver a central decontamination unit in POW site that maintains JAG accreditation. 
Q4 have undertaken clinical review of ophthalmology services and implemented a sustainable service model. 
Q4 have undertaken clinical review of OMF service provision and implemented a sustainable service model across CTM that will provide patients with equitable access to a safe and effective OMF and restorative dentistry service.
Q4 Improved critical care infrastructure across CTM to meet the critical care network quality standards.
Q4 Establish tracheotomy specialist nurse service. 
Q4 Redesign of chronic pain service across the Health Board to provide high quality service, meet RTT targets and address inequity of access across CTM.
Q4 Develop enhanced neurophysiology services for the local population.
	
	



Alignment to National Delivery Plans – The Welsh Government has published a series of National Health Delivery Plans setting out national agreed actions and defining performance measures and outcomes within a frame of reference for action by Health Boards in Wales. In response, the Health Board has developed local delivery plans, further detail is provided in Section xxx, with the key priorities including:

	Delivery Plan
	Priorities 2020/21

	Cancer
	Early Cancer Diagnosis Programme.
Single Cancer Pathway implementation. 
Cancer workforce sustainability and succession planning. 
Maintain high level of peer review compliance. 
Continue to engage with Velindre NHS Trust to explore opportunities to develop more integrated services with the aim of improving quality and patient experience. 

	Liver Disease
	Preventing liver disease.
Timely detection of liver disease.
Implement robust pathways to deliver fast, effective and consistent care. 
Improving information for patients. 
Improved support for patients with to live with advanced liver disease. 

	Neurological Conditions
	Development of Epilepsy Specialist Nursing Service.
Development of long term Neurological Strategy for CTM. 
To improve neurophysiology waiting times. 

	Rare Diseases
	Identify and improve the pathway for patients with unknown or delayed diagnosis.
Ensure better use of patient feedback, best practice and evidence to improve pathways for primary, secondary and specialist services. 

	Chronic Fatigue Syndrome, Fibromyalgia and M.E.
	Identification and collaborative working with Consultants with an interest in ME.
Finalise the implementation of the fibromyalgia and CFS/ME pathways.
Development of psychology support service for patients with CFS/ME/FM.

	Critical Care
	Ensure all acute admissions are assessed for the risk of developing acute kidney injury.
Ensure all acutely unwell patients are screened for sepsis and appropriate care pathway delivered where indicated.
Ensure all patients requiring general surgery have their mortality risk calculated – those with greater than 10% will require assessment for post-operative critical care admission. 
Allocate critical care units as appropriate – unit capacity within the Health Board to be reviewed as it has been identified that the units are running over agreed level of bed utilisation. 
Ensure critical care patients are managed by dedicated critical care consultants and middle tier doctors. 
Increased provision or enhancing services to care for level 1 patients outside of critical care where appropriate. 
Prioritise critical care discharges.
Develop mechanisms to undertake ongoing assessment of impact of Delayed Transfers of Care. 

	Eye Health
	The vision set out in the Eye Health Care Delivery Plan which extended to 2020 is being evaluated by Welsh Government and the new direction for service development is awaited. High quality, patient focused and integrated services which improve eye health for the population remain the priority along with ensuring those who develop sight impairment receive appropriate care, support and rehabilitation. 

The Welsh Government’s current priority areas will continue to be incorporated in the Local Eye Care Plan with focus on preventing avoidable sight loss and improving eye health; early identification of poor eye health and sight problems; providing high quality, efficient, accessible services; ensuring integration of services and patient focussed delivery; and providing care and support for people living with sight / dual sensory impairment.

	Oral Health
	Implement the agreed set of actions to focus on targeting children and their parents to start oral health promotion and prevention early in a child’s life.
Maintain the provision of Minor Oral Surgery (MOS) in Primary Care. 
Continue to explore the range of services that can be delivered from the Dental Teaching Unit building on the successful introduction of MOS and sedation services. 
Explore the upskilling of the General Dental Practitioners workforce and seek to reduce the high number of referrals in to secondary care. 
Implementation of the recommendations from the completed Designed to Smile service review. 
Following transfer of Community Dental Service from Cardiff and Vale UHB and Swansea Bay (Bridgend), continue to review core services to ensure service delivery is integrated, streamlined and improved (where appropriate).
Support the implementation of phase two if the dental e-referral system (phase one implemented July 2019).
111 service redesign of dental call handling and review of current service to streamline urgent dental care across the Health Board. 
Continue to raise awareness of oral cancer and its risks to improve patient outcomes. 

	Heart Disease
	Achieve RTT waiting times for outpatients, diagnostics and treatment pathways.
Remodel chest pain pathway and implementation of the Heartflow system. 
Review of local cardiac physiology service.
Review of the heart failure pathway.
Participation in Cardiac Peer Review and NCAP audit.
Participation in the AWACI project, to include electronic test requesting and digitisation of notes. 

	Diabetes and Endocrinology
	Ensure referral pathway for children with suspected diabetes is embedded across the Health Board. 
Psychology business case for children’s services completed. 
Identify individuals at risk of diabetes and instigate supportive strategies to reduce the risk including clear signposting to lifestyle change / support activities / information.
Improve general diabetes in pregnancy education for people with diabetes. 
 


	Respiratory disease
	Increase the number of smokers who are motivated to quit using NHS support.
Implement evidence based pulmonary rehabilitation service across the whole Health Board. 
Ensure quality standard for acute non-invasive ventilation service is met. 
Enhance existing model for training and education of healthcare professionals working in GP practices, community services and community hospitals. 
Increase asthma awareness and improve outcomes for children and young people with asthma.

	Pain Management
	Within Cwm Taf Morgannwg, our aim has been to develop new, more accurate ways of assessing and treating types of chronic non-malignant pain and provide guidance about when patients should be referred to the chronic pain service.  This will allow patients in both primary care and hospital services to be referred to the most appropriate specialists for their needs


Regional Collaboration
Through the Regional Planning and Delivery Forum, the Health Board is committed to working collaboratively and at pace with neighbouring organisations in the region to secure benefits for patients where this is appropriate.  The following progress has been made over the course of 2019/20:

	Workstream 
	Progress in 2019/20

	Paediatric, obstetrics and neonates 
	· Implemented flow changes in March 2019 in line with the south wales programme service model reflecting adjusted activity following Cwm Taf internal engagement 
· Continued clinical collaboration to ensure quality service challenges have been collective managed across the region 
· Following a readiness review of paediatric service change CTM deferred the transfer of service from Royal Glamorgan to PCH, the review considered workforce, training, and performance associated with the emergency departments
· Completed capital scheme in UHW Obstetrics.

	Vascular services 
	· Delivered a regional out of hours interventional radiology rota
· Continued detailed planning to centralise South East Wales Vascular network with aim to implement from August 2020 subject to successful public engagement and consultation in Q4 2019/20 and approved regional business case in Q1 2020.

	ENT 
	· Sustainability issues have been addressed within Cwm Taf Morganwg through integrating the medical workforce across the CTM hospitals. 
· The regional clinical body continue to work collaboratively to provide joint head and neck cancer MDT with surgery provided at both UHW and Royal Glamorgan

	Diagnostics
	CT/MRI
· The Delivery Unit supported a standardised approach for repeating the regional demand and capacity work for MRI and CT for 2019/2020.
· Continued to utilise available capacity in MRI within CTMUHB.  Aneurin Bevan UHB are to utilise 400 of the 800 spare MRI slots available for utilisation within CTMUHB.
· Continued to offer the opportunity for C&V to house a mobile unit on the RGH site, so that they can increase capacity as and when required. 
Endoscopy
· The Regional diagnostic Planning group have developed a close working relationship with the National Endoscopy Programme Board.  This will avoid duplication and enhance the work of both groups. 
· To date the Regional Diagnostic Group has not come up with collaborative solutions for the delivery of endoscopic services in the short term.  However,  work has progressed during 2019/2020 within CTMUHB to develop a plan for Phase 2 of the Diagnostic Hub for which there has been agreement that the emphasis will be on the development of endoscopic services. As with Phase 1 of the Diagnostic Hub which focused on CT and MRI services, there is an expectation from Welsh Government that the Hubs development will offer support at a regional level.   It must be noted that this is a 3 – 5 year plan.
Endoscopic Ultrasound (EUS)
· During 2019/2020 a regional option appraisal process was undertaken.  To ensure robust engagement with key stakeholders this was undertaken both “in-house” within health boards and at a regional workshop held on 13th May 2019.  
· The Preferred Option:  All health boards agreed there would be enough activity in the future for a three site model, when demand reached the expected levels and that plans would be developed for a phased approach, as demand increased incrementally.  
· Phase 1: To develop a networked two site model based on the current two providers in SE Wales at Aneurin Bevan and Cardiff and Vale UHBs.  This phase would focus on improving the sustainability of these current units by increasing capacity, trained operatives as well as utilising the capacity regionally. 
· Phase 2:  As demand on the service increases, it was agreed there will be a need for extension of service provision.  There service would then be expanded to a three site model i.e development within the Diagnostic Hub within CTMUHB.  The training programme undertaken in Phase 1 to extend to CTMUHB staff.    

	Ophthalmology
	ABUHB to provide

	Orthopaedics
	· The Orthopaedics planning group identified limited benefits to regional collaboration on enhancing capacity given the local opportunities for both service pathway improvements and capacity development planning. Each UHB was focusing on specific local pathway and capacity reconfiguration and redevelopment opportunities to optimise local service sustainability and access. This related specifically to:
· the implementation of the clinical futures strategy in AB UHB;
· the configuration opportunities presenting in CTM UHB with the inclusion of Princess of Wales within the UHB’s service and estates infrastructure; and
· the development of CAVOC at UHL as part of Cardiff’s strategic clinical services plan.
· The clinical and planning time and commitment that is required to support the above is significant and was considered to be of better value to the individual UHBs and the wider regional system.



The 2020/21 work programme seeks to build upon progress made to date and the maturing approach to regional planning, with the following summarising the specialty work programmes.

	Workstream 
	2020/21 Work Programme

	Emergency Medicine (A&E), acute Medicine and Inpatient Paediatrics
	· To establish a programme of work to implement the remaining requirements of the South Wales Programme (SWP) namely emergency medicine, acute medicine and consultant led inpatient paediatric services
· To establish a regional project structure.
· To review the SWP emergency medicine model within the current regional context, understanding any changes which have taken place since the SWP agreement.

	Vascular services 
	·  Post implementation review of the Out of Hours Interventional Radiology Service.
· to implement from August 2020 subject to successful public engagement and consultation Submission of a capital case for a hybrid theatre at the University Hospital of Wales to support centralisation.
· Undertake Public Engagement and consultation in early 2020

	Diagnostics
	In relation to CT and MRI the regional group has:
· Agreed to continue using a standardised approach to demand and capacity planning with the support of the delivery Unit, to strengthen the planning of the regional work.
· As part of the collaborative approach, spare capacity within the CTMUHB Diagnostic hub will continue to be offered up  to partners in the region.  Commissioning arrangements are to be formalised.
· Work on how the mobile MRIs currently in use in Cardiff will be managed regionally via Diagnostic Hub in 2020/21.
· All Health Boards have identified that reporting capacity remains an issue and that all were outsourcing to managing this increasing problem.  The South Central & East Regional Planning & Delivery Forum have requested an assessment across health boards be undertake to determine the scale of the problem.  Following this exercise a decision will be made as to whether imaging reporting becomes a work stream to be taken forward collaboratively during 2020/21.
Endoscopy
For 2020/21, the regional group will:
· Utilise the standardised approach to demand and capacity planning for endoscopy being developed, with the support of the delivery unit, within the National Endoscopy Programme Board.  
· Assess demand and capacity and explore opportunities for joint working and shared working around solutions for meeting any shortfall in capacity.
· CTMUHB will continue to progress plans to expand Endoscopy services as part of phase 2 of the Diagnostic hub project, which could provide opportunities for the region.
EUS
· Continue to progress work to implement Phase 1 of the network EUS model as described between Aneurin Bevan and Cardiff and Vale UHBs.
· Continue to establish and implement a training programme across the three UHBs. 
· Continue to develop a joint booking system for the EUS service.  

	Ophthalmology
	· ABUHB to provide


Additional Regional Collaboration
The Health Board remains committed to the following regional collaboration: Major Trauma and Emergency Medical Retrieval and Transfer Service (EMRTS Cymru) section xxx and Sexual Assault Referral Centre (SARC) section xxx.
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[bookmark: _Toc532299682][bookmark: _Toc532463997][bookmark: _Toc536195563][bookmark: _Toc25262179]Tertiary Services
[bookmark: _Toc441757246][bookmark: _Toc447195651][bookmark: _Toc471829997][bookmark: _Toc473290323][bookmark: _Toc478738534][bookmark: _Toc441757245]The Health Board commissions a range of services from neighbouring Health Boards and from specialist centres across both Wales and England.  Whilst most are commissioned through our specialist commissioners including WHSSC and EASC, there are some tertiary and specialised services that remain the commissioning responsibility of the Health Board.

Some of these tertiary services are commissioned on a collaborative basis with other commissioners, such as cancer services from Velindre NHS Trust where a Velindre Collective Commissioning Group has been established to ensure a consistent commissioning approach from all commissioners.

For other tertiary services within NHS Wales the Health Board has commissioning responsibility for, these are commissioned from both Wales, through contractual arrangements and usually from services in England on an individual patient basis.  These services are commissioned on patient need.
[bookmark: _Toc536195564][bookmark: _Toc532299683][bookmark: _Toc532463998][bookmark: _Toc25262180]Efficiency Productivity and Value 
[bookmark: _Toc532299684][bookmark: _Toc532464005]When developing our three year efficiency and re-design savings plans, we have been mindful of the requirement to phase in programmes of work to ensure that the initiatives are aligned with, and underpin the organisations strategic objectives.  The programme has also been developed and prioritised by individual directorates and executive cross cutting leads ensuring buy-in for the initiatives, improving the success and sustainability of implementation and targeting work on improvements where there is the largest opportunity.

A prioritised programme of improvement projects have been developed comprising 81 schemes from across the organisation.  These schemes cover a wide range of areas including pathway/service redesign, productivity, workforce, non-pay management and income generation, and they comprise a mix of both cash releasing and cost avoidance schemes.  It is intended that the programme will be developed on continual pro-active basis is response to organisational requirements through the existing governance structure. 

Estimates of the resources to develop and deliver the EPV programme are included within the financial plan.
Arrangements on how the Efficiency, Productivity and Value Board fits with our wider governance and delivery arrangements can be seen in Chapter 9.

As in 2019/20, the ownership and accountability for the delivery of the projects will be at directorate level, with only a small number of cross cutting schemes managed outside the directorate structure.
   
In parallel, the wider service change programmes in which all projects will have the common aim to redesign service and patient flow to ensure sustainability of health provision across the organisation will be coalesced into a unified Strategic Transformation Programme reporting through the Strategic Planning Group (SPG).   This will ensure that a rigorous coordinated approach is adopted in the development and implementation of these strategically important programmes of work.

Both of these programmes will be supported by a common approach provided by the organisations Programme Management Office and other enabling functions including Finance, Planning, Informatics and Workforce.  This will ensure the optimisation of scarce project and programme resources, greater control and improved outcomes. The Health Board is also developing a Cwm Taf Improvement Team and a Value Based Healthcare Team which will add important capabilities to delivering the programme.
 
The current expectation in the financial plan is that savings of £26m will be delivered in 2020/21.   Many schemes do not yet have firm values and further work is needed to: 
· Finalise savings targets at directorate level 
· Develop the schedule of savings schemes in each directorate through the diagnosis, valuation and delivery planning stages
· Agree resources to plan and deliver larger schemes where necessary
This will be overseen through escalation/executive oversight meetings with directorates and through the Efficiency, Productivity and Value Board.
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[bookmark: _Toc473290326][bookmark: _Toc532464006][bookmark: _Toc473290327][bookmark: _Toc441757247][bookmark: _Toc447195652][bookmark: _Toc471830002][bookmark: _Toc473290328][bookmark: _Toc478738535]Profiled Performance 
As stated in the 2019-22 IMTP, the 36 week target for Referral To Treatment (RTT) times was met for Cwm Taf UHB at the end of March 2019, with the Bridgend figure of 844 slightly above the position profiled by ABMU.  Of the 844, 367 were waiting in excess of 52 weeks.  The combined 26 week compliance for March 2019 was 89.7%, with the compliance at Cwm Taf being 91.6%.  Both the 8 week diagnostic target and 14 week therapy target were met in Bridgend, with Cwm Taf achieving the therapy target, but having 27 patients waiting over 8 weeks for diagnostic intervention.

Whilst our ambition remains to deliver the A&E targets, there are very real challenges in all three acute hospitals requiring a step change in performance.  Progress continues to be mad both with Endoscopy surveillance and Follow Up patients Not yet Booked (FUNB), with the latter coming from improvements achieved in the Cwm Taf area, which will be implemented in Bridgend once data flows from Swansea Bay UHB are in place.

There have been numerous delays to being able to realise data flows from Swansea Bay UHB, in light of the fact that Bridgend hospitals continue to use their Patient Administration System.  A daily flow of waiting list data has yet to be successfully delivered, with other data flows needing to be established once this has been completed.  This is hampering the UHB’s ability to deliver its ambition across the organization as a whole.

The tables in Annex C1 outline the profiled performance that we will be aiming for as a Health Board over the next 12 months, as we strive for improvement in our service provision.

The Health Board has made very significant strides on development of performance data in recent years and the Integrated Performance Dashboard continues to be developed to incorporate data covering the whole of Cwm Taf Morgannwg UHB.  Our ambition continues to be to have balanced demand and capacity plans where demand is met from internal core capacity, a component of which is provided on a Regional basis.  The organisation will however continue to make use of outsourcing opportunities where internal solutions to demand and capacity gaps is not enough to meet the demand.

The ambition of the Health Board is to at least sustain the achievements up to March 2019, whilst taking on the challenge of delivering improvements across the new wider organisation from April 2019 onwards.  There are opportunities for using the respective strengths of the former Cwm Taf UHB and Bridgend locality to make whole system improvements across the whole of Cwm Taf Morgannwg UHB.
Demand and Capacity Profiles
This year we are adopting the same consistent approach to demand and capacity across all hospitals, making use of data from the Swansea Bay WPAS for the Princess of Wales Hospital.  This continues to be a challenge, given that a robust data flow has yet to be established. Our approach has been enhanced this year, though crucially it continues to have a direct link between activity and job planning.  The latest iteration of our models include:

· Outpatient and Theatre elements have been integrated into a single model
· Each Speciality has individual plans for hospital sites and services
· Theatre Demand is calculated as a function of conversion from OP instead of the derived demand used in earlier iterations.
· A section has been added to allow for backlog reduction and additional FUNB work in order to allow Directorates to add in the additional demand that these areas may generate through specific initiatives
· Additional summary functionality to facilitate scrutiny and assessment of plans

Examples of the outputs of the demand and capacity modelling can be seen at Annex B6.

Whilst it has not proved possible to maintain the March 2018 achievement of no patients waiting over 36 weeks, performance remained within trajectory for the first half of the year, with significant demand increases in Dermatology being the primary cause of not maintaining that position in the second half of the year.  Robust plans are in place to ensure that the 36 week target will be met in March 2019.  This will be through a combination of internal solutions within the directorate plans, additional weekend working and a small amount of outsourced capacity for certain specialties.
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In developing our Plan, we are mindful of ensuring these integrate effectively with the strategic plans of our partners.  We have actively shared our emergent planning priorities with our partners, which has been undertaken through discussion and correspondence.  The following provides a short summary of some of the key areas of interface with NHS Partners.
[bookmark: _Toc471830033][bookmark: _Toc473290358][bookmark: _Toc532464010]Velindre University NHS Trust
The Welsh Blood Service is plays a fundamental role in the delivery of health care.  The service works to provide blood services, which allow patients to improve the quality of their life, and saves the lives of many people every year.  Through the national Blood Health Plan, we are focusing activity on using tools to make appropriate use of type O negative blood and reduce errors in the mis-identification of patients to improve transfusion practice. (Additional detail from pathology)

The Velindre Cancer Centre is a specialised treatment, teaching, research and development centre for non-surgical oncology and treats a number of our patients with chemotherapy, systemic anticancer treatments, radiotherapy and related treatments, together with caring for some patients with specialist palliative care needs.  Along with other commissioners, we have agreed to financially support Velindre to develop and implement plans to bring about change and transformation to the way cancer services are delivered.  Velindre University NHS Trust have identified a 3 stage approach to their IMTP development:
1. Core Business ( SACT, Radiotherapy, Outpatients & Inpatients) within Existing resources
2. Service Development through efficiency gains and
3. Development through new commissioner investment

Core business for 2020/21 will be supported with the introduction of a new contracting model to ensure appropriate funding for services provided.  The core business will also require enhancement to take account of the level of growth expected in NICE and high cost drugs, especially immunotherapy treatment as well as core services such as radiology.

Service developments through efficiency gains will support the introduction of some new developments, especially new radiotherapy techniques, but many of these new techniques will require new investment.

Velindre University NHS Trust has also identified a range of new developments for investment for 2020/21 but given the level of investment required to meet core business, further work will be required before finalising the IMTP to understand the prioritisation of these developments before any investment decisions can be made.

The Health Board continues to work collaboratively with Velindre NHS Trust on the Transforming Cancer Services (TCS) Programme Business Case, which was approved by Health Board in March 2018.  The Health Board commissioning and finance teams are working closely with their Velindre counterparts to ensure that business cases provided value, however cancer services provided through the new centre are likely to be a cost pressure for the Health Board. . During 2020/21, it is anticipated that the Health Board will work collaboratively with Velindre to look at developing a model for delivering Acute Oncology between Velindre and the Health Board, which will support the TCS work.
[bookmark: _Toc471830034][bookmark: _Toc473290359][bookmark: _Toc532464011]Welsh Health Specialised Services Committee
Hosted by the Health Board, the Welsh Health Specialised Services Committee (WHSSC) is a joint committee made up of the seven Health Boards in Wales and is responsible for planning specialised and tertiary services on our behalf.  The Health Board is involved in dedicated discussions on the development of the Commissioning Plan for Specialised Services for Wales 2020-23.  The key priorities for the WHSSC’s six programme areas are set out in the following work programmes: Mental Health; Cancer and Blood; Cardiothoracic; Neurosciences and Complex Conditions; Renal; and Women and Children.

2020/23 will present a major challenge to the Health Board with emerging new treatment such as ATMP’s (Advanced therapeutic medicinal products). ATMP’s such as cell and gene therapies, are set to transform current care pathways with revolutionary treatments that repair, replace, regenerate and re-engineer genes, cells and tissues to improve current, or even restore normal, function; potentially offering durable and curative outcomes where unmet medical need exists. The first of these treatments were commissioned in 2019/20 and are expected to rapidly be approved by NICE for use in NHS Wales over the next few years.  Whilst potentially life changing for the small groups of patients that wlll benefit from them, the resource implications are a major challenge. The Health Board is committed to fund the introduction of ATMPs as they are statutory due to being  NICE approved.

The commissioning of the Major Trauma network by WHSSC is also a key priority for 2020/23 and has been prioritised for investment by the Health Board. Other key areas prioritised include:
· This will be completed once investments have been agreed

The Health Board will continue to work with WHSSC to deliver the priorities for the WHSSC agenda and to look at further opportunities to improve the management of pathways between secondary care and tertiary services.
[bookmark: _Toc471830035][bookmark: _Toc473290360][bookmark: _Toc532464012][image: ]Emergency Ambulance Services Committee (EASC) and Welsh Ambulance Services Trust (WAST)
Hosted by the Health Board, EASC is a joint-committee made up of the seven Health Boards in Wales and is responsible for commissioning on our behalf the following services:
· Emergency Ambulance Services.
· Non-Emergency Patient Transport Services (NEPTS).
· Emergency Medical Retrieval and Transfer Services (EMRTS).

The National Collaborative Commissioning Unit on behalf of EASC develops Commissioning Intentions for EMS and NEPTS.  The 2019/20 Commissioning intentions can be found in Annexes B7 and B8 and build upon previous years.  In order to align commissioning intentions with the Plan, the following process illustrated on the right is followed.

The WAST is commissioned to deliver ambulance services and the relevant joint Health Board and WAST priority schemes for 2019/20 can be found in Annex B9.
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In addition, the Health Board is playing a very active part in ensuring that the commissioning arrangements are robust and fit for purpose in commissioning clinical transport services for the future.  Book A3, Section 7.4 provides an outline of our service requirements for clinical transportation services over the forthcoming period.
NHS Wales Shared Services Partnership
Shared Services provide an invaluable role in supporting our work with 95% of NHS Wales expenditure processed through shared services systems and processes.  Shared Services support is helping the organisation to maximise every pound spent though supporting work on value based procurement and ensuring effective contracting models are in place with our contracted services in primary care.  As set out in the Plan, recruitment and retention of staff is a key enabler for our plans.  Maximising Hire to Retire and the agility of our Electronic Staff Record is crucial to be able to respond as staffing pressures emerge. 

Shared Services plays an important role in unsung areas which support service sustainability and transformation.  We will continue to work with the service in areas such as: 
· Scan and Store Service are creating capacity in GP surgeries to meet population growth. 
· Developing contracting models that allow for greater collaboration and sharing of premises across multiple public, private and third sector partners. 
· Delivering an effective laundry service, supporting the smooth and efficient running of hospital services.
Health Education and Improvement Wales 
The Health Board is begin to work in partnership with the newly created Health Education and Improvement Wales (HEIW).  Through planning discussions we have already provided the opportunity to share our agendas, priorities, plans and challenges.  We will be particularly pleased to work closely with the organisation as it develops and integrates workforce planning and leadership and succession planning into its core objectives.
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Cwm Taf Morgannwg was created on 1st April 2019 to be responsible for the health care provisions for the population included in the Bridgend County Borough boundary change in addition to the existing population covered by Cwm Taf UHB. The workforce of this new organisation has seen a significant growth too approximately 11,802 head count and 10,304 WTE at September 2019.  The geographic area and the population we serve has also increased.  With 3 District General Hospital and growth in primary care provision and partnerships.

The establishment of a Workforce and Organisation Development plan for CTM which supports a focus on patient safety and quality of patient care is critically important.  The scale of the challenges and the context for the development of this plan include the Royal College’s review of Maternity Services, Targeted Intervention, the Bridgend boundary change, the implementation of a new organisation structure and the need to develop a new Clinical Services Strategy and plan.  In addition, the plan reflects the quadruple aims of A Healthier Wales which are:
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· Improve population health and wellbeing;
· Better quality and more assessable health and social services;
· Higher value health and social care; and
· A motivated and sustainable health & social care workforce.

All of these elements require significant culture change which is reflected in leadership at all levels of the organisation.  There is a need to embed the newly developed organisation operating model and to ensure that there are simple, transparent and robust systems and structures in place.  The model below illustrates the Workforce and Organisational Development plan for CTM which will be achieved with a clear progressive organisation development plan supported by aligned and integrated workforce processes and interventions.
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The overall aim will be to support A Healthier Wales in making CTM a great place to work and helping our staff to work better by fully engaging them, investing in skills and capability and enriching their health and wellbeing at work.
[bookmark: _Toc25262184]Organisation Development
[image: ]The OD plan will facilitate the rebuilding of trust and confidence in the organisation and will build a foundation of shared values and behaviours across the organisations owned and modelled from the top, an ongoing programme of leadership development supporting the development of a culture of empowerment and improvement and a fully engaged sustainable workforce.   The OD plan aims to ensure that the “golden threads” of “open, transparent, engaging, involving, clinically lead and managerially supported are reflected in all of the key milestones of the plan.  Programmes of work will focus on clear outcomes which lead to an organisation which is able to respond and learn, understand and build on strengths, support improvement and de-escalation (maturity matrix).  The key organisation development milestones and actions are therefore as follows:
Developing Values and Behaviours
Work commenced in November 2019 involving staff and patients -'Let's Talk Culture' and a series of 'In Your Shoes' and 'In Our Shoes' workshops across the health board.  The aim is to:
Bring together the best of the former Cwm Taf and Bridgend;
Create a compelling, shared cultural narrative;
Develop our values and behaviours to inform our decision-making

Together we plan to co-create our culture, involving significant numbers of staff and patients in big, creative, listening workshops alongside a major culture survey that will underpin this work. Then to translate values into behaviours that patients and staff do / don’t want to see, with a climate that makes it easier to appreciate and speak up, as well as to tackle poor behaviours and encourage positive ones
Embedding the Operating Model
The vision of the new operating model is to empower staff and transparent, distributed decision making closer to service delivery, open culture, enhanced leadership, clinically led services, integration and collaboration, clear accountabilities, enhanced team and individual performance. The baseline for measuring the impact of the operating model will be provided by the culture survey referred to above.
Leadership Plan 
A Healthier Wales recognises that “Dynamic leadership will be needed to instigate change, empower others and lead by example, as well as to create the conditions for continuous innovation and improvement to drive up the quality and value of services”.  Whilst the Royal College (RCOG) report was specific to Maternity Services it also identified overall failings in culture and leadership and Targeted Interventions have therefore prioritised development work in a number of areas.  The Staff Survey also highlighted a need to focus on leadership development.  Much of following work has already commenced and will be continued as an urgent priority:   

Maternity Services.  A procurement process for Maternity Services relating to effective team relationships and the culture and behaviours that shape those relationships commenced in August 2019, with development of a project specification with clear deliverables, which was circulated to all providers on the National ‘Behavioural Insights (RM6004)’ Framework. This process closed with no suitable providers being appointed. The Health Board subsequently approached Roffey Park and Mindset Practice to determine whether they could meet the requirement of the project specification. Both have submitted proposals working in partnership to deliver a leadership & development programme for Consultants and Senior Midwifery Teams, as well as Band 7 Midwifery staff. Following this a workshop will take place for all staff based around delivering a safety culture and supporting staff to take personal responsibility for professional behaviours. Proposals were submitted on 10th October 2019, and the lengthy procurement process concluded on 18th October 2019. Work has commenced at pace during November 2019, with the Consultant Body and Senior Midwifery team.  This will continue to be monitored and supported via the Independent Panel, and Maternity Improvement Board.
Board Development.  A programme of Board development has been commissioned from Deloitte as part of the Targeted invention support for the Health Board.
Executive Development. Following the release of the Royal College of Obstetricians and Gynecologists (RCOG) report into Maternity services. Lifetree, an external OD consultancy, have been instructed by the Health Board to work with the Executive Team. The Executive Team is responsible for leading the new Health Board through its transformation, so it is vital that they are given the opportunity to reflect on the issues raised within the RCOG report, take ownership of the challenges and develop a positive way forward. A key enabler for this work will be the ability to establish a leadership culture that is both positive and supportive as well as open and challenging across the organisation – with a focus on quality above all. An initial session was delivered with the Executive Team in August 2019, and subsequent sessions are planned for October 2019, December 2019 and concluding in February 2020.
Senior Leadership and Management Development.  This will be addressed in two phases:
· Delivery of immediate leadership development interventions based on the best of existing programmes to support the new Operating Model and a distributed leadership approach.  This will include investing in building core (basic management development skills and capability
· Assessment of leadership capacity and capability to develop a new leadership offering based on the reviewed Values and Behaviours work to support a clinically led services focussed on quality and safety.
 Empowerment and Improvement Culture
Empower people, taking decision making closer to those delivering the service and increasing service level autonomy.  In both the organisation design and underpinned by values and behaviours modelled from the top.  Linked across to leadership development.  One of the overall aims of the cultural change that is desired – focus on “improvement as the beating heart of the organisation, enabled by proactive data insights and skills development”.
Building Sustainable and Engaged Workforce
The overall aim is to develop and support excellent consistent clinical standards and professional practice providing the best quality and outcomes. Each of these area of focus will be ongoing over the duration of the IMTP and will continuously develop to support the growth and sustainability of Cwm Taf Morgannwg.

We will have increased the organisation Engagement index score, improved the experience of staff appraisal, the effectiveness of team working (i.e. innovative teams), and experience of leadership. Measured by staff survey.


[bookmark: _Toc25262185]Workforce Sustainability
Maximising the efficiency and productivity contribution of the workforce is a key component of our workforce plan.  The priorities include ensuring our operational and management systems/processes are robust to facilitate the effective management and deployment of our staff.  Where practical we will utilise e-employment systems to minimise waste.  There will continue to be workforce productivity cross cutting work programmes to oversee a range of activities that will support efficiency, productivity, service improvement and release savings from the pay bill.
6.2.1   Current Position 
Key messages from the profile & analysis for example, challenges relating to:
· Size of increase relating to Bridgend
· Number / percentage of nursing vacancies
· Medical hard to fill posts
· Turnover (age profile)
· Staff survey engagement index, (performance appraisal, team working, experience of leadership) Bridgend staff analysis?
Workforce Financial Assumptions:
Based on our corporate and directorate plans, the net impact on our workforce profile is projected at a reduction of circa **** paid WTE over three years.  Provision for investment in new service and delivery models has been made within the finance plan and this reduction will be offset by a projected increase over the three years of **** paid WTE.  The net decrease of **** paid WTE over three years of current workforce is shown in table below:

	Workforce Plan 2020/21 – 2022/23
	Savings Plans
	Cost Pressures and  investment
	Net Movement

	
	
	
	

	
	
	
	

	Total
	
	
	



Further details of the year one impact by staff group and the expected model of workforce reduction is shown in the following table.  The table below reflects this position for both financial and workforce plan movements:

	Workforce Plan 2020/21
Staff Group
	Savings plans
	Investments and Cost Pressures
	Total

	Board Members
	
	
	

	Medical and Dental
	
	
	

	Nursing and Midwifery Registered
	
	
	

	Additional Prof, Scientific and Tech
	
	
	

	Healthcare Scientists
	
	
	

	Allied Health Professionals
	
	
	

	Additional Clinical Services
	
	
	

	Administrative and Clerical 
	
	
	

	Estates and Ancillary
	
	
	

	Students
	
	
	

	Total
	
	
	



It should be noted that the estimated WTE referred to above, does not in all cases mean a real reduction in employed staff.  This WTE reduction will be released through skill mix change, reduce usage of bank staff and efficiencies. 
Efficient and Effective Workforce Processes
Workforce efficiency
· Medical
· Nursing
· Other
E-Systems and wider technology changes
Recruitment and Retention
Medical
Nursing
Other
· PDR
· Over Arching Enablers
· Nurse Staffing Act
 We will have ………. e.g. Reduced nurse vacancies: increased student recruitment from placements in CTM; stable turnover (x%); reduction in agency/locum of x%; reduction in time to recruit; increased job planning

[bookmark: _Toc25262186]Development and Transformation 
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A Healthier Wales: “A key feature of any positive employment offer is the opportunity to learn  and to develop and here new, community based models of care provide a real opportunity to re-evaluate education and training and to develop more flexible career pathways. Specific.  Education and training needs will differ for each staff group and profession”
Skills development 
Learning and development approach which supports the overall organisation development direction of building a distributed leadership model, empowering staff with increased autonomy to improve services.  Enhancing team performance through the development of staff skills to improve quality and safety at all levels.   Ensuring maximum return on investment for what the HB invests in skills development.  Prioritisation of those skills that have greatest impact on delivery of clinical service strategy and quality improvement Priorities include:
· Primary Care development
Clinical Education - Strategic Professional Education
The focus for Clinical Education over 2020-23 is to establish robust education governance systems and standards through which we will manage and control our educational activity, providing clarity and routes of escalation through to board, demonstrating accountability for continuous improvement of quality and performance and ensuring all our healthcare professional staff are fit for practice and fit for purpose.
Cwm Taf Morgannwg has a multi-professional clinical education function bringing together undergraduate and post-graduate education and training for medical, nursing & midwifery, Allied healthcare professions, pharmacy and health care scientists.
An Education Governance Board will be established with a named Executive lead for multi-professional education. This board will be supported by Undergraduate/ pre-registration and postgraduate/ post-registration & advanced practice education committees undertaking a quality assurance and risk management approach.
Organisational education and training activity for all healthcare professions will be;
Mapped to gain clarity on current organisational delivery demand and capacity.
Evaluated for quality and compliance with regulatory requirements
Evaluated for return on investment.
Aligned with service development priorities and training needs analysis.

We will ensure that our education offer to our current staff is optimised to support and underpin retention, explore ways to increase our capacity to support undergraduate clinical placements and increase multi-professional learning and development at all levels.
The UHB has introduced a 6 week development programme for new Consultant and experienced SAS doctors. This programme has been co-developed and contains for example quality governance, concerns/complaints and values based health care.  The 1st cohort is nearing completion with the next due to start in November 2019.
Changes to Nursing standards for Education and Training
Part time nursing 
Alternative practitioner development (including non-traditional education pathways)
HCSW – Apprentices 

Workforce Transformation 
Consistency in clinical standards and professional practice, providing the best quality and         outcomes across all our services.  Supported by right staff with right skills, effective workforce models of delivery etc.  Community Focused. Local community needs met through a community and prevention focus. System Leadership which serves the whole person’s needs, not just part.

Cluster Workforce Plan
Transformation fund project- Development of new staffing models especially in primary / community care (SWYC – evaluation of workforce models) underpinned by integrated workforce plans.
Examples – change workforce models, skill mix changes, services delivered in alternative locations etc. (secondary and PC examples given)

The UHB has a strong Ambulatory Emergency Care service which is consultant lead and delivered/supported by Advance Nurse Practitioners and trainees.  Further development of the Ambulatory Emergency Care in POW should help patient flow and will be part of the redesign of the front door.

A new model of care for patients medically fit for discharge has been piloted in our community hospital Ysbyty Cwm Cynon. Ward 1 is made up of registered staff and HCSW by day looking after patients who need enhanced care.  On the other end of the ward, totally independently, HCSWs are responsible the care of up to 8 patients in individual cubicles who are medically fit for discharge. The HCSW team work during the day while the unit is covered by 2 registered staff by night, these registered nurses undertake an initial assessment and develop a care plan.  The HCSW then mirror the care plan and help their readiness for discharge and can suggest changes that may be required to the care plan to aid in the prevent readmissions.  This is also an example how effective delegation can impact on patients, staff and the service.

We will have e.g. via staff survey:  access to training and development; improved opportunity to innovate; improved experience of team working; increased ROI in priority areas e.g. investment in HCSW conversion.


[bookmark: _Toc25262187]Wellbeing, diverse and engaged workforce
[image: ]
A Healthier Wales: “By making health and social care a good career choice, investing in training and skills, and supporting health and wellbeing at work, we will be able to get and keep the talented people we need to work in Wales.” 
Wellbeing of staff at work and a healthier workforce
Reflecting the focus in the NHS Wales Planning Guidance, on the priority areas set out in “A Healthier Wales” on the ensuring wellbeing of staff. In October 2019 the UHB introduced an Employee Experience Steering Group and its role is to ensure the development and successful delivery of the Employee Experience work stream. This covers the employee life cycle from recruitment to exit, and incorporates all interactions. The Group will support the organisation to promote positive experiences among our staff, with a vision of making the Health Board a great place to work.

The Employee Experience work stream includes resources, support and training currently provided from Organisational Development, Health and Wellbeing, Learning and Development and Chaplaincy. This will be a whole programme approach to supporting employees during their employment with CTM. This will also include enhancing our Health & Wellbeing offer to staff – counselling, occupational psychology & more ‘soft’ services such as mindfulness.

A ‘Wellbeing Support Directory’ has been developed and the directory includes a range of Health Board services & NHS approved external/3rd sector services for line managers and employees to access. These include contact numbers for crisis services, web links and information on the chaplaincy service, cancer services, LGBT, support for employees experiencing abuse, addiction, family and relationship difficulties.
Occupational Health has reviewed the line manager referral form which now provides clearer guidance for the line manager when completing the form with specific questions around the referral reasons and workplace issues. This will support the triage process in being able to signposting to the correct clinical service and level of intervention. In addition it will enable the resulting report to be tailored around the line manager’s specified queries and concerns. 

Work is underway with the Chief Pharmacist in Medicines Management to provide dietetic sessions for employees with Irritable Bowel Syndrome. The dietary plan is an evidence based ‘FODMAP’ diet which has been shown to improve symptoms in over 75% of sufferer’s. Currently Gastrointestinal disorders is 3rd highest level of sickness absence in the Health Board.
· Corporate Health Standard and other interventions supporting healthy workforce  
· International Health Links
Maternity Staff Support
It was recognised that in the wake of the Independent review, targeted support was needed for staff within maternity services.  There was increased levels of sickness absence particularly stress related and the UHB commissioned specialist external counselling support.  We have also recently employed a Consultant Clinical Psychologist/Head of Psychological Health & Wellbeing who will spend her first couple of months working in Maternity Services supporting staff.
Equality & Diversity 
The Health Board is committed to the principles of equality and diversity and the importance of meeting the needs of the protected groups under the Equality Act 2010 and the specific requirements of the Public Sector Equality Duty in order to:

· Advance equality of opportunity between people who share a relevant protected characteristic and those who do not; 
· Foster good relations between people who share a protected characteristic and those who do not; 
· Eliminate unlawful discrimination, harassment and victimisation. 

Our vision is that ‘we know equality exists, we believe it matters and together we can change things’. In order to achieve this we have developed 3 strategic aims which are:
To improve access and experience for patients throughout the health board; 
To improve staff engagement and experience and 
To improve mainstreaming, monitoring and compliance.  

Since April 2019 this has included Bridgend services and our new Strategic Equality Plan for 2020-24 reflects a consistent approach throughout our services.  In support of this we produce an annual work plan which is scrutinised by the Equality and Welsh Language Forum which in turn reports to Quality, Safety and Risk Committee.

Resources have been rolled-out to including POW e.g. hearing equipment and on-line interpretation. Excellent feedback has been receive to date and has also raised awareness at the local Deaf Club in Bridgend.  The Health Board also won the Action on Hearing Loss awards for ‘Excellence in Healthcare’ for the second time.

We have a growing and thriving LGBT* staff network for CTM and has led to the development of awareness events, a dedicated helpline, coaching and mentoring for LGBT staff and allies.  Both former health boards achieved high rankings on the Stonewall Employers’ Index and intend to build on this. This work has won an HPMA award and were finalists in the ‘wellbeing of staff category’ in the recent NHS Wales awards.

The UHB has achieved Disability Confident Level 3 and we are the first health board in Wales to do so. The Equality and Human Rights commission highlighted in their report “Is Wales Fairer?” the employment rate for non-disabled people (73.4%) was almost twice that for those with a disability which highlights the importance of making a difference with this work. It also make reference to improving access to Mental Health Services for certain groups (will initially be focussing on Black and Minority Ethnic) and service users who are deaf or have other sensory loss.  We are also taking account of changes in society e.g. the increasing number of people presenting as transgender.

A network is being established to promote our policy and internet resources so that both managers and staff are equipped to manage issues that they may experience.  An Accessible Buildings policy has also been agreed which will be used by Capital Planners in the contracting process for new builds and refurbishments.  The aim is to empower disabled staff and service users to visit buildings and comment on suitable adaptations, which would meet the needs of disabled people.

In terms of gender pay equality, a gender equality review has taken place with development of an action plan to address any emerging issues. 

There has been development to improve the quality and completeness of the Equality Impact Assessment process and ensure a strong link to IMTP developments.

The Strategic Equality Plan will link with the emerging clinical strategy and the objectives will be supported by training and ongoing communications including roadshows, event and articles.
Welsh Language
The Health Board is committed to improving and promoting bilingual service provision and recognises the positive impact this has upon our service users.  Annual monitoring and statistical reports are submitted to the Welsh Language Commissioner and Welsh Government outlining the steps taken to progress the Welsh language agenda. Following receipt of the Welsh Language Standards a new Bilingual Skills Strategy has been developed which focuses on how the workforce can strategically deliver services through the medium of Welsh, and identifies potential options for increasing the number of our Welsh speaking staff to meet the needs of the local population. The Health Board also provides opportunities for staff to learn Welsh with courses available in all three general hospitals as well as reception skills courses across the region.  Welsh speaking staff are encouraged to develop their Welsh language skills by attending confidence building courses as well as residential courses provided by Dysgu Cymraeg.

The Welsh Language Standards are very wide ranging and a new working group, chaired by senior management, has been established to develop an action plan in relation to their delivery.  The work of this group includes addressing very significant increases in demand for translation, awareness raising, training, policy development and new ways of working throughout the health board.  Two new translator posts have been created to support our existing translator to meet the increased demand to translate documents such as patient letters, signs, posters and digital media. We are working closely with Welsh Language leads from other health boards to ensure a consistent approach and to jointly develop and share resources. Progress with the Welsh Language Standards is monitored by the Equality and Welsh Language Forum.

The implementation of the Welsh Language Standards has helped the Health Board further embed the objectives of the More than just words strategy and new action plan for 2019-2020. The ‘Active Offer’ forms part of the Corporate Orientation training for new staff including all health care support assistants.  All wards across the Health Board have been audited to ensure staff comply with Welsh Language Standards and More than Just Words Action plan. The audit ensures staff ask and note patient language preference and ensures patients are able to identify Welsh speaking staff. The introduction of an online interpretation services has also enabled staff to provide Welsh interpretation at short notice.

The Welsh language team works closely with primary care managers to ensure they are able to access the training available to Health Board staff. General practice managers are encouraged to monitor compliance with the Welsh Language Standards and have received auditing and promotional documents to support them with this.
Volunteers
Since 1st April 2019, logistically volunteering has expanded significantly, this has resulted in a joint working approach to centralise the volunteer process, systems, training and correspondence and we continue to work jointly and develop a robust volunteer service across CTM.  We also continue to work with our third sector partners including, BAVO, VAMT and Interlink along with our local Job Centres and Communities for Work.  
Engagement and joint working with our Third Sector Organisation has resulted in the first Pets as Therapy Volunteer and the Lindsay Leg Foundation is coming up to its first successful year with a strong team of volunteers supporting the weekly sessions.  Joint working with our local schools and colleges has been a driver with the volunteer service and has developed and implemented the first “Junior Ward Volunteer” scheme which is aimed to provide opportunities for 14-16 year olds on a ward environment.  The Maternity Buddy Volunteer scheme still proves to be extremely popular and further volunteers have secured places to study their Midwifery Degree.  
Further work has included the effective partnership with communities for work and the Learning and Development Team, which has resulted in volunteers having the opportunity to apply for the “Pathways to Employment scheme” with opportunity to undertake further training and if successful to join the staff bank.     It is imperative that as a Health Board we ensure the volunteers are recognised and valued for their dedication and commitment and will be hosting a celebration event in the coming months.   

 We will have ……….e.g. lower levels of stress, a % increase in Engagement index; & “friends and family” test; increase in positive experience of work


[bookmark: _Toc25262188][image: ]Workforce Performance Reporting


In order to measure progress in implementing the Workforce and OD plan the health board will adopt the workforce performance framework adapted from a model developed by joint research undertaken by CIPD/CIMA/CMI http://www.valuing-your-talent-framework.com/framework-detail.html .  The framework demonstrates CTMs intention to ensure a robust holistic workforce and OD performance approach informed by a range of data including measures of staff experience.  The model from the bottom up comprises:
Inputs – basic information about the workforce resources of CTM.  This will be developed further via the continuing work to develop E-Systems.
Activities – converting the basic building blocks into higher value outputs through HR processes: performance reviews, recruitment, learning needs analysis etc.  The plan includes a range of actions to maximise these activities and additional measures of progress will be developed over time.
Outputs – add measurable value to the organisation and are the result of effective human capital management activities, e.g. leadership capability, diversity
Outcomes – desired organisation culture, improved productivity, focus on improvement and quality

Key performance measures identified in the sections above are therefore:
Inputs: WTE, WTE costs, Professional Regulation (Source: ESR, Oracle Finance
Outputs: Time taken for “on-boarding”, levels and experience of Performance Appraisal (Source: Recruitment system, ESR, Consultant Appraisal system)
Outcomes: Staff Experience of leadership, Engagement Index, Sickness levels (reasons for sickness absence,  (Source, Staff Surveys, ESR)
Outcomes: Linked to overall CTM performance measures but including high level measures of organisation culture.


[bookmark: _Toc25262189]FINANCE - 2020/21 to 2022/23
[bookmark: _Toc441757301][bookmark: _Toc447195698][bookmark: _Toc471830070][bookmark: _Toc473290394][bookmark: _Toc478738559][bookmark: _Toc532299707][bookmark: _Toc532464113][bookmark: _Toc536195586]The financial plan for 2020/21 to 2022/23 builds on the current Cwm Taf plan and is currently based on an assumed level of funding for 2020/21 pending receipt of the 2020/21 Allocation letter in December.  
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Cwm Taf UHB has a statutory duty to achieve break even over a period of 3 financial years. This applies to revenue and capital expenditure. Performance against the 3-year rolling duty for revenue is summarised below:

	 
	Actual
	Actual
	Actual 
	Actual  
	Forecast 

	 Revenue:
	2015/16
	2016/17 
	2017/18
	2018/19
	2019/20

	
	£k
	£k
	£k
	£k
	

	Surplus /(deficit)
	22
	18
	23 
	25
	0

	Rolling 3 years
	
	70
	63
	66
	45


[bookmark: _Toc536195576][bookmark: _Toc536528058][bookmark: _Toc25262191]Update on Financial Performance in 2019/20
Cwm Taf UHB has recently submitted its M7 Monitoring Returns to Welsh Government. This showed a M7 YTD deficit of £1.1m and a forecast breakeven position for 2019/20. 

We are reporting a £13.6m recurring deficit going into 2020/21 and this is the starting point for our medium term financial plan for the three year period 2021/22 to 2022/23.

This is £9.0m lower than the latest bottom up forecast from directorates. This reflects targets which have been set at directorate level to reduce the £26m forecast recurrent overspend on delegated budgets as at Month 6 by £8.0m to £18m, together with a target reduction of £1m in the increase in corporate budgets resulting from the Bridgend transfer(from £7m to £6m).  Urgent action is needed across all directorates to reduce overspending, increase savings delivery and to reduce their forecast recurring deficits going into 20/21 to achieve the assumed £13.6m level of recurring deficit. Given the seriousness of the financial position, monthly escalation meetings with the CEO and other Executives have commenced in November. 

The £13.6m reported deficit is consistent with the ‘control totals’ that have been set for individual directorates and is aligned with the financial escalation meetings. These control totals require a reduction in the current monthly expenditure run rates which will require monthly improvement trajectories from directorates for the rest of the year. The escalation process is also focussing on the savings pipeline for 2020/21.  

Any shortfall in delivering the £9m improvement in the forecast recurrent deficit in 19/20 would result in an increased savings requirement above the planned level of £26m (2.9%) for 20/21.  
[bookmark: _Toc536195577][bookmark: _Toc536528059][bookmark: _Toc25262192]Overview of the Financial Plan for 2020/21 to 2022/23 
The key assumptions driving the CTM financial plan for the next three years are summarised below: 

1. A forecast underlying deficit at the end of 2019/20 of £13.6m.

1. Additional recurring allocations from Welsh Government of £23.5m in each of the three years from 2020/21 2020/21, based on a 2% general allocation uplift plus the cost of the further Agenda for Change & medical staff pay uplifts. In addition, non-recurring transition funding following the Bridgend boundary change has been assumed of £5m in 2020/21 and £3m in 2021/22. This assumption needs discussion and agreement with the Welsh Government. (See Section 7.4). 

1. Provision for recurring inflation, cost and service pressures of £40m in 2020/21, £40m in 2021/22 and £39.6m in 2022/23. These figures include provision for an annual pay awards plus incremental drift and non-pay increases from 2019/20 in line with projected inflation (See Section 7.5).


1. The 2020/21 plan includes £1.5m for investment in new All Wales initiatives plus £2.7m for Major Trauma and £1m local discretionary investment in new service and delivery models. The 2021/22 plan includes £1.5m for All Wales initiatives and £1m for local investment. The 2022/23 plan also includes a further £1.0m for All Wales initiatives and £2m for local discretionary investment (See Section 7.6).

1. The plan includes provision for a number of non-recurring costs and benefits with a net benefit of £3.0m in 2020/21 followed by net costs of £0.7m in 2021/22 and £0.4m in 2022/23 (See Section 7.7). 

1. Recurring savings of £26.0m are planned in order to deliver a balanced budget in 2020/21. This is circa 2.9% of an estimated controllable budget for CTM of circa £900m. The total recurring savings requirement over the three years is £74m (8.2%) (See Section 7.8). In addition, a cost release of £6.2m is required in order for the recurrent costs of the planned transformation of out of hospital services to be financially sustainable from 2021/22 after transformation funding stops in March 2021. 

1. Availability of Welsh Government strategic capital funding to support the capital costs of the key changes included in the plan is assumed. Our three year capital plan includes a number of schemes which are critical to deliver key service changes within our Plan, some of which are key enablers for saving included in the plan. 

1. It is assumed that the depreciation costs of all future capital schemes are fully funded by the Welsh Government, in line with current policy.  These additional costs and consequent non-cash backed allocation changes are not included in the financial schedules pending clarity on approvals.

The 3 year financial plan is shown in the table below, with costs and deficits shown as positive numbers and income and surpluses as negative numbers. 

The plan is currently showing a £1.7m deficit in Year 1 and further work is needed to close this gap.  
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The key elements of the Plan are explained in the following sections:	
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[bookmark: _Toc536195579][bookmark: _Toc536528061][bookmark: _Toc25262193]Income Changes – 2020/21 TO 2022/23
A summary of the assumed new allocations from the Welsh Government for 2020/21 to 2022/23 is shown in the table below:

	


	20/21
	21/22
	22/23


	
	£m
	£m
	£m

	Recurrent:
	
	
	

	Core un--earmarked growth monies  
	(23.5)
	(23.5)
	(23.5)

	Total Recurrent 
	(23.5)
	(23.5)
	(23.5)

	

	
	
	

	Non recurrent:
	
	
	

	Transformation programmes
	(12.1)
	0
	0

	Bridgend transition funding
	(5.0)
	(3.0)
	0

	Invest to Save repayments
	0.4
	0
	0

	Estimated repayment of 2017/18 AME funding for retrospective CHC claims which crystallise in 2020/21
	0.5
	0.5
	0.5

	Estimated new AME funding for new retrospective CHC claims provided for in 2019/20
	(0.5)
	(0.5)
	(0.5)

	Total non recurrent
	(16.7)
	(3.0)
	0

	Grand Total
	(40.2)
	(26.5)
	(23.5)



The key points to highlight are as follows:
Core Un-Earmarked Growth Monies 
The individual items making up the assumed recurrent funding are summarised below:  

	

	20/21 
	21/22
	22/23

	
	£m
	£m
	£m

	Core cost growth uplift of £92m across NHS Wales(2% uplift)
	(14.5)
	(14.5)
	(14.5)

	A4C pay awards
	(7.2)
	(7.2)
	(7.2)

	DDRB pay awards
	(1.8)
	(1.8)
	(1.8)

	Total
	(23.5)
	(23.5)
	(23.5)


Bridgend transition
Further discussions are needed with WG regarding the potential availability of transition support funding following the Bridgend boundary change.
Transformation Programme 
A summary of the income and spend profiles for the two Transformation programmes: Stay Well in Your Community (SWYC) and Accelerating the Pace of Change of Integrated Services (APCIS) are provided below:
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The combined requirement from the two programmes is a cost release from existing models of care of £6.2m in 2021/22.
The 2019/20 financial plan includes a £1.7m provision for increased demand from unscheduled care admissions and growth in bed days. A further provision of £1.5m has been built into the financial plan for 2020/21 and 2021/22. Provided the Health Board can manage within its existing bed base through admissions avoidance and improved length of stay the planning assumption is that the recurring reserve in 2021/22 will provide a £4.7m recurring contribution to the £6.2m required for the transformation sustainability plan (See Section7.5.8). The balance of £1.5m will need to be delivered through either bed reductions enabled by the impact of the out of hospital investment in reducing emergency admissions, or by scaling back the level of out of hospital investment. 
Primary Care Inflation
As in previous years, we are assuming that the cost of the DDRB pay awards for GDS and GMS contractors in 2020/21 will be matched with an additional allocation from WG.


Potential Additional Allocations 
Likely additional Welsh Government allocations for specific purposes, over and above a core 2% uplift and funding for pay awards and primary care inflation, have yet to be confirmed and have currently been excluded from the plan.
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The table below shows the projected inflationary, demand and other cost pressures for the next three years, which are anticipated to be fairly stable over this period.

	Inflation and other cost pressures
	20/21
	21/22
	22/23

	 
	£m
	£m
	£m

	Inflation
	 
	 
	 

	Pay rises and incremental drift
	15.5
	15.6
	15.2

	Primary care inflation
	0
	0
	0

	CHC inflation
	1.4
	1.4
	1.4

	NHSFNC inflation
	0.3
	0.3
	0.3

	Non-pay inflation
	2.8
	2.8
	2.8

	LTA inflation – core 2%
	2.6
	2.6
	2.6

	LTA inflation – net impact of A4C pay awards
	0.4
	0.4
	0.4

	Subtotal
	23.1
	23.1
	22.7

	Service and demand pressures
	
	
	 

	CHC growth
	1.1
	1.1
	1.1

	Primary care prescribing 
	4.0
	4.0
	4.0

	Community pharmacy
	0
	0
	0

	NICE
Nurse Staffing Act
	3.0
0
	3.0
0
	3.0
0

	Internal cost/demand/service pressures
	4.5
	4.5
	4.5

	Claims WRP
	1.0
	1.0
	1.0

	WHSCC demand and cost pressures
	3.0
	3.0
	3.0

	EASC demand and cost pressures
	0.3
	0.3
	0.3

	Subtotal
	16.9
	16.9
	16.9

	
	
	
	

	Total
	40.0
	40.0
	39.6



The basis for the above estimates is outlined below.


Pay Cost Inflation
	Pay rises and incremental drift
	20/21
	21/22
	22/23

	 
	£m
	£m
	£m

	 
	
	
	 

	Wage awards 
	10.5
	10.5
	10.5

	A4C incremental drift
	0.8
	0.7
	0.3

	Medical and dental pay
	3.0
	3.0
	3.0

	Medical and dental incremental drift
	0.3
	0.3
	0.3

	Consultant commitment awards
	0.3
	0.3
	0.3

	Estimated inflation on external agency costs @2%
	0.8
	0.8
	0.8

	Total
	15.7
	15.6
	15.2



Pay cost pressures have been assessed to remain broadly stable over the three years of the plan.
Continuing Health Care (CHC) and NHS Funded Nursing Care (FNC)
Cwm Taf currently spends circa £50m per annum on external CHC placements. The anticipated cost increases for each year of the plan have been based on average price inflation of circa 3% per annum (£1.4m) and volume growth of circa 2.0% per annum (£1.1m). The plan also includes £0.3m per annum for NHSFNC price inflation.

Further engagement is needed with the service on the planning assumptions.
Non Pay Inflation
As at November 2019 the consumer price index (CPI) was reporting 1.5% inflation with the retail price index reporting 2.1% inflation (RPI). The plan includes a non-pay inflation estimate of £2.8m (circa 2.6%) per annum over the 3 year term. No material allowance has been made for the potential price rises resulting from changes in exchange rates or the impact of Brexit which represents a potential risk to the Plan.  
LTA Inflation
Provision has been made for a 2% per annum tariff increase on all income and expenditure LTAs over the three years of the plan at a net cost of £2.6m per annum. 
Primary Care Prescribing
The financial plan assumes growth in primary care prescribing costs of £4m per annum over the next three years, which is higher than in previous years but in line with the current growth being experienced in 2019/20. This growth is matched with a corresponding savings target of £4m per annum which reflects the planning assumption that growth will be managed through a combination of directorate savings plans and price reductions on Category M drugs. 

Further engagement is needed with the service on these growth and savings assumptions.
Community Pharmacy
The financial plan does not make any provision for growth in community pharmacy expenditure costs over the next three years. 
NICE and New High Cost Drugs (Including Hep C) 
The cost of NICE technical appraisals and nationally adopted high cost drugs has been a significant cost pressure in recent years. The latest planning assumption is an annual increase of £3.0m for each year of the plan as follows:
1. Internal NICE growth within CTM  (£1.5m)
1. Anticipated financial impact of growth in NICE and other high cost drugs for CTM residents at Velindre Trust and other Health Boards (£1.5m).

Further engagement is needed with the service on these planning assumptions.
Local Cost, Demand and Service Pressures 
A £4.5m provision has been made in the financial plan for 2020/21 to cover local cost, demand and service pressures. The key areas are summarised below:

	

	2020/21
£m
	2021/22
£m
	2022/23
£m

	Demand and activity growth  
	2.0
	2.0
	2.0

	Increased demand for beds
	1.5
	1.5
	0

	Other non activity related cost pressures such as statutory compliance etc 
	1.0 
	1.0 
	2.5 

	Total 
	4.5
	4.5
	4.5


The 2019/20 financial plan includes a £1.7m provision for increased demand from unscheduled care admissions and growth in bed days. A further provision of £1.5m has been built into the financial plan for 2020/21 and 2021/22. Provided the Health Board can manage within its existing bed base through admissions avoidance and improved length of stay the planning assumption is that:
The recurring reserve in 2020/21 of £3.2m will be released on a non-recurring basis (See Section 7.7).
The recurring reserve in 2021/22 will provide a £4.7m recurring contribution to the sustainability plan for the Transformation programme (See Section 7.4.3).
It is important to note that the £2m per annum for demand and activity growth is for new growth only.  Further work is needed to quantify the level of recurring demand and capacity gaps at the end of 2019/20. The planning assumption is that any recurring gaps will need to be managed from additional productivity gains in 2020/21, which are over and above the £26m cash releasing savings requirement in Section 7.8.
Welsh Risk Pool (WRP)
The cost of clinical negligence and other claims previously met by the Welsh Risk Pool have been met by Health Boards since 2015/16. A risk sharing arrangement has been put in place such that all costs are shared between LHBs proportionate to their shares of the devolved budget. 

Up until 2018/19 the new risk sharing arrangement has not resulted in any additional cost pressures for Health Boards. However, there is a risk of a potential additional charge in 2019/20 of £1.8m to CTM (£15m across all health boards). It is not yet clear what the actual charge will be and how much of this is recurrent. 

The Plan includes a provision of £1m per annum over the 3 year term. The potential shortfall of £1m in 2020/21 is included as a financial risk in Section 7.10.  This may need to be increased in light of the level of increase in 2019/20.
WHSSC Demand and Cost Pressures
The financial plan includes a sum of £3.0m per annum for WHSSC which equates to around 4.5% for demand pressures and developments, plus £1.3m (2%) for inflation (i.e. 6.5% in total).  This is significantly more than the provision for internal developments.

The latest estimates from WHSSC are that they require an additional £13.3m (20%) which is £9.0m greater than the CTM financial planning assumption. 

Further urgent work is needed with WHSSC to agree the funding position for 2020/21. The WHSSC increase needs to be split between cost & demand pressures, and service development. The plan will need to explicitly prioritise WHSSC developments against internal developments.
EASC Demand and Cost Pressures
The financial plan includes the following investments for EASC:

	


	
20/21 
	
21/22
	
22/23

	
	£m
	£m
	£m

	EMRTS
	0.3
	0.3
	0

	Other
	0
	0
	0.3

	Total
	0.3
	0.3
	0.3



The £0.3m investment in 2020/21 represents a 1.5% increase on the £20m LTA value and is in addition to £0.4m (2%) funding for inflation.  
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The following table sets out the planned investments over the three year period:
  
	Service improvement
	20/21 
£m
	21/22
£m
	22/23
£m

	Recurring investment:
	
	
	

	Locally determined developments
	1.0
	1.0
	2.0

	All Wales initiatives/top slices
	1.5
	1.5
	1.5

	Major Trauma (£0.5m internal investment & £2.2m commissioned development)
	2.7
	0
	0

	Other commissioned developments
	To be split out from the £3m total
	To be split out from the £3m total
	To be split out from the £3m total

	Total Recurring investment
	5.2
	2.5
	2.5


Service Improvement – Locally Determined  
The financial plan for 2020/21 includes £1.0m for locally determined investment decisions in new or expanded service models, which includes a provisional allocation of £0.4m for investment in vascular services to be commissioned from Cardiff &Vale Health Board.
Service Improvement – All Wales
The Health Board has supported a number of All Wales initiatives in previous years in areas such as paramedic re-banding, non-medical education, postgraduate medical education, 111 roll out etc. A provisional estimate of £1.5m has been assumed for 20/21 pending further information in the December Allocation Letter:

	
	20/21
£m
	21/22
£m
	22/23
£m

	Provisional estimate 
	1.5
	1.5
	1.5

	Total 
	1.5
	1.5
	1.5
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	20/21
£m
	21/22
£m
	22/23
£m

	Retrospective CHC claims ( matched with  assume WG income)
	0.5
	0.5
	0.5

	Non recurring commitments and enabling costs including change management and i2S/pump priming
	2.5
	2.2
	1.9

	Release of Reserve for increased demand for beds  (Section 7.5.8)
	(3.2)
	0
	0

	Other non-recurring expenditure reductions
	(2.8)
	(2.0)
	(2.0)

	Total 
	(3.0)
	0.7
	0.4
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The following table sets out the planned savings over the three year period:
  
	

	20/21
£m
	21/22
£m
	22/23
£m
	Total
£m

	General recurring efficiency and redesign savings(2% of pay and non-pay budgets)
	(18.0)
	(18.0)
	(18.0)
	(54.0)

	Specific recurring efficiency and redesign savings- Primary care prescribing
	(4.0)
	(4.0)
	(4.0)
	(12.0)

	Strategic recurring efficiency and redesign savings
	(4.0)
	(4.0)
	0
	(8.0)

	Recurrent cost release resulting from transformation investment 
	0
	(6.2)
	0
	(6.2)

	Total 
	(26.0)
	(32.2)
	(22.0)
	(80.2)



The total recurring savings over the three year period is £80.2m which is around 8.9% of the Health Board’s controllable expenditure (excluding capital charges and primary care contracts) of circa £900m.  
Savings Plans for 2020/21
To Follow
Savings Plans for Years 2 and 3
To Follow
Cost release resulting from investment in out of hospital transformation 
	
Cost reductions of £6.2m are included in the plan. Of this £4.7m is assumed to be cost avoidance (£1.7m in 2019/20, £1.5m in 2020/21 and £1.5m in 2021/22), and £1.5m from absolute cost reduction in 2021/22 (see section 7.4.3).

This element of the plan requires further development 
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The key risks to the 2020/21 financial plan are summarised in the following table.  The table shows the worst case position (as per the WG financial templates) and also a more realistic probability adjusted risk which applies probability assessments to the worse case position: 

To be developed 

Financial Risk Management Plans for 2020/21
1. Further development of savings plans, and the capability and capacity to plan and deliver service improvement and change.
Further development of demand and capacity planning, reflecting both improved pathways and improved productivity in the delivery of services.
Further increasing the rigour of requiring clear expected outcomes to be demonstrated before investment in re-designed services is approved.  
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The key risks for years two and three are similar to those in 2019/20:

1. Welsh Government allocation assumptions, particularly regarding further transition support for the Bridgend transfer.
Delivery of savings, and the cost release from transformation in line with the plan.
Managing cost and demand pressures in line with the plan.
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Within Cwm Taf Morgannwg University Health Board, we want to be recognised as a population well-being organisation that continually makes a positive contribution to improving the lives of our residents. We have developed a set of well-being objectives that are aimed at contributing to long term and sustainable improvements in the health, prosperity, resilience and cohesiveness of communities in Cwm Taf Morgannwg.

Innovation is at the heart of our objectives and we are strengthening our role as a catalyst for transformation and accelerated improvement in health care delivery. We have also built our profile and partnerships with those within and outside of Cwm Taf Morgannwg in order to enhance the local economy and our reputation for innovation.

This integration of continuous learning, quality improvement and strategic innovation is a key thrust of our development as an organisation over the next few years. The Executive Board has approved an innovation strategy ‘Cwm Taf IDEAS’ which describes the key pillars of innovation as we see them operating in a context of academic partnerships of which citizens are part. This ‘house of linked innovation’ also shows the domains of innovation which we will focus on and seek to integrate with a bottom-to-top quality improvement programme ‘Improvement CTM’.

House of Linked Innovation
[image: ]

Current Innovation activities include:
· Ward based e-Whiteboards: Developed internally by CTMUHB ICT dept the e-whiteboards replicate the traditional pen and board approach used in secondary care wards to represent inpatients. A successful application to the Accelerate programme to help develop and refine the concept has been made and is currently underway. The potential commercialisation of this approach is being explored,
· Recycling of Waste material: Growing interest and awareness of the volume of hospital waste has driven a number of innovative projects to explore ways of reducing the impact of waste.  Linking into the Sustainable Operating Theatres initiative in partnership with Cardiff & Vale UHB, Life Sciences Hub and the Accelerate programme.  Working with a joint KeSS studentship between the University of South Wales and an industrial partner, Thermal Compaction Group Ltd to explore the recycling potential of some of the most common non-hazardous types of plastic.
· WAST Ideas portal: The Welsh Ambulance Services have created the Welsh Innovation Improvement Network (WINN) and we have been exploring with them the potential to adapt many of their ideas. Primarily this includes the WIIN online ideas portal which takes staff through a set process to structure their idea and to allow it to be triaged appropriately into either a research, innovation or improvement pathways. We are looking at ways to incorporate this into the current CTMUHB structure.

NHS Wales Innovation Leads Group
The NHS Wales Innovation group are the leads for innovation within our respective organisations. We meet regularly with a remit to discuss areas of mutual interest, share knowledge and support the adoption and scale of innovation nationally. The Group has agreed to focus on the following three areas initially:
· Intellectual Property policy and approaches
· Social enterprises/revenue creation vehicles
· Development of a shared NHS Wales Innovation competency framework and skillset

Commercialisation of Innovation
We will continue to develop the capacity to pursue the commercialisation of innovations developed within CTMUHB. There are number of options that can be adapted to allow this to occur which includes the industrial commercialisation CTMUHB IP, alongside the creation of social enterprises, community interest companies and co-operative models.

Innovations that may have potential for commercialisation realisation include (but are not limited to) training courses for healthcare staff, patients and the general public; consultancy services; devices; software tools; and services.  Our intention in pursuing the commercialisation of at least some innovations is not, primarily, to generate income (though this may be a welcome by-product), but, rather, because we perceive that this route encourages in at least some cases a certain rigour, and provides opportunities to achieve spread and scale, which will ultimately result in greater patient benefit and greater impact in support of the strategic priorities of the Health Board, NHS Wales and Welsh Government.

The Health Board has an excellent working relationship with AgorIP (hosted by Swansea University), an organisation funded by Welsh Government. AgorIP provide an all Wales support and advisory service for recognising and developing partnership (industry, academia, investors) and commercialisation opportunities in academia and health. Through the joint appointment of an IP development manger CTMUHB will look to access AgorIP support to commercialise IP where relevant and the potential to create spinouts as required. 

Key outcomes include 
· as part of our ongoing relationship with AgorIP through the joint appointment of an IP Development Manager we are actively looking at the ways in which we can work with industrial partners to commercialise IP.  
· Exploring the potential of creating a social enterprise based in the innovative Colorectal Education work of Professor Haray.

Academic Partnership Board
CTMUHB and its academic partners are driven by a shared commitment to ensure excellent health, medical care, research, innovation and health care education in the region. The parties recognise that there are synergies between them that provide positive opportunities for collaboration which potentially exceed the traditional university hospital model with a key objective of promoting quality and service improvement.

As such there is a long history of collaborative working between the Healthboard and its academic partners and the Academic Partnership Board (APB) provides a formal mechanism whereby the strategic and operational benefits of partnership can be established and integrated across CTMUHB and the Universities.  Its primary aim is to promote collaborative efforts to improve the health, wellbeing, education and wealth of patients and the population.

The APB is chaired by Professor Kelechi Nnoaham Executive Lead for Research, Innovation and Improvement and brings together senior leaders from the University of South Wales, Cardiff Metropolitan and Cardiff. Recently academic membership has been expanded to include the Open University in Wales and it is expected further academic partners will be invited to join.

The APB provides to explore opportunities for the further development of collaborative activities between the members of the partnership - especially in relation to clinical services, research, teaching, innovation and improvement, providing advice thereon to appropriate decision- making bodies.

To support the APB, the Academic Partnership Steering Group (APSG) chaired by Professor John Geen, R&D lead for the Healthboard, acts as its operational delivery function. The APSG ensures that all appropriate action is taken to deliver the operational obligations set out by the APB and it has delegated authority for effective decision-making in respect of the implementation of the workplan agreed by the APB.

With the recent creation of a dedicated UHB Innovation team which act as the secretariat for both the APB and APSG the respective Terms of Reference and work programme have been refreshed and updated.  The APSG now regularly reports on each of the four key work programme themes which include: 
· Workforce Development (to include Training, Education and Workforce re-design)
· Innovation and Commercialisation
· Research And Development (includes Service developments, Service evaluations)
· Population and Public Benefit (includes Corporate and Social Responsibilities)

Key Element from the current Work Programme include:
· Informing the format of, and responding to the  upcoming WG triennial review of UHB Status. This includes gathering key examples of partnership working across education & Teaching, Research & development and Innovation & Improvement.
· The process of capturing all honorary appointments, joint contracts and clinical academics between the UHB and its academic partners. Such colleagues are exemplars of academic partnership working and endeavours and a key priority of the APB is to both accurately capture this activity and increase the numbers of staff with these roles.

Research Innovation And Improvement Hub
Cwm Taf Morgannwg Social Services and Wellbeing Partnership Board (PB) has set out in its Regional Plan - a whole system population health and social care model which responds to the voice of the individual through three interwoven layers: Wellbeing; Integrated Community Care, Closer to Home; and Acute Health and Social Care and Tertiary Health Services.

The partner organisations (Bridgend, Rhondda Cynon Taf and Merthyr Tydfil Councils, the Third Sector, Care Forum Wales, Social Care Wales alongside CTMUHHB  are responsible for making sure that safe and effective services are delivered that make a positive difference to people’s lives, now and in the future. Through the Welsh Government Transformation fund, these partners have successfully applied for £22.7 million to help deliver the vision set-out in A Healthier Wales, the long term plan for health and social care delivery in Wales, and the Partnership’s expectation is for the RI&IC hub to help in this endeavour.

The ambition for the Research, Innovation and Improvement Hub is for it to act as a focal point, bringing together examples and the supporting evidence base of work and initiatives currently underway across our Health and Care Partnership. With the prudent focus of knowledge management mobilisation and best practice scale-up at its core, it will seek to drive the adoption and spread of promising RI&I activity at pace and scale.

The initial priority of the Hub and its team will be to focus on identifying existing examples of RI&I activity across the footprint to evaluate its potential impact and the ability for it to be transferred across all partners. It will look to track such examples from initial innovations and pilots to more mature interventions that will create a pipeline of activity with a focussed and engaged Hub team. They will engage with all partners in a structured way driven to identify the activities that have the greatest potential impact on improving quality outcomes of health and social care value. This will provide a robust evidence based methodology that can accurately identify and prioritise the activities and initiatives and ultimately we would like to be able to undertake this approach for all RI&IC hubs across Wales.

Anchored within the Partnership Board and engaging equally with its partner organisations the hub will be positioned in the centre to act as a focal point for RI &I knowledge generation and capture.

It will help to:
· IDENTIFY examples of innovation and good practice from across the region to help deliver whole system population health and social care new models as set out by the PB in its regional area plan. 
· PRIORITISE and coordinate RI&I activity based on existing population health & care  management (PH&CM) expertise, providing PH&CM expertise to other RI&I hubs and championing a population segmentation and risk stratification approach for Wales.
· ENGAGE with and support key stakeholders at all organisational levels to accelerate the implementation and adoption of innovative approaches to health and care service delivery.
Key Element from the RI&I workplan include:
· Develop a robust process to gather examples of RI&I activity to include proforma’s to capture case studies and  identification of key stakeholders such as R&D leads, QI managers etc to link with colleagues undertaking activity. 
· Connect and link to evaluating experts to develop capacity so that activities with the greatest potential impact and/or scalability can be championed and promoted.
· Work with RPB partners to publicise and promote examples of current good practice collected form the good practice census, both internally and externally
· Develop compendiums (electronic and hard versions) to detail activity that can be easily shared.
· Develop the use of online ideas sharing portals across RPB organisations that (1) give staff the opportunity to generate ideas, (2) help identify improvement and innovation support for those ideas, and (3) act as a robust means of recording activity for governance and reporting purposes.

Working with the Bevan Commission

The Bevan Commission continues to support a number of Bevan exemplars, Health Board staff who have applied to the programme to design and develop innovative ideas. In addition CTMUHB is actively supporting staff to become innovation adopters as part of the Bevan adopt and spread programme.  The following 5 projects have been successfully accepted for Cohort 5 of the Bevan Exemplar Programme: 

	1
	Development of a communication tool that enables people to self-manage lifelong conditions 

	2
	An Innovative Approach to ILD Management – Right People @ Right Time

	3
	Connected Learning – using apps and virtual reality to facilitate pre-registration pharmacist (PRP) training in the primary care sector

	4
	Reducing DNA’s in Respiratory Departments

	5
	Using Population Segmentation and Risk Stratification to Deliver Asthma Care Where it’s Needed Most



Research and Development
[bookmark: _Toc532299709][bookmark: _Toc532464115][bookmark: _Toc536195588]Cwm Taf Morgannwg is an ambitious Health Board which has a distinct population on which to undertake high quality, ethical and collaborative research, with the aim of helping to develop and change patient care, population health, outcomes and experience for the better.  Details of the extensive research and development portfolio can be found in Book A2 and the key targets for the Academic Partnership Board include:
· Establishment of a Clinical Research Facility at the Royal Glamorgan Hospital (March 2020) to develop the infra-structure to increase commercial research for the Health Board and our patients and develop further collaborative research opportunities with our Academic partners.
· Following the formation of Cwm Taf Morgannwg UHB, the CTMUHB R&D team to progress the full integration of all research in Primary, Secondary, Community care and Population Health across the Health Board.
· Ensure equitable access of our researchers, research partners and population to high quality research to support change and improvement in the wealth, health and well-being of all.
· Support the delivery of the key aims of “A Healthier Wales” and the Quadruple Aims, by promoting research as a function of all the workforce, and by supporting the development of Principal and Chief Investigators in all specialties and professions.
· To deliver on the 2019-2022 CTMUHB R&D strategy to maintain University Health Board status through increased investment in research capacity, by increasing research activity and increased participant recruitment by opening and supporting more high quality non-commercial portfolio studies and commercial studies.
· To work with Health and Care Research Wales with the implementation of the OneWales approach to research governance and study set-up.
· Following the recent increase in the research capacity, continue to progress the Primary Care, Community, Mental Health and Population Health research agendas and deliver on the documented frameworks and strategies in these areas.
· Continue to seek and support new opportunities for research to include Community Diagnostics, Cell and Gene Therapy, Precision Medicine, Genomics, Social care, Therapeutics and Technologies.
· Research and Development team will continue to build on recent successes and encourage, support and assist Health Board researchers and academic partners in the submission of high quality, collaborative funding applications to major funding schemes.

	
	Priority

	Target Date

	1.
	Development of a Clinical Research Facility at the Royal Glamorgan Hospital site. 
	March 2020 

	2.
	Continue to monitor and review any proposed change in NHS R&D funding model and its associated impact and risk to the CTMUHB R&D function and activity.
	April 2020 - March 2021

	3.
	Recruit x1 additional research officer and x1 Research Nurse
	March 2020

	4.
	Development of an R&D internet webpage.
	March 2020

	5.
	Complete the development of “in-house” SOPs
	April 2020

	6.
	Development of a communications plan. 

	April 2020

	7.
	Developing a central research repository, to detail ongoing research, research findings, publications, service developments, best practice and quality initiatives.
	June 2020

	8.
	Continue to support Primary Care research activity to include dentistry and optometry, and secure continued funding from CTMUHB in support of the Primary Care R&D strategy to 2023.
	Ongoing

	9.
	Support research into new technologies, therapeutics, and procedures (eg. Point of Care testing, Cell and Gene therapy, antibody conjugates etc)
	
Ongoing

	10.
	Undertake at least 15 commercial studies and recruit at least 50 patients during 2020/21.  
	March 2021

	11.
	Undertake at least 85 Clinical Research Portfolio studies and recruit at least 3300 patients during 2020/21 
	March 2021
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Investment in ICT is a critical enabler to allow the Health Board to support the challenge of working across traditional boundaries and to support integration between the various Health Services and other Public Sector bodies.

Our clinical and ICT strategy enables working across the artificial boundaries of hospital and community.  From the patient perspective, the services should be integrated and seamless, with health, social care, and other professionals being able to work supported by common, reliable, up-to-date information. The Health Board’s strategy aligns with national policies and direction such as the Service Redesign, South Wales Plan.

For this vision to succeed, as the patient moves physically between care settings and providers, all the appropriate clinical and social care documents must be available at the point of treatment in a timely manner.  Clinical teams must have the tools and ability to work in a more agile manner, access to the records of patients must move from inconvenient paper based and hospital based systems, to electronic records, accessible using the latest technology, and delivered in a manner that does not compromise patient confidentiality and safety.

To support this mobile working vision ICT must provide infrastructure and hardware to deliver the clinical record and applications at the point of care.  The era of static working is rapidly becoming replaced with the concept of agile staff based and working where most appropriate to meet clinical needs.

ICT needs to enable a Digital workforce but alongside this there is a requirement to both train and support to enable the business change processes to be achieved. 

The clinical application design itself needs to be re thought with the requirement to provide information at the point of care using both tablet and app based designs as opposed to traditional desk top deployments.
The strategic direction as defined in the Informed Health and Care Digital Strategy states:

	Digital technologies and online services have become part of the daily lives of many people in Wales.  We can bank, shop, work, read, enjoy music and films, book holidays and stay in touch with friends and colleagues across the globe online, using PCs, tablets and mobile devices such as smartphones.  The Informed Health and Care Digital Strategy outlines how we will use technology and greater access to information to help improve the health and well-being of the people of Wales.  It describes a Wales where citizens have more control of their health and social care, can access their information and interact with services online as easily as they do with other public sectors or other aspects of their lives, promoting equity between those that provide and those that use our services in line with prudent healthcare and sustainable social services.



The Plan sets out the strategic context, in which ICT is operating, the Health Board requirements for the Directorate in line with the Corporate Business Plans and the collaborative working with NWIS and other Health boards.  
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Our Digital Health Vision is:

The Health Board will aim to become a digital exemplar within NHS Wales, as an innovator and early adopter of digital technologies and approaches, to enhance care quality, better engage with patients and deliver sustainable services

This vision is supported by a plan to actively participate in and deploy national solutions.  The following priorities are identified for 2020/21:

Information for You:
Exploring patient engagement to ensure a digitally empowered population
Bi directionally communication with the patient so they can contribute to and share information about their health and care manage appointments and communication
PROMS
Value based healthcare
Tailor hospital communication to people based on their needs and requirements by recording and making available relevant information
Improve access and reduce cost of translation services by making the most of digital applications
Extend the availability of freely available wifi across NHS sites as part of a wider co-ordinated approach
Provide guidance and support to our patients to promote their use and benefit from  digital services


Supporting the Professional: 
· Integrated digital health & care record
· Deployment of Digital Medical Records
· On behalf of HBs and Trusts establish a strategic and tactical approach for digitising the patient record
· Maximising use of existing systems
· Deployment of the Welsh Emergency Department System.
· Decoupling of Bridgend from Swansea Bay with consideration as to when is eth appropriate timing
· Enable health and social care to undertake joint decision making and provide joined-up care, benefiting everyone who receives health services, care and support

Improvement & Innovation:
Data to Knowledge
· Provide safe and effective joint working between different organisations & with citizens directly
· Assist clinicians at every level to make better decisions & deliver better outcomes
· Improve the understanding and management of how services work together & demand for those services

Bridgend Boundary Change
The boundary change has profound implications for ICT.  Over the years, ABMUHB have built an enterprise ICT solution of which Bridgend is an integral part.  This enterprise must be untangled and incorporated into the Health Board enterprise. The alternative is to investigate what actually needs decoupling and what can either wait until deployment of the new National System or what can be used in a collaborative manner between the 2 Health Boards.

The decision as to which route is take is a key dependency for changes to patient pathways and the reconfiguration of services in the area.  As noted by the Chief Clinical Information Officer, this is a patient safety risk as clinicians rely on having timely and accurate access to electronic information to make treatment decisions.

On 1 April 2019 the aim was achieved whereby Princess of Wales and any of the other sites involved in the boundary change continued business as usual.  This was achieved by leaving the existing systems largely in place and creating Service Level Agreements with ABMUHB for their continued support.

During 2019 a Business Case has been developed. The delivery of the preferred options will enable the following benefits:
· Single way of working across the Health Board with associate efficiency benefits.
· Patients will receive safe treatment at all locations within the Health Board.
· Lower ICT cost through removal of redundant systems.

Initial cost estimates for the ICT migration are under review for submission to Welsh Government for consideration.

Maximising Existing Assets
Health Board ICT will seek to make the best use of existing national solutions, many of which are already deployed in the Health Board but which could be better utilised to improve care and efficiency.  The following table indicates our objectives.

Table 1: Maximising Available Assets
	National Solutions
	Description
	Benefits of Maximising the Asset

	My Health Online
	Allows patients to access their health records
	Increased capability from Q1, opportunities to interact electronically with patients with wider scope

	PROMS and PREMS
	Patient feedback on clinical services
	Health Board has much lower take up of the service than neighbouring Health Boards.  Opportunity to improve care.

	GP Test Requesting
	Electronic requesting of tests from GPs
	Remove paper requesting, improve time to returns results.  Latest version in pilot in 1 GP surgery prior to rollout

	WCRS
	Storage of clinical documents in the national repository
	More documents from an increasing number of clinical systems are available for sharing.  Increases patient safety by making the document available nationally.  

	WAP
	Electronic referrals
	30% of received referrals are still paper.  Improve efficiency, quality and timeliness.

	WPRS
	Electronic referrals and triage
	Only service using WPPRS is Cardiology.  Need to extend to remaining specialities but it requires work on WPRS/WPAS to accommodate sub specialities

	WCP
	Access to nationally held patient information
	Opportunity to improve usage and knowledge of capability.  Improves patient safety and clinical efficiency.  Maximising the sunk assets

	Hospital to Hospital Referrals
	Electronic referrals between Health Boards
	Remove paper referrals.  The Health Board is pilot site for Wales.  Cardiology is the specialist currently being tested

	My Health Text
	National solution for texting patients
	Leverage national solution and discontinue local solution.

	Electronic Requests and Results
	Electronic requests and results for secondary care
	Currently lead health board in Wales for TRRR with 87% of in patient requesting performed electronically

	Electronic Outcome Forms
	Electronic capture of OP clinic information
	The Health Board wishes to be the pilot site for this capability, which can be rolled out across the health board.

	CHAI
	Electronic capture of paediatric observations and nursing documentation
	Developed as an SBRI with Welsh Government support, the Health Board will now operationalise this capability.



Deployment of Digital Medical Records
At present, the Health Board primarily relies on paper patient records.  These will be replaced with electronic versions of the same records.  Digitisation of the medical record is one step to developing the Electronic patient record, the benefits of which include:
Digital records that accessible on any site at any time, to multiple users simultaneously.
Instant availability of the patient’s full clinical history can result in swifter clinical decision making, improved clinical efficiency and effectiveness, improved patient safety and the ability to confirm diagnoses and implement appropriate treatment more quickly.
Fewer lost records and lost individual documents as the proportion of digitised records grows.
Improved ability to search the patient record for specific episodes, reference to clinical conditions and terminology, filtering and sorting by speciality, clinician, timeframe, etc.

This initial also delivers a substantial financial savings:
· Medical Records staff reductions from reduced record handling due to digitisation produce a potential recurrent cash saving of £308k p.a. from 24/25. This target has been agreed. 
· Reduction in Medical Records costs for record storage, transport and stationery by £35K pa from 2024/25.

Deployment of the Welsh Emergency Department System
The A&E department is part of a whole system approach to emergency care.  It requires specific design features, focused on flow, but needs to operate as part of an integrated health system.

In 2014 the NHS Wales Informatics Service (NWIS) was asked to manage procurement on behalf of NHS Wales Health Boards and Health Boards to establish an appropriate contractual arrangement to enable the phased implementation of an Emergency Department Clinical Information and Management System (EDCIMS) across NHS Wales.  This would be a common solution to enable Health Boards to procure and implement a new suite of applications, hardware and services to support the ongoing delivery of Emergency Services.  The new Emergency Department systems is expected to deliver the following high level benefits.
Table 2: Welsh ED System High level Benefits
	Feature

	Real-Time Live patient tracking, triage monitoring and triage management supporting clinical decision making.  Live patient status and treatment pathway tracking enables improved communication with patients and relatives.

	Integrated with other hospital systems (e.g. Welsh Clinical Portal, Welsh Patient Administration System), for better communication across care settings.

	Improved clinical information flows, reduced duplicated collection of information thus releasing clinical time for patient care

	Ability to view the patient record across all EDs in Wales using the same system.  This will particularly support the identification and management of vulnerable patients and enable clinicians to speedily note relevant clinical history.  Security and access model will be required to for the new system moving forward.  

	Transfer appropriate information, particularly discharge letters, electronically to GP systems, i.e. via the WCCG using current interfacing links.

	Clinical audit reporting and outcome measurement

	Eradicate the requirement for hybrid paper/electronic data capture e.g. avoids the need to scan paper records into electronic systems, allowing the reallocation of resources.

	Save time looking for information by having everything in one system.  The key for this functionality is integration with other systems.

	Quicker access to information for operational teams and the Information team

	Patient location tracking supports the improvement in patient flow across the hospital, again integration is key as this will build on functionality already in place.

	Effective audit for triage and patient pathway management.  Robust evidence to facilitate service improvements.

	Reduced clinical time required on administrative tasks enabling improved clinical presence at departmental and patient level.



Deployment of Vision 360 as a Shared Care Record
[bookmark: _Toc532299710][bookmark: _Toc532464117][bookmark: _Toc536195589]The Health Board, as part of the Regional Partnership Board, is engaged in the transformation of the integrated system for integrated care.  A Shared Care Record is the underpinning digital initiative which supports the transformation programme.  It will seek to make the disparate systems used by care workers more seamless and improve the flow of information.

There are many people, services and organisations that have an interest in the sharing of patient data.  In order to ensure we get the right information to the right people at the right time and in the right place, there are several key elements that need to be in place and work together to form the whole solution.  The solution is not just the software, it is all these elements brought together to enable consistent, seamless access to patient data for all parties.
Users – users need to be confident, supported and able to use the solution effectively.
Processes – processes need to be effective to ensure ease of use of the solution, remove unnecessary data entry and duplication.
Information Governance – needs to be appropriate and proportionate to ensure patients’ data is protected whilst allowing access to those who need it to provide care (either directly or indirectly) to patients.
Software – needs to be integrated wherever possible to allow data to be entered once and used many times, easy to use and support the delivery of care, not hinder it.  To be of the most benefit software should be able to be used in offline mode.
Infrastructure and connectivity – the foundation to enable the solution to work, it needs to be fit for purpose to support the requirements of the service and its patients.
Devices – the correct devices to allow access to the software whether connected or offline.

The priorities outlined above are expected to deliver financial and clinical benefits to the Health Board as explained in each section. A more detailed view of the ICT strategy and longer 
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[bookmark: _Toc441757304][bookmark: _Toc447195701]The Estate is one of the Health Board’s largest assets and consists of a range of facilities and services that support the provision of healthcare services to our residents.  The Estates Strategy will be revised to take account of the merger with Bridgend and will continue to describe the Health Board’s existing estate and broadly outlines known and potential changes proposed to it over the next five years.   

As a result of the merger, the Health Board now manages three District General Hospitals, six occupied community hospitals, 1 mental Health site and 35 health centres/clinics/support facilities.  Within Primary Care, GPs own and manage a large number of premises, many of which the Health Board shares or utilises to some extent.  In 2017/18 former Cwm Taf Health Board purchased the Sanken building in Pencoed.  This building underwent significant capital development in 2017/18 to create the National Imaging Academy which we host on behalf of NHS Wales.

The current Estates Strategy describes the current condition of the estate, supported by a wealth of data that is submitted as part of the annual Estates and Facilities Performance Management System (EFPMS) returns.  A summary of the key issues is outlined below:
Major improvements have been made in the condition of the estate over the last few years, with 63% now built post-1995 and only 3% built pre-1945.
Overall compliance against fire safety standards has improved considerably (85% of the estate compliant in 2017/18, compared with 75% in 2009/10), work is still required to ensure that compliance against fire standards is improved at PCH.
The overall levels of risk adjusted backlog maintenance have reduced over the last few years with the sale of a number of old community hospitals.  The total risk adjusted backlog costs in 2017/18 were £5.531m compared to £5.775m reported in 2016/17.  It must be noted that these figures exclude the costs associated with the ground and first floor scheme at PCH. 
The data suggests that a significant maintenance backlog has built up at RGH, which is now 19 years old, with increasing pressures on the building and the accommodation in terms of overall space, functional suitability, and lifespan of major areas of plant/equipment.  Steps taken to address this position will be further addressed in the capital section of this report. 
Dewi Sant Hospital also requires significant additional investment to bring this up to standard and ensure that it is fit for purpose for the planned Health Park.  Elements of the infrastructure will be addressed in the phase 2 business case which has been submitted to Welsh Government as part of the Primary Care pipeline to establish a Health Park on the site.
A significant increase in expenditure is required to reduce the overall backlog maintenance costs 
There are a number of primary care practices in poor condition which will need to be addressed as part of the Primary Care Estates Strategy.  In the past, the development of new Primary Care premises has been achieved largely through the use of third party developers with funding support for any increased revenue costs met by Welsh Government.  2017/18 saw the introduction of the Welsh Government Primary Care pipeline and support for a return to a third party developer model.  Welsh Government will therefore be providing revenue support to the new build Mountain Ash Primary Care Centre under a third party developer solution.  In addition, Welsh Government has also ring-fenced a capital fund which has supported Aberdare Health Centre in 2017/18 and the refurbishment of  Tonypandy Health Centre which completed  in 2019/20 and phase 2 of the Dewi Sant Health Park.  The merger with Bridgend has seen a further project transfer to the Health Board, the creation of a Health Centre on the Sunnyside Wellness Village, a project developed in conjunction with Linc Housing which will see the creation of a new capital build and the disinvestment of 4 HB owned community sites.   Steps will be taken to develop a programme to address remaining practices in need of investment and improvement.  
Completion of the Specialist Palliative Care unit on the RGH site which has enabled services to transfer from Y Bwythyn, Pontpridd Cottage Hospital.  The project has been a success in working in partnership with MacMillan to deliver a state of the art facility for patients. 
A review of the four facet survey  for the Bridgend boundary properties which will identify the current status and condition of the estate, once this is finalized, this alongside all the information on Cwm Taf will support the development of a new estates strategy covering the new health region and inform further capital investment decisions.

In terms of energy management, the Health Board recognises that the consumption of energy and water is necessary for the provision of healthcare services, but that it also has a responsibility to be energy and resource efficient by minimising unnecessary energy usage. 

The Health Board has already invested in various low or zero carbon technologies which will help drive it to a zero carbon emitting organisation.  The level of consumption in 2016/17 was (410 kWh/m2) and was rated as a green performance nationally.  Improvements made since 2017/18 have further reduced the consumption to 406 kWh/m2 which has maintained compliance with the green national performance indicator, whilst CO2 (kg/m2) emissions reduced from 106 to 95kg/m2.  This is despite the completion of the Diagnostic Hub at Royal Glamorgan Hospital in June-2017 which increased the site electricity consumption by 11%.  
In 2017/18, the Health Board recorded a total energy cost of £4,713,770, compared to £3,746,573 reported the previous year.  This increase is mainly attributed to an increase in utility rates. 

The Health Board’s ‘Strategic Assessment of Energy Efficiency Opportunities’ report has been undertaken with consultancy support from the Welsh Government Energy Service (WGES) and comprises the recommendations of six detailed energy audits completed in August 2018.  The work identified the potential for a 13% carbon saving that can be achieved across the six audited sites.  Work to deliver this will continue through this Plan’s term. 
This IMTP sets out a number of service changes, many of which will have a significant impact on the estate.  The Estates Strategy will outline this in more detail, but some of the more major impacts include:
A major redesign of services provided from RGH, which will require capital refurbishment as an enabler.  In 2019/20 a first phase of this scheme completed when consultant obstetric and neonatal services transferred to PCH and an interim freestanding midwifery Unit was developed.  Further development phases include a Paediatric Assessment Unit when inpatient paediatric services transfer to Prince Charles Hospital alongside the centralisation of breast services, changes in day surgery and endoscopy configuration (and expansion of capacity) and include changes arising from the South Wales Programme including the Acute Medicine model. 
Development of the second phase of work to establish a ‘health park’ type facility on the Dewi Sant site, with a mix of primary and community health care, social care and Third Sector partners using the site for ambulatory care is ongoing.  Phase 1 completed in 2017/18 and the business case for phase 2 was submitted to Welsh Government in the summer 2019/20 and approval is expected in the final quarter of 2019/20 
Service remodelling which will see Tonteg Hospital and Pontypridd and District Cottage Hospitals becoming surplus to requirements, and further reviews on-going to determine whether any further community premises may be vacated in the future. 
The completion of the building of the specialist palliative care facility on the RGH site in partnership with MacMillan which opened in 2019/20.
In addition further investment in plant and infrastructure will be required to ensure that the estate can continue to support the delivery of services in a sustainable manner. 
In relation the services provided in the Bridgend area, these will become part of the overarching capital programme and are being prioritised accordingly, but some of the key services and infrastructure changes are:
Urgent works to respond to the Fire Enforcement Notice covering theatres at POWH.  Some of this work will be achieved quickly and other aspects, including above ceiling damper work, will be a longer and more detailed project.  Work is ongoing with the fire service to develop a safe and effective response to ensure discharge of the notice. 
Development of a centralised decontamination unit in POW to maintain JAG accreditation, , the All Wales audit in 2016 identified a need for a centralised scope decontamination facility on the site however more recent concerns have also identified an urgent need to upgrade and increase capacity in the HSDU on site.  As a result a centralised decontamination scheme to include all decontamination facilities is under development which will secure consistent compliance to quality standards and compliance to health and safety and building requirements.
A need to develop an area to support the admission of surgery and gynaecology patients on the day of their elective surgery which will have the benefit of improvement of patient experience alongside more effective theatre and bed utilisation within the hospital.
· Capital investment to support the changes related to the assessment of emergency surgical attendances at the front door to create an Ambulatory Emergency Surgical Unit by relocating the current fracture clinic to an area not used by pathology.
· Planning permission has been secured for an onsite decant area which could support a programme of ward and department upgrades and improvements.
The development and implementation of expansion of the Glaucoma team at POW which would require a capital investment in equipment, ICT infrastructure and some internal reconfiguration required to deliver this increased capacity.
There is increasing pressure to redesign the ITU department This would require a business justification case to support works that could cost in the region of £4-5M
Requirement for a programme of theatre plant refurbishment for POW which will include the need for decant and phased laminar flow theatre activity.  This could require an investment of circa £2.5M to deliver.
Alongside this there are a number of smaller departments and areas requiring refurbishments programmes and space adjustments which the capital team will need to work with the relevant directorate to develop a deliverable phased programme of works to address. 
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Over the next three years, the strategic objectives for our estate are to ensure that: 
The estate is developed to meet emerging service models. 
All statutory and safety obligations are achieved. 
Backlog maintenance levels are reduced year on year to a nominal amount. 
Performance against the 6 national targets is improved, with the 90% target achieved by 2020/21. 
The cost per square metre is reviewed each year, reducing it if possible, taking account of the safety of the service. 
Continue the work with Public Sector partners on asset collaboration.
Capital 
The Health Board recognises the importance of ensuring that strategic links are made between significant service change plans and capital investment.  The capital programme is therefore developed in alignment with service planning and the emerging clinical services strategy for the Whole of Cwm Taf Morgannwg.  

Availability of Welsh Government strategic capital funding to support the capital costs of the key changes included in the Plan is key and our biggest risk.  Our three year capital plan includes a number of schemes which are critical to deliver key service changes, many of which are key enablers for savings included in the Plan.  Without continuing to secure this capital funding stream, the relevant revenue savings within our Plan could not be fully achieved. 

Major capital investment is required to implement a number of elements of the Plan.  The Bridgend merger has introduced a range of additional priorities for capital investment alongside those already existing within the old Cwm Taf boundary, these include statutory compliance, including a live fire enforcement notice in POWH, the enablement of service model changes, facilitating performance and efficiency improvements and maintaining the Health Board’s assets (estate and equipment) to a high standard.  These priorities have been drawn together over the last 12 months and specific major schemes include: 
PCH ground and first floor refurbishment project (phases 1A and 1B approved with business cases for phase 2 currently undergoing scrutiny in Welsh Government).  
Strategic programme to develop the primary care estate.  Three capital schemes within the Cwm Taf Morgannwg area, Tonypandy, Dewi Sant Health Park phase 2 and Sunnyside  have been identified in phase 1 capital for ring-fenced WG funding with Mountain Ash receiving revenue support to proceed under a third party development arrangement.  Tonypandy Health Centre business case was approved in 2018/19 and works completed in the summer 2019/20.  Approval of the Business case for Dewi Sant Health Park phase 2 is expected imminently  with work starting on site in early 2020.  The Sunnyside scheme transferred over from Bridgend with an OBC submitted to WG.  Work is ongoing to complete the FBC with the receipt of planning permission and contractor tender submissions.  It is planned for work to commence in early 2020/21. This will enable the disposal of 3 community premises with the merger to a single site.
Major radiology modernisation programme across all DGHs including POW, with WG funding received for the replacement CT scanner in POWH in 2019/20, key priorities for the next cycle will be MRI in RGH and POWH and a possible acceleration of the 2nd CT scanner in PCH from the original Ground and First Floor Programme as well as investment in aging general X Ray rooms.
Major engineering infrastructure schemes in RGH.  A strategic programme has been endorsed by WG and includes replacement of electrical and mechanical systems, generators, switchgear and air handling plant (phase 1 standby generators completed in 2017/18 with Welsh Government funding).  The business case for the electrical phase required a re-tender submission which delayed its submission to WG to the end of 2019/20.  Funding approval is expected to enable works to commence in 2020/21.   Once electrical works commence, then work on developing a business case for the cooling and ventilation elements will start.  In POW work to develop a case to support an urgent requirement for theatre plant refurbishment programme will need to commence.  
Significant investment will be required for the POWH site to address a number of statutory and infrastructure risks.  The 4 facet survey has required further reworking and will support a prioritised programme of development.  However one of the highest priority investments has had to be the addressing of the fire enforcement notice in theatres on the POWH site.  The level and nature of work and investment in the theatre areas may cause significant site disruption and it would be prudent to consider upgrade to the theatres on the site whilst this disruptive work takes place. 
In addition to the above it has become apparent that major investment will be required in the fire alarm system on both the POWH site and other sites that have transferred from Bridgend including Glan Rhyd, Maesteg and other community premises.  Work is ongoing to determine the total costs and discussions are taking place with WG around funding.
Cwm Taf Morgannwg will be required to complete anti-ligature works in properties transferring from Bridgend.  The former ABMU Health Board commenced works in limited area in the estate prior to the merger however that work will now need to be completed.  An exercise of due diligence has been undertaken by multi-disciplinary teams to revisit the clinical audits carried out to inform required works,  it is expected that revised costs will be submitted to WG for funding to enable works to commence in early 2020/21. 
A recent HIW inspection of mental health services at the RGH site has reported concerns within the infrastructure of the current inpatient unit affecting patient dignity and respect.  As a result the Health Board have had a recommendation that the unit requires investment to address the issues raised.  Work is ongoing to develop the scope of the project and a scoping meeting will be arranged with WG to enable this to move forward.  

Schemes to enable service model changes include: 
Redesign of RGH to facilitate the outcome of the South Wales Programme.  The transfer of the neonatal and consultant led obstetric services to PCH has enabled the development of an interim FMU at RGH.  This was the planned first phase of the site wide programme, however the delay to the transfer of inpatient paediatric services to PCH has also delayed development of  further stages of the programme.  In view of the emerging clinical services strategy and review of services on the RGH site it has become clear that some priorities have changed and the previously planned strategy may need to be re-phased.  The expansion of endoscopy capacity remains critical both in terms of performance and for JAG accreditation and the centralisation of outpatient breast services remain a high priority.  As a result a review of the programme phases and options will be carried out in order to prioritise some projects for earlier investment.
Reconfiguration of the Dewi Sant site to complete the development into a Health Park facility, this work will complete during this IMTP cycle. 
Creation of an integrated primary and community care development in Mountain Ash. 
Development of centralised decontamination services at POWH to address JAG concerns over the current arrangements on the site and to ensure compliance with legislation, and decontamination policies as well as securing capacity and replacing gaining equipment and infrastructure in the current HSDU. 
Creation of an emergency surgical assessment unit at POW to support front door services and improve emergency performance.
Creation of day of surgery assessment areas to improve theatre and bed utilisation at POW.
Development of a decant ward at POW to support the delivery of a programme of ward upgrades and improvements alongside programme of further service works with additional capacity to facilitate projects.
Capital investment to support the Glaucoma team expansion and improved performance at POW. 
Review of corporate accommodation requirements for the new organisation.
Schemes to facilitate improvements in performance and efficiency include: 
Major ICT investment to enable the move towards electronic health records, for example including electronic prescribing, document management technology, digital dictation and digitisation. 
Expansion of the neonatal unit at POW in support of the South Wales Alliance programme for delivery of these services. 
Energy management improvements to secure revenue reductions.
Radiology Information system replacement. 
Radiology IT performance and resilience. 
WCCIS implementation. 
Theatre plant upgrade programme at POW.
Redesign and upgrade of the ITU department at POW. 
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A number of these schemes have already received Welsh Government funding approval and relate specifically to the organisation’s quality and financial plans with capital funding required to facilitate the changes in service models that will lead to achievement of cost reduction plans.  Work is on-going to ensure that the appropriate business cases are developed to secure the critical funding still required and that they are submitted in a timely fashion.  Elements of this investment plan are already acknowledged by the Welsh Government and either already secured or included in the future All Wales Capital Programme.

With the pressures on Welsh Government capital funding over the next three years, the Health Board will continue to take advantage of any other funding opportunities or routes which become available, such as the Health Technology Fund, ‘Invest to Save’ and Integration Funds.

The capital priorities for investment will be included within the detailed templates submitted and will include the projects outlined above.  

In addition to the funding requirements outlined above for both approved and priority ranked unapproved schemes, throughout the next planning cycle the Health Board will also continue to develop work on:
Continued development of the primary care estates and improvements to infrastructure to include:
Further development and agreement of a second phase  Primary and Community Care Estates Development Plan, with associated integrated health and social care developments where appropriate, supporting the delivery of the Primary and Community Care Plan and implementation of the Social Service and Well-Being Act.
Jointly develop Keir Hardie has a Health and Wellbeing hub for older people with cognitive impairment as part of the Valley Life project.
Development of a new Primary and social care facility at Mountain Ash under a 3PD development. 
Development of a plan for accessing Primary Care Improvement Grants to support practices requiring infrastructure improvements.
Further expansion of the Health Park model once Dewi Sant Phase 2 is complete with consideration being given to how Ysbyty Cwm Cynon (YCC) and Ysbyty Cwm Rhondda (YCR) may also be able to contribute to this service model in their respective communities.
Remodelling of wards at YCC and YCR to support the development of shared care ward environments for patients with Dementia
Completion of all phases of the physical refurbishment works of ground and first floors at PCH to meet the requirements of a live Fire Enforcement notice. 
Significant changes to the RGH site as outlined above and further consideration also of Development of phase 2 plans for the Diagnostic Hub.
Equipment replacement programmes, statutory compliance and backlog works across the whole Health
Implementation of a Digital health records system, implementation of the Welsh Community Care Information System, completion of the WEDS emergency system implementation and other ICT investment to support digital health. 
Continuation of a disposal programme, with disposal of Pontypridd and District Cottage Hospital  Tonteg Hospital and Ystrad Clinic
Review of community premises to determine whether there are further opportunities for site rationalisation. 
Further development of the Williamstown Warehouse to support the continued centralisation of medical records storage/ management and realise the opportunity for digitisation. 
Continuation of benchmarking of costs against English and Welsh providers.
Negotiations with Welsh Government to secure the significant levels of capital to enable change. 
Development of an accommodation control plan for RGH and integrate into a HB wide accommodation control plan.
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The Health Board has a very strong delivery focus, which is a blended approach to quality, safety, performance and finance.  This means that the Health Board’s significant investment in day to day governance is being appropriately utilised to gain maximum return for the communities we serve.  Our focused approach to delivery will continue by the development (and where appropriate use) of:
· More sophisticated benchmarking data.
· More clarity on the further opportunities that each directorate has for improvement.
· Cross cutting activities that can be pursued with executive led projects and with dedicated support from our Programme Management Office.
· A matrix/programme management model that tracks directorate and locality performance against their plans, as well as cross cutting activities undertaken by several directorates.
· A reinforced approach to managing these activities with robust governance and focused performance management.
· A delivery framework that supports delivery through our directorates and localities, underpinned by specialist advice and a programme infrastructure.
· Participation in and the application of learning from the Welsh Audit Office’s Structured Assessments.
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[image: 3yr plan]The Health Board has four important set pieces that will ensure the activities outlined above are appropriately managed, these are:
Clinical/Corporate Business Meetings – where a small core of Executives meet on a monthly business with the clinical and managerial leads of each directorate to provide oversight and performance management of the entire operation.
Operations Board – where the Chief Operating Officer and the Director of Primary Community and Mental Health oversee their cluster of cross cutting themes and associated activities to achieve medium to long term improvement trajectories.
Efficiency, Productivity and Value Board (EP&VB) – where the Executives meet on a monthly basis to give oversight and co-ordinate all of the performance and improvement activities in the organisation related to the Health Board’s cross cutting transformation programme.  The EP&VB reports on a quarterly basis to the Executive Board.

The diagram to the right summarises the totality of our delivery model.
Our performance management arrangements outlined in the table below provide further synergy to this delivery model:
	Forum
	Performance Management

	Health Board
	· Quarterly IMTP Progress Reports
· Integrated Performance Dashboard 
· Quality and Finance Reports
· Annual Service Delivery Reports
· Committee Reports
· External Audits and Reviews
· Regular updates on the development of the next IMTP

	Integrated Governance Committee
	· Board Committee Reports
· External Audits and Reviews

	Board Committees
	· Integrated Performance Dashboard 
· Quality and Finance Reports
· External and Internal Audits and Reviews

	Executive Board
	· Quarterly IMTP Progress Reports
· Integrated Performance Dashboard 
· Quality and Finance Reports
· Annual Service Delivery Reports
· Business Case Approval
· Regular updates on the development of the next IMTP

	Efficiency, Productivity and Value Board
	· Chief Executive Chaired meeting with all Executive Directors and Deputy Medical Director and Assistant Directors, supported by the Programme Management Office (PMO), whose focus is on  Cross Cutting Themes with Programme Highlight Reports; Directorate Savings Plans 
· Project/Cross-cutting Theme Highlight Reports
· Overall Programme Management and delivery tracking 

	Clinical Business Meetings 
	· Local Dashboard monitoring
· Progress / Highlight reports 

	Corporate Business Meetings 
	· Local Dashboard monitoring
· Progress / Highlight reports 



The key to ensuring the Board and its committees are kept abreast of any potential areas of concern with regard to performance and information is data quality.  The Health Board continually strives to ensure that its data and information is of the highest quality.  The Performance and Information team work closely with Clinical Directorates to ensure that the recording of data is as real-time as is possible and that it mirrors the patient pathway.

To that effect, a Data Quality Steering Group is in operation, which reports to the Information Governance Group chaired by an Independent Member and the Quality Safety and Risk Committee also takes an active interest in data quality.  Our policies outline the Health Board’s approach to data quality and are explicit in the responsibilities held by individual staff members.

To ensure ownership of performance monitoring and data quality at an operational level, the Performance and Information Team continues to support a number of dashboards within clinical directorates including A&E, Wards, Theatre, Outpatients, Mental Health, Maternity and Stroke Services. 

As an interactive business intelligence tool, the Dashboard facilitates the local production of key performance indicators, with the ability to review changes in delivery over the last three years.  Initially based on quantitative measures, the tool continues to be further developed to include qualitative measures linked to the National Quality Indicators and to incorporate workforce and finance information.  

The Data Quality Steering Group (DQSG), jointly chaired by one of our Consultant Surgeons and the Assistant Director of Performance and Information has membership consisting of Assistant Directors and Heads of Nursing from operational areas.  The DQSG has a Data Quality Audit Programme with an annual timetable covering access, clinical and administrative areas.  Findings from these audits inform programmes of work to improve the quality and timeliness of the Health Board’s data, with some data quality targets also included with the Dashboard itself.

The Health Board a comprehensive Integrated Performance Dashboard, aligned with the Quadruple Aims, which is presented monthly at Executive Board, regularly at a number of Board committees and bi-monthly at the Health Board public meeting, as part of our openness and transparency agenda with our public.  The report sets out our performance and quality targets for the year and is supported by a covering report that seeks to expand on key areas, as well as to highlight areas of best practice within the Health Board.  

Governance for Delivery of Regional Collaboration
[bookmark: _Toc503816728]In addition to confirming priority service areas for Regional collaboration (see Section 5.4.3.1), the South Central and East Regional Chairs and Chief Executives have, at the request of the Cabinet Secretary for Health and Social Care, have established the Regional Planning and Delivery Forum which is attended by the Chief Executive for NHS Wales. The Chair of the Forum rotates through the member organisations and from September 2019 has been chaired by the Chair of CTMuHB.  The Forum has been established to drive the pace of Regional change and Directors of Planning are liaising to guide delivery of the work programme. 

The governance framework continues to evolve, along with consideration of how these impact on the role of the NHS Collaborative and the emerging establishment of the new NHS Wales Executive.  This is considered to be an important issue to progress if prioritisation of the work programme and effective decision making, is to follow from planning work to ensure change is implemented efficiently.  
Board Assurance Framework
[bookmark: _Toc503816729][bookmark: _Toc532299715][bookmark: _Toc532464128][bookmark: _Toc536195594]
The Board received its Structured Assessment from the Wales Audit Office at the Audit Committee meeting in January 2020.  The main conclusions were as follows:

TO BE COMPLETED IN DUE COURSE

Overall, this year’s Structured Assessment work has demonstrated that ….TO BE COMPLETED IN DUE COURSE

The Health Board’s Board Assurance Framework (BAF) is aligned to its three year Plan and there is a need to continually review these arrangements to ensure:
That lessons learnt from across the organisation, such as serious incident reporting and from external reviews, are taken on board swiftly and comprehensively.  
As part of its response to the change in the organisation’s level of escalation by the Welsh Government from level 1 ‘routine monitoring’ to level 2 ‘enhanced monitoring’. 

[image: ]The BAF maps the business of the Board and its Committees against its five key organisational objectives.  The populated BAF continues to mature to become a useful tool for the organisation to become fully embedded and used by the Board Members for scrutiny and assurance on clinical and corporate matters.  The Board has agreed to hold a development session to discuss its approach to the BAF and Risk Management, particularly to discuss the risk appetite, this has been planned to take place in April 2019. 

The BAF is designed to support the Board to deliver its Strategy as outlined within this Plan.  The framework also serves to inform the Board on the principal clinical and corporate risks to the delivery of the Health Board’s objectives.  The BAF aligns principal risks, key controls, its risk appetite and assurances on controls alongside each objective.  Gaps are identified where key controls and assurances are insufficient to mitigate the risk of non-delivery of objectives.  This enables the Board to develop and monitor action plans intended to close the gaps.  At a high level, the schematic to the right represents the Board Assurance System: 

The Board will:
Determine its strategic direction and related objectives.
Identify the principal clinical and corporate risks that threaten the achievement of its objectives.
Agree its “risk appetite” recognising the interdependencies of objectives and the impact of mitigating clinical and corporate risks.
Agree the key strategic and operational plans that will deliver those objectives and which encompass the controls and actions in place to manage the identified risks.
Monitor delivery through robust performance, scrutiny and assurance arrangements. 
Ensure that plans are in place to take corrective action where there is minimal assurance that agreed objectives will be fully delivered.
Sustain and uphold dynamic clinical and corporate risk management arrangements across the Health Board.

In November 2019 the Board revised how it receives assurance on risk and agreed to transfer delegated scrutiny and assurance on risk management arrangements from the Quality, Safety & Risk Committee to the Audit Committee. 

In line with current arrangements, each principal clinical and corporate risk is assigned to the Board or as appropriate to a Board Committee, which has responsibility on behalf of the Board to seek assurance and provide scrutiny so that those risks are being managed in accordance with the agreed risk appetite, approved plans and the organisations values.  Each risk has a lead director allocated in order that the mitigation actions are owned and acted upon and regularly reviewed and updated.

To ensure appropriate scrutiny and assurance arrangements are in place, the Board is supported by a number of committees, namely, Audit; Quality & Safety; Remuneration and Terms of Service; Mental Health Act Monitoring; Finance, Performance and Workforce; Charitable Funds and the Primary and Community Care Committee.  In November 2019, the Board approved the establishment of one further committee, namely the Information Governance and ICT Committee, and broadened the remit of the Primary and Community Services Committee to include Population and Partnerships.

The Board also agreed to increase the regularity of the Charitable Funds Committee from once a year to four times a year. These committees of the Board undertake scrutiny and assurance in relation to the delivery of the Board’s strategic priorities, compliance with legislation, providing safe and effective services, learning lessons, sharing good practice and delivering other key targets identified within this IMTP.

The introduction of the Quality Governance Framework in February 2019, as well as the arrangements to underpin the work of the Quality & Safety Committee has seen an early improvement in assurance on quality and safety matters, including scrutiny on the progress of delivering against the Maternity Improvement Project.  

Nurse Staffing (Wales) Act IRMER AND HTA. 

Independent Members and Directors recognise the important role they have to play in making sure that there is a connection between the Board and all levels of the organisation. Board Engagement is a key focus, with Board Development session venues being rotated and held across all areas of the Health Board, all being followed with Board ‘walkabouts’ giving Board members the opportunity to gain a better understanding of the services, environment and patient and staff experience. Board engagement is also supported through the ‘Let’s Talk’ engagement events launched in August 2019 with continuous, regular events for staff and patients, both through informal drop-in sessions and more structured events such as the ‘Let’s Talk Culture’ sessions encouraging staff and patients to develop Values and Behaviours for the new CTMuHB. 

During 2019, Welsh Government commissioned the development and delivery of a bespoke Board Development Programme for CTMuHB Board. Deloitte were successful in the competitive tender and commenced the initial scoping work during October 2019. The scoping work will inform the development and content of the subsequent programme to be delivered throughout 2020 to which all Board Members will be required to attend. In addition, the Welsh Government have reviewed and re-launched a 2 day induction programme for all new Independent Members in NHS Wales. The programme has been opened to all IMs appointed since April 2018. Four eligible Independent Members have been put forward to attend the induction programme scheduled for December 2019. It is intended that any material released by Welsh Government to the Chairs and Board Secretaries of NHS Wales will be used to strengthen wider Board Development. 

[bookmark: _Toc536707430]The Health Board will ultimately approve and oversee implementation and delivery of the three year Plan.  Central to implementation and delivery of the Plan is robust local scrutiny and assurance arrangements endorsed by the Board that provide assurance in relation to contractor services, directly provided services and commissioned services.  
[bookmark: _Toc25262207]Principal Risks to Delivery and Mitigating Actions
Integrated Risk Management
The Health Board has an approved strategy for risk management and a related action plan that clearly outlines the organisation’s risk appetite and process for ensuring the Board’s plans are built on a foundation of risk assessment that informs mitigating actions.  Chapter 7, Section 7.10 also outlines a number of specific risks to a number of current financial assumptions in the Plan which are key.

Learning has been identified a result of the products of intervention where risk management can be strengthened across the organisation. A comprehensive review is being undertaken to identify opportunities to strengthen risk identification, assessment, mitigation and escalation from ward to Board. This work will assess the Board’s risk appetite in relation to the achievement of strategic objectives set by the Board, and support officers in managing risks locally, supporting effective decision making. 

Prior to September 2019, the Board received the Corporate Risk Register bi-annually. At the Board meeting in September 2019, the Board agreed to receive the Risk Register at every meeting. Work continues to ensure the processes that underpin the timely escalation of risks is effective and will be linked to the re-fresh of the Board Assurance Framework.  

Each Committee with an allocated risk, reviews them on a quarterly basis.  The Executive team ensure key risks aligned to delivery are considered and scrutinised by the relevant Committee of the Board which is then approved by the Board when it receives the report for scrutiny. The Corporate Risk Register is received and updated at each monthly Management Board to ensure it reflects an accurate representation of the risks identified.
  
In reviewing the robustness of a developing organisational risk register, Board Members consider whether the top recorded risks are those that Members of the Board can relate to and indeed evidence that they are informing the work of the Board and its Committees in delivering its related Strategy.  As at Januray 2020, the top risks outlined within the Health Board’s risk register were:
NEED TO UPDATE NEARER TIME OF REPORT SUBMISSION  

The Health, Safety and Fire Committee (including staff side representatives) was re-launched in December 2019 and ensure that health and safety issues are properly considered and managed in line with the Board’s Strategy and related policies.  Regular audits are being planned on prioritised areas and this information will then be used to ensure necessary improvements are introduced and implemented.  A training programme is in place and related resource issues are being addressed to ensure improved compliance and uptake of training.  

Staff awareness of the need to manage risks is encouraged through regular communication and the Health Board’s Risk Management System ‘DATIX’. Included in this system are the incident reporting system and the risk register. The risk register continues to be rolled out to better capture assessed risks and the actions being taken to mitigate and/or escalate them.  

[bookmark: _GoBack]The Health Board manages risk through its Directorate structures.  Annex B14 sets out a summary of key risks that will be monitored routinely through Board processes that are considered to impact on some elements of the Plan.





























































Scheme Analysis By Category
Reconfiguration or re-design	Productivity	Workforce management 	&	 efficiency (Medical)	Workforce management 	&	 efficiency (Nursing)	Workforce management 	&	 efficiency (PCA)	Workforce management 	&	 efficiency (Other)	Non-pay (Procurement)	Non-pay (CHC)	Non-pay (Prescribing)	Non-pay (Other)	26	18	10	7	7	3	5	2	1	2	
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Chris Darling (Cwm Taf Morgannwg - Executive Directorate)

Organisational plan
To M Clare Willams (Cwm Taf LHB -Planning)

Hi Clare, further to our conversation, | think your slide with the three elements does cover most of what | had jotted down. | had.

Vision and mission for CTMuHB
Values and behaviours

New operating model

Quality and corporate govemance framework

Fragile services — whole system approach

Embedding a culture of openness and transparency, engagement and involvement

Some overlap, and some maybe more progressed than others. Thanks

Chris
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Total

R  = recurring   NR = non recurring  R NR Total R NR Total R NR Total

£m £m

£m

£m £m

£m

£m £m

£m

Brought forward recurring deficit/-surplus 13.6 0.0 13.6 15.7 15.7 2.6 2.6

Income changes

Share of core un-earmarked growth monies  -23.5 -23.5 -23.5 0.0 -23.5 -23.5 0.0 -23.5 -70.5

Additional funding:

Transformation programmes 0.0 -12.1 -12.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Bridgend transition 0.0 -5.0 -5.0 0.0 -3.0 -3.0 0.0 0.0 0.0 0.0

Invest to save repayments 0.0 0.4 0.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimated repayment of  AME funding for 

retrospective CHC claims received in prior 

years which crystallise in 19/20

0.0 0.5 0.5 0.0 0.5 0.5 0.0 0.5 0.5 0.0

Estimated new AME funding for new 

retrospective CHC claims provided for in 19/20

0.0 -0.5 -0.5 0.0 -0.5 -0.5 0.0 -0.5 -0.5 0.0

Sub total income changes -23.5 -16.7 -40.2 -23.5 -3.0 -26.5 -23.5 0.0 -23.5 -70.5

Cost pressures and investments

Pay rises, incremental drift and inflation 23.1 0.0 23.1 23.1 0.0 23.1 22.7 0.0 22.7 68.9

Service and demand pressures  16.9 0.0 16.9 16.9 0.0 16.9 16.9 0.0 16.9 50.8

Service improvement  - locally determined 1.0 0.0 1.0 1.0 0.0 1.0 2.0 0.0 2.0 4.0

Service improvement  - all Wales initiatives 1.5 0.0 1.5 1.5 0.0 1.5 1.0 0.0 1.0 4.0

Service improvement  - Major Trauma 2.7 0.0 2.7 0.0 0.0 0.0 0.0 0.0 0.0 2.7

Service improvement - SWYC Transformation 

programme

5.2 3.6 8.8 -0.2 -0.2 -0.4 0.0 0.0 0.0 5.0

Service improvement - APCIS Transformation 

programme

1.2 2.1 3.3 0.3 -0.1 0.2 0.0 0.0 0.0 1.5

Other Non-recurring costs & benefits 0.0 -3.0 -3.0 0.0 0.7 0.7 0.0 0.4 0.4 0.0

Contingency 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Sub total cost pressures and investments 51.6 2.7 54.3 42.6 0.5 43.0 42.7 0.4 43.1 136.9

Efficiency and re-design savings -26 0 -26 -26.0 0.0 -26.0 -22.0 0.0 -22.0 -74.0

Cost release from investment in the SWYC and 

APCIS Transformation programmes 0 0 0

-6.2 0.0 -6.2 0.0 0.0 0.0 -6.2

Sub total -26.0 0.0 -26.0 -32.2 0.0 -32.2 -22.0 0.0 -22.0 -80.2

Total change on previous year 2.1 -14.0 -11.9 -13.2 -2.5 -15.7 -2.8 0.4 -2.4 -13.9

Revised surplus/deficit- Core plan 15.7 -14.0 1.7 2.6 -2.5 0.0 -0.3 0.4 0.1 1.9

2020/21 - 2022/23 SUMMARY FINANCIAL PLAN

2020/21 2021/22 2022/23
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SWYC REC NR Total REC NR Total

£m £m £m £m £m £m

WG income 0.0 -8.8 -8.8 0 0 0

Other Recurrent funding streams

    Primary care -0.6 0.0 -0.6 -0.6 0.0 -0.6

    Digital 0.0 0.0 0.0 0.0 0.0 0.0

    RPB (£30m in 19/20) -1.0 0.0 -1.0 -1.0 0.0 -1.0

    Prevention (£10m in 19/20)  -0.1 0.0 -0.1 -0.1 0.0 -0.1

    Mental health (£15m in 19/20) -0.5 0.0 -0.5 -0.5 0.0 -0.5

Total income

-2.2 -8.8 -11.1 -2.3 0.0 -2.3

Recurrent investrment 7.4 0.0 7.4 7.2 0.0 7.2

Non recurring investment 0.0 3.6 3.6 0.0 -0.2 -0.2

Total spend

7.4 3.6 11.1 7.2 -0.2 7.1

Cost release from existing models 

of care 0.0 0.0 0.0 -4.8 0 -4.8

Total  5.2 -5.2 0.0 0.2 -0.2 0.0

20-21 21-22
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APCIS REC NR Total REC NR Total

£m £m £m 3.0£m £m £m

WG income 0.0 -3.3 -3.3 0 0 0

Other Recurrent funding streams:

    Primary care -0.4 0.0 -0.4 -0.3 0.0 -0.3

    Digital 0.0 0.0 0.0 0.0 0.0 0.0

    RPB (£30m in 19/20) -0.5 0.0 -0.5 -0.5 0.0 -0.5

    Prevention (£10m in 19/20)  -0.1 0.0 -0.1 -0.1 0.0 -0.1

    Mental health (£15m in 19/20) -0.4 0.0 -0.4 -0.3 0.0 -0.3

Total income

-1.4 -3.3 -4.7 -1.1 0.0 -1.1

Recurrent investrment 2.6 0.0 2.6 2.6 0.0 2.6

Non recurring investment 0.0 2.1 2.1 0.0 -0.1 -0.1

Total spend

2.6 2.1 4.7 2.6 -0.1 2.5

Cost release from existing models 

of care 0 0 0.0 -1.4 0 -1.4

Total  1.2 -1.2 0.0 0.1 -0.1 0.0

20-21 21-22
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