[image: CWM TAF MORGANNWG_University Health Board BLUE.jpg]

[image: CWM TAF MORGANNWG_University Health Board BLUE.jpg]

	AGENDA ITEM

	[bookmark: _GoBack]4.9



	CTM Board


	Integrated medium term plan 2020 – 2023 development and Quarter 2 IMTP 2019/20 update



	Date of meeting
	28/11/2019



	FOI Status
	Open/Public



	If closed please indicate reason
	Not Applicable - Public Report


	Prepared by
	Clare Williams, Assistant Director of Planning & Partnerships,
Alison Davies, Assistant Director for Quality and Patient Experience,
Hywel Daniel, Deputy Director of Workforce and OD,
Mark Thomas, Deputy Director of Finance,

	Presented by
	Ruth Treharne, Executive Director of Planning and Performance

	Approving Executive Sponsor
	Executive Director of Planning & Performance



	Report purpose
	FOR DISCUSSION / REVIEW 



	Engagement (internal/external) undertaken to date (including receipt/consideration at Committee/group) 

	Committee/Group/Individuals
	Date
	Outcome

	UHB Board
	26/09/2019
	SUPPORTED 

	Finance, Performance and Workforce Committee
	24/10/2019
	SUPPORTED 

	Quality, Safety and Risk Committee
	09/09/2019
	SUPPORTED 

	Management Board
	20/11/2019
	TBC

	Finance, Performance and Workforce Committee
	21/11/2019
	TBC




	ACRONYMS

	IMTP
	Integrated Medium Term Plan

	UHB
	University Health Board

	CAMHS
	Child and Adolescent Mental Health Services



1. 	SITUATION/BACKGROUND
1.1 This report updates the Board on the progress made in implementing Cwm Taf Morgannwg University Health Board’s (UHB) Integrated Medium Term Plan (IMTP) 2019-22 in the second quarter of 2019/20 (July 2019 – September 2019).  As required by Welsh Government, this is directly in relation to the accountability conditions set out in the Health Board’s 2019/20 Welsh Government Accountability letter.
1.2 The 2019/20 IMTP planning cycle has produced a Health Board and Welsh Government approved IMTP.  Whilst the Health Board Accountability Letter highlights key areas which need regular monitoring and reporting, it also states “the plan included good evidence of partnership working, prevention and primary care, supported by examples such as your approach to population health management and the recent implementation of regional commissioning”.
1.3 Articulated in the Health Board Accountability letter, 3 June 2019, are the following Cwm Taf Morgannwg UHB specific accountability requirements:
· The Board must accelerate and strengthen governance and quality throughout the organisation. This must include having a robust improvement plan in place with clear milestones and outcomes to ensure rapid progress is made against key areas (including developing the organisational capacity and capability for improvement and an associated Quality Improvement (QI) hub, maternity services (including achievement of the milestones set by the Independent Oversight Panel), serious incident and concerns management, Board leadership, organisational development and governance) and providing evidence of this through monthly reporting arrangements.
· Ongoing assurance in relation to the transitional arrangements for the Bridgend boundary change, including organisational development arrangements required and financial implications;
· Ongoing assurance and sustained improvement in the Health Board’s role as a provider of specialist CAMHS services to your population and for those services you provide on behalf of other Health Boards;
· Increased clarity on actions, deliverables and milestones for all aspects of the plan must be in place and scrutinised by the Board; and
· Regional planning commitments and milestones must be transparent and accelerated.
1.4 In addition, this report provides assurance on the work which has been initiated to develop the IMTP 2020 - 2023.  This is in line with Welsh Government direction and timelines as set out in the National Planning Framework 2020-23, issued in September 2019.
1.5 Following scrutiny by Management Board, Finance Performance and Workforce Committee and Quality Safety and Risk Committee, the final draft IMTP 2020-2023 will be presented to the Health Board on 30 January 2020.  Subject to Health Board approval, the IMTP will be submitted to the Welsh Government for assessment and scrutiny within their deadline of 31 January 2020.
1.6 In September 2019, the Health Board approved a set of draft priorities for the IMTP 2020-23 which recognised the requirements set out within the Health Board Accountability letter and the National Planning Framework 2020-23. These particular areas of importance and focus were articulated in the Cwm Taf Morgannwg Local Planning Framework 2020-23 which was issued on 1 October 2019.
1.7 The approved draft Health Board priorities are:
1.  The continued development of Cwm Taf Morgannwg University Health Board, 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 Health Board Quality and Patient Safety Governance Framework, including across maternity services.
4. The development of the 10 year Health Board 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.
1.8 Key enablers in the delivery of the priorities will be patient engagement and co-production, ongoing work in relation to the Health Board digital plans and the implementation of the Welsh Language (Wales) Measure 2011. The two Well-Being Plans and one Area Plan for the Cwm Taf Morgannwg region will also form an underlying work programme for the IMTP.
1.9 Following the issuing of the Local Planning Framework, the following work has been undertaken:
· Receipt of the national analysis of the Cwm Taf Morgannwg Primary Care Cluster IMTPs, with key themes shared through the Health Board;
· An analysis of Directorate and Service Groups using a Strengths, Weakness, Opportunities and Threats tool and the subsequent development of priorities aligned to the Health Board priorities;
· The development of the 2020/21 Health Board wide Efficiency, Productivity and Value Programme;
· An IMTP Stakeholder Engagement Plan to include Executive Director/Assistant Director led IMTP discussions at both internal and external committees and groups (Appendix 1);
· Draft Equality Impact Assessment developed (Appendix 2);
· An Executive Director, Deputy/Assistant Director, Service Group Manager collaborative IMTP priorities event on 21 October 2019;
· An organisational wide IMTP Engagement Event for Clinical Directors, Directorate Managers and Business Partners on 11 November 2019;
· Formal IMTP engagement meeting with Welsh Government on 11 November and subsequent letter of reply which has been attached for information (Appendix 3); and
· A working draft of the overarching, Health Board IMTP to be available by end November 2019 (Appendix 4).
2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 
2.1 In order to monitor progress against the Health Board IMTP 2019-22, Welsh Government require a standard reporting proforma, updated on a quarterly basis, to be submitted one week after the end of the relevant quarter.  Guidance on this new process has indicated that a bullet point response is required, with follow up questions or detail asked for as required.
2.2 Following receipt of the Quarter 1 proforma, Welsh Government confirmed that no further detail was required from the Health Board.
2.3 The Quarter 2 proforma, (Appendix 5), has been completed and agreed with the Interim Chief Executive Officer (CEO) to be submitted to Welsh Government.  Receipt has been acknowledged and no further detail has yet been requested.
2.4 The National Planning Framework 2020-2023 emphasises that primary and community care providing ‘care closer to home’ is the ‘bedrock’ of the Welsh Government vision for NHS Wales. In support of this, Welsh Government expected primary care clusters to take the next step to planning this transformation by developing their first cluster level IMTPs. These will then provide a solid foundation on which to plan local services to meet local needs, dovetailing into Health Board IMTPs as these are refreshed or developed.  Alongside this, key Ministerial priorities remain: Prevention; Reducing Health Inequalities; The Primary Care Model for Wales; Timely Access to Care; Mental Health.
2.5 In response to this and the Health Board priorities, the IMTP 2020 -2023 is framed as follows:
2.6 The strategic context for Cwm Taf Morgannwg Health Board outlining:
· Delivering for the Well-being of Future Generations;
· A new mission, vision and strategic objectives for the organisation;
· The steps being taken to develop organisational values and behaviours;
· The developing Integrated Health and Care Strategy; and
· The programme of work to growing clinical and community leadership, to develop robust, simplified and safe decision making and to learn through quality improvement and strengthened patient and staff involvement.
2.7 Quality, patient safety and governance plans responding to the following:
· Ensuring the person / patients voice is better heard;
· Revision of the organisational approach to risk ensuring risk is better articulated, shared and mitigated;
· Quality governance within the new organisation structure;
· Improved triangulation intelligence and data integrity;
· Quality improvement approach to Quality Impact Assessments;
· Improved management of concerns and serious incidents; and
· Improved sight of significant service specific concerns and risks.
2.8 Key areas of service change triangulated against quality, resource (finance, workforce, capital, estates, digital) and performance (activity and outcome); and set out against the themes of Wellbeing; Integrated Community Care Closer to Home; and Acute and Tertiary Services. The key service change described include:
[image: ]Well-being – Self Care and Supported Self Care


· Progress the priorities set out in the Cwm Taf and Bridgend Well-being Plans and also working with partners to deliver the agreed intent of one Public Service Board for the new footprint;
· Continue actions to address modifiable lifestyle risk factors including Inverse Care Law scheme, implementation of the Tier three obesity service and (Adverse Childhood Event’s); and
· [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.
Integrated Community Services


· 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’; and
· [image: ]Deliver a new Area Plan for the new Cwm Taf Morgannwg Regional Partnership Board, including embedding the joint Regional Commissioning arrangements.
Mental Health, Primary Care and Locality Services


· 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;
· 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;
· 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.
· 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;
· Development of  a cohesive mental health and learning disability framework for training, learning, assurance and quality improvement; and
· [image: ]Local implementation of the Dementia Action Plan for Wales including development of the memory assessment pathway, the roll out of shared care models
Acute Care – Local And Regional Secondary Care


· Further improve our unscheduled care and referral to treatment waiting time performance;
· 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;
· Implement the Major Trauma Service change, delivering locally and shaping the regional service.
· Value Base Healthcare Pathway development focused initially on Lung Cancer, Cataracts, Hips and Knees, Heart Failure and Maternity.
· 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.
[image: ]Specialist and Tertiary Services


· Work with the Welsh Health Specialised Services Committee and others on integrated services identified in their commissioning plans; and
· Work with the Emergency Ambulance Commissioners on the development of the Emergency Medical Retrieval and Transfer Services.
2.9 As stated in the 2019-22 IMTP, the 36 week target for Referral To Treatment times was met for the former Cwm Taf University Health Board (UHB) at the end of March 2019, with the Bridgend figure of 844 slightly above the trajectory of 762 derived by Abertawe Bro Morgannwg UHB, inclusive of 367 patients waiting in excess of 52 weeks.  Across reportable diagnostic and therapy services, there were only 27 patients waiting over 8 weeks for diagnostic intervention within the former Cwm Taf UHB.
2.10 Performance challenges will be significant this year, not least due to numerous delays and issues in realising reliable data flows from Swansea Bay UHB, given that Bridgend hospitals continue to use the Swansea Bay Patient Administration System.
2.11 In addition, during the first six months of 2019/20, a review of waiting list reporting, supported by the Delivery Unit has resulted in additional waiting lists being reported that had not previously been included within the former Cwm Taf UHB baseline.  This has had the impact of increasing the in-year number of patients waiting more than 36 weeks by over 300 and the number of patients waiting over 52 weeks by over 180.
2.12 The performance profiles in the attached draft IMTP are draft at this stage but will, as we strive for improvement in our service provision, ultimately show the profiled performance that we will be aiming for as a Health Board over the next 12 months.  A provisional year end projection has been derived for both March 2020 and March 2021.  This requires further work with colleagues both to finalise the projections and agree the performance trajectories.  A final version will be presented to the Quality, Safety and Risk and Finance Workforce and Performance sub-committee in due course, to be endorsed for onward Health Board approval.
2.13 Workforce and organisational development plans responding to the following:
· A clear plan to develop the organisation through the culture work commenced in 2019/20, and the revised operating model; 
· Improving the experience of our staff, with a focus on values and behaviour, tackling bullying and harassment, and enhanced leadership and management development;
· Improving the health and wellbeing of our workforce, with a particular focus on mental health and psychological wellbeing;
· Addressing key workforce pressures, including key recruitment challenges and gaps, with a particular focus on fragile services;
· Identification of and plans to address skills gaps including development new roles and ways of working;
· Transforming, with a focus on population health and care closer to home, to a prudent workforce, ensuring tasks being done by the optimal and appropriate level, with practitioners working at the top of their licence; and
· Collaborative working with Health Education and Improvement Wales to ensure delivery of the Healthier Wales Workforce Strategy. 
2.14 The key assumptions driving the financial plan for the next three years are summarised below:
· A forecast underlying deficit at the end of 2019/20 of £13.6m; 
· Additional recurring allocations from Welsh Government of £23.5m in each of the three years from 2020/21, based on a 2% general allocation uplift plus the cost of further Agenda for Change and 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;
· 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;
· The 20/21 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 21/22 plan includes £1.5m for All Wales initiatives and £1m for local investment. The 22/23 plan also includes a further £1.0m for All Wales initiatives and £2m for local discretionary investment;
· 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;
· 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%). 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;
· 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; and
· 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.


3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE

3.1 The working draft IMTP 2020-23 is being developed within the strategic context of targeted intervention and maternity services being in special measures, as well as a significant organisational structural and cultural change.  The uncertainty that this is creating in planning for the future is being mitigated in two ways:
· Great collaborating, engagement and transparency on the process and expectations of the planning process, both within the organisation, with partners and Welsh Government;
· Commissioning internal Business Unit IMTPs, which whilst developed based on current structures, are written in such a way that future locality and systems elements can be identified and delivered within the new organisational structure.
3.2 As decisions are taken on prioritising resource it is important that they are triangulated against quality and performance.  Over the course of this planning cycle, the Health Board approach to prioritisation will need to be reviewed to ensure there is appropriate transparency and involvement, and risk management.  This will support a move towards a value based healthcare approach.
3.3 The draft financial plan financial plan is Work In Progress at this stage and currently shows a financial gap of £1.7m. The other key points to highlight at this stage are as follows:
· The WG Allocation Letter will be issued in December and the draft plan includes a number of funding assumptions which have yet to be confirmed (e.g. Bridgend transition funding).
· The plan includes a savings requirement of £26m which is higher than what the Health Board has delivered in previous years.
· The forecast recurring deficit going into 2020/21 of £13.6m is dependent on a £9m improvement during the rest of 2019/20. Any shortfall in delivering the £9m improvement in the forecast recurrent deficit would result in an increased savings requirement above the planned level of £26m (2.9%) for 20/21.  







4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Quality, Safety and Patient Experience is a major theme running throughout the IMTP and is based on the Health Board’s Quality and Patient Safety Governance Framework. 


	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	
	The IMTP will respond to all Health Care Standards

	Equality impact assessment completed
	Yes

	
	An overarching Equality Impact Assessment (EIA) of the IMTP 2019-22 has been completed and considered by the UHB’s Equality & Welsh Language Forum.  The EIA attached will be reviewed through the process for developing the IMTP 2020-23 and will be considered by the UHB’s Equality & Welsh Language Forum.

	Legal implications / impact
	Yes (Include further detail below)
	
	A number of indicators monitor progress in relation to legislation, such as the compliance to national targets and measures and compliance to statutory duties.

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	There are a range of resource implications for the delivery of the Plan which will be re-visited and revised as required, as part of the ongoing planning and risk management processes.

	Link to Main Strategic Objective

	All

	Link to Main WBFG Act Objective

	All



5. RECOMMENDATION
The Board is asked to:
5.1 NOTE the Stakeholder Engagement Plan for IMTP 2020 – 23 Appendix 1.
5.2 DISCUSS and REVIEW the draft Equality Impact Assessment for IMTP 2020 – 23, Appendix 2.
5.3 NOTE the letter received from Welsh Government following the formal engagement session on 11 November 2019 attached at Appendix 3.
5.4 DISCUSS and REVIEW the progress made towards the development of the IMTP 2020-2023 and the latest working draft IMTP attached at Appendix 4. 
5.5 NOTE the progress made against the Plan in Quarter 2 of 2019/20 and the Quarter 2 IMTP report which has been submitted in compliance with Welsh Government deadlines, Appendix 5.
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