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Our Mission is: (This is why we exist)

CARING FOR PEOPLE KEEPING PEOPLE WELL

Qur Vision is: (This s what we want to do)
A person’s chance of leading a healthy life is the same wherever they live
and whoever they are

Our Strategy is: (This is our game plan)
Achieve joined up care based on 'home first', avoiding harm, waste and
variation, empowering people and delivering outcomes that matter to them

For Our Population (This is what we are offering to do)

Deliver Outcomes that Matter to People

Our Service Priorities (This is what we will focus on most)

Offer services that deliver the quality our population is
entitled to expect

Sustainability (This is where we want to excel)

Join up what we do for the people we serve and strive for operational
excellence so we make the best use of the resources we have

Culture (This is what we want working here and with us to be like)

Working better together across care sectors through || Being a great place
» people, innovation, research and technology to work and learn

OUR VALUES (These are what are important to us)

Care | Trust | Respect | Personal Responsibility | Integrity | Kindness

R Cos




Executive Summary

CHAPTER PAGE NO:
Executive Summary 1
Introduction 2

Progressing Our Future Developing the2015/16¢ 2017/18 Integrated Medium TernPlan 2

Progress in Delivering 2014/15 Plan

CHAPTER PAGE NO:

1. Progress in Delivering 2014/15 Plan 7
1.1 Our Achievements in 2014/15 7
1.2 Our Awards for Excellence 10
1.3 Challenges During the Year 11

2. Health Board Profile 12
2.1 Overview 12
2.2 Range of Services 14
2.3 Finance Summary 14
2.4 Performance Management 15
2.5 Long Term Agreements 15

CARING FOR PEOPLE KEEPING PEOPLE WELL

CHAPTER PAGE NO:

3. Strategic Context 18
3.1 Shaping Our Strategy for the Future 18
3.2 A Plan foClinical Services 20
3.3 Developing Our Commissioning Arrangements 25
3.4 Progressing Our FutugeSecuring Improvement, EnsuriSgistainability and Transformine 27

Care
3.5 Responding to New Legislation 29
Deliver Outcomes that Matter to People

CHAPTER PAGE NO:

4. Local Health Needs and Challenges 32
4.1 Main Areas of Population Health Need 32
4.2 Summary Demand and Capacity Analysis 33

5. Quality Improvement 35
5.1 Context 35
5.2 Patient Quality and Safety 37
5.3The Patient Experience 38
5.4 Mortality 40
5.5 Supporting Delivery of 2015/16 UHB Priorities 42
5.6 Supportng Prudent idalthcare 44
5.7 A Framework for Patient SafetQualityand Experience 45
5.8 Infection, Prevention and Control a7
5.9 Operationakervices Quality and Ratient Experience 49

5.10 General Mdical Services (GMS) 52

Q G IG Bwrdd lechyd Prifysgol
~,

Caerdydd a’r Fro

03'0 N H S Cardiff and Vale

University Health Board



5.11 Safeguarding 53

Offer services that deliver the quality our population is
entitled to expect

Join up what we do for the people we serve and strive for operational
excellence so we make the best use of the resources we have

CHAPTER PAGE NO:
6. Service Change Plans 57
6.1 Introduction 57
6.2 Primary Carand Community Care 59
6.3Unscheduled &re 82
6.4Planned @re andRTT Referral toTreatment Times) 95
6.5Cancer @re 102
6.6 Stroke @re 106
6.7 Long &rm Conditiong(LTQwith focuson diabetes 113
6.8 Dementia &re 121
6.9 Mental Health 126
6.10 Childcand AdolescentMental Health Services 132
6.11 Childrerand Young PeplesServices 138
6.12 MaternityServices 146
6.13 Specialisbervices 151
7. Finance 162
7.1 Introduction 162
7.2 Overview of the Financial Plan 162
7.3 Underlying deficit 164
7.4 Resource Planning Assumptlonome and Expenditure 164
7.5 Savings Programme 166
7.6 Income & Expenditure 167
7.7 Shifting Fundindgrom Acute to Primaryand Community Care 168
7.8 Capital Expenditure 169
7.9 Cash Flow 173
7.10Financial Risks 174
8. Governing the UHB 178
8.1 Strategic Direction 178
8.2 Integrated Planning System 178
8.3 Governing Delivering 178
8.4 Equality Duty 179
8.5 Corporate Governance 180
8.6 RiskMlanagement 181
8.7Financial Controls to Support delivery of the Finareiah 182

Working better together across care sectors through | Being a great place

people, innovation, research and technology to work and learn
CHAPTER PAGE NO:
9. Building Our Capacity to Deliver 183

9.1Introduction 183

Q G IG Bwrdd lechyd Prifysgol
~,

Caerdydd a’r Fro

03'0 N H S Cardiff and Vale

University Health Board



9.2Driving Successful and Sustainablea@ge 183

9.3Acceleratingnnovation andmprovement 187
9.4Expanding &earchand DevelopmentR&D) 189
9.5 Teaching the Next Generation 191
9.6 Transforming Information Technology (IT) 192
9.7 Improving our mfrastructure 203
9.8 Continuous Engagement a@dmmunications 207

10.0Organisational Development 213
10.1 Achievement in 2014/15 213
10.2 Workforce Planning Assumptions 213
10.3 Strategic Organisational Development 213
10.4 Workforce Profile 214
10.5 Engaging Leaders and Culture Change 215
10.6 Flexible and Sustainable Future Workforce 217
10.7 Building Capacity ar@apability 220
10.8 Productive, Efficient and High Performing Workforce 225

Appendices - Tables - Figures
CHAPTER PAGE NO:
Appendix T Overview of health and wellbeing needs for Cardiff and the Vale of 233

Glamorgan, 2018025

Q G IG Bwrdd lechyd Prifysgol
~,

Caerdydd a’r Fro

03'0 N H S Cardiff and Vale

University Health Board



Summary of reviews/amendments

Version Date Review Date Review Summary of Amendments
Number Approved Published approved by
1 12/10/14 12/10/14 AH Peer Review Submission
2 22/01/15 22/01/15 AH Updated as per Peer Review Feedback
3 26/01/15 30/01/15 AH Updated as per Independent Member
feedback
4 31/03/15 01/04/15 AH Rewrite post WG feedback/UHB Board

discussion

Caerdydd a’r Fro

03'0 N H S Cardiff and Vale

University Health Board

Q G IG Bwrdd lechyd Prifysgol
~,




SECTION

Q G IG Bwrdd Iechyd Prifysgol

Caerdydd a’r Fro

Cardiff and Vale
University Health Board




Executive Summary

Introduction

2014/15 has been a significaygar for the NHS in Wales, with the launch of Prudent Healthcare and the first

year running an integrated three year planning cycle. Throughout, a consistent message has been evident, and

is captured in the Minister for Health and Social Services statén®en F2f f 2 Ay 3 (G KS | dzy OK 21
LINAYI NBE OFNB aSNWBAOS 21 fSa dzLJ G2 al NOK HamMyQo2DOY

! LINHzZRSyYy(d KSFHEGKOFNB aeaidasSys Ay 6KAOK GKS | @2ARFyOS
interventions at the minimum necessary to address the probletrich patients experience, will always have
LINAYFNE OFNB Fid AdGa KSINIé¢

These key national drivers are being supported by legislation including the Social Services and Wellbeing
(Wales) Act; the Wellbeing of Future Generations Bill; and the PublichHzi#llt

For Cardiff and Vale UHB, 2014/15 has also been a significant year strategically, with the development of a
core set of strategic principles aligned to Prudent, the crystallising of the organisations strategic direction and
importantly the securiy of working to an approved three yemtegrated medium term plagiIMTP). The
requirement therefore for 2015/16@, 2017/18 is to secure and sustain the progress made last year, whilst
refreshing our plan to reflect new national requirements, our local priorities and challenges and the desire to
aFHiANG O1 ¢  An/lideSviEhNobir foigryerm vision.

Progressing Our FutureDeveloping the 2015/16017/18 Integrated Medium Term Plan

In our 2015/16-2017/8 IMTP we set out the challenges facing us over the next three years and the proposals
we have for tacklinghtese.

We have not delivered all we planned during 2014/15:

1 Whilst significant savings (£29m) were delivered along with improvements in efficiency, our financial
savings programme did not yield the full caseasing savings projected;
We experienced somunpredicted and unpredictable additional service pressuaed
Our performance whilst improving in many areashad not delivered on all required targets by year
end.

f
f

In this updated plan, we set out in detail the achievements that were identifigl | a4 &SI NQ& LJX |y
the challenges experienced. These include:

9 The growth in our local populatiorparticularly in Cardiff is being felt more significantly, in terms of
both the total population expansion, and the increasing number of m®ple, many of whom will
require support. Over the next three years, the population will rise by a further 4% which will impact
on demand for our services. Some communities are growing at much faster iratkiding those
seeking asylum;

9 Our populationcontinues to experience stark health inequalities which have not significantly reduced
in recent years. A significant proportion of our the population we serve live in the most deprived
communities in Wales, and lifestyle factors contribute significaietlyoor health and a 10 year gap in
life expectancy

1 We continue to experience difficulties with patient flow out of hospital following an unplanned
admission, and the reductions in some council services resulting from local authority budget
proposals ardikely to further impact adversely in some areas

1 We believe we are cross subsidising some of the specialist services we provide to a larger catchment
population, impacting on services to our local population. We have commissioned a short piece of
externalwork to assess thjs
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http://www.cardiffandvaleuhb.wales.nhs.uk/opendoc/238332

q Staff shortages in some difficult to fill areas are exacerbating some of our capacity gaps and whilst we
have made significant progress with recruitment, this has yet to be respret!

1 Whilst we were able to address a number of thighest risks in relation to our estate, and medical
and IT equipment during 2014/15, we still require a significant investment to address patient safety
and capacity issues. The ability to invest in technology that will innovate the way we deliver care is
limited.

Our plan for 2015/16 sets out in detail the actions we are planning to respond to these challenges. Some of
these actions will impact in the first year of the plan, but others will take longer to implement (and may
require formal engagement antbnsultation). The following provides a summary of the areas that we are
progressing.

9 We will continue to strengthen our GP cluster working, with the implementation of our nine cluster
plans. Each plan varies slightly reflecting local priorities blidecaddressing population health
priorities (in particular smoking), embedding the new diabetes model, and improving the
management of long term conditions building on the eneend care pathways developed last year.

1  Whilst many of our services benchrkawell, in terms of both performance and cost, we know we
have more to do to improve productivity and efficiency in some areas. We have developed plans that
will ensure that we get the very best value from the services we provide. This alone, howewveot will
close the gap in capacity we have identified which is needed to meet projected patterns of demand.

¢ 'a ARSYUATASR Ay flaid &8SIFNRna LXlys ¢S gArattf ySSR
less on hospital based services, and whichtasbnology to drive new approaches. Our clinical
services strategy has developed considerably over the yadh design principles based on prudence
and coeproduction underpinning our UHB wide strategy. This work is due to be completed in
September anavill inform our plans for 16/17; it is likely that we will need to engage and consult on
some of the changes proposed.

1 We have made a good start with developing outcome based commissioning and we will build on this
in 2015/16. We will continue to develdpdzNJ WA Y G SNY I f O2YYA&aaAz2yAy3aQ
work with partner organisations (trusts, neighbouring LHBs and the local authorities) to develop
integrated commissioning plans.

1 We have set out plans with the two local authorities to take acmmore ambitious step in our
integration programme learning from the experiences of the last year, and informed by some external
advice recently commissioned. This will mean that, together, we are better able to respond to the
challenges we are experieng in our unplanned care system.

1 We have developed detailed plans to respond to unscheduled care. The plans are based on feedback

FNRY (GKS 5StA@BSNE ! yAld FyR 2dz2NJ Fylfeaira 2F RSYIFYR

on the need to ensure that people receive the right carghimright place, first time. As yet, we are
not able to fully resource all of the plans. Some of the community based initiatives will continue by
reshaping the Intermediate Care Fund programme, and we have identified the important role that a
strengthenedprimary care will play. We will prioritise the plans to reflect the resources available.

1 We plan to develop our communiyased ambulatory sensitive conditions, building on the success of
our diabetes pathway. This model of care will be applied in o#ineas as appropriate and will mean

GKFdG ¢S INB oftS (2 AyONBIFasS (GKS Fyz2dzyid 2F WLIIyYY

of deterioration and earlier interventiowhen aLJS NR 2 y Q& - 8itfdR @mpOririly Yedabise
of a crisis, or permaently.

1 We are strengthening some of our community models such as the provision of Community Resource
Teams and will continue to work with third sector partners to ensure patients arepsigted to the
right care and support.

1 Inrelation to planned ca, we have analysed current patterns of demand and have implemented a
number of initiatives which reduce demand by providing alternative service options such as the
community diabetes model. Whilst our referral rates are low overall (based on benchmatieng)
are areas where we can develop different models of care within primary-cagehave started to do
this in relation to eye care. We also know that, despite improvement in our productivity and
efficiency, there are areas where we can do more. Weasihtinue to deliver our theatre productivity
programme, ensure more admissions happen on the day of surgery, and improve day case.rate
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Despite these actions, there are some areas where capacity will not meet the predicted demand and
we will need to addess this through a combination of measuréscluding expanding capacity in key
areas (particularly in relation to cancer treatment) and develop new ways of working. In addition, the
Deanery has required a change in educational arrangements for junaordathat will mean they

will need to reduce their outpatient commitment in order to comply; without additional resource, this
will inevitably impact on outpatient capacity. We are not able to resource all of the actions we need
to take in order to impree our RTT position, and continue to firm up these plans.

T We will also continue to work with our partners in the South Cerfialte Carélliance formed to
implement the recommendations of the South Wales Programme, recognising that the impact on
services outside of the four that were consulted upon is significant and will result in more extensive
service change across the region. These changes will need to be subject to the same levels of
engagement and consultation. The new service model for paediatr@matal and maternity
services will be implemented towards the end of the year, subject to the capital funding needed to
make the necessary changes to our estate. We will also have developed the model for emergency and
acute medicine and started to ingrhent the new models of service (subject to the capital needed to
expand in key areas).

1 We will provide an environment in which service improvement and innovation will flourish. We will
continue to deliver our LIPS programme and implement the Clinicalation Partnership we have
developed with Cardiff University. Linked to this, we will finalise our three year research and
development plan reflecting the progress made last year, and drive the opportunities to further
develop Cardiff as a centre of exXegice for research.

1 We will also refreshin partnership with our workforceour organisational development plan,
reflecting the updated UHB wide strategy, and will continue to adopt new approaches to recruit in
hard to fill areas.

1 We will deliver dinancial plan that moves towards financial balance, including the delivery of a 3%
cost improvement programme year on year, building on the significant savings delivered in each of
the last three yearsf111m in tota). However, achieving a balanced pasitwill require structural
disinvestment as year on year costs improvements alone will not secure the reduction in our
expenditure we require.

The implementation of the actions set out above, we believe, will deliver the following in relation to Welsh

Government requirements:

1 Improve the health of the population by continuing to rigorously apply optirising Outcomes
Policy ¢ (focusing on smoking and BMI o), further improve our immunéion uptake and embed
WYl 1Ay3 SOSNE O 2obpporiity iOrissad foQup@os pedple ltoimakg positive
choices about healthy lifestylps

¢ Improve unscheduled care performance and ensurene waits in the emergency department for
more than 12 hours before transition to the necessary bed if an adomss necessary

1  We will reduce the number of delayed transfers of caaéming for a 25% reduction in the first
quarter ofthe year, to endle bed capacity to be released,;

1 Ensure that nene is waiting more than 52 weeks for elective treatment by the end of quarter 1 and
sustain the position over the remainder of the year. Aiming to improve our position in relation to the
total number of people waiting over 36 weeks for dlee treatment by year end

¢ Continue to improve cancer standards performance so that outcomes are as good as they can be for

people with cancer

Continue to improve the delivery of stroke care in line with the bundles of, care

Continue to meet the requireamts of the mental health measuyre

Reduce our hospital acquired infections, sustaining the improvements we have made in relation to

Jostridiumdifficile and improving our position in respect of MRSA (in line with our quality and safety

plan),

9 Continue toaddress the most significant risks in relation to our poor estate and out of date
equipment (both medical and IT). Our priorities will be to address the poor environment at UHW, fully
commission the new adult mental health unit and finalise plans for pyiraad community services
to support the transformation of care sigied in our emerging clinical services strateggd

= =4 =4
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9 Improve our sickness absence rates to 4.8% by the end of the year and improve our PADR completion
rates.

In developing this plan, we have carefully balanced the need to drive more savings and productivity out of the
system and resourced some areas where we need to address capacity shortfalls and patient safety issues.
Some of the savings proposals were nasyedecisions for theJHBBoard and still represent a significant

delivery risk£28.8m savings target for 2015/16)cluding some areas that may attract some negative

reaction. InChapter6 of the plan, we set out the actions we believe are necessary to secure significantly
improved performance against the key Welsh Government targets. However, we have prioritised our proposed
actions to reflect the resource framework in which we are ofiega This means that we are not yet able to

deliver a balanced financiplan aswe are forecasting a residual financial gap of £13.2m dt\8drch 2016

reducing to £8.4m in March 2018.
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1. Progress in Delivering014/15 Plan

1.1 Our Achievements in 2014/15

Year 1 of our three year integrated medium term plan set out an ambitious programme of change reflecting
our need to improve the health of the population we service and deliver better health services. The journey of
transformation andprogressfor the UHBagainst implementing the 2014/15 IMTP has been extremely
challenging and clearly there is still a lot to do. However, a lot has been achieved during 2014/15 to improve
the quality of tte care we provide. These are summarised below (and are detailed in the mid year&uantd

on progress)

Improving Health and Wellbeing

1 The successful launch of the UHB wide three year dementia gatiorincluding establishing a new
Community Dementia Support Programme in Barry.

1 More equitable access to local carediabetes, dental services, unscheduled care, ophthalmology
and generic health visiting services.

1 Improving our rates of immunisation and lifestyle change across the commbndgNJ { S| a2y | f WT¢
vaccinationg frontline staff highest uptake among health boar2013/14¢ 44.2%; 50% should be
achieved in 2014/15.

1 Rolled out the Optimising Outcom&slicywhich supports people to stop smoking and achieve a
healthy weight to improve health and the outcomes of a surgical intervention.

9 Training for partners across all sectors in Making Every Contact Count methodology.

Maximising Integration

1 Our GP cluster phs are further developed, with strong leadership driving improvements in the
priorities identified for 14/15.

1 We are engaged in a District Nursing Modernisation Programme, where staff are moving into new
roles which are more appropriate to the model ofeave wish to deliver in the community.

1 Our new Gerontology model of care, which was subject to an extensive engagement exercise has
been implemented, facilitating the closure of West Wing which was not considered fit for purpose.

1 The new INR (AnCoaglant) pathway is now in place, which further develops the shift from
secondary to primary care.

1 A newFrameworkfor Older People, developed with partners, has been agreed following an
engagement process. It sets out at high level how we wish to see support and care develop over the
next five years so that older people are able to live independent and fulfilling lives.

1 Strengthened governancgructuresare in place (UHB, Cardiff & Vale Local Authorities, 3rd sector) to
support Integrated Health and Social Care partnership arrangements.

1 IRISoroject - partnership with primary care, police and third sector to intervene sooner in domestic
violence

Improving Access to Services
1 The £5m refurbishment of the Emergency Unit at UHW has been completed and provides a
significantly enhanced environmén F2 NJ 6 KS RSt AGSNE 2F SYSNHSyOe OF N
ability to manage emergency patients more efficiently and effectively thereby minimising risk and
improving our care.
1 We have installed 40 new Tetkermatology facilities at GP practicediahhelpto bring care closer to
home and away from hospital. This is not only more convenient to patients but also releases valuable
resources in hospital.
1 A new world class Robotic surgery facility has been established for South Wales, following Welsh
Government funding. We are now able to usdbotic surgery for urology, a first in Wales, and can
now be considered one of the specialist centres in the UK. The facility provides thewoptyofor
Wales to lead expansion of robotic surgery into new axghsilding on the strong joint research
programme we have developed with Cardiff University.
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We successfully obtained joint funding of over £6m Intermediate Care Fund with Cardifo@ityilC

and Vale of Glamorgan Council to develop Single Access Gateways which has developed new
integrated referral mechanism, jointly appointed numerousazdinators and therapists, trained staff
and increased the use of technology whereupon around 82&ti@fts has now increased
independence.

Having agreed the recommendations of the South Wales Programme, we have embarked on detailed
planning to support its implementation during 15/16.

We have now increased the access to GP Out of Hours Servicedycerththe service and using
advanced nurse practitioners as part of the muigciplinary workforce.

We have introduced and implementedCystic Fibrosis teleealth model to enable services to be
provided closer to home.

We have strengthened localitgadership and GP clusters with cluster reports focussing on frailty,
public health and access.

A new care bundle approach has lead to measurable reduction in bed days; pathways include Atrial
Fibrillation 22 %, Chronic Obstructive Pulmonary Disease 32%ni€Heart Failure 21%, accounting
for a reduction in 3,054 bedays.

A new Dental Care Model has been introduced to the Prison Service which helps to reduce waiting
times to reflect the changing nature of the prison population.

We have significantly iproved access to primary care mental health services introduced as part of
the mental health measure; targets for all parts of the measure hit since August 2014.

We have increased the provision of community based mental health services for older people,

flf- OAEAGFOAY3 GKS Oft2ad2NB 2F F 6l NR 4 {G 51 @ARQa |
We have piloted a third sector brokerage project with Community Resource Teams to increase
signposting to third sector services.

Our Mental Health Clinical Board has engaged with deaf and hdarpajredpeople to understand

the model of care needed to address their needs.

We have held public workshops with complainants to improve our concerns process.

Use of hand held tabletsnd volunteerson the ward has supported a doubling in the number of
patients completing feedback surveys

Improving Patient Safety and Experience

1 Our Leading Improvement in Patient Safptpgrammehas been highly successful with two cohorts
of 100+ havig completed the programme.

1 We have fully participated in a Peer Review@anceiServices and Paediatiiabetes both of which
highlighted several areas of excellgrtactice.

 We have arobustesponsei 2 ¢ NHza G SR (2 / ¢Gefing dhingsrRNIE forcPatiertsls LJ2 NJi
and are imptmenting our local recommendations.

1 Through robust partnership working with third sector and local authority colleagues a new Patient
Information and Support Centre was opened to the public in UHL in May 2014.

1 OurAnnual Quality Statemeritas been published, setting out for the public the area we have
focused our attention during the year, reflecting both the things that have been the cause of concern
or harm, and the areas where we fierm well.

1 We have developed a new Medicines Management Programme which improves systems, processes
and appropriate drug management.

1 We are developing new outpatient appointment systems and in some areas, such as the new
/| KAt RNBy Qa | 2 Ztkiniwil beavaabless O4G N2y A O OK

1 We are improving our discharging arrangements, with electronic discharge summaries provided to
GPs from the Emergency Department to ensure appropriate ongoing care and support.

1 Lowest number of bed days following admission fidomsingHomes than at any point in the last
three years (equivalent to a reduction of 5 beds)

9 Our Clostridium Difficile rate is currently the lowest in Wales and there is targeted work underway to
try and achieve the target of 31/100,000 by September 2015.
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There have been a number of very positive unannounced visits by Health Inspectorate Wales
providing a high level of assurance on the quality and safety of services in a variety of wards and
departments across the UHB

Our internal audit inspection proceksis confirmed a substantial level of assurance for the processes
in place to manage complaints aotbinical negligencelaims

Launched an Electronic Mortality Audit Tool to aid us in the review of-pltient deaths.

Enabling Change (Workforc€jnance, Capital & Estate)

 Wehaveopened ySg¢ AYOISNYylFdGAz2yltfte NBO2IyAaSR / KAf RNBYQ
YR FlILOAftAGASADd ¢KS 0dzZRISGSR FAIANBE F2NJ GKS b2l KQ
andthe building was handedver January; March 2015. A number of departments relocated to the
new building in February/March with the final move (Radiology) due to take place in April.

1 The construction of the new Adult Mental Health Unit, at University Hospital Llandough (UHL) is
progressing well and will be completed in January 2016.

1 A Post Anaesthetic Care Unit has been established to provide intensive post operative care which will
reduce the number of operations cancelled because of the lack of critical care beds.

1 We are in onging discussions with Welsh Government on Specialist Neuro/Spinal
Rehabilitation/Older People capital schemes (Rookwood replacement) and have made some
improvements to existing facilities necessary because of the delay in securing the replacement
facilities.

1 Work is progressing to finalise plans for improving Cardiology Outpatient and Cardiac Physiology
Suites at University Hospital Wales (UHW), which if funded, will dramatically improve patient
experience and outcomes.

I The Cardiff Royal Infirmary Phasi how complete and the Strategic Outline Plan for the next phase
is now underway following several engagement events. This will improve the environment of the
community and primary care, and provide local anticipatory and ambulatory care as part afgshifti
more care closer to home and away from the acute hospital.

f  Our 10 year Clinical Services Strate@haping Our Future Wellbeitg A & Ay RS@St 2LIYSy (=
principles and priority areas agreed. Extensive engagement with the community, expert patients,
stakeholders and staff is underway through a number of workshops.

1  Our workforce change plan is in progress. It is deliveréw ways of working and is supporting the
development of new and enhanced roles which support our service transformation.

1 We are developing a new Operating Theatre Management system and have refurbished Gynaecology
and Orthopaedics Theatres.

1 We have partered with Coleg Gwent University to deliver new NVQ Apprenticeship Programme, the
first in 20 years at the UHB and we are now looking to extend this programme.

T 2S KIS NBFTAdINDAAKSR H gl NRa Fd [fFyR2dAK 1 2aLA0I ¢
expetience.

1 We are continually developing a reduced energy programme including a LED lighting programme,
pipe work insulation and temperature control.

T 2SS KI @S LlzmfAaKSR | dagl@FAYRAY3IE aA3ylr3IS R20dzyYSyi
the experienceof visitors to our hospitals.

1 We have disposed of a number of properties as part of our estate rationalisation programme.

1 We have introduced some generic roles at Barry Hospitakatehdedthe use of volunteers to
improve the experience of patients, it@'s, and staff.

1 We have attained a favourable and positive review of our catering sertfioesgh audits

1 We have invested over £2.5m in our IMT infrastructure to support the delivery of care.

1 We have completed a comprehensive assessment of the sfadarcestate and equipment to inform
the Welsh Government AlWales Capital Review and our own estates strategic plan.

1 We have developed a new partnership with Cardiff University to drive innovation and improvement
across our organisations.

1 Learning fromour engagement processes during 2014/9% have embarked on a wider community
engagement programme, and have worked with the Cardiff and Vale of Glamorgan Community
Health Council (CHC) to develop a shared approach to engagement and consultation @ servic
change proposals.
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1.2 Our Awards for Excellence

We are delighted that during the year, a number of our staff hdeen recognised at national and
international level for the excellent care they provide. The most notable awards and achievements include the
following:

1  Sir John Crofton Prize from the Royal Society of Medizmeses from the TB Control Service
including Sally Jones and Liz Weeks named ruangrs
9 British Journal of Nursing Nutrition Nurse of the Ye&nteral Nutrition Nurse Team from Cardiff and
Vale named winners.
1 RCNWales Awards
0 Humanitarian Relief AwargdAnnMarie Ablett, Clinical Leadér Ophthalmology, won with
Team Leader Kath Smith named runner up.
o Innovation in Nursing AwargdWayne Parsons, Senior Nurse for Emergency Medicine, was
the winner with Lisa Cordery, the Lead Nurse for Young Persons, named the-uymner
o Clinical Nurse Seialist Award; Delyth Tomkinson, Clinical Specialist Nurse Hepatology and
Clinical Nurse Tara Rees were named joint winners.
0 Registered Nurse (Adult) Awagdstaff Nurse Kathleen Farr named runner up.
o0 Research in Nursing AwacdProfessor Lesley Lowedofence Nightingale Foundation Chair
of Clinical Practice Research, Cardiff University, was the winner with Consultant Specialist
Nurse Nicola West named runnap.
a . 9 Q&vil BvandChief dtlical Physicist and Judyth Jenkins, Heddutfition and Dietetics.
Eisteddfod Genedlaethol Cymru/National Eisteddfot\afles- Welsh Learner of th&ear- Joella
Price, ITU Nurse
1 Louis Schmidt Laureate awardemPaulCrompton, UHB Media Resource Centre, for outstanding
contributions to the progress of bicommunications (6th person ever in the UK to receive the
Schmidt Award)
1 Royal College of Psychiatrists 2014, Best Consultant Service DevelopmenDpB&abarigivasan
Muthukrishnan, Consultant Old Age Psychiatrist (Community REACT kervice
1 Bevan Prize for Health and We8lking ¢ Public Health Dietetic Team (Nutrition Skills for Life
Programme)
1 NHS Wales Awards
o Working Seamlessly Across OrganisatipAtcolol Treatment Centre (mukagency
partners)
o Promoting Better Health and Avoiding Disegg¢utrition Skills for Life Programme (dietetic
team).
British Asian Women dhe Yeay professional category runner ypCardiac Surgeon Indu Deglurker,
Flu Fighte Champion 2014 Nicola Bevan, Senior Occupational Health Nurse
National Hospital Broadcasting Awards
o Radio Glamorgan (UHW) 2 Gold 1 Sjlver
0 Rookwood Sound (UHL and Rookwood) 1 Gold, 1 Silver, 1 Bronze
1 International accolade for nutritional care pra@giin Intensive Carerecognised as best performing
in the UK and 4th in the world
1 St David Award, Citizenship finaligtara Cowpe, Occupationgherapist andundraiser for Teenage
Cancer Trust
91 Public Service Community Champion, runnecWorth Eas Community Mental Health Admin Team,
V2YAYIlIGSR o6&. Ot ASyiiQa Y2GKSNJ
USA Presidential seal of approval given to UHB staff following NATO Summit.
Diverse Cymru Excellence for Access Awdall development of the UHL Information and Support
Centre (PatienExperience Team involving third sector organisations).

= =

= =4 =4

= =

It can be seen that as well as caring for the community of Cardiff and the Vale of Glamorgan, the UHB is
considered as a centre of excellence in many areas. The UHB leads a number of initiatsersiaasl in
Wales, but is also recognised as a leading centre in the UK and overseas. Whilst providing speciali
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Wales for Spinal Services, Cancer and Neurosurgery, English residents also received services for Haemophilia,
Organ Retrieval Seices, Adult Congenital Heart Disease, Paediatrics and AcytbyRiar

The achievements of our teams of multi disciplinary specialists are as a consequence of developing valued
relationships. Through the development of many alliances with other heatth grofessionals, institutions

and organisations, universities, local authorities, charities and the general community, the UHB has been able
to lead and offer support to a number of national initiatives. We are looking to enhance these valued
relationshps.

1.3  Challenges During the Year

We recognise that we do not always deliver to the high standards we or our peers expect for our community.
We have strengthened our reporting of significant incidents and patient stories whilst continuing to discuss
openly the challenges we fade an open and transparent manner

In September 2014pflowing deterioration in our performance and slippage with delivery against our plan, the
UHB took stock migtear and prioritisedive key areas of focus, these beitnscheduled Care (USC), Cancer
Care Planned CaréRTT)StrokeCare and delivering our current financial targets.

Despite these significant challenges, the UsiBommittedacross all servicde providing effective, efficient
care and deliveryo its patients anctonsistently activelyarticipates in national benchmarking initiatives to
compare its performance against peer organisations across Wales and England. This culture highlights
potential service areas of waste, harm and variation as asldentifying examples of good and best practice
in delivering excellent health outcomes

At a high comparator levethe UHBlemonstrates cost efficiency through the most recently published All

Wales Cost benchmarking indices which places Cardiff/atelUHB &i.second amongst providers in BH

Wales. In adition to this, the! | . Q& SELISYRAGAZNE LISNI KSIR 2F LR2LIzZ | GAz2y
lower than the next lowest UHBnN acute servicethis differential rises to 10.3%. When comparingthé . Q a

spend per head of population with 11 similar English populations, based on the ONS popUdessifications,

the UHBis ranked 2 in terms of lowest total spend per head of populationEngland and Wales

wSIANBOGFof &2 (KS mprdvem@rt Proghadmrie(QIR) tad not d2lieiied 1o its plan and targets
GKAOK KlFa FTROSNERSf& FTFSOGSR (GKS 1. Qa hageSidblishel FAY Il y C
a more robust process of identifying, planning, implementing and monitorirsgpiftogramme together with

the individual schemes. The operational costs are more closely monitored and a Recovery Plan is now in place.

Our assessment is that this slippage against our plans has arisen for a number of reasons:
1 The timescale for some séce change programmes slippe@&ngagement and commuration took
longer than expected, as well as lack gbital to progress some elements;
1 Some of the savings schemes and service change programmes were over anitieukevelof
funding released
1 Insome cases the changes resulted in cost avoidance rather than recurrent financial ;santhgs
1 A number of schemes wemmpromised due tansufficientproject management capacity

The UHB has the lowest management costs in Wales. Additional shorbtanagementapacity was
deployedduring the final months of the financial year to accelerate progress.

The UHB strives to embed a continuaesviceimprovement culture through the use of data and tools to
facilitate best practiceimprovingoutcomesfor patientsboth within andbeyondour localcommunity.
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2. Health Board Profile

2.1. Overview

Cardiff and Vale Universityealth Board (UHB) was established in October 2009 and is one of the largest NHS
organisations in the UKAs a Health Board, we have a responsibility for aroding,000people living in Cardiff

FYR GKS zFfS 2F DfFY2NEBIY O6FNRBY ¢NRGONARRISKk{(G aStfz2ys
West). This includdsealth promotion and public health functions as welllas provision of local primary care

services GP practices, dentists, optometrists and community pharmacists) and the running of hospitals, health

centres community health teamand mental health serviceJogether, these provide a full range of health

services for our local residents and those framther afield in both Wales and England who use our specialist

services, where we are recognised as a centre of excellence. To deliver these highly diverse and complex

services, we spend over £1.2 billion every year and employ around 14,000 staff.

We arealso a teaching Health Board with close links to Cardiff University, which boasts a high profile teaching,
research and development role within the UK and abroad. This is alongside other academmiitHidardiff
Metropolitan Universityandthe Univergty of South Wales Together, we are training the next generation of
clinical professionals in order that we develop our expertise and advance our clinical outcomes.

Detailed information about the services we provide and the facilities, from which tteeyua, can be found
2y GKS I SFHtdK . 2 NJOXSendcEsand anapSsetting shawia@thedeSsShiowr2oyerleaf.

The UHB Board is made up of Executive Directors, weraployees of the UHB, and Independent Board
Members (IMs), who were appointed to the UHB Board by the Minister for Health and Social Services via an
open and competitive public appointments process.

The UHB employs, on average, 12,146 Whole Eqevdent (WTE staff) in 2013/14 (based on September
2013¢ September 2014; 162.2 WTE less than the same period-281@hich converts to around 14,000 staff
in post. This reduction is as a result of improved efficiency and outcomes through technology eaatllers
improved clinical pathways. From a recent audit it is estimated that di0te UHB workforce have welsh
language speaking skills.

Breakdown of Staff Groups:

1858 24

mAdmin & Eslales
HCA & Support Staff
101766 upRo

= Healthcare Scentsts

® Medical & Dental

750,19
= Nursing & Midwifery
= Scientific, Therapeutic &
1984 32 Techmcal

5126.53
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2.2 Range of Services

The UHB provides the full range of primary, commuynitgntal healthand secondary care health services for

our resident population. We also provide specialist services for people across South Wales and in some cases
the whole of Wales and England where we have developed specialist links with English Community Care
Groups(CCGs), Area Teaiausd other teaching hospitals and Universities. Each Clinical Board has prepared a
service profile as part of its Integrated Medium Term Plan which has informed the business planning process
and is continually reviewed and progresseeétdils of all of our services are available on our website
http://www.cardiffandvaleuhb.wales.nhs.uk/ouservices

As aUniversityHealth Board we have a significant contribution to edtioa and teachingwe offer under and

Ll2ad 3INIRdzZ S YSRAOIFIE SRdzOFGA2Y YR GNIXYAYAY3IAZ Yyl 3SF
required to deliver this training as set out in the SLA with both the Wales Deanery and Cardiff University

School of Medicine. lorder to reflect wider developments within medical education and support the delivery

of teaching and traininghe separate under and post graduate departments were amalgamated into a single
Department of Medical Education in January 2014. A joint mediacation strategy is under development.

We also trairthe largest number of Alliedédlth Professinals, Healthcare Scientists andrsesof any health

board in Wales.

2.3 Finance Summary

The table below shows the high level financial performandbh®Health Board covering the period from
2010/11 to 2013/14. It also set out the forecast position for 2014/15.

Health Board Summary Financial Performance| 2010/11 | 2011/12 | 2012/13 | 2013/14 | 2014/15
£m £m £m £m £m
Income -1136 -1149 -1181 -1160 -1182
Expenditure 1136 1149 1181 1179 1205
Performance against Revenue Resource Limit 0 0 0 19 23
Capital Resource Limit 64 57 47 58 84
Capital Expenditure 64 57 a7 58 84
Performance against Capital Resource Limit 0 0 0 0 0

The Health Board had a plannéédficit of £16m in 2013/14 which, due to slippage on savings schemes
resulted in a £19m actual deficiThe 2014/15; 2017/18 three year Integrated Medium Term Plan aimed to
address this deficit and restore the Health Board back into financial balan2@ltsy16. This plan has
however slipped and the UHB is now forecasting a deficit of £23m for 2014/15.

The revised financial plan sets out the financial strategy of the UHB which supports delivery of the service
strategy outlined in the Integrated Mediurreiim Plan. The context for the UHB will be a very challenging three
years. After the additional allocation is made recurrent in 2015/16 the UHB is anticipating annual gnowth
2016/17 and 2017/18 of 2% .This means that the UHB has to make savings &ienditiginst the additional

costs above growth funding for pressures of underlying deficits, cost pressures and service change
investments. Over the three years starting in 2015/16 the UHB is aiming to make a further £78m of financial
savings which is equalent to 9.5% of relevant expenditure. Despite this ambitious savings plan, the UHB does
not however, currently have a Financial Plan that manages to deliver a breakeven position over 2015/16 to
2017/18. This will be subject to further consideration atdad level and will need to be discussed with Welsh
Government. Details of this and of the overall financial plan are contained in the Section 7 of this plan.
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2.4  Performance Management

The UHB has formal performance management arrangements in place. These evaluate progress against

delivery of the objectives set out in the Integrated Medium Term Plan and enable the UHB to determine
GKSOGKSNI AlG Aad I OKASOAYRYIRS LINE D54 SR I RIK2INED RIS (& R X EH
KFra O2YYAOGGSR (2 dzy RSNIF{({Ay3o ¢CKS 1. tS2LX S t SNF2NN
where the UHB Board seeks more assurance in terms of governance. Further detail on thrededor

Management Framework is provided in Section 10.

Integrated Performance &porting

The integrated performance report presented to the Board covers all tier 1 targets including public health and
has been agreed with the CHBerformance reports are provided at each of the UHB Board meetings and the
latest is availabl@ere. An exception report on areas where the target is not being achieved is providéd eac
month, focusing on actions to be taken to redress the position. These indicators, plus more detailed local
indicators, are mirrored in the scorecard provided to each Clinical Board and Directorate each month. This
then cascades into the ward dashboartlich is available in redime.

Key developments in 2014/15 which have supported developmiarperformance informatiorare:

1 Use of the CHKS All Wales information to enhance the performance information available to Clinical
Boards, particularly arounefficiency metrics such as length of stay, readmissions, DNAs etc, and
around safety metrics such as complication rates, misadventures and martality

1 Development of a range of nursing, patient safety and patient experience performance indicators.
These iclude complaints and serious incident performance measures, patient survey feedback,
Safeguarding information, hand hygiene data as well as ifegievention and control data;

1 Development of commissioning information requirements from other LHBs ardiplity providers
to enable more effective performance monitoring

1 Development of a capacity and demand model for the organisation to enable both bettetdong
planning and shorterm performance managementhichencompasesactual activity trends and
forecast population trends, changes to activity planned as a result of care pathway development and
implementation of prudent medicin€eThis is being built upon to comparedorrent capacity and
anticipated future capacity when performance improvements are builtVie are engaged with other
Health Boards in Wales in sharing best practice both ways.

1 Further development of practice based information around referrals, hospitalissionsand A&E
attendanceswvhich can be used to support practice visiextended from the focus on prescribing and
Quality andOutcomesFramework (QOF).

2.5 Long Term Agreements

The UHB has Long Term Agreements (LTAs) with other Welsh Healtls Boaaflliect services provided by the

UHB for residents of other Health Boards (for which income is received), and services provided by other Health
Boards for Cardiff and Vale residents. In addition, WHSSC is the responsible commissioner for Specialised
Services for Wales. As the main provider of Specialist Services in Wales, the UHB has material income flows in
relation to these services in addition to expenditure to WHSSC relating to services for Cardiff and Vale
NBaARSyida O2YYAaaAa anbadditidang adiivitySreqpired iSuadertal&K &t & marginal cost

rate.

The planning, procuring and providing of specialist services is complex, as recognised by other Health Boards
who have specialist commissioning teanThie UHB has recruited an Nkkalth commissioner who will help

to address this balance, by supporting the engagement with other health boards in providing services to our
residents as well as the UHB providing services further afield.

The income and expenditure associated with the$é\s are summarised in the table below:
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2014/15 LTA Income and Expenditure

£m

Commissioning Income
WHSSC
Other Welsh NHS Organisations

180
82

Total

262

Commissioning Expenditure
WHSSC
Other Welsh NHS Organisations

107
59

Total

166
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SECTION

CARING FOR PEOPLE KEEPING PEOPLE WELL

Chapters

- Strategic Context

ggoGlG chLo:/(dehdeP ifysgol
”’ NHS Cardiff and Vale

rsity Health Board




3.  Strategic Context

2014/15 has been a significant year for the NHS in Waliéls the launch of Prudenitiealthcareand the first

year running an integratethree year planning cycleThroughout, aconsistent message kadeen evident, and

Ada OF LWAdzNBR Ay (GKS aAyAadaSNI F2NI I SFHEGK FyR {20Al ¢
LINARYFNE OFNB aSNBAOS 21 fSa dzLJ G2 al NOK HamMyQ62DOY

G! LINUzZRSy G KSI f Kick e bBibidadcé ahard ¥ Sour vafchwam, in which we pitch our
interventions at the minimum necessary to address the problems which patients experience, will always have
LINAYEFNE OFNB i AGa KSINILé¢

These key national driveese being supported by legislation includithg Social Servicemd Wellbeing
(Wales) Act; the Wellbeing of Future Generations Bill; and the Public Health Bill.

For Cardiff and Vale UHB, 2014/15 has also been a significant year strategically, with the development of a
core set of strategic principles aligned to Prudent Healthcare, the crystallising of the organisations strategic
direction and importantly rollingdrward of our three year integrated plan. The requirement therefore for
2015/16¢ 2017/18 is to secure and sustain the progress made in 2014/15, whilst refreshing our pédieco

the need to accelerate the pace of change, respondeaw national requiements, our local priorities anithe
RSAANB-GHNROGEIr A GSAINI GA2Y AY . ftAYS gAGK 2dzNJ f 2y 3SNI

3.1  Shaping Our Strategy for the Future
The approvedCardiff and Vale tiversity Health Board Integrated Medium Term Plan 2014/2816/17

outlined the emerging strategic direction for the organisation captured pictorially and summarised in the high
level vision statement:

WLy GSy @SIFNB (AYSI & Kdlingidtegratedhdalth caveSorganBaion. Ittwdl (G KS !
have a deserved reputation as a highly trusted, expert and supremely capable organisation, which

attracts and retains the very best people. The UHB will be acknowledged as a leader in keeping people

well at or near home. It will provide primary and community physical and mental health services which

are focused on delivering this and which are backed up by hospitals that maintain high standards and

which are able to deliver the high technology meditirese patients require. IT will enable the

delivery of technological solutions that will empower patients and the clinicians who work with them

to achieve the best possible health outcomes. The quality of our teaching, research and innovation will

becommg adzNF S S6AGK 2dzNJ adGFddza Fa + £fSFRAY3I AydiSaNI
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7/ @ WE WILL HAVE A DESERVED N
/ REPUTATION AS A HIGHLY TRUSTED.
EXPERT AND SUPREMELY CAPABLE

ORGANISATION. WHICH ATTRACTS AND
RETAINS THE VERY BEST PEOPLE.

-

@wWE wiLL BE SEEN AS THE
UK'S LEADING INTEGRATED

\\ HEALTH CARE ORGANISATION

- @ WE wiLL BE —
RECOGNISED As A
LEADER IN KEEPING
PEOPLE WELL. AND
AT OR NEAR THEIR

|5

o @ WE WILL PROVIDE
PRIMARY AND COMMUNITY PHYSICAL

; . AND MENTAL HEALTH SERVICES.

<.  WHICH ARE SUPPORTED BY

1N HOSPITALS THAT MAINTAIN

HIGH STANDARDS. AND DELIVER
| THE HIGH TECHNOLOGY MEDICINE
D OUR PATIENTS REQUIRE.

& . OUR TEACHING.
= RESEARCH AND
= INNOVATION

NS '« WILL BE OF THE
h

v QUALITY EXPECTED
FROM THE UK'S
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During the course of 2014/15, instigated by the UHB Executive team, a number of conversations, structured
Sy3l3SyYSyid aSaarzya yR F20dz;aSR LIASOSa 2F g2N)] KIF @S a
aGN)Y GS3ece 0 ¢ KA a Sigehs aadSpHtienssiifrort liné staff, yh® ClididalSBnat®and the

'l . Qa {GF1SK2f RSNJ wSFSNBYOS DNRdzLJx [ 20t t I NIYSNBKALI
feedback beingncorporated to inform the final product.

Whilst citizens, patients andadf are proud to receive and provide care for an organisatiol 2 nGlssion is

G/ FNRyYy 3 F2N LIS2 LI Savisign 8fntelirafich daaSrdvtlidspde thie® frathér it is the benefits

brought by integration which unifies and motivates. Itigsionthata I  LISNBR 2y Qa OKI yO0S 2F €S
fATS Aa (GKS al YS ¢4 KSNB S Wwhich keSodate dnd@dhir visighfhas bdeR n@rsleéd) ( K S &
to reflect this. Integration is how we will deliver this and our ambition for the characteristidee UHB 10

years from now remains unchangetf15 IMTP Section 4 for more defail

Building on our mission and the work commenced un@eganising for Excellence (O4tg)detail amedium
to long termWorkforce and Organisational Development Plf§@hapter 10 for more detail] and@linical
Services PlafChapter 3.2 for more detail], we have developed and engaged widelgveloping oustrategy
map.
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Our Mission is: (This is why we exist)

CARING FOR PEOPLE KEEPING PEOPLE WELL

Our Vision is: (This is what we want to do)
A person’s chance of leading a healthy life is the same wherever they live
and whoever they are

Our Strategy is: (This is our game plan)
Achieve joined up care based on 'home first', avoiding harm, waste and
variation, empowering people and delivering outcomes that matter to them

For Our Population (This is what we are offering to do)
Deliver Outcomes that Matter to People

Our Service Priorities (This is what we will focus on most)

Offer services that deliver the quality our population is
entitled to expect
Population Swoke | LongTerm ¥ Domentia | Mental | Oraland Eye | Early Years and
Health C""“‘W)‘ Health Health Maternal Health

Sustainability (This is where we want to excel)

Join up what we do for the people we serve and strive for operational
excellence so we make the best use of the resources we have

Culture (This is what we want working here and with us to be like)

Working better together across care sectors through | Being a great place
people, innovation, research and technology to work and learn
OUR VALUES (These are what are important to us)
Care | Trust | Respect | Personal Responsibility | Integrity | Kindness

04E T
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HS | Coilt wred Ve
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3.2 A Plan for Clinical Services
¢tKS RANBOUAZ2Y 2F GKS !1.Qa [/ tAYyAOl dtratdgiS pid@varonted A a 0 SAY =

Together they describe an ambition to deliver services to both local and tertiary populations, who have and
who will continue to be engaged witihs development.

3.2.1 South Wales Clinical Change Programme

The South Wales Programme was establishetaiuary 20120 review those services deemed ¥ Nmi@ A £ S
terms of their ability to deliver safe and sustainable models of cate immediate challenges identified
across South Wales and South Powys was the sustainability of four services thategmild regional
solutions: consultanted maternity and neonatal care,-atient childrer@ services and emergency medicine
(A&E).
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Details of the recommendations of the Programme, confirmed in March 2014, can be found Soutte
Wales Programme websiend are summarised as:

1 New systems of care which network hospitals and their services more firmly together must be
developedto strengthen the delivery of services across the whole of South Wales and Sowi;P

1 Three such networks acute carealliancegACAsyhould be established for the wider South Wales
FNSF 6AyOfdzRAY3a 1 @84St 5RI0 oFaSR FNRdzyR G4KNBS avl
University Hospital of Wales(UHW) and the Specialist and Critical Care Centre(SCCC) (when built);

1 Following the enggement and consultation exercise, Option 3 (University Hospital of Wales Cardiff;
Morriston Hospital, Swansea; the planned Specialist Critical Care Centre, Cwmbran; Prince Charles
Hospital, Merthyr Tydfil and Princess of Wales Hospital, Bridgend) isebmreended starting point
for the transition to three alliances. This represents the start of a process of closer joint working
across Health Boards to deliver new models of care that create sustainable services in the longer
term;

1 The South Wales Programradinical Reference Groups (CRGs) will be maintained, and others will be
established, to ensure clinical leadership

1 All current and future decisions made about service reconfiguration will be consistent with the
alliance model and the joint arrangementsat will be established to strengthen local service delivery;

1 The NHS in Wales will work with the Wales Deanery to align the allocation of trainees to the alliances
so that education can be optimisedlelivering an effective blend of learning across thkrange of
health services;

1 Health Boards will work together urgently to collectively commission training providers to develop
and deliver advanced practitioner roles locally to support the implementation of the new service
models;and

1 Health Boards ashNHS Trusts will work together to develop new systems that facilitate-cross
organisational working for clinical staff whilst preserving clear lines of goverrartaccountability
to employers.

The governance arrangements established to implement thetSWales Programme are described below
and see the establishment of a South Wales Clinical Change Programme to provide overall UHB leadership.

In addition to the four services originally considered by the South Watggdmnme, the South Wales Health
Collaborative has commenced a review of acute medical and surgical services in the region. Any future
changes to the configuration of these services will require collaborative working to ensure that there are clear
protocolks in place to repatriate patients closer to their home as soon as it is clinically appropriate [Chapter 6
for more detail].

Cardiff and Vale South Central Collaborative

UHB Board ACA CEO Delivery Grou South Wales Health
Meeting Collaborative Board
| | |
South Wales Clinical ACA Implementation ACAExecutive Steering
Chanae Proaramme Groy Leads Group
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Indicative timeline for implementation of the agreed recommendations of the South Wales Programi

Interim arrangements for Proposed neonatal unit with
inpatient paediatric, obstetric increased capacity is
and neonatal services to be expected to be operational at
established. This will mean UHW (subject to approval of
absorbing additional capacity the business case)
into UHW
Feb 2014 August 2015 2019
A\ O\ A\
O O < <>

March 2015 2017

Recommendations of the

South Wales Programme

Board approved by Health
Boards

Proposed Specialist Critical
Care Centre is expected to be
operational

Interim arrangements for
emergency unitto be
established

Outcome of the South Wales
Programme to be fully
implemented

3.2.2 Shaping Our Future WellbeingDeveloping Our 10 Year Clinical Service Plan

2014/15sawthe establishment of a smalttlinically lead teanwhose purposavasto produce a high level
clinicalserviceplanby September 2015This 10 year plan wilupport the delivery of the UHB ambition for
health and wellbeing outcomes which are the best for our citizens and paiie@ardiff and ValeDesigned
with the peaple who will use the service andth innovative best practice in mindhe work describs
sustainable, cost effective, integrated services. It will reflect the significant opportunities presented by
advances in tehnology to deliver patient support and care very differently. The digital revolhidsnalready
introducednew approaches improrg communication, timely access to information and remote monitoring
and virtual clinics; such as our regional cystic filsresirvice, where patients access the MIDTIgding
physiotherapy support) from the comfort of their home (or place of work) through virtual clinics.

Following initial testing with the Clinica¢isate, a set oprinciples have been iteratively developadd

engaged uponThis process has seen discussions, presentations and workshops both internal and external to
the UHBjnformed byan extensive literature review. Detaihderpinningthe work can be found ithe
pamphletlaunched duringhe UHB Annual General Meeting in September 20THeseprincipleswere

approved by the UHB Board as the foundation on which service change should be built.

Empower ASupport people in choosing healthy behaviours
the Person Ancourage selfmanagement of conditions

Aenable people to maintain or recover their health in or as close

-]
s
(o]
Q
(7]
=
o
£
2
)]
a ,
9 Home first 8 X
n._g to their own home as possible
]
<3
s
i
E g O“Lﬁg;?ee}st;hat KCreate value by achieving the outcomes and experience that
z People matter to people at an appropriate cost
g
(1]
u
° _ Andopt evidence based practice, standardising as appropriate
£ Avoid harm, A . . . e
o waste and ully use the limited resources available, living within the tot al
& variation MAMinimise avoidable harm
4 Anchieve outcomes through minimum appropriate intervention
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Alongside the development of these principles, a technical document has been produced setting out the
drivers for change and the responses of key organisations to them; including Welsh Government and Royal
Colleges. This reviegathering evidence of begiractice locally and internationallgpupled with an

assessment of the future needs of the populatibas informed a clinical services framework to which the
principles can be applied. This and other details of the programme can be found Shapég Our Future
Wellbeing website

With the intentioni 2 RSt A @SNJ ahdzi 02YSa dGKFG YFGGSNI G2 tS2L)X Sé3
and wellbeing by placing the needs of the population at the centre ifftegrated services which deliver

these outcomes will give equal consideration to preventative, planned, unplanned and end of life care.

Importantly, when provided by an integrated healthcare organisation, each of these elements of care should

flow seanessly.

Whilst the starting point for this worlvasto consider integration where diseases have similar risk factors,
where therewascurrent synergy in service models, or where themsclear population health benefits, this
also meamthat work alreadystarted in the UHB to improve preventative, planned, unplanned and end of life
carewould continue. As learning from these elements of care becomes availakiitform emerging

service models and vice versa.

Taking all this into account, th8hapig Our Future Wellbeingramework depicts how services, built on the
Shaping Our Future WellbeirRyincipleswill, regardlesof where and how we access services,0bwhich
stage we arat in our lives, delivemtegratedcare which results in outcomesahmatter to people.

Empower
the Person

Population

@
Avoid harm, =

waste and 3 Home first
variation I
&

66%
()
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Because they provide a large impact on health outcomes, the priorities being focused by Shaping Our Future
Wellbeing are:

Cancer,

Dementia;

Dental and Eye Care;

Long Term Conditions

Maternal Health; and

Mental Health.

=A =4 =4 -4 -4 -4

(Inaddition to this stroke has been added to our strategy map because of the need to improve stroke
prevention, treatment and care. It is expected that learning from other Long TGonditions, will inform
this).

During NovembeR014 sixworkshops, one foeachservice model, were run to establish what thengiples
mean when appliedo each service model and what ti@ardiff and Vale future model of care could be. The
invites to the workshops includk the people who us our services and theaarers; ad the peoplewvho
provide our services both direct employees and contracted partners and other key stakeholders.

An example of the output from the workshops comes from the Cancer workisélojon 5" November2014
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The strategic plan developed by tBdaping Our Future Wellimgprogrammeuwill be operationalised through
our annualplanning cyclginforming the ongoinglevelopmentanddeliveryof S I OK & S IIt\ll ead toa ¢ t
very different models of care being lileered over time. In readiness to inform the 2016/17 cycle, the final
document, containing high level integrated services models, witirbsented to theUHB Boardor approval

in September 2015. However, the Shaping Our Future Wellbeing Principkebdv adopted as part of the
UHB commissioning intentions devised to inform the development of this Plan. Significantly, as outlined in
section 3.1, the Principles now also form a core part of the broader UHB strategy map.

3.3  Developing ourCommissioning Arrangements

The UHB hasRlanning and Commissioning Framewwatkich sets out the process for planning and
commissioning health and healtielated services in the UHB. This should be followed routinely when
reviewing existing services and when new services or interventions, sdesetopment or disinvestments are
being considered. We recognise that this iseanlving andterative process, and we have put additional
resource and capacity into developing and embedding this function within the UHB. There are several areas
where theUHBhas developedhis approach.

Commissioning Nationally

The most obvious way in which we do this is witkl8tiHealth SecialistServicesCommittee (WHSS@)

terms of commissioning very specialist services for our resident populaZioapter or more detail].

are also shaping discussions with other LHBs on how collectively we can develop our commissioning approach
and learn from each other in this regard. We have taken the lead role in developing a commissioning approach
and model for dibetes services, as this is one of tap organisational priorities
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Commissioning Across LHBs

Our arrangements for commissioning and providing services with neighbouring LHBs is primarily undertaken
through an LTA and contracting basis, rather thanllaufuderstanding of why services are
commissioned/provided across LHB boundari@giangements are often as a result of historic patterns of

flow, and any changes are often made in an isolated manner, without fully understanding the needs and full
servicespecifications being providedver the next three years we will build a more mature approach to this.

Commissioning within the UHB

The UHB was set up as a provider organisation and as such, Clinical Boards tend to consider their role as
providers of sevices rather than commissioners of care for the population they serve. Significant strides have
been madeo strengthen the population health focwgith each Clinical Board undertaking a health needs
assessmensupported by a public health consultatat support the development of their own IMTP; and with

our approach to developing integrated care pathways across the organisation and seAgeas, this is a
discipline that wilbe further developed in forthcoming years and will reflect the maturation®©finical Boards.

Joint Commissioning with noiNHS Organisations.
The UHB continues to make progress in developing commissioning with partner organisations.

Working with the two local authorities (Cardiff and Vale of Glamorgan) and two Coundilsléortary Services

(Vale Centre for Voluntary Service¥CVS and Cardiff Third Sector Coun€iBSC) a combined support system

for service leads working across the five organisations is in place. This support has focussed on developing and
implementing pint commissioning, in the first instance for:

Older people; through Age Connects Cardiff and the Vale (formerly Age Concern);

K A f RAtEBeMertal Health Services (CAMHS)

Cardiff and Vale Action for Mental Health;

Children with Disability and Complex Needs; and

Alcohol Related Brain Injuries.

=A =4 =4 -4 A

These areas have been the focus during 2014/15 and this wilirke completed in 2015/16. The initial

support beingto develop products which will assist the service lefad&ork consistently across

organisations, in the form of FAQs; alternative options for procurement/provision; and
specification/monitoringemplates drawing on the experience of treiccessfusinglecommissioningstrategy

for substance misuse servicesieh is in place. This will be supported by the development of an outcomes and
evaluation framework.

The UHB has &trategic Framework for Working with the Third Seetbich determires the way irwhich we

develop services with third sector partners. Following a robust review of all our Service Level Agreements with

third sector providers during 2012/13, all Agreements which we hold with individual third sector organisations

are now maaged by service leads within Clinical Boards. This ensures that agreements are more responsive to
f20rt aSNWAOS ySSRazZ FyR Oy 6S NBOASHSR IyR I YSYRSR
delivery processes. Ale&icelevel Agreementshavebeen transferred to three year agreements.

Developing Commissioning

In 2015/16 developing commissioning is identified as central to support the ongoing implementation of
Organising for Excellenc®4E is clear that as a UHB we must ensure that our services are what peegle

(i.e. their ability to benefit), and that those services will make a difference to their health, wellbeing and care.
TheUHBIs developinga commissioning plan which recognises local needs, responds to the changing
population and drives service transformatiomhe priority areas for development #015/16are:
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1. WHSSC

Developing the organisational clarity on our provider position aadcommissioner positian

Developing the interface with WHSSC and how interwedlyensureour respective commissioner

and provider structures around WHSSC are represergred

1 Working with WHSSC to develop an implementation plan for the StrategidyXiimework for
tertiary and specialised services

= —a

2. Shaping Our Future Wellbeing

9 Continueto develop commissioning view/benchmark/plans at a population health ;lered

1 Continueto undertakewhole systendemand and capacity modelling frolbboth populdion and
provider perspective

3. IMTP refresh for 2016/17

1 Followirg on from the development of Shaping Our Future Wellbgirewill refine the
commissioning strategy for 2016/1@nd

1 Focus will be on outcomepromoting preventative activities and PrimyaCare

4. Demand Management 2015/16
Support @nicalBoardsin their plans to deliver outcome based demand managemantl
Support additional GP involvement ine@ablement.

= =

5. Governance for Commissioning

Mental Health/Local Authority arrangementswve been formalised

All contracts/LTAs have a lead, SLA and appropriate contracting/performance management
arrangements and KPIs including quality and safety. Contract monitoring will be further
developed and

91 Develop GnicalBoardsrole in commissioning and LTAs

= —a

6. Care Pathways

1 Support implementation of care pathways agreed for 2015/16 and evaluate outcomes. Contil
to monitor and deelop those already implemented;

1 Agree care pathways to be prioritised for development for filiieire ¢ based on
population/public health priority, value for money or operational efficienagd

1 Link development and implementation of these to performance review meetings

7. Information to Support Commissioning and Benchmarking

1 Continue tosignificantly improve information so routine information is available on a populatig
and practice basis about population health linked to hospital and community activity and
benchmark it against appropriate peer graj@and

1 Continue to use this informatioto inform clinical services plan and other developments.

3.4  Progressing Our Future Securing Improvement, Ensuring Sustainability and
Transforming Care

In the IMTP for 2014/15 we outlined where we wanted todral how we wanted to get thereOrganising for
Excellence (O4Has set us on this journey and wwdl continue with developing our services in line with our
O4E aims. Whilst being mindful of the work underway wilraping Our Future Wellbein&ection3.2.2 for

more detail] we wilintroduce fast track integration by focusing on groups with long term conditinoluding

those with diabetes However, we are clear on the need to also address our immediate concerns of improving
the quality of care deliered to our community for Unplanned Care, Cancer, Planned Care (Referral to
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Treatment (RTT)) and Stroke, and ensure we deliver the very challenging resourc@/plaee this aan
imperativeto becoming a leading integrated healthcare organisation.

In sammary, huilding on our achievements ir024/15, for 2015/16 our focus will be in the following areas
Strengthening primary care, through the further development of ewnlvingGP clusters;

RTT, Cancegnplanned Carestroke

Working within finance andiorkforce resource allocations

Fully embedding the integrated diabetes model of ¢amed

Maximising staff attendanceaddressingickness absence; and

Continue to drive high quality, safe care.

=A =4 =4 =4 -4 -4

Applicationof the Shaping Our Future Wellbeingriplesto these areas of changeill support alignment to
the ministerial priorities of:
1 Demonstratingevidence ofhift to primary and community care
1 Demonstrating how we are managing hatupply and demand through
o Coproduction, Self management, H&aimprovement/illness prevention
0 Prudent healthcare
1 Realtime and d/namic workforce planning

3.4.1 Fast Track Integratioq Realising the System Potential, Developing a Locality Focus to Care

We have recognised the need to accelerate our programme for deliveriegrated care, developinthe
opportunities presented by our integrated care systeBuring 2015/16 our focus will be on the following:

1 Increasedshift from secondary care to primgfcommunity based care across agreed end to end care
pathwaysc long term conditions (focusing initially on securing the improvements in diabetes), with emphasis
on care wrapped round the individual and their family. To include associated resourcerehvidisue and
workforce) and improved outcomes of care;

1 Increased pace and scaleth€ Integrated Health and Social Care Programp@hapter6 for more
detail], ensuring people in our community are:

o Involved in shaping future support and care;

o Know who tocontact and trust the reliability and sensitivity of our services;

o0 Have care and support when / where they need it, without duplication, confusion or delay
and in a way that prevents avoidable deterioration; and

0 Access sustainable support and care, plasthaed commissioned to meet their needs over
the next 5 to 10 years.

1 Working with local authority and third sector partners to deliver effective community services to
reduce hospital admissions, expedite discharge, facilitate recovery at home; refining and
consolidating housing, health and social care initiatives established through Intermediate Care Fund;

1 Working with public health, local authority and third sector partners to enhance community resilience
and reduce the need for future support and care;

T Iy NBaLkRyasS (2 (GKS 2StakK D2OSNYYSydQa t NAYINE /I NB
develop locality working, with plans setting out actions to improve specific local primary/community
based services with a view to reducingecessary hospital adnsions, and reduce the wvarranted
variation in practie across primary care providers;

1 Further development of locality based budgets for primary and community based services with a
framewark for developing this further; and

1 Supporting the discharge andhabilitation process so that patients are treatatlor as near to home
as possible.

To assist in driving this forward at packetExecutive Leadership of the Integrated Health and Social Care
Partnership(lead directors from the two local authoritied)¢ UHB and the third sectolps commissioned
from Whole System Partnershig,datadriven,outcomes focused review of current and projected population
demand, current services provision for older people and opportunities for future integration. Tharevie
compares demand with expenditure across théHB, Cardiff City Council, The Vale of Glamorgan Counci
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Cardiff Third Sector Council and Vale Centre for Voluntary Seiwipglation to adult health and social care.
Whole System Partnership will repant April 2015 andtis will form the basis for a prioritised delivery plan for
integration over the next 3 years. [Chapter 6 for further details]

3.5 Responding to New Legislation
3.5.1 Social Services and Wellbeing (Wales) Act

The Act aims téimprove the welbeing of people who need care and support, carers who need support, and
for transforming social services in Wales. It recognises the projected demographic changes facing our
population along with the increased expectations from those wbeeas care and support as well as

continuing hard economic realities. The Act aims to address these issues and in doing so will give people
greater freedom to decide which services they need while offering consistentghiglity services across the
country. TheAct will promote equality, improve the quality of services and enhance access to the provision of
information people receivdt will also encourage a renewed focus on prevention and early intervention. Most
recently, the Act has been amended telude the need for Joint Population Needs Assessments to be
undertaken by health and local authorities.

Planning for the implementation of the Sock&érvicesaind Wellbeing Act is well underway and is being driven
by the Health and Social @abtrategidmplementation ProgrammeThe seHassessment on our preparedness
identified that across the partnership, whilst there are some areas where more focused work is required,
overall we are in a good position to implement the changes required.

The ongoing ocertainty around local government boundaries, and the financial challenges faced by the local
authorities which will require reductions in some services, are identified as risks to the delivery of the
requirements of the Act.

3.5.2 Wellbeing of FutureGenerations (Wales) Bill

This Bill seeks to strengthen existing governancengeanents for improving the wéleing of Wales to ensure
that present needs are met without compromising the ability of future generations to meet their own needs.

The Bill iéntifies seven foundations forthewall SA y3 2 F FdzidzNB 3ISYSNI GA2ya AT 48
2 yiQ 68 Hnpnd ¢KSaS I NBY
1 Children to be given the best start in life from very early years;
9 Future generations need thriving communities built on a sfrdense of place;
9 Living within global environmental limits, managing our resources efficiently and valuing our
environment is critical;

1 Investing in growing our local economy is essential for the wellbeing of future generations;
1 Welkbeing of all dependsn reducing inequality and a greater value on diversity;
1 Greater engagement in the democratic process, a stronger citizen voice and active participation in

decision making is fundamental; for the wb#ing of future generationgnd
9 Celebrating success, valuing our heritage, culture and language will strengthen our identity for future
generations.

The work on the clinical services plan and the wider UHB strategy is taking into consideration the main
ambitions and requiremendf the Future Generations Bill.
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Progressing Our Future Securing Improverant, Ensuring Sustainability an@ransforming
Care

2015/16¢ 2017/18 Summary of priorities

Focus | What do we want to achieve? Outcomes

Measurable reduction
in inequality gap

Improving health and reduced inequalitie®ur strategic goal

Proactive Primary Careenhancing role of primary care in integrated system. Further develop
cluster working, building on progress to date.

Demonstrable shifting
in balance of care

Maximising integratiorg softening the boundaries between primary and secondary care; poolin
resources with social care. Focus on long term conditions, frailty and demarndtap change in
the delivering integrated health and social care.

Right carefirst time,
every time.

Pooled budgets
Resource shifts
USC measures

Shared decision
making between
patients and GPs

Support people (and carers
to recover quickly and
receive the ogoing support
they need

Care plans developed
with patients and
carers (where
appropriate) and
outcomes measured
Deliver RTT and susta

Planned care Treat- Equitable access
to timely diagnosis and

treatment

Unplanned Prevent- Services in | Treat- Equitable access | Support people (and carers| Sngle care plans for
care place (7 days) that to timely acute care with | to recover quickly and those with multiple
prevent an un emphasis on maintaining receive the ongoing suppor{ morbidities and
necessary admission | independence they need outcomes measured
Proactive Coproduced care
management of plans where needed
patients with complex Deliver handover, 4
needs (multiple hour and 12 hour
morbidities) targets
Cancer Prevent- Improve Increase early diagnosis| Support people (and carers| Improved patient
lifestyle factors known| Ensuretimely access to | to recover quickly and outcomes
to cause cancer treatment receive the ongoing suppor|{ Cancer targets
they need achieved and sustaine
Stroke Prevent- Improve Equitable access to Support people (and carers| Improved patient

outcomes
All care bundles

lifestyle factors known
to increase risk of

timely treatmentg
meeting all care bundles

to recover quickly and
receive the ongoing supporf

stroke they need achieved and sustaine
Financing our | Be prudent Redesign models of carg Benchmark | Steal with | Understand what
mission to achieve more value | to identify | pride-best |6 SQ@S | OKA
and better outcomes opportunity | practice Baseline and expected
from outcomes for all
elsewhere change plans
Priority pathways
Dementia Diabetes
Enablers
Engagement and | Technology and | Quality and Workforce Research and Improved | IT
communication innovation safety modernisation | teaching estate

Effective business processes

Robust planning and commissioning Effective performance management
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4. Local Health Needs and Challenges

4.1  Main Areas of Population Health Need

Thekey areas of population need for Cardiff and Vale are summarised below, based on a get#iledgiven
in the Appendixl.

1. Population size and composition

1 The population of Cardiff and Vale is growing rapidly in size, projected to increase by 10% betwegh,20]
significantly higher than the average growth across Wales and the rest of the UK. An extra 50,000 peof
live in Cardiff and Vale and require access to health and wellbeing services

1 The Cardiff and Vale population is relatively young compared with the rest of Wales, with the proportior]
infants (G4 yrs) and the traditional working age population {84) hidver than the Wales average; however
the number of over 85s is increasing at a much faster rate than the rest of the populdfi@gi®¥4 increase
between 201525); and

1 The population is ethnically very diverse, particularly compared with much of the régalefs, with a wide
range of cultural backgrounds and languages spoken. Arabic, Polish, Chinese and Bengali are the four
common languages spoken after English and Welsh. Cardiff is an initial accommodation and dispersal
for asylum seekers

2. Risk factors for disease

1 Unhealthy behaviours which increase the risk of disease are endemic among adults in CaNéfeand
o Nearly half (4445%) drink above alcohol guidelines
o Nearlytwo thirds (6& 7372 0 R2y QG SI &G adzZFEFAOASY G FNHAG
o Over half (557%) are overweight or obese. This increases to two thirds (64%) amegv yEar

olds

o Aroundthree quarters (72 p:2 0 R2y Qi 3IS0G SyadddzZaK LK &aA Ol f
o Just over one in five (22%) smoke

1 Many children in Cardiff and Vale are also developing unhealthy behaviours
0 ¢p2 OGKANRA o6cc20 2F dzy RSN mand R2y QG 3IShG Sy
0 Nearly a third (31%) afnder 16s are overweight or obese

1 Around 1 in 10 adults are recorded as having high blood pressure in Cardiff and Vale

3. Equity, inequalities and wider determinants of health
I There are stark inequalities in health outcomes in Cardiff and: Vale
o Lifeexpectancy for men is nearly 12 years lower in the nutegirived areas compared with those in|
the leastdeprived areas
o0 The number of years of healthy life varies even more, with a gap of 22 years between thentbs]
leastdeprived areasand
o Prematuredeath rates are nearly three times higher among the raesprived areas compared with
the least deprived
f ¢KSNB IINB faz2z aAIYyAFAOLyld AySldztAidArsSa Ay (KS
income and education
o For example, the peentage of people living without central heating varies by area in Cardiff anq
Vale from one in a hundred (1%) to one in ten (13%)
I There are inequalities in how and when people access healthcare
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4. Il health in Cardiff and Vale
1 The disease profile in Cardiff and Vale is changing
o0 The number of people with two or more long term conditions in Cardiff and Vale has increased
around 5,000 in the last decade, and this trend is set to continue
o Around 1 in 7 (15%) people consider their dayday activities are limited by a losigrm health
problem or disability
o Many people with long term conditions are not diagnosed and do not appear on official register
and
o Due to changes in the age prefibf the population and risk factors for disease, new diagnoses fo
conditions such as diabetes and dementia are increasing significantly
1 Around 1 in 5 adults have visited their GP within a 2 week period; and nearly three quarters visit a phar|
over ayear period
1 Rates of delayed transfer of care for social care reasons are nearly twice as high in Cardiff and Vale th
Wales average
Heart disease, lung cancer and cerebrovascular disease are the leading causes of death in men and w
Preventabldliness and deaths
o Many (but not all) of the most common long term conditions and causes of death may be avoid
making changes in heahtelated behaviours.

= =

In addition to understanding the overarching needs of the Cardiff and Vale population, an understanding of
disease, serviceand populationspecific needs is important whgianning health care pathway®revious

needs assessments carried out, and plomsassessments during 2048, have been described within

individual Clinical Board plans. Furthermore, comprehensive needs assessments have been carried out with
the two local authorities (Cardiff and Vale of Glamorgan) to inform joint partnership ,ddorsg with

assessments to inform specific service redesign, such as joint commissioning of substance misuse services
across the two areas.

4.2  Summary Demand and Capacity Analysis

Detailed demand and capacity analysis underpins the plan we haveopede! We are further fine tuning this
in light of plans submitted by Clinical Boards which will be represented in our final plan.

The UHB is in the process of completing its plans for elective care. An understanding of the recurrent position

has been iformed by the RTT modelling work completed for new outpatients, Endoscopy, treatments and

radiology, presented in the appendix J-urther work is progressing on assessing the demand for follow ups

and our capacity available for delivering this, which weadcpate will be completed in the first fortnight of

February.

¢KS LINBaSyid Y2RSt Ffaz2 LINPOARSa |y aaSaavySyid 2F (KS
36 week maximum waiting time for RTT, an 8 week component waiting time for diaggast Endoscopy

YR GKS dzZNBSyid YAtSadz2ySa NBIdZANBR G2 YSSG GKS OF yOSN
intention that this backlog is greatly reduced in the remainder of the calendar year and that consequently the

backlog volumes witieed to be reappraised on a regular basis.

As can be ascertained from the modelling, there are a number of services which appear not to be in recurrent
balance, the more significant of these are summarised below:
1 General surgery has observed a growtlbath breast and Gl demand. Consideration is presently
being given to replacing a consultant breast surgeon who retired at the start of 2014/15 and to
providing further sessions in both lower and upper Gl surgery. This resource would be in conjunction
with an already assumed maintenance of the improvement in theatre productivity which has been
factored into the core capacity.
1 Paediatric surgery and gynaecolegyhilst there is an element of outpatient operating which has not
been factored in to the capéy of both these specialties, (which is currently being quantified
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opportunities for extending it further are being assessed), the UHB is currently going through an
internal business case and prioritisation process for assessing the options to getséwices into
balance.

9 Discussion on the Adult and Paediatric Cardiac service LTAs are continuing with WHSSC, with the
objective of agreeing the capacity required to enable UHB to meet the requisite component waiting
times.

1 Demand for oral surgery haiscreased over the course of the year. Despite activity in both
outpatients and treatments increasing, waiting times have grown commensurately. Options for
managing this are under consideration.

1 In haematology, neurology and restorative dentistry furteark is ongoing to understand the impact
that service changes has had on the recording of activity and the reported imbalance, prior to any
business decisions being made.

1 Thereremain imbalance both Endoscopy and radiology, with the key risks beimdiae, non
obstetric ultrasound, and the vulnerability of the paediatric and neuro radiology services. Schemes
for backlog reductiortontinued forthe remainder of 2014/15, with consideration under way as to
the initiatives that can be taken to prudentbut these services into sustainable balance.
Representations have also been made to WHSSC for their support in shoring up the vulnerable
services.

1 A more detailed assessment of the position in the care of the elderly sub specialties is to be
undertaken togain an understanding of the needs of these patients and opportunities for gains via
productivity, pooling and alternative service models.

At the present time the UHB has identified a requirement to improve productivity and invest to ensure elective
servces are put on a more sustainable footing. An assessment of the cost of reducing waiting times to the
target milestones has yet to be made.
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5. Quality Improvement

51 Context

The quality of the care that we provide for patients continues to be a central focus to all that we do in the
UHB. During 2014/15 we focused on responding to patient safety and quality the issues raised through the

following:
1 W¢ NHza G S Rwithh &ur olvrt eXtBnhSive review of the issues this raised, and assurance about our
own position;

f CSSRolFO]l FTNRY 2dzNJ AYUSNYIf WAYyaLISOGA2yQ LINRPOS&aSa
safety Walkrounds, and our ward Board Rounds ;

1 Responding to issues raisd#dough our complaints and concerns, and incident reporting; and

1 Mortality reviews, with focused work on particular areas of concern.

In responding to these issues our focus has been to improve our assurance mechanisms, ensure lessons are

learnt and impovement actions are completed, and build the capacity and capability of our staff to improve

patient care, through initiative such as LIPS (leading improvements in patient safety (referred to in more detail

in chapters nine and tén

There has also beamsignificant focus on infection prevention and contrahcluding hospital acquired
infections, and whilst good progress has been magearticularly in relation to Clostridium Difficile (C Dgff)

we have an action plan to further improve the positioacognising that some of our poor infrastructure has a
significant impact.

We have also strengthened our approaches to listening to patients at many different levels, from engaging

patients in the shaping our future models of service deliver (as per the development of our clinical services

AGNY G6S3803x (2 O2 YAl 2SH AgyBdzNdeN WEiIH 28 IYNIFSIEIES (2 3ISG NBI €
are receiving.

5.11 National Context

Together for Healtlpublished in2011remains the overarching strategic direction for the NHS in Wales. It

reflected on the importance dd NA Yy Ay 3 | &KI NLISNJ F2 Odza 2vwrihpdexifived & | y R
8SINBRZI acaidtsSvya F2NJ FaadaNAy3I KAIK ljdzr €t AGe l1an200B oAt €t YI
2016 (QDP), describdww the new quality improvement and sisrance arrangementsauld operate in

achieving this vision of excellence and how thuld ensure better alignment of quality, performance and

financial goalsWe have been working within these frameworks to inform and drive our own quality and

improvement work.

We acknowledge thathte pressure on resources has never been greater which means that it is critigaltfor
ensure our staff work together in teanagross all disciplinesclinical, managerial and financial. While it is
accepted that servicasiust be clinically, operational and financially viable, patient safety, quality and
experience must be integral to all decision making.

Theprincipleswhich underpin the Quality Delivery Plan are fully embedded within the:UHB

1 Qualityis key to the opeating framework for thdJHB,underpinned and aligned with financial,
workforce and information plans and goals;

1 Qualitydrives service and system improvement;

1 Service delivery is focussed around the needs of the perpatient/ service user and not thsa
within the organisation;

1 Robust processes will be in place to provide assurance;

1 Sreamlined data collectior provided once, and put to multiple use;
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1 Alignment withsocial care and other partners to ensure that the care and treatment takes a whole
person perspectiveand
1 Absolute transparency and information sharing with the public.

Safe Care, Compassionate CareNational Governance Framewddkenable high quality care in NHS Wales
published in2013, ses out the NHS Wales response to the Frareport with a pledge to build on the
progress made and to ensure that the system is:
1 Providing the highest possible quality and excellent patient experience
1 Improving health outcomesral reducing health inequalities; and
1 Getting high value from all awservices.
These are all reflected in the overarching strategy for the UHB which we have refreshed and refined this year.

The delivery of safe, high quality care is not just about systems, but also the culture, values and behaviours
that exist withinthe organisationWe understand thattiis this which has the greatest impact in ensuring all
patients and service users get the very best standards of care. The Board is committed to ensuring that an
appropriate culture exists and is cultivated within thrganisation and that it reflects the core values of NHS
Wales.This is reflected in the values of the organisation, our revised strategy which aims to ensure that we
provide a great place to workVe want to know that:
1 staff put quality and safety abovall else:providing high value evidence based care for our patients
at all times
1 improvement is integrated into everyday workingnd that we take positive steps to elinate harm,
variation and waste;
1 we focus on prevention, health improvement and ineglity as the key to sustainable development,
wellness and wellbeing for future generations of feople of Cardiff and the Vale;
we work in true partnershipwith partners and organisations andttvour staff; and finally that; and
we invest in our stafthrough training and development, enabling them to influence decisions and
providing them with the tools, systems and environment to work safely and effectively

= =

Achieving Excellencethe Quality Delivery Plan for NHS Walérem the Welsh Government places improving
patient and user experience central to the day to day activities of NHS Wales. This is reinforced and
implementation is supported in the 1000 Lives Plus publication The Listening Organisation, which describes
what is important to our users and why and how we should listen and act on the feedback.

W¢ NHza S Rublisted in Jume2@4, followed an independent review at two hospitals in Abertawe Bro
Morgannwg University Health Board into concerns raised abtaridards of care and practice. Speddggues
of concern related to:

1 Giving patients medication;

1 Ensuring patients weradequatelyhydrated

1 Overuse of night sedation; and

1 Continence care.

In response to the report a number of internadannounced viss and inspections were carried out by UHB
Board members, senior managers and senior and lead nukembers of the Community Health Council were
also involved, this has provided assurance that the failings identified in the Trusted to Care reparbthiasen
identified in our Health BoardHowever, we will not be complacent on this issue and unannounced visits,
inspections and Safety Walkrounds will continue to form an important part of our internal assurance
mechanisms.

In March 2014, Welsh GoveyiSy (i LJdzo f A& KSR G KS 9@ ya NXBTgdedcribéad aAy 3 F
the concerns process which is often felt to be unfathomable to the public, islogsponse and

implementation of action(s)ften with no transparent learning from issues ks The report made

numerous recommendations which are being taken forward by an All Wales group on which the UHB has
representation.
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5.2  PatientQuality and Safety
5.2.1 Patient Quality and Safety Priorities for 2015/16

We aim tocontinue to drive quality improvemerthrougha system that provides robust quality assurante.

this end we are taking forward a number of actions, targeted to the areas of greatest rigkawa

significant and challenging Patient Quality, Safety Brgerience agenda to progress across the orgainis.

We have alreadgmbedded arrangements to respond to the actions aligned to the strategic direction of NHS
Wales and progress against these actions is being monitored throughuhlgyQ Safety and Perience
Committee of the Board, which has a comprehensive work programme developed to meet the requirements
of national strategic drivers, as well as key quality and safety issues in the Corporate Risk Assurance
Framework and the Healthcare Inspectorat@als (HIW) Work Programme.

However, we recognise that like all NHS organisations the need to continue to pay increased attention to how
we are going to improve the quality and safety of the services we provide as well as ensuring an excellent
patient expeience.Organising for Excellentas at its heart, arrangements to ensure services commissioned
and provided by the Health Board have patieritge quality of their care safety and care experience at its
centre,and as an organisation we have cleatgfined our mission a€aring for People: Keeping People Well

and this provides the golden thread through the organisation to ensure that those who use our services (now
and in the future) are what matters mosWhat really matters for our patients careand citizensnustbe

central to our decision making, so that we can use our time, skitlogher resources more wisely.

Our staff and those who we commission services from take this responsibility very seriously, and whilst we are
rightly very proudof the excellent care provided in the majority of cases, there are times when we do not
always provide the level of care expected or required.

There is compelling evidence that while healthcare brings enormous benefits to us all,ccarand

patientsare harmed. The nature and scale of this harm is hard to comprehend and it is estimated that
worldwide, hundreds of thousands of people die or experience severe harm as the result of a patient safety
incident (Vincent, C, 2010. Patient Safef”)?.énition). It is now widely established and accepted that in

advanced healthcare systems, between 8 % and 12% of patients experience adverse events; half of which are
probably preventable.

In Britain, the cost of preventable adverse events is in the ordef dfiion per annum in lost bed days alone,
as on average, an adverse event leads to an extra week stay in hospital (VincentZD@t gdhdverse events
in British HospitalsFreliminary retrospective record review, BMJ).

During 2013/14, our experiere of preventable adverse incidents and harms is summarised as follow:

1 58 patients fell while in our hospitals resulting in serious injuries such as fractures and head @qjuries
most of which required further surgal intervention or treatment.;

1 15,000patient safety incidents were reported in Cardiff and Vale UhiBst were minor. Of these,

97 were serious enougto report to Welsh Government;

1 in 25 of our patients will have a Healthcare Acquired Infeationline with the healthcare average

1 Abou 2.3% of hospital patients and about 27% of intensive care patients have sepsis. We know that

there are patient safety issues associated with the early identification and management of sepsis

across the UK. This is serious because death rates areighrgtt3050%;

3,939 reported incidents of patient slips, trips andgall

Drug errors are common and undegported. Most were minor and cause no harm but there were

eight serious drug errors and tragically two patients diec alérect result of a drugrror; and

9 1800 concerns (1134 of which were formal) about care, with 100 cases referred to the Ombudsman

==

=A =4

1 2014/15 data will be collatedt the end of the year and reflected in our Annual Quality Statemen
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The human cost to patients and families cannot be underestimated when care goes wrong. However it is also
clear, that there are also significanbéincial costs associated with harm to patients as well as the impact on
staff. We have actions set out in our quality and safety plan to secure improvements in all of these areas as
part of our strategic focus on reduce harm, waste and variationr&egrise that these are key areas for
improvement and considerable work is already underway within the organisation to address these patient
safety issues.

5.2.2 Healthcare Inspectorate Wales (HIW)

HIWis the independent inspectorate and regulator fortedialth care in Wales. The core role of HIW is to
review and inspect NHS and independent healthcare organisations in ¥éatkat independent assurance
can be given to patients, the public, the Welsh Government and healthcare providers that servicafeare s
and of good quality.

During 20142015 there have been a number of announced and unannounced HIW monitoring visits to different
wards and departments in the Health Boafthese visitinclude bothDignity and Essential Care Inspections

(DECI inspectits)as well as Mental Health Act monitoring visits . Tha®eeide a very valuable form of external
assurance in to the quality of clinical care being provided. Feedback generally has been very positive although
there have been some areas of practice idiéedl during two visits which required immediate improvement.

Other actions are followed up to ensure completion through Clinical Board Quality and Safety arrangements and
as well as periodic review and follow up by HIW. Regular assurance reports ardthgdiof external inspections

are also presented to the Quality, Safety and Experience Committee.

5.2.3 Cardiff and Vale Community Health Coun@HC)

The CHC works closely with us to provide valuable independent feedback on patient experience through a
number of mechanism, in particular service visits which are reported to CHC meetings, and advocacy support
to the management.

5.2.4 Learning frominquests

During the 2014/5 a number of Cardiff and Vale cases were considered by the Coroner, and we have taken
action where necessary to address issues through the processes we have described in this chapter.

5.3 The Patient Experience

National andocal evidence shows that the three, key determinants of a good patient experience are:
9 First and lasting impressions of a service or care, including being treated with dignity and respect;
1 Being cared for in a safe, supportive environment; and
1 Being involed and understanding the care and treatment provided.

When weget it wrong, the experience may resultliess than optimal care outcomes aadormal or informal
complairt. As part of becoming a listening organisation, we us the feedback we receive&ksnimprovements
to the way we care for people.

The Health Board has an integrated system in place to ensure that it listens to all the feedback it receives

(i K NP BmRifg things Right drmal and informal concerns are analysed to identify the theynes, using

the national service user experience framework and that these are linked with the UHB improvement methods
and processes to address the commonly occurriveptes across the UHB. Thesultsin our ability to truly
demonstrate learning alongs® demonstrable improvements in patient experience.
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We already haein place:

il

A centralpublic and patient advice and liaisoservicewhich aims to resolve informal concerns

quickly and can signpost patients to appropriate support where neceggaig will directly impact

on the number of formal concerns received and which need to be investigated by the Clinical Boards;
Abereavementsupport service that supports, advises and trains Clinical Board staff to deliver
compassionate, caring and safe care for the bereaved, linking with external support and third sector
agencies where necessatryesulting in a low humber of complaints anctidents relating to death

and bereavement and increased positive feedback;

A sustainedtarers support information and involvement framework, delivered in collaboration with
third sector and local government partners, that is understood and utilised Isyadflcoming into

contact with carers and the people they suppqmesulting in more carers feeling that they are

involved in decisions about the care of those they care for, more having a positivifedralance

and fewer neglecting their own healtmd feeling that they are discriminated against;

A network ofinformation centreson Health Board premises which work with clinicians and external
providers to provide a consistent source of support and information for patients, families, carers and
the puwblic on a range of clinical, social and support matterssulting in patients and the public

having access to the right information at the right stage on their clinical or social pathway;
Increasing number ofolunteersin hospital and community settingsho are available to

complement and support clinical staff in their delivery of care as well as providing additional support
such as sign posting, reading and talking to patients, music and ansures that all patients receive

an equitable level of aport to complement their clinical and nursing care;

Development of avolunteer programmefor Allied Health Professional and Healthcare Scientist
undergraduatesand

Aspiritual careservice that supports patients, relatives and staff of all faiths aldehwith noneg
success will mean ensuring that all those who want a listening ear and the presence of someone who
can provide this when it is needed.

During 2015/16 we are focusing aadopting a strategic approacto learning from patient experience
feedbackin partnership with Clinical Boards and other corporate departments to support and impawaeve
care for people.

The vision for the Patient Experience and Concerns team is that over the next three years the UHB will have in
place a comprehensive mge offeedback methodgo ensure that:

1

1

==

A sample of patients and service users in each service area are regularly asked for their views using
GKS ylFiA2ylFt &adaNBSe ¢AGK (GKS NBadzZ Ga +F@FrAflofS aN
A promotional campaign that ensurésat all patients and service users are made aware of the
importance that the Health Board gives to their views, and are given the opportunity to share their
experience through a wide range of channel;

A number of annual themed large scale surveys;

The wdespread use of patient stories and the feedback from patient groups and third parties that is
made available to Clinical Boards;

A reporting framework for frontline staff, clinical services, the Board and the public to share the
outcomes of feedback ancctons takenand

An infrastructure that support€linical Boards to respond to concerns in a timely and appropriate
manner whilst being aware of themes arising from concerns.

Success would be determined by the measures of patient experience improwvimg| fmoncerns relating to
the patient experience reducing and that the general public demonstrate increasing confidence in the services
we provide.
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5.3.1 PatientReported OutcomeVeasures (PROMSs) and Patient Reported Experience Measures (PREMS)

Patient Reported Experience Measures (PREM®& Patientreported Outcome Measures (PROMS) are

YS(iK2RE S6KAOK G23SGKSNIOLY FAaOSNIFAY LI GASYGaQ Orssa
patient experience.

The UHB has longstanding experientesing a methodology to gather PROMS and PREMS data via the Health
Improvement and Patient Outcome (HIPO). This process historically was initially developed on a cost neutral

basis due to the attraction of commercial support.

PROMS have been used in ang, for example within the elective surgery areas of hip or knee replacement,
groin hernia repair, and varicose vein surgery. Within the UHB we currently use PROMS in hip and knee

surgery.
In 201516 the UHBwill be scoping what would be required to delop a more systematic approach to the
targeted use of HIPO and PROMS. It is hoped that this scoping exerdisenversationsvith industry realise
the securingpf resourceto support an implementation phase. Should this again be successful future SROM
and PREMS data could be utilised in a variety of ways including informing commissioning intentions and
improving service delivery.

5.4  Mortality

How are we doing?
The overall reported mortality position for the UHB is reported regularly to the Bd4Bd.A summary of
figures reported is shown below.

Board Meeting Month | May-14| Jul-14| Sep-14 Nov-14 Jan-15| Mar-15
Reporting Month Dec-13 Feb-14 Apr-14| Jun-14{ Aug-14 Oct-14
Welsh RAMI 2013 Figute 92 90 89 88 88 88

Uncoded Position 39% | 33% | 3.1% | 3.8% | 41% | 4.1%

The uncodegosition has deteriorated marginally over this time, with no detriment to the reported mortality
position. The deterioration has been stabilised and activity for the month of November 2014 was 95%
complete by the end of February 2015. This data is dusetsent to CHKS in late Maiiaraccordance with

the usual timetable. Activity for December 2014 was 85% complet&’azch 2015, ahead of schedule.

The UHB now needs to move to reporting mortality using the Welsh RAMI 2014 indicator and tieiplack
Welsh RAMI 2013. In addition, reporting to the UHB Board will continue on:

1 Crude mortality (i.e. number of deaths) based upon rates of hospital activity (measured in hospital

G a LIS farfda ¢ 0

1 Condition specific mortality rates.
¢KS !'1 .04 2S8StaK wAial ! R2daAGSR a2NIlfAde LYRSE 621! al H
which compares favourably against the index benchmark of 100 and is equal to the figure reportedtdBhe
Board in January for data up to the end ofglist 2014.
CKS !'1.Qa y2y StSOGAGS ONHzZRS Y2NIlFftAGe NIXIGS 6Fa odHC:
previous level reported of 3.17%. This level is however consistent with January 2014, the trend is in line with
the all Wales trend anthe UHB level continues to be below the all Wales level.

Trends in performance over time and the condition specific mortality rates are shothie figures below:
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Cardiff and Vale UHB Welsh RAMI 2014 and % of Activity Uncoded

Cardiff & vvale WAMI 2014 and Uncoded !
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It is the case that all condition specific mortality rates have reduced, Str@ké6, Heart Attack 3.7% and

fractured neck of femur (#NOE)6.1%.Further detail from the National Hip Fracture Database is included
the table below
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Cardiff and Vale UHB Data from the National Hip Fracture Database
Overall Performance - UHW. University Hospital of Wales

NHFD Report - Averaged over 12 months (Invalid Data Excluded) from April 2011

e
d =il — = AT "‘1-.*
e
ao - | .
e e i — ke ~ i ke e i
NHFD 2013 mean (32,4 his) Sl e 0 O A 0 B i .’

20

Patients / Per cent (%) / Hours

Admission Year & Month

Patients —+ Averaged % Mortality -+ Averaged Hours To Operation

The mortality rate has fallen over the last three reported months.
Going forward datafromthe F G A2y Ff |1 ALJ CNJ} OlGdzNS 5F Gl olFasS gAatf oS Ay
report on a regular basis to track performance.

What actions are we taking?

The Electronic Mortality Audit Tool (EMAT) launched in September 2014 enables the recording of Death
Certification details and the recording of both Level 1 (universal mortality reviews) and Level two mortality
reviews against the patient record in and alongside PMS. Information will be available at UHB, Clinical Board,
Directorate and individual consultalevel, thus providing more comprehensive and useful clinical information

to inform Level 2 reviews and mortality and morbidity meetings. Audit of Clinical Board/Directorate
performance is taking place. The system has recently been demonstrated tatiigyBafety and Patient
Experience Committee where it was very positively received. There will be regular reporting of outcomes to
the Committee.

Changes to the way in which LHBs report mortality are still expected following the publication of Rrofesso
{GSLKSY tIfYSNRE NBJASGOD 2l alL WHamMn A& y2¢6 NBLER2NISR |
represented on the Welsh Governments Mortality and Transparency Task and Finish Group led by the Deputy

Chief Medical Officer, Dr Chris Jones. When iesr@s regards to the way forward following Professor

{GSLIKSY tIFfYSNDa NBGASGS /I NRAFF [yR xfS KF& | ydzyo s
mortality reporting over the next-B years.

The UHB continues to work with the Welsh Governmeerd other LHBs to finalise a suite of mortality
measures. The importance of this review process is recognised both at both a national and local level. The
UHB publishes revised data every three months on its Public Website of agreed mortality data igith We
Government.

The#NOF mortality rate and clinical service is being reviewed regularly by the PBepiermance and
Delivery (PPD) Committee. This area of practice is receiving, and will continue to receive close scrutiny over the
next twelve montfs with a planfom the Surgical Clinical Board to improve performance in this area.

55  Supporting Delivery of 2015/16 UHB Priorities

As highlighted previously, we are focusing on a number of key areas over the next year, and we have identified
the specific actions we are taking to support the areas of improvement from a quality and safety perspective.
These actions are detailed below.
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Priority Action

Referral to | Supporting Clinical Boards to:

Treatment 1 Monitor concerns and patient safety incident data related to waiting times and acces
Times services; applying learning as appropriate;

1 Monitor feedback from patientigveysc applying learning as appropriate;

1 focus on outcomes by developing high quality local audit to monitor outcomes in
patients who exceed accegd waiting times for treatment;

1 Reviewing the workforce within Theatreand

1 Further considethe role of Advancedlurse Practitioners and Clinical Nurse Specialis
roles as part of the development framework which supports the work of Nursing
Productivity Group

Cancer 1 Development of the patient information centres to support shared decision making

Supporting Clinical Boards to:

1 Monitor concerns and patient safety incident data related to the care of patients witt
cancerg applying learning as appropriate;

1 Monitor mortality and morbidity data to monitor outcomesapplying learning as
appropriate;

91 Participate in relevant National Audits

1 Focus on outcomes by dewmding high quality local audit; and

1 Review the role of Advanced Pradtibers in order to ensure thdhe patient receive
timely care from appropriately trained practitioners.

Unscheduld | § wS@AaAay3a {I FSide 21 f1NRdzyRa G2 AyOf dzRS
Care

Supporting Clinical Boards to:

1 Monitor concerns and patient safety incident data related to unscheduled care with
particular focus on patients who are delayed on ambulances or in theegbrtmentc
applying learning as appropriate;

1  Work with Welsh Ambulance Services Trust to develop feedback from Emergency
Service Users applying learning as appropriate;

1 Ersure that Infection Prevention andontrol measures are maximised to reduce Hiadp
Acquired Infection rates angtduce extended hospital stays;

1 Ensure that single use equipment is availablecfoannulations and catheterisation
therefore reducing the risk of infection

1 Explore workforcepportunities in particular the nursingvorkforce to support the
avoidance of hospital admissipn

1 Develop and strengthen educati and training in relation togvanced practice, chronit
disease and district nursing

9 Focus on outcomes by developing high quality local audit to monitor outedme
emergency patients who are dgled in accessing necessary care;

T 9ELX 2NB SgAGK 9! 3 aOFNBNI FIAfdzNBE | RYA
occur, and

1 Enabling expansion of volunteering in EU department to support patients and relativ

Stroke Supporting Clinical Boards to:

1 Monitor implementation of theStroke Delivery Plan;

1 Complete integrated workforce planning, with recommendations for workforce redes
centred on patient requirements;

1 Monitor Section 16 requirements of PSOW reppédpplying learning as appropriate;

1 Monitor concerns and patient safety incident data related to the care of patients witt

strokec¢ applying learning as appropriate;
Monitor feedback from patient surveysapplying learning as appropriate; and
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Priority Action
1 Increase tle number of volunteers to sumpt patients, families and carers.
Finance 1 Reviewing systems of work within the Temporary Staffing office including:
0 An option appraisal of future function and resource requirements
0 Review of the IT support systefar TSBbooking and availability; and
0 Increasing tle fill rate for temporary staff.
Supporting Clinical Boards to:
1  Sgnificantly reduce agency expendityre
1 Review the Nursing establishments to ensure adherenc€hiefNursingOfficer
staffing principles
1 Introduce Ky Performancelndicators to monitor the disciplinary and suspension
processing and reduce resolution timeframe
1 Reviewing and exploring alternatives for 1:1 care
1 Continue to review Nursing productivity on a 6 weekly basis with establifbrenns
1 Explore alternative ways to provide specialling for patients for example use of
Therapeutic Care Volunteers
1 Achieve east resolution of concerns under redress, decreashgcost of successful
clinical negligence claimand
1 DeliverSafetyExpress (invest to save scheme to deliver savings in bed days and sta
efficiencies)
Fully Supporting Clinical Boards to:
embedding | I Monitor concerns and patient safety incident data related to the care of patiefits
the diabetesq applying learning as appropriate;
integrated 1 Participating in national audits; and
diabetes 1 Focus on outcomes by focusing on high quality local audit to monitor outcomes in
model of patients with diabetes.
care

5.6  SupportingPrudent Healthcare

We have already set ottow UHB teams and services are already applying Prudent Healthcare principles in
multiple ways. The Corporate Patient, Safety Quality and Experienceiseammitted to continuing work
which directly supports prudent healthcare principbasd will focus on the following actions during the period

of this plan
Principle Action required
Do no harm | Revitalisation of Safety Walkrounds

Supporting Clinical Boards to:

1 Monitor compliance with patient safety alerts and evidence based practice

1 Investigate and act on the lessons learned following patient safety incidents and
concerns raised by patients

1 Identify leadingimprovement inPatient Safety (LIPSprojects designed to deliver saf¢
care

1 Develop investigation skills by deliveringdRCauseAnalysistraining to support staff
in identifying root cause of patient safety issues

1 Act on the reports from external inspections;

9 Provision of patient information and suppognd

1 Ensure care provided is safe, including equipment.
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Principle Action required

Carry out Supporting Clinical Boards to:

minimum 1 Introduce evidence based practice

appropriate 1 Monitor compliance with evidence based practice through clinical audit

intervention | §  Monitor themes in concerns and patient safety incidents tingicate unnecessary
interventions treatments; and

1 PromoteShared Decision making via the useafe pathwaysnd patient/carer
information.

Only do what | Supporting Clinical Boards to:

onlyyoucan | § Use appraisal process to identify areas for development;

do 1 Monitor themes inconcerns and patient safety incidents that indicate areas where
staff are working outside of their competenand

1 Identify LIPS projectsdesigned to look at alternative ways of delivering services

Promote Supporting Clinical Boards to:

equity 1 Promote Active engagement with Minority Ethnic Community Health Fair ensuring
areas ofUHB represented especiallyiary, Community and Intermediaté&are;

1 Deliver pertinent recommendations in Sensory Loss Standards

1 Promote use of Translation and Imnpgetation Servicesand

1 Implement relevant components of the Welsh Language Standards
Remodel the | § Acting on the reports from external inspectigns
relationship | §  Delivering projects with service eisengagement e.g. Information Centres
between user | §  Development of Peer Review Group for Concerns including Lay Members
and provider | q |dentify and promote good practicie coproduction across the organisation
onthebasis | ¢ support patient and public involvement initiatives to engage withlealth Board

of CO such as GE€reating Healthy Change
PRODUCTION ¢ Implement the Carers Information and Consultation Strategy with partner
organisations

5.7  AFramework for Patient Safety, Quality and Experience

Over the coming monthae will develop a Quality, Safety and Improvement Framework whichasdta

strategy to deliver the required improvements and to further embed a culture of openness and improvement
across the organisation. The framework will set out how we will drive guatiprovement within the UHB
supported by a reliable system of quality assurance.

The Berwick Report 20k3%W!  LINE Y A § éconingtment3a-abkdfmproving the Safety of Patients in
9y At I YyRQI &adzYYIFNR&SAa GKS al the&NHS ontadaly biasigl Theifrindewdrkandl dzSa 0 S
set out howwe will deliver the recommendations of the Berwick Review and improve our systems to:
1 Listen to and learn from the voices of staff and patients;
1 Provide strong leadership;
1 Build capacity andapability within our workforce so that we build on our strong culture of learning
and further develop staff who have the skills to deliver quality improvement;
1 Measure patient safety, quality and experience and improve the way that we analyse and tat@ngul
data to help support quality improvement; and
1 Increase our organisational learning and the more rapid spread of learning.

Actions to drivegguality improvementwill include:
1 FRurther embedding and delivering the requirements set ouDelivering Sa&f Care, Compassionate
care
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1 Gontinuing to support Clinical Boards to ensure that patients and service users are at the centre of all
that we do as equal partners
Implementing and embedding the revised Standards for Health Framework
Securing year on yedncreases in patient and staff satisfactjon
Increasing the numbers of staff with improvement skills within the UHB;
Srengthening the ways in which we manage and respond to the findings of large national evidence
based reports and NICE Guidance
1 Srengthening of the current approach to Safety Walkrounds so that they are focused and themes and
trends are identified and used to improve the quality of servicesl
1 Introduction of electroniaeporting. Wehave already agreed a project plan which is underaag
this will be fully implemented across the UHB during 200%6.

=a —a —a -

The UHB is committed within its O4E Strategy to create staff capacity and capability in leading improvements

for patient safety, to deliver theutcomes that matter to peopleThe intraluction of leadingimprovement in

Patient Safety (LIPS)ill help the UHB introduce an appropriate patient safety improvement capability, based

on the work of the Institute for Healthcare Improvement (IHI), the work of the Health Foundation through its

SaBENJ t F dASYy G LYyAGAFGA@S 6{tLO FYR Y2INBS NBOSyiGté GKS bl

This targeted and focused learning concentrates on how to improve safety and helps staff to acquire a skill set
that is heavily associated with higher quality outasrand lower cosSKills delivered throughlPS include:
1 Effective leadership skills;
Collaborative problem solving skills;
Measurement for improvement skills;
Implementation skills;
Communications skills; and
Human factor management skills.

= =4 —a —a -9

Therehave been 2 cohorts of staff, over 200 senior clinicians and managers who have alreadgcttes
programme during 2014/5 and furthersimilar sizegorogrammes planned for 2G116.

Actions to driveguality assurancewill include:

1 Reacting and responatthe findings of external inspections to ensure that key themes and issues are

identified and addressed

1 Ensuring that there a robust processes in place to provide our Board, Clinical Boards and teams with

timely and meaningful information not only on oawn services but also ahose we commission
from others;

1 In addition to the agreed national Tier 1 priorities, the UHB will also introduce and monitor a range of

quality indicators which will be adapted as quality triggers to imfais Annual Quality Stement.

1 Increasinghe number of serious incidents reported. We recognise that in comparison with our peers
the UHB is a low reporter of Serious Incidents and will undertake a focused piece of work with Welsh
Government to establish whether there is anyidence of areas of undegreporting or whether
patient safety initiatives implemented over previous years are having impact and reducing the
number of serious incidents in some ased his work has already begun;

Further embedding Quality assurance witlbur internal Performance Management arrangements
Strengthening the function of Clinical Audit so we gain continuous assurance that the services we are
delivering are patient centred, evidence based, safe and are delivering excellent outcomes for our
patients in line with or exceeding national best practice

1 Further development of modlity reviews. During 201456 the UHB has developeah Electronic

Mortality Tool,an IT system that enables death certification data to sit alongside the Patient

Managemenm System information in the clinical information repository. This system enables

electronic recording of death certifications and the findings of the universal mortality (stage 1)

reviews. It identifies which patients should have a mordépth stage 2 reiew and of those what

the additional issues and learning is; and

= =
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1 Developing a framework of nursing performance indicators which will demonstrate the provision of
high quality nursing care within the Health Board. The intention is to provide ward badédistaan
Grd F FtFLyOSeé @OASE 2F GKSANI LISNF2NXIFyOS o6dzAt RAy 3
Work has already begun on this

Ensuring we are meeting required standards of effective care is vital. The evidence that reliable care processes
lead to improved outcomes is often well understood, but not translated consistently into practice. Monitoring
key areas where the process/outoe link is clear is an effective indicator of a wider commitment to delivering
consistent care standards. The UHB will introduce an agreed set of measures to assess whether we are
providing safe care. Safety measures can never bedfdlandcan alwayde improved. Improvements

should be detectable in reductions in avoidable mortality and harm while recognising that increasing levels of
incident reporting can also be a strong positive indicator of safety awareness and focus.

The following areas are vehe quality triggers will be focused:
1 Incidence of failure to observe patients i.e. National Early Warning Scores (NEWS) scores not done;
Incidence of failure to act on deteriorating patients, measured through NEWS scores;
Incidence of sepsis;
Inciden@ of Venous ThrombBmbolism (VTE);
Health Care Associatedfection (HCAI) clusters;
Incidence of pressure ulcers;
Increasing Crude and/or Risk Adjusted Mortality Indicators (RAMI) or specialty mortality rates;
Incidence of failure to complete mortality reviews
Clusters of themes from mortality and harm reviews
Low levels of incident reporting
Incident and near miss reporting clustgrs
Complaint/concern clusters;
Negative or deteriorating feedback from fdeack gained via application of the National Service User
feedback framework;
Negative or deteriorating feedback from Fundamentals of Care (Health Standards) audits; Negative
feedback from unannounced Dignity and Essential Care Inspections and WG TouGsed
inspections and
1 Negative feedback from internal dignity spchiecks; Low levels of engagement in user feedback
initiatives.

=4 =4 -8 8 8 8 _8_a_°a_9a_29 -2

=

Many of the actions set out in this section were reflected in Ammual Quality Statemerior 20132014 We
set out the satement focusing our actions gevenareas

Staying Healthy

Providing safe care

Effective carg

Timely care

Treating people as individuals

Dignity and respectand

Our staff and volunteers.

=4 =4 -8 4 a2 _a 9

58 Infection Prevention and Control

Two key Welsh Government documents underpin the work of the UHB:
1 Commitment to Purpose: Eliminating Preventable Healthcare Associated Infections (HCAIS).
December 2011
http://wales.gov.uk/docs/dhss/publications/111216commithcaien.paind
1 Code of Practice for the Prevention and Control of Healthcare Associated Infections. June 2014
http://wales.gov.uk/topics/health/cmo/publications/cmo/2014/cmgunel4/?lang=en
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http://wales.gov.uk/docs/dhss/publications/111216commithcaien.pdf
http://wales.gov.uk/topics/health/cmo/publications/cmo/2014/cmo-june14/?lang=en

Our approach toeducing HCAls ie ensure thatiS GSNE o 2 Re Qa o6dzaAySaa FyR I 1T SN
infections is expected within the UHB'heWelsh Governmetncode of practice outlines the minimum
necessary arrangements asthndards for NHS organisations and we have adopted these.

Following the publication cEommitment to Purposee developed an action plamyhich was monitored

through ourInfection Prevetion and Control Gyup. The reorganisation to form ClinicaléBds necestited a
change of approach aralframework document incorporating the requirements of the two doeunts above
was agreed with the ClinicabBrds in September 201®uring 2015/16, w will betranslaingthe framework
into practice across the whole system and to provide appropriate specialist support to the organisation.

Tier 1 targets for HCAI are focussed@rdifficiledisease and MRSA bacteraemia. The current target due to be
delivered by September 2015 is to achieve a population based r&# pér 100,000 population fa.difficile
cases; and 2.6 per 100,000 population ftRSAacteraemias. Our position against tteggets at the end of
December 2014 was as follows:

1 C. difficile There have been 136 cases between April to December 2014; rate per 100,000 population
= 37.69, which is currently the lowest rate in Wales. Not currently on target to achieve the required
rate of 31/100,000 population (+23 cases), but it is still possible to reduce to the required rate by
September 2015; and

1 MRSA bacteraemia33 cases between April to December 2014; rate per 100,000 population = 9.15,
which is currently the highest rate inakés. The maximum number of cases of MRSA bacteraemia to
achieve the 18 month target has been exceeded; it is therefore not possible for the organisation to
deliver the target for MRSA bacteraemia.

The burden of HCAI is greater than that represertigdC difficile diseaseand MRSA bacteraemia only. HCAIs
include postsurgical infections, infections secondary to intt@scular catheters and other medical devices

such as urinary catheters. HCAIs harm patients, extend their length of stay in hospitalséntreaost of

their treatments and hamper patient flow and service delivery. Preventing patients from developing HCAI is a
key quality issue.

During 2014/15 we lost more thas00 bed days due to norovirus dareaks across the organisation and
additionalpressureswere felt during the winteperiod with the admissiornof many patients with influenza.
Cur inability to solate patients effectivelyesulted in econdary cases occurring, blockimgre beds through
extended length of stayThe financial burde is difficult to quantify, but based on thestimated cost of MRSA
bacteraemias and C. difficitmses alone, at £10,000 per case; with 169 cases occurring between April and
December 2014, there has been a cost to the organisation of £1,690,000 as aiminim

In order to keep our patients and staff safe from HC#is are taking the following action

1 Ensure that evidence based practices to reduce the incidence of infection are implemented
consistently across the organisation:
o Hand hygieng
o Insertion and mantenance of medical devices
0 Reduction of Surgical site infections througtplementation of NICE guidance; and
o Effective decontamination ddll medical devicesfor example surgical equipmergndoscopes

and ultrasound probes.

1 Train staff in practices tprevent HCAIs and the spread of infections; and in the use of personal

protective equipment to protect them;

1 Investigate and manage outbreaks of infection rapidly;
1 Place patients with infections appropriately within the organisation to prevent onwsprdad of

infections;
1 Clean our environment effectively;
1 Develop an environment that minimises the risks of infection; and
1 Practice Antimicrobial stewardship to minimise the risks of antimicrobial resistanc€ aditficile

disease.
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Much has been achied over the last year:

1 Additional resource of 1wte band 7 nurse has been identified for the IP&C team. The full
establishment of 7.2wte nursing staff was fulfilled from November 2014;

1 Agreement for additional IP&C nursing resource for a fixed term to suiglditional winter
pressures;

1 The IP&C team resource has been allocated to support the Clinical Boards and develop key
relationships with the Clinical Boards;

1 Discussions are ongoing to establish a Director of Infection Prevention and Control post with
additional sessional commitment beyond 4 sessions;

1 Development of a HCAI and Antimicrobial Resistance Framework with engagement of the Executive

Board and Clinical Board€linical Boards are now in process of implementation;

Appointment of an AntimicrobldPharmacist;

Antimicrobial Policy change Novembét 3014, aimed at reducing the increasing resistance to Co

amoxiclav (Augmentin) and the incidence of C. difficile. December figures are encouraging for C.

difficile disease incidence (7 cases);

1 Theprocess of root cause analysis following cases of C. difficile and MRSA / MSSA bacteraemia is

being undertaken more regularly by clinical teams, although there is a need to capture the learning

more effectively across the organisation and to implement e

MRSA bacteraemia RCA review meetings are being chaired by the CEO from January 2015;

Purchase of four Hydrogen Peroxide Vapour (HPV) cleaning systems, which have been effectively

deployed to bring outbreaks of C. difficile under control and to impitbeecleaning of difficult to

clean patient equipment;

Monthly meetings are held between Estates / Capital Planning and IP&C;

The IP&C team supports HCAI meetings held by the Clinical Boards. On occasions these are HCAI

specific or incorporated into the & meetings;

1 Medical engagement with the HCAI agenda: The Associate Medical Director for Patient Safety has
become a member of the Infection Prevention and Control Group; the Antimicrobial Group Lead has
nominated leads / champions for the antimicrobial aga and there is a plan to develop IP&C lead
roles in the same way;

1 To support the work to reduce MRSA / MSSA bacteraemia trials of peripheral vascular cannula
insertion packs have occurred on some wards in medicine and specialist services. Feedbaek has b
goodc Clinical Boards are now asked to consider implementing these packs across their services in
support of evidence based pract for inserting these cannulae; and

1 Some deficits in decontamination identified through audit have been rectified (s&léeages below).

= =

= =

= =

There is a framework now in place to support the organisation to implement changes and interventions that
are aimed at delivering a culture where zero tolerance to preventable infections is the everyday approach.

Improvements in HCAéduction will be sustained through:
1 Including HCAI as a key quality improvement issue linking it with current quality improvement
programmes and work within the health board; and
9 Continued regular monitoring of implementation of the framework through preeformance reviews.

5.9  Operational Services Quality and Patient Experience

Our operational services (housekeeping, catering, portegimg routine estates maintenance) play a vital role
in providing a good patient experience, and contribute to the quality of the care we provide to patients and
their carers. Out perational services operate a site management model allowing site usee/tasingle
point of contact for any query. The main priorities for services in 2015/16 are:
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Service Priority Improvement in Quality and Patient Experience
Maintaining and replacing ageing | Equipment works more efficiently; patient care and
plant and equipment that becomes experience will not be compromised by old equipme
older, less reliable and prone to continually breaking down. This will also allow estat
breakdown maintenance staff to respond quicker to other

demands fottheir services.
Meeting client expectations from | Contributes to a balanced financial position and an
Estate within available resources improvement in the patient experience.

Maintenance

(recognising that resources
benchmark well below Wales and
UK levels) .

Apprenticetraining programme
being developed to address
shortage of suitably trained staff

Ageing workforce in estates, the apprenticeship
scheme allows for succession planning and a suitab
trained multi skilled workforce.

Helipad

Increasing the availability &fire
Fighter and Rescue staff to meet
the demands of night landings.

Service faces the possible increase in patient activit
the UHW becomes the main Trauma unit as per the
South Wales Collaborative. There is the risk of non
compliance with Civil Aviian Authority regulations if
there are insufficient suitably trained fire fighters. By
increasing the number of suitably trained staff throug
flexible roles and retraining, an increased number of
severely injured patients will be able to be transport
by Air Ambulance to a major trauma facility for
treatment.

Housekeeping

Continued implementation of Free
to Lead Free to Care

This will mean all ward housekeeping staff will be th
direct responsibility of Nurse in Charge. This will alli
the ward staffto decide on areas that require cleanin
and the housekeeper being integrated into the ward
team.

Secure funding for a housekeeping
rapid response team at UHL and
UHW.

A RRT is a requirement of the National Cleaning
Standards and will focus on areadsrdction, bed
spaces, curtain changes, public areas and improve {
general cleanliness.

Modernise roles to support service
developments in new builds and
improve flexibility of service
delivery in all areas.

This will result in a flexible multi distiiped motivated
workforce able to undertake a number of tasks. The
initiative will be taken forward in partnership with
staff representatives with the aim of providing
improved services to patients, staff and visitors.

Linen

Assess the benefits of lingagging
system employed by Greenvale
Laundry

Greenvale were successful withpend to savebid

to Welsh Government for a linen tagging system. TI
benefits to the UHB will include being able to track
linen losses which in turn will allow the Laundioy
return more clean line more frequently to the UHB.
This should reduce linen shortages, improve the
patient experience and the quality of care provided t
patients.
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Service Priority Improvement in Quality and Patient Experience
Achieve a minimum Food Standar( At an inspection the Environmental Health Officer wi
Agency rating of ér above check three elements; how hygienically the food is
handled, the condition and structure of the building,
and how the business manages what it doed-oad
Safety Agencyating of 4 is classed as Gowtith the
Patient maximum rating being 5 and Very Good.
Catering
Review and evaluate option of Based on information to date regarding the nutrition:
procuring servicefrom quality of meals and level of compliance with All Wal
neighbouring UHB Menu Framework this is unlikely to proceed but worl
option still being assessed.
Replace kitchen equipment on war New ovens, fridgesrdezas, blast feezers to be
kitchens ad in central processing | purchased and installed in 204%. This will ensure
areas. continuity of service to patients, increase the
opportunity to produce additional meals from the All
Wales Menu Framewd& internally.
Continue a ward based service to | This is a significant cost pressure but it is important
. previouslyunfunded areas such as| patients that whilst in hospital they receive a
Patient . o .
. EU and Suite 19 nutritious meal service.
Catering
To provide a menu in linend fully | All menus have been analysed by dietetic staff to
compliantwith the All Wales Menu | ensure compliance with Nutrition standards and
Framework that meets dietary and| texture modified meals comply with érapeutic
therapeutic needs. requirements. The All Wales Menu Framework is
based on previous work piloted and implemented by
the UHB.
Support the unscheduled care By ensuing that sufficient porters are available to EU
pathway. will assist in reducing theumber of delayed transfers
from EU to the ward.
Train and increase the number of | By increasing the number of suitably trained staff
Portering fire fighters to support the helipad | through flexible roles and retraining, an increased
number of severely injuregdatients will be able to be
transport by Air Ambulance tthe major trauma
facility for treatment.This is in line with the EMRTSs
plans.
Achieve a minimum Food Standar( At an inspection the EHO wilheck 3 elements; how
Agency rating of ér above. hygienically the food is handled, the condition and
structure of the building, and how the business
manages what it does. A FSA rating of 4 is classed
Good with the maximum rating being 5 and Very
Good.
Restaurant
Services Successful introductioaf the Improvement in the facilities offered to staff and

Aroma brand

visitors all surpluses will be reinvested into patient
care.

Comply with Publitiealth agenda
and¥ | IRestaurant Services and
wSGFAf hdzif SG {

Ensure that healthy eatingptions are available at all
catering outlets operated by the UHB and in retail
units managed by the UHB.
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Service Priority Improvement in Quality and Patient Experience

Smooth transition of Hospital The transfer of HCS to shared sergiggll see an
Courier Service to shared services investment in technology to meet the performance
as per outcome of McClelland needs of the UHB. This will include service provisio
Review to support the National Pathology Review.

Replacement of seven vehicles at | The currentvehicles are operating at a level beyond
the Joint Equipment Store (JES) al economic repair. The JES provides beds, medical ¢
West Point and continence pads to patients in the community
which facilitates early discharge form hospital. The
replacement of the vehicles negates the risk of the
current vehicles breaking down and thereby reducing
the quality of the service provided to patients in the
community.

Transport

Achieving full compliance with Reduces the risk gifrosecution by Natural Resources
waste segregation in line with the | Wales and ensures that the UHB meets Welsh
Hazardous Waste Legislation Governments Green Agenda. Appropriate segregat
waste reduces the risk to patients and staff of sharp:
Waste injuries.

Management

Implementing Cardboard Sharp There § a significant financial savings from this sche
boxes for IV giving sets. which will contribute to the UHB financial savings fol
reinvesting in patient care.

5.10 General Medical Services (GMS)

Achievement against the Quality and Outcomes Framework (QOF) is one measure used to monitor
the performance of General Practitioners. An\Aflhlles comparison of achievement within the UHB
and externally against other Welsh LHBs areas is available on aal dnasis. Further mordetailed

local analysis is undertaken annually and individual UHB practice QOF achievement is compared to
identify low achievement and significant variance. This process also informs priority areas for the
QOF programme of visits.

The UHB operates a three year rolling programme for visits. The programme of visits each year
comprises;
- practices due a routine visit (so not visited in the preceding two years)
- revisit for practices visited in the previous year where performance issaes raised and
remedial action recommended
- practices whose QOF achievement in the previous year reflected poor performance, or a
significant variance to the previous years performance

Visits this year have been very positive. The practices we havdaedvisive been able to

demonstrate improvement as a result of recommendations made last year. Any visits where issues
have been highlighted will be considered by the team and recommendations for remedial action
made. This could result in a revisit next yeasooner if deemed necessary. There is a broad
agreement that a peeto-peer (it is now largely a GP to GP discussion) approach that we now take
to QOF visits makes the process much more constructive than they have been previously.
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5.11 Safeguarding

{1 FS3dz2r NRAYy3d A& SOSNEBR2ySQa NBalLRyaAiroAftAdGe FyR Ftft adgt
or indirect contact with children and families and vulnerable adults, or who have access to information about
them, have a responsibility to safeard and promote the welfare of children and vulnerable adults.

The Safeguarding Children Team and the Senior Nurse for Safeguarding Adults havdaoatedpcoming

together to provide an integrated corporate safeguarding service. The team continues to provide assurance to

the Board that the UHB is discharging itgids in line with Standards for Health in Wales, Standard 11 as well
asconformingo! Y f S3AatlGA2y FyR 2D 3JdARIYyOS adzOK |a ¢KS /[ K3
Interim Policy and Procedures for the Protection of Vulnerable Adults fromeA204.3).

The Safeguarding Teagelivers a comprehensive safeguarding training programme and provides safeguarding
supervision to health Designated Lead Managers, nurses, midwives, health visitors, doctors and others
involved in safeguarding cases. Smtt28 of the Children Act 2004 places a duty on agencies to ensure their
functions are discharged with regard to the need to safeguard and promote the welfare of children. The
Safeguarding Team will continue to support the UHB in the discharge of itéostatunctions across the four

key areas of training, supervision, advice and support, and audit.

Training is a key priority for the Safeguarding Team to ensure that the Clinical Boards and front line staff are
aware of the current safeguarding agenda drave the knowledge and skills to signpost patients to relevant
expert servicesSafeguarding children and adults relies on effective interagency working and as such the
Safeguarding Team works collaboratively witittner agencies that include the localthority, education and

the police, to ensure the best outcomes for children and vulnerable adults.

20K /FNRAFT FyR #1tS [20Ff {FFS3dztr NRAY3 / KAahdRNBY . 21|
Vale of Glamorgan LSCB, and a key priorityhfe Safeguarding Team will be to continue to support the

merger and to ensure effective multiagency working continues, along with effective representation on the

LSCB and its stgyoups. It will be necessary to follow a strategic approach in partnevsittipClinical Boards

to ensure that there is a two way exchange of pertinent information, and that this information is disseminated

and acted upon appropriately, by the Clinical Boards.

The Executive Nurse Director is the UHB representative on the LfdBeputy Executive Nurse Director

along with the Named Doctor for Safeguarding Children are also members of the Board. The Deputy Executive
Nurse Director is a member of the Local Safeguarding Adult Board (LSAB); members of the team will continue
to contribute to all of the subgroups and task and finish groups that come under the both the LSCB and the
LSAB.

The LSAB has developed in line with the Ministerial directive which sets out the direction of travel for
safeguarding arrangements in Wales. The WBrespond and continue to participate in strategic activity
aimed at promoting best practice in the field of safeguarding adults.

The Cardiff and Valedprivation of LibertySafeguards (Od3/Mental Capacity ActMCA Team operate the
Supervisory Bogresponsibilities of the Deprivation of Liberty Safeguards on behalf of Cardiff and Vale UHB,
City of Cardiff Council and Vale of Glamorgan Council. This is a tripartite agreement undertaking the
coordination of DoOLS assessments as requested by managfingriies. Other activities undertaken include
supervision and workload management of over forty maliency Best Interest Assessors, advice and support
to health and social care teams across the sector in relation to DoLS/MCA issues and training.

Sin@ the Supreme Court ruling in March 2014 when #gal test for a deprivation oitderty was revised,

there has been an unprecedented request for assessments. Hospital settings are deemed to have a higher
proportion of urgent authorisations; referrals ftiiis setting are prioritised. However it is acknowledged the
increased requests for assessments has impacted greatly upon the workload of the DoLS/MCA team.
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Safeguarding children and adults relies on effective interagency working and as such the Safggieam
works collaboratively witlpartner agencies that include the local authority, education and the police, to
ensure the best outcomes for children and vulnerable adults.

The Safeguarding Team supports the development of strategic direction andrgiedf the agenda through

the UHB Safeguarding Steering Group. This is a joint adult and children strategic group which works with
Clinical Boards and Corporate functions to provide assurance to the executive lead that the UHB is compliant
with statutoryand best practice requirements.

The safeguarding agenda is now much wider than child protection and the protection of vulnerable adults: it
involves all aspects of safeguarding including for example Child Sexual Exploitation, Neglect, Human
TraffickingfFemale Genital Mutilation, Domestic Abuse, PREVENT and Deprivation of Liberties Safeguards. The
agenda has the ability to impact upon every Clinical Board and team within the UHB. It is recognised that there
are many additional pressures facing Clinicare and frontline staff, and as sudiete is a clear need for

the Safeguarding Team to support Clinical Boards in meeting their safeguarding responsibilities.

It is important to note that as the scale of the agenda grows so too does the complexity cdsks being

handled through both the child protection process and the safeguarding vulnerable adults process. This has,
and will continue to result in greater need for safeguarding supervision for staff directly involved in case
management, and also theeed for timely expert advice and support

As well as supporting and enabling the delivery of robust safeguarding advice, training and related activities to
staff, the safeguarding team also plays a key role in providing advice and support to managedrsraard
Resource personnel in relation to professional abuse matters.

The team also participates in the Wales Safeguarding Children NHS Network which is chaired by the
Safeguarding Children Service, Public Health Wales. The Network has issued a nevOQicalityes
Framework(QOF) the outcome of which will, it is expected, shape the children safeguarding activity across
NHS Wales. The Safeguarding team has collated the response to the QOF through collaboration with each of
the Clinical Boards and relevardrporate teams. It is expected that this process will continue on an annual
basis. It is also expected that the QOF will support the UHB completion and submission of Standard 11,
Standards for Health in Wales.

20152016 will see major changeslayislation within Wales with the introduction of the Social Services and
Well-Being (Wales) Act. The Act is to introduce mandatory duties on organisations such as Health with regards
to Safeguarding Vulnerable Adults. Introduction of the Act will ledathéonecessity for staff training on a wide
scale, which will in turn, potentially increase the number of safeguarding referrals relating to adults.

Challenges
1 Operational management of the PPN process (safeguarding communication from the police) is a
significant challenge for the team, work is ongoing to ensure the timely management of the
information (including risk assessment and categorisation) and digsdiom to appropriate UHB
staff;

I The current resoure within the safeguarding teann particuar the Adult Safeguarding support, is
being reviewed in light of the introduction of the Social Services Wellbeing( Wales) Act in 2016, that
will place safeguarding vulnerable adults on a statutory footing, along with the growing domestic
violence agendat is probable that the level of resource widlquire strengthening;

1 The constraints of limited information sharing mechanisms (IT) are challenging and whilst the CISM
system has been adopted as a temporary measure pending provision of a secureapamngement,
this system is not intended to be used long term, and is not appropriate for use on a wide scale and
therefore will be subject toreview,

f 2SfaK D2@SNYyYSyid Kra NBO2YYSYRSR GKikgh 1 .Q&a |
Safeguarding Childrdny R, 2dzy3 t S2LJ SY w2ftS&a IyR [/ 2YLISGSy
leads to the necessity to review and update all current safeguarding children training packs that are
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delivered by the safeguarding team, to ensure all relevant competencesdaressed in line with

the ICD; and

Introduction of the Social Services Wellbeing (WalespAdViolenceAgainst WomenDomestic

Abuse and Sexual Violence (Walesplllead to the necessity for staff training on a wide scale, which,
potentially couldmcrease the number of adult safeguarding refesral

The UHB is currently considering tingpact ofthe expediential rise in the number of DC®ieferrals to ensure
compliance with staitory timescales within the Dolf8ocess
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SECTION

Offer services that deliver the quality our population is
entitled to expect

Join up what we do for the people we serve and strive for operational
excellence so we make the best use of the resources we have

Chapters

- Service Change Plans
- Finance

- Governing the UHB
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6. Service Change Plans

6.1 Introduction

An important part of the exercise in developing our clinical service plans forP®has been reflecting on the
experiences of the last 12 months to understand why some of our proposals forlZBhdveworked well and
why others have not delivered against our expectations.

In developing our local service priorities for 2015£8017/18 the UHB has reflected the following drivers for
change:

1. hdzNJ L2 LJddzf I GA2YyY Q& R AcEE aidcBntitugBi enGelgingyamiAnyal/ing/o8r SoBak
and wider commuities and stakeholders in an gaing conversation to help shape our plans for
meeting current and future need.

2. Local service pressures and challenges arising from loalthheeeds and intelligence, as wells as
from joint working and plans with our partner organisations.

3. National prioritesgg 2 N] Ay 3 (261 NRa AYLX SYSylGdAy3a 2SftakK D23ISNY
priorities.

4. Regional changewe will work across one or me Local Health Boards/Trusts to develop and deliver
different models of care; most notably in response to the South Wales Programme outcomes and the
further programme of work being progressed through the South Wales Collaborative.

Chapter4 provides a Igh level analysis of the demography and needs of our local communities and it is
therefore not repeated in this section, other than to reinforce the four key themes which underpin the
O2YYA&aaA2yAy3a:r LA FYyYyAy3as RSt A JSiiks. ThgsRardk YLINE SYSy i F2C

1 Our population is increasing rapidly in size and this is putting extra pressure on our whole system;

9 Our population profile is changingwe have more elderly patients living longer with one or more

9 chronic condition and, in Cardiffeshave a higher proportion of young people due to the 64,000

students and significantly higher than national average increased éhy®ar olds;

1 Unhealthy behaviours are endemic in terms of diet, alcohol consumption, obesity and fitness; and

1 There are sirk inequalities in health outcomes for our resident population.
As noted irchapter3, the detailed clinical services strategy is being developed following an extensive
engagement exercise involving our service users, partners and clinicians. Thisrasg@soduced a clear
AGNF GS3IA0O FTNIYSE2N] GKFG LINPGARSE GKS O2yGSEG FT2NJ GKS
provision of services. The organisation will focus on the development of clinical service strategies in the
service areas thatwereNA 2 NA G A 8SR GKNRdzZIK (KA&a LINROS&aa IyR SIOK A
LI Kol &Q | LIWNRIFOK A®Sd SIOK aiGNIGS3e F2N S OK aSNBAO
each stage of the pathway which will comprise preventiomlanned care, planned care and end of life care
(as appropriate).

p

N A

The plans for service improvements and developments to meet the needs of our local and catchment
population are framed within 2 distinct categories:

1 Level 1: those priorities that we intel to progress in the context of the current financial allocation
recognising that there will still be a shortfall between our projected expenditure and the current
allocation for 201516. It is also recognised that these developments will not provider¢quisite
capacity in some key areas of serviceyision in 201516 to achievdier 1 targets. These priorities
will enable the UHB to continue to maintain waiting times for treatment to under a year and maintain
its improved position on performance aigst both the cancer and stroke targets well as improve
on current performance against the 4 & 12 hours targeisd

1 Level 2: those priorities that would enable the organisation to best address local need to narhge
meetprojected demand with apprariate capacity across all services in primary, community and
acute care services to meet tier 1 targets in 2% It is recognised that, at this stage, additional
investment would be required to secure this level of service performance.

Q G |G | Bwrdd lechyd Prifysgol
~,

Caerdydd a’r Fro

d~°'° NHS Cardiff and Vale

University Health Board

Page |57



Our intention wil be to continue to work on improving the deployment of our resourcesptimise
performance andleliver the best financial positiopossible by 2018ome of this will continue to be
incremental, continuous improvement but it is clear that radical sersgckesign andestructuring is necessary
to meet a continuing growth in the volume and range of health care needs within the projected financial
envebpe. This will only be achievable through a combination of optimal service efficiency and productivity
alongsidesignificant structural service redesign and disinvestment in less cost effective services. This
translates into three levels of service redgsiand cost reduction:
1 Prudent operational service delivery and achievement of cost savings delivered an embedded culture
of continuous improvemeng, ongoing;
1 Leaner and Fitter Programnggtargeting projects that will be driven at corporate level and emibed
across clinical boardsthis is being refreshed and retargeted to deliver through the corporately
driven programme; and
1 Areview of substantial, radical service redesign, and/or service structural disinvestment options to
identify opportunities to tak out cost across the whole system. This plan does not describe at this
stage what this will look like but the process for taking this radical, whole system action is being
RSOSEt2LISR F2NJ 0KS . 21 NRQa O2yaAiRSNI ditatdn/durings T2 NB 4 A
201516.

¢2 2LIGAYAAS (K S-16, dignifieant plalining/andfaaNdisrhais wgen undertaken to model and
guantify the likely demand and capacity requirements actbssunscheduled and planned cgpathways and
our plans includeassumptions on the delivery of challenging performance improvements that will deliver
significant demand management, productivity, efficiency and gamasing gains. These are factored in to
the underpinning clinical board delivery and service redepigns thatunderpin the descriptions in this
document.

Thischapteroutlines the priorities for the services that the UHB plans to commission and deliver iAlB015
and these are outlined as follows:

Primary and Community Care including Integrated He&lBocial Care
Unscheduled Care

Planned Care

Cancer Care

Stroke Carp

Long Term Conditionsfocus on Diabetes

Dementia Care

Mental Health Care

CAMHS:

Children and Younger People

Maternity Care and

Specialised Services

= =4 -4 -8 _8_a_48_9_92._2_-2°_-2

These service areas aratbned below in terms of context, performance and priorities for 2ABwith focus
on delivery in 2014 6.
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6.2  Primary Care and Community Care
6.2.1 Context

National Strategic Context

Primary care provides the first point of care for over 90%aoitact with the NHS with over 19 million contacts
within primary care every year (for a population of three million) and 76 million prescription items dispensed
in primary care. For Cardiff & Vale (population c475,000) this means 1.8 million GP apptinpereyear
(excluding nursing/Health Care Assistants contacts) and 9,969,401 prescription items dispensed b&tween 1
November 2013 and 310ctober 2014.

LY wnmnz GKS 2SfakK D2@SNYYSyld A&aadzsSR Whdz2NmMyl g2 PEZNJ |
2014). This reinforced the Ministers stated aim that 'this is the year of Primary Care' and the Welsh
Governments commitment to ensuring primary care (in its widest sense) is a central focus within the whole
system. The plan builds upon 'Settihg Direction' and 'Delivering Local Healthcare', emphasising prudent
healthcare, local planning and delivery, workforce redesign aAgreduction. The Primary Care Plan is new in
2014/15 and has been pivotal to refreshing the planning of the Primamn@mity & Intermediate Care
Clinical Board for 2015/16 and beyond. The strategic drivers as set out in previous plans remain constant.
Notably, these include:

1 Improving health and reducing health inequalities

1 Proactive and robust primary carand

1 Realising the integrated system potential (both across primary and secondary care and further

integration across health and social care)

CKS TAY Aa (G2 Y2@0S G2 | aaz20Alfté¢ Y2RSt 2F KSIfOiKI @KA
than just the absence of ill health and draws in all relevant organisations service and people to ensure the root
causes of poor health are addressed.

To support the transition to a more social model of health, the WG is bringing forward legislation to tsuppor
better health and wellbeing. This includes the Social Service and Wellbeing (Wales) Act; the Wellbeing of
Future Generations Bill; and the Public Health Bill.

The role of all of primary care is reinforced together with theocdinating role of acces®f people to the

wide range of services in the local community to help their health and wellbeing needs. These include a wide
range of stafi; community and district nurses, midwives, health visitors, mental health team, health
promotion teams, physiothezsts, occupational therapists, podiatrists, pharmacists, phlebotomists,
paramedics, social services, other LA staff, third sector staff, dentists and optometrists.

Local Strategic Context
The national context reinforces the local direction of travelgdmary and community care in Cardiff and
Vale. The stated aim of th@rimary, Community and Intermediate C&#bnical Board is as follows:

G¢2 YIFEAYAAS (teBgokrEsidénts K the §lulters; nbsuiring that any requirencents
AYGSNBSyiGA2ya I NB dzyRSNIF 1Sy o6& GKS Y2&0d | LIINBLINRI GS

CNRBY GKS LI GASyidaQ LISNELIS OO A @ &ataciifdt hedlth &nd wdiNg Y I NB O NB
services with services delivered as closedmk as possible. This continuum of care starts with people taking
responsibility for their own health and wédking, then consideration of access to services at a local primary

care level, through to Cluster level then Locality level to Cardiff andwidéeand accessing services on a

District General Hospital site.

Based upon the needs assessment and local challenges identified, and within the context that Primary and
Community Services in Cardiff and Vale benchmark low in terms of cost/spend, teeaenamber of service

issues to be addressed and/or areas to develop. Generally, it can be summarised that the needs assessment
indicating the increasing elderly population and the capital city challenges combined with the reinforced
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direction of travel b manage more patients in the community, results in the requirement for primary and
community services to become central to the delivery of services to the UHB local population.

In the development of the IMTP for 2014/15 and 2015/16, a number of develaopsessions have been held

to work through the vision for primary and community services in Cardiff and the Vale of Glamorgan. These
sessions included public health, primary & commuséywices other Clinical Boards, corporate services and
social servies colleagues. These discussions have informed the plans for primary and community services
outlined in this section but also there is further reach into the planned care and unscheduled care sections
(see 6.3 & 6.4 to follow.)

Our Community Directors{Cdza G SNJ [ SF Rao0 &aSé 2dzi I WFdzidzNE adlrasSQ (2
a powerful vehicle to achieve this. This is summarised as follows:

Increased influence in commissioning/planning
1 Primary care having a bigger role in influeg@ommissioning within the UHB;
1 Ability to address/influence clear service gaps;
1 Give practices the ability to shape service delivery in ofiedtings;
1 Agreement from across the health system to shift resources from secondary care to primary care
settings (here this is proved as cost effective); and
1 Ability to expand services practices provide i.e. use of Local Enhanced Services (LES).

Joint responsibility for service delivery
1 Allow strategic development time for service improvemerdrk for practices ad clusters;
91 Further deelop cluster/community networks;
1 Cross border working decrease inequalitis based on where patients live; and
1 Colocation and integration of services where practical.

Extend patient advocacy into secondary care
1 Develop an improwe relationship with other Clinical Boards to allow for greater primary care
influence in Baping secondary care services;
1  Align cluster to specialities where appropriate. Learn from the implementation of a named
consultant/vitual clinic model for diabetesand
1 Better control over patients when they are admitted to hospital.

Greater role of patient/carers (eproduction)
1 Increased use of Patient Related Experience Measures (PREMs) and Patient Related Outcome
Measures (PROMS) in the refiag and evaluatiorof services;
1 Increased patient monitoring and self managemermio-production wth patients e.g. INR monitoring;
and
9 Shared decision making.

Practicebased clinical dashboards
1 Know when to intervene.

Integrated IT systems
1 Improved access tmformation, improve kowledge management and sharing; and
1 Improved information and join up across different health and social care settings.

Continued focus on evidence based practice
1 Clinical pathways e.gnbulatory Care Sensitive pathways;
1 Address vaation through a focusn cluster quality improvement;
1 Incentive and sanctiog allow a sygeem to encourage good behaviour; and
1 Focus on reducing waste, harm and variation at a cluster level.
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The above aligns well with the WG Primary Care Plan regambljshed and the cluster plans reinforces key
aspirations identified. The cluster plans and subsequent direction of travel is set out later in this section.

Service Context

Primary and Community services in Cardiff & Vale UHB benchmarks as follows:

Hasthe lowest spend per capita in Wales oar@ralMedicalrvices;

Below the average spend per capita in Wales on the @R fHours (OOH3ervice

GontinuingHealth Carereported as the lowest in Waldsen WalesAudit Officereport);

WalesAudit Office report shows the UHB as having the third lowest number of district nursing staff

availabé for patients aged 65 and over;

Palliative Care have less clinical staff than other Health Bpards

A benchmarking exercise in March 2014 showed the BBaving the second lowest ratio of nurse

assessors taursing home beds across Wales; and

1 Primary care prescribing spend data has been benchmarked withvitiids Wales and also with
Primary Care Trusts (PCTsin England.Prescribing indicators benchmarking key quality/cost issues
are also produced quarterly rankingddBs, and practices within LHEZardiff and Vale benchmarks
well compared toother LHBs in Wales and with PCTs in the north east of Englanth(istionsidered
demographically similar)

=A =4 -8 =4

= =

In addition, Wales has,
1 More Emergency Medical Admissioh80 000- but compared with NE England (which the Nuffield
Trust argues is the true comparator) does much betgard
1 less GPs per capita than all othdK countries GPs that see more patients/ week than all the other
UK countries (25/week more than the lowest)

Recognising the increasing population with the demographic and morbidity challenges outlined, together with
the expectation that more patientsra cared for in primary and community services, pressures are being
experienced in the following services with service plans to address these pressures included later in this
document. Of note are:

1 Asylum Seeker Servicesecent unprecedented levels aving in Cardiff have placed significant

pressures on a small service, with public health risks and concegasding destabilisation of GMS;

1 Community Resource Teamicreasing demand due to population increases, complexity of case mix
andthe reductionin hospital beds;
Primary Care OOHscapacity gap identified to dekr a safe and response service;
Sexual Healtlq specifically access but service requires full review to ensure safe and sustainable
servicesand
9 District Nursing Servicesincreasingpopulation and complexity leading to pressures on the service.

f
f

These pressures should also be considered within the following context:

I The population is growing rapidly, especially in Cardiff. Between the 2001 and 2011 censuses, the
number of people livig in Cardiff increased by 13%, more than double the Wales average (5.5%);
those aged over 85 years inceeal by 32% in the last 10 years;

1 Over 100 languages and dialects are spoken in Cardiff; the most comrttoesefare Urdu, Somali,
Polish and Arabignd

1 Both Cardiff and Vale of Glamorgan Local Authorities predict a required housing growth within their
Local Development Plans (LDPs) to respond to the population increase. The Cardiff LDP details plans
for the development of 41,100 homes within Cardijf 2026; this equates to approximately 94,530
residents, with estimates that 38% will be completely new to the tigyge strategic housing
developments (4500+ homes) are proposed in the north east and north west of Cardiff together with
smaller but substntial developmentsThe LDP for the Vale of Glamorgan is less advanced in terms of
its development with proposals contained in the deposit plan for an additional 7,800 homes equating
to 18,000 residents.

Whilst desktop exercises have indicated sufficient GP capacity within the Vale, overall in Cardiff additional GP.
capacity will be required to effectively manage the increase in population. There will also be an.impac
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community and secondary care praeisthat is yet to be quantified. As a broad calculation based on one of
the development sites (NW Cardiff 5,970 hous#8,731 residentsfinancial modelling suggests that the UHB
will require a pro rata increase in annual revenue funding in the regfi@ém- £8m for the 5,218 residents
new to Cardiff.

6.2.2 Primary & Community Services to date
Primary and Community Care Services are organised into nine clusters or neighbourhoods, with a cluster lead

GP lead for each. These are aligned into thoealities (three clusters to each locality) which have a
supporting management structure including a lead locality GP. This is illustrated below.

Cardiff North
Cluster

\\\\\\\

Cardiff West
Cluster

Cardiff East
Cluster

.

Cardiff South East
Cluster

City & Cardiff South
Western Vale J Cluster
Cluster Central Vale ?
Dinas Powys.
Fenarth

Cardiff South West
Cluster

Cluster

Eastern Vale
Cluster
(=)

Clustersgprovide an easily recognisable level of aggregation of practices. At this level, the pathways flowing

across primary and secondary care can be readily reviewed to ensure the UHB is maximising quality and

productivity and decreasing variatofo date, KS ! |1 . & F¥20dza Kl & 0SSy (2 WYl EAYA
bSAIKO2dz2NK2 2Rk Of dza (i SNJ LI2 (iparyhérsgtd-ehsre thak thePisspaskspegifc Mjthe y 3 6 A (0 K

population of the clusteare identified and actions agreed in partnership.

Achievements to date incled
1 Establishment of an integrated health and social care model in the Vale Locality
1 Cardiff West cluster has led on the establishment of a dementia café with partners;
1 Cardiff South West cluster is leading on the use of technology within practicesnwtggublic
health and community health messages in patient waiting greas
1 Cardiff South East ClusteSmoking Cessation, one practice trialled a new approach to Smoking
Cessation which saw an increased number of patients referred to the sch&hie washared with
the other practices in the Cluster who have subsequently adopted this methodology
1 Cardiff City and South Clustetargeted action to certain communities recognising the cultural and
language barriers to ensure increased uptake of nationaesing programmes for bowel and
cervical screening;
Eastern Vale Cluster is piloting a telehealth apprgach
Western Vale Clustés working across Health Board boundss to improve patient pathways;
1 Central Vale Cluster led on development of Customee @antact Centre with Local Awattity and
Third Sector partners; and
1 Cluster working to establish intqractice referrals for ang Acting ReversibleContraception (LARC):

=a =
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From a health perspective, the above partnership work has been reinforcedlbegpradrive to reduce harm,
variation and waste at all levels. Focused interventions have included:

1 High Cost Practice Prescribiniguild on the initial work undertaken to ensure that those
practicesidentified as outliers within the clustdrave their @verse variance reduced;

1 Laboratory Testingreview the cluster data on haematology and biochemistry testing and reduce the
variance (certain practices are more than 25% off the average) by clinical discussions and pathway
development);

1 QOF Qualitynd Poductivity ¢ support the review process with practicdsr outpatient routine
referrals, emergency admissions and A&E attendances and as such:

o Facilitate peer reviewneetings comparingndividualpractice data with comparable data
from neighbouringpracticesfor outpatient referrals, emergency admissions and A&E
attendances;

0 Support practices to follow three outpatient routine referrals pathways #mde emergency
admission pathways and the production of a meaningful improvement plans for A&E
attendances; and

0 Support the development gierformance measures for routine referral pathways,
emergency admission pathways and A&E improvement plans.

Collaboration also takes place on a wider level (at Locality or Cardiff & Vale wide). Notable examples are:

1 CRT developments undertaken in parallel with both Vale of Glamorgan and Cardiff Social Services
Departments and the Third Sector.

1 WAST, Social Care, General Practice, Out of Hours and A&E working together to introduce scheduling
of conveyances, develofa SS ' yR GNBFGIQ LINRG202fa&a F2NJ !'tta |yR

1 Continuing NHS Healthcare plans developed in close collaboration with Social Care and other Clinical
Boards with a view to progressing towards an integrated approach to the provisiongterm care
in the community.

1 The UHB is working with the Independent Sector to undertake a consultative approach to the
commissioning of long term care in care homes. Also, in 2014/15, a winter planning forum was
established with nursing homes in @dto ensure the community was prepared. This winter saw a
formal commissioning of winter pressure capacity within nursing homes in Cardiff.

Some clear outcomes of maximising the potential of the integrated system are as follows:
1 Clinicians from primargnd secondary care collaborated on the development and implementation of QP
pathways targeting the evidence based Ambulatory Care Sensitive Pathways that resulted in:
o Clinical pathways targeting the evidence bagedbulatory Care Sensitive Pathways redilte
in a reduction of 5,147 bedays equating to 14 bedand
0 Areduction in bedlays for AF by 22%, CHF by 21% and COPD by 32% accounting for a
reduction in 3,054 bed days following the implementation of the pathways

1 Nursing Homesadmission rates fromNursing Homes across clusters lower in the first three quarters
in 2014/15 than the same quarters in 2013/14. Lowest number of bed days following admission from
Nursing Homes than at any point in the last three years (equivalent to reduction of 5 beds)

1 Gontinuing Health Careearly intervention hospital bundles has seen an impact in terms of the
number of CHC patients. When spread evenly across the year, would have prevented (at average
costs) the decline of 45 patients to CHC eqlginato the reductio of 5 beds;

1 Vale Integrated Health, Social Cared Third Sector modet the development of the Vale Customer
Contact Centre has led to a significant reduction in response times for Social Care assessments. For
standard referrals this is a reduction ofesv/5%. For priority referrals a reduction of 50%. Also,
district Nursing call volumes (Agdoec 14) were lower than the same period the previous year by an
average of 94 per week

1 Evidence of improved response times to support hospital discharges nddf@RTand
1 Medicines management whole system pathways defined for COPD, asthma, diabetes management,
over-active bladder and pain leading to improved performance on All Wales prescribing indicators,
increased formulary compliance and improved qualieduced duplication/waste across
Bwrdd lechyd Prifysgol
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primary/secondary care interface. An example to illustrate the impact of this is the work on
respiratory inhalers on admission reduction. The following graphs demonstrate the impact of this.

Figure 10. COPD-related HRG episodes per 1,000 population against high-dose ICS
prescribing
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Figure 11. Asthma-related HRG episodes per 1,000 population against high-dose ICS

prescribing
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This list of achievements includes only the headlines from a programme of service improvements that have
been driven forward through wide engagement, careful and inclusive organisation and dedication from the
primary and community services teams and parte Driver diagrams outlining these in more detail are
includedlater.

6.2.3 Primary and Community Priorities

The progress to date provides a solid foundation on which to develop primary and community alongside key
partners. The Cluster Plans hareabled the UHB to bring primary care central to planning and developing
services for the future. Mowingmulti-disciplinarydevelopment sessions to consider the clusters by Locality,
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the driver diagramsvere developed which identifies the issues spedib the Clusters population and the
actions required in order to provide measurable outcomes. These are included overpage for:

M Vale Clusterg Western Vale, Central Vale & Eastern Vale;

9 North West Cardiff ClustersNorth West, West and South West; and

1 South East Cardiff Cluster€ity & South, South East and East.
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Aim

Improve
Public

Health
Priarities

Improve
Access

Local Health

& Treatment
Centre

High quality
services to
elderly /

clinically. il

Develop
pooled

Primary Drivers

Vale Cluster Plans Top Priorities

- Smoking

- MECC

- Obesity, diet and exercise
- Use of Antibiotics

=)

Secondary Drivers

Outcome

-Increase use of Exercise Programme

-Promote Stop Smoking Wales through use of the
Florence Telehealth system

-Influence Public Health re improving the availability
of local smoking cessation services

-All practices to use Smoking Pathway & exercise
referral scheme

-Better record MECC information.

-Link with prescribing advisors re use of antibiotics

Improved life expectancy
Decrease co-morbidity

Reduce waste, harm and variation
inthe use of antibiotics in the Vale
Reduction in smoking guit rates

-Improve data collection

-Review O0OH / access to surgeries
-Review Barry Minor Injury Unit
-Reviewing assess with practices as a
cluster

-Emergency Care pathway

- Feedback poor discharge planning

- Develon Communications Hub

-Review and update vision for Barry
Hospital

-Engage Clusters in the vision far
Barry Hospital

-Undertake follow up PPlwaork on the
role of Barry Hospital

-Review demand and capacity information
-Review O0OH data/contacts

-Make recommendations re BMIU operating hours
-Ensure clear criteria for BMIU access

-improving face to face time and recuce time spent
on house calls (W Vale)

- Waork with locality to develop the communications
hub as a single point of contact

Improved access

Increased patient experience
Improved response time

Improve quality and safety
Improved discharge planning and
information to primary care

-Influgnce BMIU service model

- Locality hub for community health and social care
Services

-Accessto hot clinics

LHTC developed
Improved access to local services

-Progress Integration agenda

- Appropriate use of DNs

-Review VCRS nurses, be clear on
rale and remit

-Develop VCRS

-lmprove biochemistry referrals

- Better integration of health and social care
services

-Make best use of locality health and social care
resources

- Link with Biochemistry colleagues to better
understand variation and best practice

Service users seen by the right
service, right time

Reduce waste, harm and variation
relating to lab testing

budaets
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- Adult Social Care and CHC
Fiidnets

- Discuss the process and plan across
arganisations — health, social care, finance and
legal colleagues

Reduce duplication and
bureaucracy
Improved patient experience
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Aim

)

To further
maximise use
of community
I primary care
infrastructure

to meet the
growing
needs of older
people in the
Locality

—

)

To manage
growing
demand

within
primary
care/the
community

28 848

!

4 4

North West Cardiff Cluster Plans Top Priorities

Primary Drivers

Continue to work with Clinical Gerontology
to ensure quality and efficiency of Frail
Elderly Pathway, ensuring most
appropriate use of ECAS/Day Hospital and
CRT Resources

Continue to work with Third
SectorVoluntary Sector/Memory Team
Service to develop community based
services to support the growing number of
individuals with dementia

Maximise opportunities to promote skills
in dementia with across health/social
care and voluntary sector

Ensure maximum use of clinically
effective care pathways

Maximum use of IT solutions to empower

individuals to make the ‘right choices’in
trrmne f haalth ~aea

Ensure maximum engagement in
national/local publicity campaigns re
avoidance of ill health and usina services

Ensure Locality engagement in planning
for LOP Developments so that estate and
workforce issues associated with growth
are understood and addressed

13 38 & 8 &8

Secondary Drivers

Review current pathway of care across
primary/community and secondary care
services to ensure services are configured to
best effect (enablers Community

Directors/Clinical Gerontology/Medicine/better

alignment of services to support efficient
working / collocated)

Outcome

Better options within the community
by which to meet the needs of older
people-therefore reduced EMAs for
over Bayears and reduced LOS
within hospital setting

Await feedback from dementia related pilots
in West Cardiff to look for opportunities to
improve support to pts with dementia

Waork with voluntary sector/C3cs to explore
opportunities to improve community
networks

Warking with Public Health™ oluntary Sector
promote uptake of training opportunities to
enhance staff skills in relation to dementia
Continue to engage in development of
training programme specific to dementia
care for health and social care staff

Maximum use of clinical
pathwavs/manaaement of varation

Through cluster plans ensure practices
utilise My Health On line gtc.and are

empowered to seek alternative options by
whirh tn manane their neards

Through working with public. health /

voluntary sector

Warking with public health/PCT/Planning
and Estates/NWIS to ensure implications of
growth are understood and appropriately
escalated to PCIC Board

home

More support for dementia sufferers
and carers in community that
enable individuals to maintain
independence in community for as
long as possible/be cared for at

Patients with dementia will benefit
from appropriate intervention
delivered by skilled staff, whose
focus is to enable them to maintain

thair inFarandanra in tha

Less refefrals to primary and
secondary care
Individuals more empowerad to

manage own health needs

Less inappropriate demand on
health rare services

Improved health and wellbeing

28488 8 8 8

Estate and resources available to
meet levels of arowth
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Aim

=
Sexual
Health

Immunisations -

m-
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South East Cardiff Cluster Plans Top Priorities

Primary Drivers

Practices to action insulin changes

Develop the interface between
practices and DOSH . Improve access
to contraception

Understanding the data

Understanding the impact of a transient
population and whether there are any
actions we can take to mitigate this
Awareness of the role of the health wisitor

fing time. for.d = it
Echocardiogram. Variable management of

heart failure in pnimary care

1

Secondary Drivers

Qutcome

Understanding role of DS
Target BME communities

Improved care for patients
with diabetes Including
reduced cardiovascular risk,
impraved diabetes control

Map services in Cardiff and Vale
Development of a shared care
model

Shared Care model in place
across Cardiff and Vale

Liaise with immunisation nurse to
explore ideas to improve immunisation
rates

Making Every Contact Count

Improved immunisation rates
especially completed courses

Liaise with heart failure/cardiology
team.

Education input for primary care
Write and adopt annual review
template

R

“aw,

Improved access to diagnostic
echocardiogram

Develop protocal far
management of HF in primary
care.

oGIG
” NHS
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It can be seen that some of the issues identified by the Cluster plans are specific to that population. Theselismidswen forward by the clusters and the partners
they work with. For the actions that require funding, these are being prioritised by the Clusters and will be consigentdtihe Welsh Government cluster funding.

It has emerged that some isssiare common across the clusters and can be aggregated to a Cardiff and Vale wide level. This has informed the widerirgHBrpla
local population. Taking these issues together with the learning from key achievements to date within primary and itprremenservicedhe table identifieghe
priorities for service development that have emerged intheevet ®RA G A 2y I f Fdzy RAy3 060SAy3d aSOdzZNBER GKNRdzZZIK adz00Saa‘¥

£80m for primary care in 20156.

Priorities for service development in the event of additional funding being secured

Learning from current practice

Planned development

Outcomes

There is evidence to support the 1000 Lives/ Improvement
methodology theory that incentivisatioto improve qualitycritical,
process of care interventions for key ambulatory care sensitive
(ACS) conditions is associated with a decrease in emergency
admissions (BMJ 2014;349:96423) of minus 10%; compared wi
an increase of 39% for nofniecentivised £Ss and an increase of
41% for noneACS conditions. Locally, eight ACS pathways we
developed, agreed and implemented as part of the QOF QP
pathways indicators. Initial data suggests implementation of QF
pathways in Cardiff and Vale facilitated an overaduction in bed
days by 3,054 (2022014) with significant reductions in key ACS
areas studied:

1 COPD by 32%

1 AF by 22%and

1 HFby21%

This proposal seeks to secure funding tereentivise adoption
of agreed ACS pathways and to expand the pathwagsdier to
FRRNB&aad YAYy3IQa CdzyR SOARSYyOS
and End of Life, key ACSs also include vaquignentable and
paediatric (age under 5) acute illnesses. The range of pathwa
to be considered within the scheme include:

Diabetes;

Advanced Care Planning

Atrial Fibrillation

COPD

Heart Failure

Dehydrationand Gastroenteritis in undersb

Uptake of Pneumovax and influenza vaccine (At Risk Grol
with highest risk of admission/ harmgnd

I Poly Pharmacy related to Falls.

E R I

We willaim to produce generic IT templates for Practices in or
to minimise time/maximise quality of notes

For immediate implementation in 2015/16 subject to investme
agreed to incentivise. Evaluation would commence after 12
months. Building upon thkearning of 12 months, the portfolio
of pathways would be reviewed in 2016/17 and extended if thi
was indicated by the learning. A full evaluation would occur

every 12 months with a six month monitoring position.

Shift activity out of hospital. As|
earlywork indicates, the impact
can be measured via a reductio
in outpatient appointmentsand
emergency attendances/ bed
days.

Benchmarking data on acute
LOS indicates that a number of
these conditions should be
targeted for improved pathway
management.

GP MDT access will be increas
via time released/ use of IT
templates

Process measures can be
assessed via limited use of RE4
codes (within the IT templates)

The additional pathways can be
measured through these

indicators plus vaccination rate
andreduction in waste.
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Learning from current practice

Planned development

Outcomes

The Community Resource Team (CRT) model has been succe;
both providing an integrated service to support reablement and
rehabilitation for people discharged from hospital but also in
preventing admission.

The GP as the clinideld,roots the CRT in primary and
community care with support from clinical gerontology. This hal
LINE PGSR (2 62N] 6Stf FyR NBAY
switches from a secondary lens to a primary lens.

Whilst the CRT model provides an appiate level of care to the
majority of patients, there are four areas that require further
development:

1 Increase in capacity in order to ensure the service is as
responsive as possible. This requires increasing current
staffing levels over the five dgeriod (2015/16) but also
moving to a six and seven day service thereafter;

1 The needs of high acuity patients in the community merits
further consideration. An extended CRT model (CRT+) cq
support these patients through a variety of measures to
maintain these individuals in their usual place of residence
and maximise their health, wellbeing and independence.
y230Ss (GKAA o2 aRlzy RNOEadRS alg
homes;

1 Extension of the CRT to support specific pathways such a
orthopaedic andrauma pathways, stroke and respiratory;
and

1 Risk stratification and case management, specifically look
at roles that have been developed elsewhere such as
Community Health Officers, Community Wellbeing Officer
or Health & Wellbeing Cordinators.

There would a leadn time to establishing the above, therefore |
funding agreed then 2015/16 would see the start of the
implementation of this extended CRT model. From 2016/17
onwards the model would be under continual review (as part @
PDSA cycle) tensure that the service model (and how it aligns
with other developments) meets the needs of the patient in the
best way.

Improved GMS access by time
released in supporting
management of frail, complex
patients

Reduction in hospital AL@®&d
emergencyattendances
admissions.

Direct diversion from A&E/EU
Reduced OPD utilisation
Reduced institutionalisation/
discharge to usual place of

residence

{KAFO SYLKI ara
K2ALAGETE Qb

Shift in balance from care home
to home care provision

58St 2LIYSyid 2F GKS O2YYdzyAaide
shift from acute to community has led:to
f  Monitoring and management fokllWa G I o Withi® L b

primary care

Extend this service to support othpathways in the community.
The further development of this service would be considered
alongside the CRT plus development to ensure right service, {

and place.

Shift activity out of hospital.

Reduction in bed daysearlier
dischage.

Page |70

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

Cardiff and Vale
University Health Board



Learning from current practice

Planned development

Outcomes

1 Initiation/ management otlow loading Warfarin initiation
within a primary care setting

1 Inter-practice agreements within clustets manageAll
patients in both groups within a primary care setting

1 Step up adviceia specialist/ Acute Response Teand

1 Step down/ perioperativemanagement via ART

With the folowing impact

1 Closure of 1 INR hospital based clinic, 2nd minimal activity
planned to close in April 2015

1 Reduction in bed daysearlier dischargeand

9 Partial funding transfer Secondary to Primary Care

Early 2015/16 would see the learning from the implementation
the INR pathway and the gpe of other potential pathways. A
schedule of implementation would be agreed for 2015/16 and
2016/17, followed by a review of existing pathways and the
proposed schedule for 2017/18.

Reduction in outpatients
(potential closure of hospital
clinics)

Improved GMS access by time
released in supporting
management of acutely unwell/
unstable/ complex patients

Patients treated closer to home|

Vale Integrated Health, Social Cared Third Sector modet the
development of the Vale Customer Contact Centre (funded via
ICF) reengineered the referral process so that all Vale Commun
Resource Service referrals including therapy, home care, nursif
and third sector are routed tlnugh a single point of contact.

This has led to a significant reduction in response times for Soc
Care assessments. For standard referrals this is a reduction of
75%. For priority refeals a reduction of 50%. Alsasict
Nursing call volume®\(g¢ Dec 14) were lower than the same
period the previous year by an average of 94 per week.

Continue to progress the Vale model and work with Cardiff So
Services to develop this model for Cardiff and Vale.

Scope potential to ensure Telecare isiswlered for all
reablement care.

Improved GMS access by time
released in facilitating more
rapid access to community
health & social care services.

Reduction in response times fo
Social Care assessments.

Reduction in District Nursing ca
volumes

Released District Nursing time
(eg equipment ordering)

Improved management of
deceased patients resulting in
reduced numbers of deliveries
of continence products.

The Community Diabetes Service Model has seen a real shift fi
acute to community careof diabetes. The following is in place:

1 Named Consultarallocated to each GP practice

To maintain and expand this service model to all clusters; and
this service model as a template for other chronic conditions

management to shift care from hospital to community.
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Learning from current practice

Planned development

Outcomes

|l
1

With the following impact:

A
A
A
A

Rapid response-mail supportto practices and
Prescribing visitpharmacy, GP CDJariance reporting

Integratedmanagement pathwayfor diabetes carg
Access confident care closer to home

Education/ satisfactionimproved skills, confidence &
satisfaction in management (T1 & T2) pand
Waste reduction

30% reduction in OPD referrals

No WL for new DM patients

Reduced referrals foprocess measures
Reduced referrals for Rx complications

w ¢&8LS m 5a LlndASyid
Primary Care drug budget movement

WNE G N

O OO0 O o0 o

Reduction in unplanned
admissionsattendances

Improved efficiency.
Reduction in harm, variation
andwaste (disease processes
and prescribing)

Increased access & care closer
to home

Up-skilling of Cluster clinicians
reducing time spent in seeking
specialist advice/ interventions

Increased insight into GMS/
community services for hospita
clinicians

Medicines management

Increased dedicated prescribing advisor time in practice to

Reduction in harm, variation
and waste . polypharmacy

Reduction in falls risk for
identified patients/reduced
EMAs/mortality
Releas@ ¥ Dt Q& (GAY
frustration; including at
Primary/Secondary Care
interface

Quality improvement & cost
reduction in primary care drug

1 For the first time in Wales, active management of the negat include:
effects of outlier secondary carte prescribing on primary caj {1 Medication review of patients on polypharmacy focusing on
clinical pathway/ prescribingariance medicines known to be associated with admission to

1 Whole system pathways defined for COPD, asthma, diabetf & SO02y Rl NB Ol NB @ la LI NI 2
management, oveactive bladder and pain leading to could be included in this review as potential for inappropria
improved performance on All Wales prescribing indicators, polypharmacy in this population is largehis is likely to result
increased formulary compliance and improved quality, in signficant costsavings and avoidance of harm;
reduced duplication/wast@cross pimary/secondary care 9 Support of the practice in reviewing repeat prescribing
interface; and processes to ensure that they are safe and reduce waste.

9 TKS adG2LI man LINI OGAOSa o0& O2  Welsh Government estimated the cost of wasted drugs for
when increased dedicated prescribing advisor time is given|  Wales is £50M per yedincluded in the Velles Audit Office
practices the level of trust and engagement increases and t report on primary care prescribing) The York Health Econo
advisor is able to influenamore issues outside of the specifi¢  Consortium estimate thatdétween 30% and 50% is avoidablg
issue they are there to progress e.g. requests to prescribe | § Pharmacy expertise aligned to CRTSs to provide specific suj budget

Q. GI1G
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Learning from current practice

Planned development

Outcomes

from secondary care.

to patients at risk of falls/requiring medication magenent
as part of care package;

1 Report back unnecessary prescribing variance initiated/
maintained by secondary care prescribers/ pseudo
prescribers

1 Bespoke work in practice on issues specific to that practice
and

1 Early identification of prescribing intertssthat may be a
future pressure such as new drugs and work can begin to
minimise that pressure via pathway work.

Promoting Public Health in Practice
1 All cluster plans reference public health priorities and there
maybe scope to further embed/support priorities

Scope the potential impact of cluster/practice based public he
champions who can provide direct support in terms of promoti
public healh campaigns/educating patients.

Underpinning this work with be endalding Making Every Conta
Count and reinforcing the 3 As approach (Ask, Advise and Act
across all our staff and extended members of the team (partne
in all interfaces with the population.

Improved health outcomes

Achievement of tier 1 targets

District Nursing teams have recently been reconfigured in ordel

align with clusters. Early discussions on the role of community
nursing, within the context of all of the above planned changes,
further define the requirements of community nursing in the
future.

Furtherdiscussion is required on the specific requirements for
community wound healing, continence services and communif
phlebotomy in the context of the development of the Acute
Response Team (as described above) and the recently
reconfiguredDistrict Nursing team.

Maximise community
infrastructure to support the
outcomes listed above.

These investment priorities will be progressed in the event of successfubbiaisst centrating-fenced funding and therefore do not appear in the financial plan; the UHB

assume a £0 net impact.
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Redesigning services across Cardiff and the Vale of Glamorgan to align with the strategic dii#dtioalve

the expansion of capacity and resouréegrimary care. It will also need to support the creation of new
community based models of care which integrate primary and community services with social services and the
Third Sector. Work will be required across the health system to ensure thakilteeasd expertise available

within hospital settings are more accessible in primary and community settings where appropriate.

Local Resource Centres (evolved from Local HealdiTreatment Centres) wi#nsure access to services that

help maintain health and independent living and working in support of local primary care teams outside of a
hospital setting. They will enable the decentralisation of services away from the acyttahasd provide a

base for those services that cannot be provided effectively within individual practiced.othkeResource

Centre will serve a wider geographical area and population base than practice or cluster level (aggregating
three clusters tole Locality level) androvide the critical mass to support the-codination and development

of services to ensure that the fullest range of specialist, diagnostic and therapeutic services will be available to
each locality.

Local Resource Centres wib@provide an opportunity to bring together the delivery of health and social
services care for a locality into one location. Taken together this will mean an expanded range of out of
hospital services will be available more locally to support the ndtvwediprimary care teams to respond to
multiple needs.

The role of these Centres in supporting primary care and community service delivery will be consistent but the
services provided may be different depending on the local needs as identified via ther @lass. The key

benefits of Locality Resource Centres will be seen in the range of services delivered in the community,
associated with a change in the patient pathway for a number of conditions and, in some case, needs being
addressed by partners othéhan Health.

Within 201518 the Health Board will start to explore witls fiartnersthe development of capital
infrastructure and fundingo supportthis model of care within:

1 Vale of Glamorgan;

1 Cardiff South and East; and

1 Cardiff North and West.

Of the above, the Vale of Glamorgan has a solid foundation on the Barry Hospital site which the Central Vale
Cluster Community Director is championing from a clinical leadership perspective. With services such as the
Community Resource Team, Elderly Gsssessment Service, Outpatients and Minor Injuries Unit there is a
good foundation on which to develop a Local Resource Centre. The recent investmeay iaquipment at

Barry Hospital has been welcomed by the Vale clusters and the wider community.

Cadiff South and East have the opportunity of the Cardiff Royal Infirmary site to develop a Local Resource
Centre and the next phases of the development could reinforce this commitment.

From a Cardiff North and West perspective, the use of the Whitchurelpitéd site is critical to the
development of a Local Resource Centre to support the clusters in this area.

In addition to those already identified there are some other key priorities with different drivers:

9 Sustaining Fragile Servicewhere servicesr@ under pressure due to increased demand or external
factors. Notably, these include Asylum Seeker Service, Core GMS, Primary Care OOHs and Sexual
Health; and

1 Continuation of plans already in plagas noted in the three year plarMIP 2014/15¢ 2016/17), a
number of developments are already underway and this section identifies progress to date and
planned next steps.

Sustaining Fragile Services: Priorities
Asylum Seeker Service

The past twelve months have been challenging for the Asylum Seeker Seithicignificant staff changes
within the specialist team and increasing demand from the patient cohort. Priorities going forward are:
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1 Implement revised initial assessment service model and support the transition of GMS patients into
mainstream practices

Implement and monitor an Enhanced Service for Asylum SeekelRefugees

Delivery of services in line with communicable disease outbreaks and immunisation targets
Improve data/performance management

Develop a clinical competency framework araining opportunities for nursing and medical

students

Develop a professional support framewakd network;

Contribute towards the development ofGMpathway in Cardiff/Wales

Review and update theformation Governance framewofkystems and

Contrb dzi S (26 NRa | @dzf yn&iyJCominitymmiBEntzidediate)Care/ Q F 2 NJ t

=A =4 -4 =4

=A =4 -8 =4

Primary Care Out of Hours
Detailed demand/capacity modelling identified a significant increase in capacity was required to meet demand
and deliver against the Carson Standards. The modelling identified a requirement for additional capacity at
times of peak demand that often wiltlerwise default to A&E. Recruitment drives are regularly taking place
to encourage more doctors/nurses/dental nurses to join the out of hours service and a full skill mix review has
been undertaken and implemented. Governance processes have improvesh imbiudes full written
processes for all complaints, incidents and compliments. A staff forum has been set up, which is currently
looking at values and bekisurs within the workplace. Qyoing priorities include:
1 Full implementation of the business caee additional capacity pending approval of investment;
T WSONHA GYSylG 2F ! ROFYOSR bdz2NES t NladagaditpvdthirSieR 6! bt Q
service;
9 Pilot AdvancedNursePractitioners (ANPSeeing patients faceo-face in primary careentres and
undertaking home visits, which will free up GP time in ordamtmage demand more effectively.;
1 Recruit pharmacists to help with patient education with regards to repeat prescribing and the
prescription pool during busy periods
Develop a plamo ensure delivery against the new standards released bisiGovernment;
In line with the new standardslinicians and nostlinicians will be audited using th@yal Qollege of
GeneralPractitionerstoolkit with feedback providegand
 Embeddingthea@ SR W{ i FF / KIFENISNR NBAYF2NOAYy3 F3INBSR O 1
Staff Charter behaviours.

= =4

Sexual Health
Significant progress has been made since the Department of Sexual Health was transferred to the
management of the South and Eastcality in June 2013. The main focus of the last twelve months has been
on the quality, safety and patient experience as well as improving atesssvices across then sites. The
department has worked to a comprehensive action plan and now has tajuadity and safety monitoring
processes in place. The service has now truly integrated and is under one manager and organisational change
has enabled a more flexible approach to providing clinics in CRI and the community. Priorities for the next
three yaars includego:
1 Take forward the learning from LIPS and introduce changes to the delivery of some contraception
procedures
1 Caclude a full review of community clinics and implement changes to enable the service to
maximise the available treatments @ach locationand
1 CGontinue reviewing and improve prescribing arrangements

The focus of these three streams of work is to increase clinic capacity and introduce wider standardisation in
community clinics to continue to improve patient safety and enhatheepatient experience.

General Medical Services
This has been a challenging year for GMS with significant contract changes implemented in 2014 and key
priorities to be achievedThe fragility of GMS services has been evident and within 2014 the primary care
team has managed out two formal requests for practiseclosureand a subsequent appeal; put in place
measures tgrevent the dissolution of three large GP practipesviding GMS services trca 28,000 patients
and worked to support three large GP practices (23,000 patients) to manage clinical governance concerns
maintaining and supporting practices as independent contractors
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Areas of further progress include the delivefya number of estates developments, the introduction of key

access indicators used to RAG rate practices, assessing and working to manage variation in consultation rates,
opening hours, and activity within the OOH service to provide targeted suppoiinégrdention (enabling a

50% reduction in the number of practices reporting a red rating elimination of half day closing and 100%
compliance with Tier 1 target). There has also been improved collaborative working with secondary care
clinicians resulting ireduced duplication and more patients receiving care closer to home.

Priorities going forward include:
1 To fully review and assess the impact of GMS contract changes working in partnership with Locality

Teams, Prescribing Teams, Finance, GMS contraamdithe LocalMedicalCommittee;

To implement GMS contract changes and monitor compliance and impact

Undertake targeted work at practice and cluster level to consider alternatives to ensure the

sustainability of GMS services and provision of care claskome to include: workforce alternatives,

alliance and federation working and cluster based service delivery and integration

1 Further targeted work to improve access to core GMS to include an access working group (with
representation from GMS practice®OH, EU and WAST), targeted practice development visits and
service development via the Prary Care Foundation access work;

1 To identify primary care infrastructure and service requirements as a result of the Local Development
Planand proposed populatiogrowth;

1 To continue to work closely with Local Authorities through the Local Development Plan process
ensuring that the primary care health needfsa growing population are met;

91 Pursue all potential options to progress the developments identified withinPrimary Care estates
strategy;

1 Maximise patient access to GMS services within core hours across all practices to ensure contractors
are providing accessk| flexible and responsive care;

1 Continue to monitor GMS budgets and ensure all spend is watlfagationg ensuring all stakeholders
are providing the most up to date, cost effective and evidence based care for Cardiff and Vale
residents

1 Review and act on Post Payment Verification issues, identifying trends and themes relating to
contractor claimsand treatments; and

1 Maintaina database of Welsh speaking€zihd proule details of Welsh speaking &&n our
website. Ensure Welsh Language signage on new primary care premises. Promote Welsh Language
through the Practice Managers training sessionsarld S O K & Rn irfirdditéon to language
awareness in healthcarenEourage staffto display K K& 2 2NJ Ay 3 2 Sf aKé¢ o6LFAGK

f
f

Continuation of Plans

Integrating Health and Social Care

The Integrated Health and Social Care (IHSC) Partnership is a progressive and dynamic partnership of the
Health Board, City of Cardiff Council, Vale of Glamorgan Council, Cardiff Third Sector Council and Vale Centre
for Voluntary Services. Together we a®veloping an exciting common agenda to improve the health and
wellbeing of the population we serve and to find new and better ways of responding to increasing levels of
demand for health and social care services.

The IHSC Partnership underpins the e relationship between the health and social care elements of our
organisationslt seeks to support the integration of operational working practices on the ground, by ensuring
the provision of crossrganisational enablers at a strategic level. It pdeg an agreed governance framework
whereby partners can consider joint priorities impacting upon health and social care and agradirated

plans to progress joint objectives for the Cardiff and Vale of Glamorgan population.

Key outcomes for the Parérship can be summarised as follows:
1 People in our community:
0 Areinvolved in shaping future support and care;
o0 Know who to contact for support and care;
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0 Have care and support whamhere they need it without duplication, confusion or delay and
in a way thaprevents avoidable deterioratiognd

0 Access sustainable support and care, planned and commissioned to meet needs over the
next 5- 10 years

Over the past year, the Integrated Health and Social Care Partnership has worked to establish an effective
governance framework through which partners can work together to enable enhanced integration at a local
level for health and social care. This comyegr will see the establishment of a delivery framework to ensure
the achievement of our identified outcomes. It will also facilitate the development and instigation of an agreed
model for health and social care that is grounded upon the tenets of thewsiegislative and policy guidance
described above. This overall plan will be dovetailed with operational plans for implementation, securing that
work with long term funding wherever possible. Our focus on intermediate and community services to provide
services closer to home will be paramount, understanding that this will have a beneficial impact upon wider
planned andunscheduledpatient flows through the Health Board. Within this, we will seek to focus upon
community needs at a locality level, constantly seeking to place the individual at the centre of care and
support.

In the last year, the Partnership oversaw the delivery wiide array of communitfocused initiatives funded

by the Intermediate Care Fund and the Regional Collaboration Fund. The majority of these schemes have been
invaluable in supporting vulnerable people in our community to keep them safe and well at hdivedror

place of residence.

Critical integrated schemes that have been prioritised by the Partnership to be maintained and/or enhanced
for 201516 pending successful early review in quarter 1 include:

1 Development of single point of access for citizens la@alth and social care professionals (building on
the good work already started with the Customer Contact Centre in the Vale of Glamorgan)

1 Accommodation Solutions/Resettlement servicgso-ordinating and provision (in some services) of
the various profesional/agency inputs required to provide appropriate accommodation to fast track
discharge from hospital and reduce admissions;

1 Community Resource Team Plus: provision of support by a-thsifiplinary team through step down
facilities leading to activeecovery and reablemengnd

91 Prevention/Intervention servicesbuilding on the Gateway service to address:

0 Income maximisation to improve wedkeing

o Prevention of social isolation through the provision of day opportunities
o Prevention of slips, trips arfdlls, and

o0 Improved use of assistive technology

There is a range of further schemes that the Partnership will review for continuation or redesign a@015
pending review of performance in 204156 ¢ some of these schemes have yet to report conclusivie@ues
data.

Integrated Health and Social Care in the Vale

The Vale Locality Integration Project commenced in April 2014. The project aims to deliver the ambitious vision
for a new and integrated approach to providing care in the community. It sets madel where traditional
boundaries and interfaces are eroded making the service much more accessible and responsive to our
vulnerable population. Additional resources are currently being used for a time limited period through Welsh
Government funding. Thihas enabled the development of the Customer Contact Centre that is already
providing improved redirection and coordination of care across the health and social care system. This is
however very much the beginning.

Future work streams are also requirtmlensure that the new services operate within a coherent whole. These
work streams include:
1 Developing the case for the use of a pooled bugget
1 Implementation of the new assessment framework for older pepple
1 Development of a joint ICT solution througkettimplementation of the national Community
Information Systemwhich support integrated working

1 Telecare/ Telehealth
1 Transforming District Nursing modernisation programraed
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1 Organisational Development Programme to support and develop. staff

Aligning Healthand Social Care in Cardiff CRTs
Following cdocation of Cardiff Councils Reablement Service (START) and with the Cardiff CRTS, the prioritie
for next year are as follows:

1 Organisational Development Programme to support and develop; staff

1 Revision of Operational Policy reflecting priorities of both organisations and new service models
within Medicine Clinical Board and ICEgy(®ischarge Team/Independent Living)
Evaluation of revised management arrangements for the Cardiff CRTs (Ae@dkhbcial services)
Continue with @ganisationaDevelopmentprogramme to support education and training of staff
Complete PARIS/WCCG developments to enable electronic referral to the sandce
Progress actions associated with CSI review

=A =4 -4 =4

More strategically for 20148, a key focus will be the development of the CRT plus model and the customer
contact centre as detailed previously.

Continuing Health Care

Maintain focus on those areas that have demonstrated success bedast two years, this includes:
Good Governance for Assessment and Decision Making

Best use of CHC/FNC staffing resources

Commissioning and Securing Best Value in Packages of Care

Use of core services

Implementation of Sustainability Policgnd

Review of CHC clients.

=A =4 =4 =4 -4 -4

Priorities include:

1 The use of the database will be enhanced with developments to undertake more clinical management
through information that en be sourced from the database;

1 The implementation of the revised Welsh Government Frawrd for Continuing NHS Healthcare
commenced in October 2014 the impact of which will be monitored so that going into P®1iere
can be a robust andvidenced estimate of CHC growth;

91 Initiate multi-clinical board project to prevent decline and ultimateeduce demand from individuals
requiring continuing NHS healthcare

1 Identifying the impact of the risk associated with the new framework of more patients with a Learning
Disability who become eligible as a result of a change to the assessment of pardicoiaing

1 Through the Closer to Home programme continue work with Cardiff and the Vale of Glamorgan Local
Authorities to commission care locally for people with learning disabifity have long term care
needs; and

§ The intention is that contracts willkein place for T April 2015 with agreed dtinuingHealth Care
rates, inflationary mechanisms and a renewed approach to quality and safety through the service
specification and the use of the Fundamentals of Care audit.

End of Life CaréEOL)
The UHB Réative Care Delivery Group has implemented the Welsh Government End of Life Delivery Plan.

During 201516 there will be the opportunity to consider how to improve the quality of care that is provided to
individuals in their own homes/usual place ofidence with support from primary care professionals. This
will be enabled by:
1 Develogngstrong links of the newly appointed Macmillan GP facilitators with our Community
Directors
1 Roll out of the Palliative Care module to Nursing Home matrand
1 Integrated pathway End of Life plaasross secondary care services

Also, diring 201516 the funding for hospices is likely to transfer from Welsh Government to Local Health
Boards. This will provide the opportunity to review service level agreementerted into a more robust
partnership with hospice providers in Cardiff and Vale of Glamorgan.
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As part of the work of Shaping Our Future Wellbeithg End of Life Plan will be reviewed within a longer term
context. From this, the current Delivery Plaill be refreshed to ensure alignment of actions in the short,
medium and long term.

District Nursing Service

Significant progress has been made during 201@ Ay A YLX SYSy Gl GAz2y 2F GKS 42NJ
5Aa0NROG bdzNEAY 3D 204H6 Polowiadhafpfocess afstaffeygdgdmehtydriithe way

forward for District Nursinga model informed by staff views was consulted upon and the associated changes
implemented. This involved significant change for staff as a new leadership modequagd to manage

larger teams with an improved focus on case management and GP liaison and a different treatment room

model. The transformation programme has already had a positive impact. Initial indications from the Wales

Audit Office(WAO)report onDistrict Nursing provides evidence of increasing patient facing time by District

Nurses, from 35% (st & Young2013) to 42% (WAO 2015) with an associated reduction in travel time from

an average of 22%1fist & Young2013) to 18% (WAO 2015).

One of theaims of the programme of change is to align District Nursing services with other service capacity in
the community including the GP clusters and the CRTSs to facilitate more seamless working between services.
201516 priorities include:
1 Establishing a mad to determine demand and capacity;
1 Testing of theAll Wales dependency tool for District Nursing in readiness for implementation-2016
17. The Fundamentals of Care Audit will continue to be tested in District Nursing Teams, again this is
All Wales work ath timescales and timescales are driven by this. Full implementation of the District
Nursing toolkitwill take place during 20167; and
9 District Nurses currently use mobile technology via PARIS, for assessments and care planning. During
201516 steps wilbe taken to fully embed mobile working via PARIS across the service and also to
develop a revised Nursing Assessment that is compliant with the requirements of Integrated
Assessment.

The longer term plan for District Nursing will be reviewed within thetext of the proposed development of
Primary and Community services and how District Nursing is best aligned to meet the needs of the patient
within a modernised community infrastructure.

Prison Services
This year has seen significant progress inléaelership, service development, governance and monitoring of
services at HMP Cardiff. Key areas of progress include:
1 Remodelling of dentadervice to meet patients needs;
1 Implementation of a Service Level Agreement and performance management meckdaism
Community Dental Service;
1 Agreement reached for the development of an integrated primary mental health team to support the
service to meet the requirements of the Mental Health Measared
1 Development of Substance Misuse roles to support the integratiitih community services for
prisoners remanded to, or released from Prison.

Ongoing priorities for 20148.6 are:

1 A Prison Services Strategy (service, finaaeidworkforce) will be developed which will include a
staff skill mix review and roles for supplementary prescribers and possibly advanced nurse
practitioners

1 Complete service reviews and development of performance management frameworks for Mental

Health, Srual Healthrand Optometry;

Complete integration of substance misuse services

Progression towards a Nesmoking Prison (sta#nd prisoners)

Deliveryof BBV and immunisaticiargets

Development of clinical staff competency framewaqrks

Review and updatef the ihformation Governance framewolgystems and
Development of business continuity plan

=A =4 =8 -4 -4 -4
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Local Oral Health Pla(LOHP)

The Local Oral Health Plan (2e18) was submitted in December 2013 and had very positive feedback from
Welsh Government. It ist@ended that the LOHP is the driving force behind the planning and delivery of all
dental services in the UHB and that it drives the move of services to primary care. The action plan for the
LOHP is monitored by the 8¢hGovernmentannually ensuring thatctions and deadlines are adhered to and
completed. Through the work of Managed Clinical Networks (MCN), a number of pathways have been
developed which look to develop services in primary care as the most appropriate place for treatment to be
provided supprted by the specialist services of both the Community Dental Service (CDS) and secondary care
services in te University Dental Hospital.

An integrated care pathway for Domiciliary Dental Care, involving Primary Care and CDS has been developed
by the SBVales MCN for Special Care Dentistry and approved by the Gardiffale Oral Health Action Group
(OHAG). Integrated care pathways for special care patients, conscious sedation, general anaesthesia, bariatric
patients, inherited bleeding disorders, cangetients and a number of others have been developed or are in
the process of being developed. This will require approval by the OHAG when complete ready for
implementation.
Keypriorities are:
1 Continuing to work with GDS/PDS contract holders to imprbeeperformance management of
contracts to ensure that the highest quality care is provided to the masi number of patients
possible;
1 Developing the plans and actions within the LOHP for the current year and implementing these
actions within the timeframe agreed. The UHB will continue to work with dentists and their teams,
and all other relevant stakeholders to develop and support delivery of our Local Oral Health Plan
9 Collaborating with colleagues in the Dental Clinical Board on the redesigning ofgyathovimprove
the patient experience ensuring involvement of primary care providers and pathways which move
care away from secondary care towards more locally provided care
1 Consider the best structure to support collaboration and maximise the benefés oftegrated
organisation and
1 Recruiting a new Primary Care Dental Practice Advisor to work within the Primary Care Team to
ensure strong clinical involvement in the management and monitoring of GDS/PDS contracts.

Optometry

Welsh Government has recently supported a bid for funding to support three interlinked schemes across

Cardiff and the Vale. The aim of the schemes is to lay the foundations and principles to develop and

implement agreed integrated care pathways that ungiernew ways of working to deliver enhanced eye care

services closer to home for eye care patients within Cardiff and the Vale of Glam®hgawill be achieved by
AY@Saiday3a Ay F tNAYEFENE /I NB hLli2YSiNprdesdioR@Wand 2 NJ G2 | O
technical advice to support the development of pathways, engagement with secondary care clinicians and the

shift of services into the primary care setting. As part of this role, two key pilots will be progressed to support

the delivery ofeye care closer to home;

1 Post Cataract project to reduce waiting times and free up secondary care capacity allowing up to 10
follow up or 5 new patients to be seen in secondary care. This will reduce the number of visits to
secondary care for patienend use optometrists skills betteand

1 Eye Casualty Projegtateam of ten optometrists, each to undertake a hddy session, covering the
whole week in eye casualty with a remit to work alongside the eye casualty. team

[N

This will be evaluated to assethe costs and benefits associated with the capacity released in secondary care
through more appropriate referral, new pathways and a greater confidence in discharging patients to follow
up in the community.

Other Eye Care plans
1 Ereferrals and Tele Mticine
1 The IM&T investment into primary care optometry services by WG over the ned® t2onths allows
the introduction of electronic referrals directly into secondary care ophthalmology by primary care
optometric services. It is envisaged that inforimatsharing over the NHS Network will lead to:
o Improved communications beteen healthcare professionals;
0 Reduced hospital referrals
o Provision of timely datasets for business ifiggdnce and clinical outcom
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0 Better servies for the future; and
o Implementdion of the Together for HealthEye Health Care Delivery Plan
1 The Optometry Technology Refresh Project

o Improved IT and connectivity acrosd abtometry practices in Wales;

o Provide the network infrastructure to allow optometry practices to conngeturely to the
NHS network and N&iWales services and NHS email; and

o BEnable optometry practices to purchase or upgrade existing IT and broadband to support E
referral and Tele Medicine.

Diabetic Retinopathy Screening Service Wales

For the first tine in at least five decades Diabetic Retinopathy is no longer the leading cause of blindness in the
working age population in Wales and England (BMJ, Feb 2G&Gtrng, independent evidence for the efficacy

of Diabetic Retinopathy screening programmes.

201516 Priorities are:

1 The main challenge to Diabetic Retinopathy Screening Service for Wales (DRSSW) is to deliver an
annual screening programme to an ever growing diabetic population. The development and rollout of
the new clinic model will continue in 201% and the early evidence from this year is encouraging.
However the plan relies on local cooperation, particularly for the provision of screening venues, and
the maintenance of resourcest least at historical levels;

1 Business management tools will be enbed to increasingly measure performance in terms of
productivity, use of resources anélue rather than just activity;

1 Planning will begin for changes to screening intervals based on clinical risk, as recommended by UK
National Screening Committee. Thidlwequire a projectbased approach with additional sheirm
resources, yet to be identifiecand

1 The diabetic eye will be a focus of the Wales Diabetes Delivery Plan 2015, which will involve DRSSW
heavily. Three specific areas have already been idedtfor taking forward: improved screening
uptake, screening in pregnancy and communication of future screening interval changes. This will also
support the work of the Wales Eye Care Strategy.

The possible transfer of DRSSW to Public Health Wales reomaisolved. If this were to proceed within
2015/16 it will inevitably draw resource and focus away from the above actions.

hN}t FyR S8 OFNB IINB aSNWAOS | NBFra GKIG Siagh§ 06SSy AF
Our Future Wellbein§trategyand further work will be undertaken in year to further define the outcome and

measures across the care continuum.

6.2.4 Maximising the Potential of an Integrated Organisation

In summary the following has been set out for primary and commuiaitg:c
I The national context that primary care is core to delingrhealth care and the movewards a social
model of health
T ! WFdzidzNB aidliSQ aSié 2dzi o6& /fdzaliSNI[SIRa 6AGKAY
pressures
1 The development of pmary and community care in Cardiff and Vale and the significant achievements
evidenced to date at Cluster level and at Locality/Cardiff and Vale level
1 The priorities identified by the Clusters. Prevention is a theme that runs across every cluster with
specifics clearly driven by needs specific to the population of that clustet
1 Planned developments informed by the Cluster Plans and buildirrgloievements evidenced to
date:
o Priorities focussedn sustaining fragile services; and
o Continuation ofplans identified in the 2014/1§ 2016/17 IMTP.

The combined outcome of the above is a resilient primary and community infrastructure which enables the
UHB to realise the potential of an integrated organisation and ensure we are well positioned to work wi
partners to maximise this. Taking the elderly frail as a target population to illustrate this:
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Primary Care Out of Hours Sehwct
that is responsive and effective i
responding to urgent primary carg
needs

Core sustainable GMS
infrastructure that works with
partners to suppa registered
population

Pathway redesign to facilits
shift out of hospital e.g.

chronic conditions pathways,

use of ART etc

Elderly Frail
Maximise health & wellbeing ag
close to home as possible

Increased role of wide
primary care to
shift of careout of hospital
e.g. eyecare plans

Community Service
infrastructure to deliver
timely stepup and stepdown
care e.g. CRT+, extended
pharmacy support

Health, Social Care & Third
Sector Customer Care Centre
that improve ceordination of
care across the whole dys

6.3 Unscheduled Care
6.3.1 Context

The way that patients from Cardiff and Vale chose to access unscheduled care services highlights some

significant areas of challenge for the UHB in terms of how we commission services, deploy our own

resources and how we collaborate with other providersl gartners to provide the most appropriate care in

the right place at the right time. The developments outlinedhapter 4(local need and public health
plans)and 6.2 above provide Yy AYRAOF GA2Yy 2F (KS RANBOGAAgan®2 ¥ (NI @St
redeploying resources over time.

Rates of hospital utilisation in residents under 75 are similar to the rest of Wales but show interesting patterns
in Cardiff. The rates of emergency hospital admission in Riverside, Grangetown and Butetownistreadiiat
significantly higher than Wales but conversely, elective admissions are similar to, or lower than, Wales as a
whole. This suggests healthcare access or utilisation patterns in these communities are different to other
areas. Emergendynit attendances are higher among people from more deprived commungisse table
below.

Emergency Unit attendances, University Hospital of Wales, crude and

European age -standardised rate per 1,000, Cardiff and Vale residents

by deprivation fifth, 2013

Producedby Public Health Wales Observatory, using WIMD (WG), MYE (ONS) and UHW
EU dataset (Cardiff & Vale UHB Information Dept.)

B Crude rate Age -standardised rate

300

250

200

150

100

50

Leastdeprived Next least Middle Next most Most deprived
deprived deprived
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Nearly 1 in 5 adults (18%) in Cardiff and Vale visit their GP each fortnight, and over the period of a year around
one third of adults (34%) visit an outpatient departmenelf$eported attendance at a community pharmacy
within the last year is higher in Cardiff and Vale (74%) than Wales as a whole (70%).

Agestandardised percentage of adults using NHS services in Cardiff and Vale and Wales in the prior 2
weeks to 1 year (Wish Health Survey 20123)

NHS service Cc&v Wales
Family doctor (GP) (past 2 weeks) 18 17
Attended casualty (past 12 months) 16 17
Outpatients (past 12 months) 34 32

In hospital as an inpatient (past 12 months) 9 9
Pharmacist (past 12 months) 74 70
Dentist (past 12 months) 69 70
Optician (past 12 months) 52 50

Attendance at major Emergency Departments is below the Wales average (240 per 1,000 per year) for
residents in the Vale (188) but higher in Cardiff (270) (Public Health Wales Observatory, 2013/14). In
contrast, emergency admission rates dower for both Cardiff (87 per 1,000) and the Vale (103) than the
Wales average (112). Rates of delayed transfer of care for social care reasnaarfraéwice as highn

Cardiff and Vale than the Wales average (Cardiff 8.6 per 1,000; Vale 8.2 per 1,000; Waled 00t he
impact of significant reductions in local authority funding is yet to be seen but these could adversely affect
general and tailored support for vulnerable individuals in the community. This may result in an increase in
hospital admissions whie families or individuals are unable to cope, and place further pressure on
resources in the community to support patients being discharged from hospital.

Around 1 in 5 patients who attend the Emergency Unit have two or more attendances in a year:

Number of patients having single or multiple episodes of attendance, University Hospital of Wales Emergency Unit
(UHW EU) and University Hospital Llandough Medical Emergency Admissions Unit (UHL MEAU), 2013

UHW EU* UHL MEAU
Number of % of Number of % of Number of % of Number of % of
patients patients  episodes** episodes patients patients episodes episodes

Patients with one episode 59,816 81.0 59,816 62.3 7,451 80.7 7,451 62.1
Patients with two episodes 9,839 133 19,678 205 1,242 134 2,484 20.7
Patients with three episodes 2,565 35 7,695 8.0 351 3.8 1,053 8.8
Patients with four episodes 880 1.2 3,520 3.7 86 0.9 344 29
Patients with five episodes 344 05 1,720 18 58 0.6 290 24
Patients with more than five episodes 432 0.6 3,609 3.8 47 0.5 379 3.2
Total 73,876 96,038 9,235 12,001

Produced by Public Health Wales Observatory, using UHW EU / UHL MEAU dataset (Cardiff & Vale UHB Information Dept.)

* UHW EU includes major and minor stream only; paediatrics are excluded. Patients are included irrespective of residence.
** 95% of episodes at UHW EU involved a single attendance. There were 101,270 attendances in total at UHW.

¢CKS !'1.Qa O2YYA&aaA2yAy3a LIXFyYyad LINA2NRGAAS Ay@SaidySyl
and preventing health deterioration, particularly for vulnerable groups who, with early and effective

intervention will often do better and prefer totemain in their homes. There is strong evidence that

demonstrates that better support for patients in the community can prevent avoidable admissions and

facilitate earlier discharge and the heakihd social care pilots and proposed Community ResourcenTea

expansion will focus on providing this type of support (sadicularly sections 6.2 and 6.4).

The strategic context for the provision of unscheduled care services will take account of likely changes to acute
services across the region as a resulthef South Wales Programme decision regarding Paediatrics and A&E
services and also further work emerging from the South WidksthCollaborative regardinthe:
1 Fuure consolidation of emergency surgery to fewastiict GeneralHospitalsites
1 Changes tahe acute medicine hospital model; and
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1 Proposed development of a formal major trauma network service for South Wales which will include
the need to provide a major trauma centre for the population of South Wales

In addition to this, the UHB will considigre implications of these wider strategic drivers to acute services
(planned and unscheduled) under consideration by the South WdatthCollaborative to review and design
the configuration of acute services at UHW and UHL in order to ensure that senwiees; tertiary and
secondary on both sites are organised on a sustainable basis. Any regional and local developments of this
nature will be considered and discussed as part of a continuing conversation with our local population,
partners and wideservice stakeholders.

The UHB, in collaboration with partner organisations such as WAST and other local puliiccasector

services, has already implemented a range of developments to address demand for and access to unscheduled
care within a rangefoservice areas including primary and community care, mental health and secondary care.
However, the nature of unscheduled care requires a wisglstem programme of redesign, as incremental
service changes in isolation tend to simply move the pressugedifferent part of the system; this is often

most visible as delays in GP triage response times, ambulance response times, handover delays at the
Emergency Unit (EU), long waits in EU or high volumes of patients whose discharge is delayed. The UHB
recogrises that the challenge to redesign unscheduled care services requires a multi service/agency, whole
system and whole pathway approach to redesign and, for this reason, has prioritised unscheduled care within
its clinical services strategy, Shaping OuuFeiVellbeing to develop a prioritised, outcomdscused plan for

each area of the pathway.

There is also an urgent and parallel requirement to address the wider pathway pressures impacting on

dzy aOKSRdzf SR OFNB Ff2¢ | ONRcheéduldd Kafe steategiciplan aadsappditigh ¢ KS | |
projects will be formally programme managed viaa raulli NIy SNJ 6 2 I NR O kief®d¢dtiRg o &8 (G KS
Cfficer. This is currently being established and the programme plan will be developed taking accitnent of

plans and proposals outlined in thikapter.

6.3.2 Performance

¢CKS 1 .Qa LINAYFINE OFNB YR O2YYdzyAlé& aASNWAOSA LINBOARS
F2NJ dzy aOKSRdzf SR OFNB YR LINE @A RS These seides linkeBbsdrded Q& dzy 3
much of the underlying increase in demand from an increasingly elderly population iAl30dy providing

improved access to GPs, district nurses, dentists, commiaiged pharmacists and optometrists and also by

providing alernative support and signposting to services in the community provided by a range of health and

social care professionals. There is a range of examples of these developments in many of the individual

service sections in this documegsteesection 6.2above forfurther detail.

New GP Out of Hours (OOH) triage systems implemented in Decembkerz@ldled the GP OOHs team to
respond to a 23% increase in demand over the Christmas holiday period (compared to the same period last
year) with only a 1.2% inease in emergency admissions. The increase in unscheduled care demand in
primary care continues to place pressure on the whole system as the GP response times are under pressure
and the secondary care services report that, whilst the hospital emergeteydances are not materially
increasing in volume, they are increasing in complexity when it comes to discharge which is impacting
particularly on nursing and therapy resources and also on bed utilisation.
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Primary Care Performance

Cardiff and Vale of Glamorgan Out of Hours Monthly Statistics Report
"* Please note the percentages are rounded to the nearest whole number.

Demonstrates that a standard has been achieved

Demonstrates that a standard is within 5% of being achieved
Demonstrates that a standard has not been achieved

Total OOH Senvice Calls
Logged = 10831
Jan-15

Standard Description | Target Total | Result| Score |

Telephone Senices -

Telephone Calls  [Mumber of calls answered within set timeframes T5% ans. in 60 secs 10831 | 9477 | 87T%

100% ans. in 120 secs 10831 | 9965 | 92%

Abandoned Calls |Mumber of callers who abandon their attempt after 30 secs{Mo more than 5% 10831 | 679 6%
Engaged Calls __|Number of callers wha receive an engaged tone |No more than 0.5% 10831 | 10831 0%

Telephone Triage Senices -

Urgent Triage  |Number of urgent calls, triaged within set timeframes _ |90% triaged within 20 mins | 2168 | 1789 | 83%

100% triaged within 30 mins| 2168 | 1960 | 90%

Routine Triage | Number of routine calls, triaged within set timeframes ___|30% triaged within 60 mins_| 5538 | 4452 | 80%

100% triaged within 120 mind 5538 | 4864 | 88%

Immediate Life Threatening (ILT) Conditions

|identification |Mumber of life threatening conditions identified [100% within 5 mins 185 | 185 | 100%
Home Visiting _

HY P1 Em The number of home visits completed within one hour 95% seen within one hour 30 27 0%

HY P2 The number of home visits completed within two hours  |95% seen within two hours | 219 148 | 68%

HV P3 Less Urger) The number of home visits completed within six hours 100% seen within six hours | 385 282 | T3

Primary Care Cenfre Appointments

PCC | The number of attendances completed within stx hours | 100% seen within six hours | 2869 | 2868 | 100%
Transmissions -

Transmissions | The number of reports sent to GP Practice by O0OH 90% by 9am 10995 | 10995 | 100%

100% by 10am 10995 | 10985 | 100%

Thistable illustrateghat, whilst improving, the response times for GPs to return a call to a patient in order to
triage their care requirement are falling short of the 90 and 100% response targets. The capacity to provide
home visits is currently inadequate meet demand and plans for investment to support a redesign of this
service to enhance capacity are included in Primary Care priorities forZ815

However, the ambulatory care sensitive (ACS) conditions pathways that have been developed in the primary
care teams has enabled many patients that might previously have been referred into secondary care to be
managed effectivelyn the community as indicated ithe table below.

Targe Apr May Jun Jul 14 Aug Sept  Oct

t 14 14 14
Chronic Conditions = Alzheimers 35 --- 36 3 3 33
1368 379

- Reductions in Atrial Fibrillation 365

384 (376 (363 365

Emergency Cardiovascular 1594 1,752 1,724 1677 1,651 1,597
Admissions (rolling v 655 677 667 666 663 658 655 649
12 months) Diabetes 254
Musculoskeletal 419 403 (401 (391 409 419
Neurological 205 241 247 (233 (223 (215 [205 (193

Other Symptoms
Respiratory

1,885 2071 (2,042 2,027 1,988 1927 1885 1,870
1124

Chronic Conditions
- Reductions in

Alzheimers
Atrial Fibrillation

55

Emergency Cardiovascular 185 ------ 188
Readmissions  Cva 20 27 24 (15 14 15 [EONN 22
within 1 year Diabetes 60 52 53 58 60 58
(rolling 12 months) 1 scyloskeletal 25

Neurological 70

Other Symptoms 202

Respiratory 362

WAST Performance
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WAST services are dealing with increasiagegory A call volumes with higher volumes in Decembed201d
January 2015han the same period last year.

Proportion of category A 999 calls responded to within 8 minutes in Cardiff and Vale shown
alongsidedaily average Category A call volumes (Target = 65%)

70% 90

65% r 80

70

60%
- 60
55%
r 50
50%
r 40

% within 8 minutes

45%
r 30

40%
F 20

35% — —F —

[ 10

30% [¢]

Decl13 | Janl4d | Febl4 | Mar-14 | Apr-14 | May-14 | Junl4 | Jutld | Augl4d | Sepl4d | Octld | Now14 | Decl4 | Janl5 | Febl5

Avg daily call

vols 71 65 66 72 66 73 67 72 66 64 71 75 78 67 60

—— 05 < 8BMINS 58% 59% 51% 51% 55% 56% 53% 59% 57% 58% 55% 46% 38% 45% 51%

The handover times in the Emergency Unit are still well below target and are, in part, indicatiee of
increasing acuity of patients presenting.

Proportion of ambulance transfers taking place
within 15 and 60 minutes (Targets = 95% & 100%b)

90% A\\ J/ — \\ J/
80% — "

70%

60%

40% / \_/' ‘—\/' e

% compliance

30%

20%

10%

0%

Apr- |May- | Jun- |y . 14 Aug-| Sep-| Oct- |Nov- | Dec- | Jan- | Feb- | Mar- | Apr- | May- | Jun- |, ,,/ Aug-| Sep-| Oct- | Nov-| Dec- | Jan- | Feb-
13 13 13 13 13 13 13 13 14 14 14 14 14 14 14 14 14 14 14 15 15

‘—0—%<15mil’l$ 32% | 34% | 40% | 49% | 47% | 46% | 48% | 43% | 41% | 40% | 35% | 35% | 38% | 40% | 43% | 50% | 47% | 45% | 39% | 38% | 34% | 40% | 40%
‘——%<60mil’|s 99% | 93% | 91% | 93% | 93% | 90% | 90% | 91% | 89% | 87% | 79% | 80% | 88% | 88% | 89% | 92% | 90% | 90% | 89% | 85% | 77% | 84% | 85%

Whilst improving performance against these targets remains challenging, there is much collaborative work on
going to address this. The pathway work involving primary and community services, WAST addryecane
clinicians working together to develop pathways is enabling more people to either stay at home, access an
alternative and more appropriate service to EU or to bypass EU altogether an directly access the hospital
service they urgently require. hig pathway work is continuing through 20156 to develop more pathways to
improve clinical outcomes for patients and improve both conveyance rates as well as handover times.

Currently the conveyance rate into UHW and UHL for patients calling WAST (izll6Afdles = 64%) which is
one of the best in the UK.

The handover times inlEemain a challenge and will be a key improvement objective in the collaborative
LI 6§Kgl & NBRSaA3Iy 62N)] 6AGKAY (GKS !1.Qa | yaOKSRdzZ SR
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Secondary Care Performance

Emergency Unit Waiting Times

Proportion of EU patients treated within 4 hours and the number waiting in excess of 12 hours
(Targets = 95% and 0 patients)

95%

93%

91%

89%

87%

85%

83%

% compliance against 4 hour targe

81%

79%

7%

75%

Dec-12 | Jan-13 | Feb-13| Mar-13 | Apr-13 | May-13| Jun-13 | Jul-13 | Aug-13| Sep-13| Oct-13 | Nov-13 | Dec-13| Jan-14 | Feb-14| Mar-14 | Apr-14 | May-14| Jun-14 | Jul-14 | Aug-14| Sep-14| Oct-14 | Nov-14| Dec-14 | Jan-15 | Feb-15
‘ — 12 hour 215 | 24 21 15 3 3 15 4 12 17 | 145 | 175 | 61 20 19 13 10 51 90 62 | 221 | 269 | 75
‘—Ahr performance | 85% | 86% | 84% | 81% | 85% | 93% | 93% | 93% | 94% | 94% | 93% | 93% | 93% | 93% | 88% | 86% | 90% | B9% | 90% | 88% | 85% | 85% | 81% | 78% | 76% | 83% | 86%

Waiting times in the Emergency Unit have deteriorated over the winter but some strong operational focus,
AYLINREOSYSyida (2 aidNBFYAYy3 6YAY2NREOL YR SYLKFaAAE 2y WL
delivered some recent improvement.

The age and acuity profile of patients is shifting to a more elderly patient, often with compleertsdities.
This changing demographic requires a maiency response to make sure that services are redesigned to
wrap around the patient to provide the most appropriate care for each individual. This often makes the
discharge process more complex requiring a range of agencies and service sectors to work effectively to
provide packages of care to support discharge fimaly and effective manner which is why the continued
focus and reinforcement of these services is a major priority for the UHB and partners durin@g&015

The tables that follow provide a high level indication of the profile and current resource roptistn of
unscheduled patient flow.

Emergency Admissions Profile

Trend in number of Emergency Admissions to Cardiff and Vale Hospitals ol
Quarterly basis
13500 5000 ©
_ 2
T 13000 3
S I\ - 4500 €
9 12500 3
.2 o
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® 11500 @
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jut @©
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& 10500 =
3
10000...................................25008
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The table below illustrates the reduction in the emergency admission rate for the over 65s which is a positive
trend indicating the benefits of joint working across clinical teams to maintain patients in the community
and/or treat them on an ambulatory ba&sin secondary care.

C&V UHB Emergency Admissions 65+, per 1000 pop™

m IA
19
18
2002713
17 —23 1
—— 201415

11

Emargancy Adminien Rate

However, this is a growing population group and whilst the underlying admission rate per 1000 population is
dropping, the overall demand is not and the acuity of those patients who are subsequently admitted is higher
resulting vey often in a more complex discharge process and therefore a longer length of stay.

The average length of stay indicators (Risk adjusted Average Length of stay (Ra&b@ble below) suggest
that patients admitted as emergencies typically stay lofgef G KS |1 . Qa | O0dziS K2&aLAGIFf &
It should be noted that there are some systemic and statistical factors affecting the validity of a direct
comparison based on mean, suchtias:
1 Lack of community based rehabilitation beds within p@eusts in England
1 Transition of long stay inpatients to community care packages made over the period, which facilitated the
closure of the West Wing beds on the CRI site and in doing so realised a large number of hospital spells
with long lengths of stato close and
1 Reduced number of admissions, which disproportionately reduced the volumes of patients edraittl
staying less than 2 days.

However, these benchmarking results have prompted a more detailed analy$eatthcare Resource Group
(HRGlevel in the key specialities to support and target proposed service improvements and developments to
reduce these lengths of stay. These developments include developing the CRTs to facilitate earlier supported
discharge of stroke and respiratory patiefmsthe community, investment in the hip fracture pathway and
ortho-geriatric service and support for the critical care outreach team to provide safer more effective care for
acutely unwell patients.

Emergency AdmissiongRisk adjusted Average Length ab$

Specialty UHB Peer
RALOS RALOS
Non-elective General Medicine 104 6.8
Rehabilitation 64.2 21.9
Trauma 12.5 9.1
Geriatric Medicine 28.1 11.6
Non-elective Thoracic Medicine 7.9 6.3
Non-elective General Surgery 7.0 6.5
Non-elective Gastroenterology 11.8 6.6
Cardiothoracic surgery 19.3 15
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A further very significant factor in the adverse variance in length of stay has been the observed increase in the
number of patients assessed as being medically fit for transfer from a hospital bed and the rafrblegayed
Transfers of Care reported as a result (refer to chart below). There is a range of factors impacting the
successful and timely discharge of these patients. It has become an increasing challenge for the UHB during
201415 and is a key perfornmae improvement priority for the UHB in 201%. A target of 25% reduction in

the first quarterof 201516 has been set and a proposal is being developed to implement a new approach to
better managing this posacute patient cohort. Some of the proposedhanced and integrated community
services developments (see section 6.2 above) will facilitate the delivery of this internal target but there will
Ffa2 oS I OKIy3aS (2 GKS 2NBlIyAalGAzy 2F aSOiyRINE OF N
the community. None of this cohort require -@woing hospital care; the emphasis will be to radically improve

the discharge process and transfer these citizens to a more appropriate environment enabling the release of
essential secondary care capacity is vital that this capacity is released in order to better support the bed
capacity requirements for both planned and unscheduled care patients.

Number of delayed transfers of care (DTOCS) reported each month
DTOCs

4000 180

3500 - 160

r 140
3000

2500 \

2000

r 120

r 100

Beddays Lost

r 80

1500
r 60

Now13 Decl3 Janld Febld Mar-14 Apr-l14 May-14 Junld Jutld Augld Sepld Octld Nowl4 Decld Janl5 Febls

1000
L 40

500 F 20

Now13 | Decl13 | Janl4 | Febl4 | Mar-14 | Apr-14 | May-14 | Junld | Jutl4 | Augld | Sepld | Octld | Now14 | Decld | Janl5 | Febl5
m Total Delays 96 83 92 75 70 69 82 83 112 94 100 109 96 95 150 155
=0-Total Beddays 2851 | 1988 | 2025 | 2022 | 1523 | 1564 | 2256 | 2012 | 2304 | 2817 | 2428 | 2658 | 2775 | 2133 | 3106 | 3412
==t Days Lost Per Discharc 29.7 24.0 22.0 27.0 21.8 22.7 275 242 20.6 30.0 24.3 244 289 225 20.7 220

Cardiff and Vale CRT Monthly Referrals
Discharge Support with Homecare

180
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0 Referred

Number of Referrals
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20 |
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These data illustrate the scale of the challenge; there are clearly pressures throughout the system, all of which
can compound and transfer the effect to the next part of the pathway. These indicators will form part of the
dashboard that will be developetirough the Unscheduled Care Programme to transform and monitor the
delivery of care across the unscheduled care system.

The work that has already commenced to improve unscheduled care services will continue and will be
incorporated into the Unscheduled Care Programme and priorities for-2@81that have been identified in
clinical service plans are summarisedgéttion 6.33.

6.3.3 Priorities

The UHB and partners have placed a clear emphasis on:

1 Providing advice, information and support to enable our population to make better lifestyle choices to
stay well and to be better informed on the most appropriate choice of taseek should they
become unwell

1 Developing better signposting and integrated support in the home or in the community to maintain
the health of vulnerable groups;

1 Enhance capacity within primary and community care to provide timely alternatives to d&gocare
unscheduled care services

1 Developing integrated pathways for common conditions to ensure best outcomes for patients and

better inform optimal deployment of resources across all provider seryices

Focus on flow within secondary care to improvecammes and efficiency and enhance capacityd
Provision of enhanced and integrated community resource teams to support community based
reablement and social care support

= =

Learning from current practice:

Whole system

1 Continue working with the South WeHealthCollaborative and Acute Care Allia@e&CApartners
in the development of implementation plans to ensure emergency referrals are routed to the most
appropriate environment of care and to develop appropriate capacity for any regional centralisati
of services with the UHB e.g. SE Wales vascular serdE®V has been identified as the hub for
vascular emergencies and complex care. There are also likely to be further changes to emergency
flows following the implementation of a nemodel for Emergncy and Acute Kdicine in Royal
Glamorgan Hospital in August 2015 as a consequence of the South Wales Programme implementation
for which detailed implementation plans are being developed through the South Central ACA. Further
developments for centralisingmergency ENT services for the South CentralwilCAlso be
progressed in 2015;

1 ' YLXEAFASR F20dza 2y GKS K2aLMAGLFE WwWol Ol R22ND G2 &A
discharge is delayed

1 Implementation of the Unscheduled Care Boardiavelop, monitor and assure delivery of the
Unscheduled Care Programme for Cardiff & Yfale across the whole pathway; and

1 Continuation of @ief ExecutiveOfficer -led focus on flow across the pathway through weekly holding
G2 002dzyi G(KNBdAK G(KS W. A3 w22

Health Promotion and iliness prevention

Comprehensive and targeted action plans to tackle the priority areas of population health, particularly

focusing on some of our more deprived communities as the higher users of unscheduled care services have

been referenced earlier in this section and detailed action plansa&ad ONA 6 SR Ay GKS |1 . Qa L
Health Plan.

Primaryand Community¢ including Health and Social Carategration

As detailed in section 6.2, the UHB is committed to focus onihgildn the significant improvements achieved
within the primary and community based teams across the services including nursing, therapies, mental
health, social care, community pharmacy, optometry and dentistry services; these services have undertaken
significant remodelling and redesign work to enhance capacity, access and improve performance-ikb2
and this will continue to be a major priority for the UHB in 2085
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The GP cluster plans for Cardiff and Vale include a wide range of proposals for a broader range of services
closer to home. These will be delivered both at individual practice level and also working together on a hub
and spoke basis for more specialisthpairy care services. They have emphasised and prioritised the
requirement to continue to collaborate with colleagues in both primary and secondary care to build on the
really encouraging work already undertaken to embed and further develop the emergertoygzsg

particularly for ambulatoryaresensitive(ACStonditions and enhanced assess to diagnostics. The priorities
are outlined in section 6.2 and will continue to be a focus for development.

The primary care out of hours services and integrated maomity resource teams have demonstrated

significant successes in 2015 and are recognised as absolutely vital components of the unscheduled care
system that are critical to maintain flow at both ends of the pathway. Benchmarking analysis shows that the
UHB lengths of stay for some specific conditions are longer than those of our peer organisations and these are
being targeted to further develop pathways for ACS conditions between primary and secondary care to
improve prevention of exacerbations and féeile earlier discharge through enhancing the capability and
capacity of the Community Resource Teams.

Both the front and back ends of the unscheduled care pathway are under significant pressure and the UHB and
partners intend, in the event of successidis for additional funding, to further enhance the service models

and capacity in these services that are already performing well but are at the limits of their current capacity.
These are descrilokin more detail in section 6.2.

Summary of key priorigs for these services to improve unscheduled care in primary, community and
integrated healthand social care with prioritised additional investment include:

91 Increasing GP OOHs capacity to meet denwbdth for triage and home visits, improving timelgcass
for patients and reducing emergency attendances in secondary care

1 Increasing capacity and range of services provided by the Acute Response Team and CRTSs to inco
day working, stroke rehabilitation and management of respiratory conditionsdieease the provision of
care in the community/at home and reducing hospital bed occupancy

1 Additional support to enable an increased proportion of ambulatagesensitive conditions to be

managed in primary care

Improving access by enhancing adending range of community services via the contact centre

Extending Primary Care Enhanced Services to provide equitable level of care to all nursing homes i

and Vale and

1 Additional capacity to manage patients eligible for continuing heatihcatside of the hospital
environment

= =

Secondary Care

In addition to ensuring appropriate focus on the front and back ends of the unscheduled care pathway, the
scrutiny and performance management of the secondary care component of this system will continue. Whilst
significant service developments have beativkred during 20145 ¢ for example the relocation of West

Wing services and consequent bed reduction along with the commissioning and redesign of the Emergency
Unit at UHW- it is clear that the current pressures within the hospital system are contintgradversely
impactupon performance.

The developing clinical model for Emergency and Acute Medicine has been designed toogeiinal and
consistent senior medical cover in the key assessment and rapid treatment elements of the pathway, with a
conaurrent focus on maximising discharge and reducing length of stay. Patients should be assessed early and
streamed to the most appropriate care environments to maximise rapid treatment and discharge.

Evidence, benchmarking and teing from other organisatins throughthe Healthcare Financial Management

Association (HfMAjviewof ZRI @ aSNIBBAOS&a> yR GKS W! 0dziS I'yR SYSNHSY
/2T £S83SaQ LRftAOE LI LISNE RS&ONRKOSaA (iok SachPoigdisateoaid/ G A | £ & (
modek service baseline. Review of the evidence emerging from the early adopter sites in England confirms

that the proposed model and direction of travel is the right one, and importantly must be seen in conjunction

with the key focus of stregthening community and primary care unscheduled care service.
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The following schematic illustrates the framework for EmergearayAcute Medicine streams to optimise the
flow of patients once they arrive at hospital by providing the appropriate environraedtresources to enable

the right treatment, in the right place at the right time. This model has been adopted by surgery as well as
medicine and a surgical assessment unit (SAU) and Surgical Short Stay Unit (SSSU) are also provided to
facilitate optimalflow for patients requiring surgical assessment and/or intervention. Analysis and experience
demonstrates that In order that the whole system can operate both efficiently and effectively there needs to
be requisite capacity at each stage of the pathwéyeowise bottlenecks occur.

Emergency, Acute & General Internal Medicine

ED Streams Assessment Rapid IP Treatment IP Streaming
Streams
Minors MDU & Short Stay
=4 Hours CDU MDU 8 h A7
/ =8 hrs
=2 nElrs Focus for Specialty Retrieval Gastro & 1D
Ambulatory E— Consultant-led service 7 dayfwesk :
=4 Hours Madicine Lad -p -p
Short Stay LoS < 3days
Resus AU Consultant-led service 7 daysiweek A6S
=4 Hours <8 Hours Acute Stroke
H Resident Acute
Majors * Physicians 8am- | | T TTTTTooToooooomoooommmmom e -
=4 hours | 10pm T oy e g T T T B7
: 7 daysiweek i Older Peoples Stream Respiritory & NIV
Resident
Consultant Acute i
OPAU / Frailty ce
alongside Older Persons Assessment Unit
Emergency = LoS 5 days FRAME /
Medicine Bam-6pm Gerontology
== ACU * Consultant-led gerontology *
=12 Hours h assessment unit Bam-8pm Mon-Fri
i c7
H Consultant Acute /
Paeds ; Physician led ; gj;ﬂg,?ﬁﬁ;
<4 Hours : 8am-8pm Mon - Fri :

Early Continuous Assessment, Rapid Treatment, and Discharge Focus

Since the refurbishment and redesign of the Emergency Unit commissioned in the summer of 2015, the UHB
has been able to partially introduce this model of care although some of this capacity is currently resourced
with nonrecurrent revenue funding. Detailed analysis of flows into and through this system have been
undertaken to assess the demand across the streams to develop plans to shift or increase capacity in order to
improve flow.

The following developments includeK S 4 SO2y R NB OF NB O2YLRySyida 2F (G(KS !
have been reviewed in the context of 20158 experiences, observations and analysis of key capacity gaps
across parts of the pathway. These developments are presented in two categories:
1. Those priorities that the UHB will progress in 2Q86in order to meet core clinical outcome
requirements (i.e. reducing avoidable morbidity and eliminating avoidable mortality) and eliminate
>12hour breaches by the end of Qtheseare factored whereappropriate, into the financial plan
at section7; and
2. Those priorities that the UHB will implemeintthe event of additional resources being availabte
either through castieleasing efficiency gains or additional revenue allocatimnmeet the 4and12
hour waits and handover targets.
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1. The key priorities for these services to improve unscheduled cargecondary care Target

include: improvement
All improve

Scheme Outcomes Clinical
Outcomes

I Continue b evolve critical careutreach

Appointment of a Professor of
Emergency Medicine and associated
clinical fellows

Release essential core capacity throug
an integrated improvement programme
focussed on reduction of delayed
transfers of care and patients medically
fit for transfer;

24/7 CT service in the Emergency
Department

Increase in critical care capagity

Focussed improvement activities led b
the newly established Patient Access
Team

Review flow systems and ambulatory
caremodels in partner health boards;
and

Using benchmarking evidence for
benchmarking high volume conditions

i To improve support to wards for the
early identification of deteriorating
patients and follow of patients post
discharge from critical care

1 Improve training, research and
reputation of the Emergency Medicine
Department, with anticipated secondar
benefits to increasing clinical decision
maker capacity and ability to recruit an
retain high quality clinicians

1 To provide improvement in flow from
the EU.

1 To supportprompt diagnosis and
support the effectiveness of the
ambulatory care services

1 Enables delivery dflational Emergency
Laparotomy Audit(NELAJeview
recommendations, changes arising fro
the SWP and reduces cancellations dy
to lack of beds

1 Improve al areas of flow including
inpatient streams

9 Prioritise, target and drive efficiencies i
poor performing areas of the system tg
reduce avoidable admissions and redu
LOSand

9 To share best practice accelerate and
embed learning locally

4 hour wait/
reduced length
of stay.

ED 4 &2 hour
access times
and WAST
CategoryY¥ACB
minute
response
performance

2. The key priorities for these services to improve unscheduled care in secondary care

additional investment include:

All improve
Scheme Outcomes Clinical
Outcomes
EUstreaming and capacity
91 Increase ENP capacity to provide |  Qitical toimprove streaming andUWflow 4 hour wait
week cover for minors and to deliver appropriate and timely senio
1 Senior emergency medicine cover decision makingapacity in the EU;
in EU 020.00 7 days a weeland | 1 Provide consistent clinical leadership within 4 hour wait &
9 Commission available resus the department and redce avoidable handovers
capacity admissions from EU; and
Page |93
Bwrdd lechyd Prifysgol
on G IG Caerdydd ayr Fro e
~' Cardiff and Vale

NHS

University Health Board




2. The key priorities for these services to improve unscheduled care in secondary care

additional investment include:

All improve

Scheme Outcomes Clinical

Outcomes
9 To improve care for critically ijatient and
provide some capacity to support Handovers
anticipated changes from the South Wales
Programme
Assessment Stream
1 Additional Consultant Acute I To provide early input and assessment of
Physician cover based in EU Majo Medical cases avoiding double processing| 4 hour wait
Mon-Fri 8am to 6pnalongside the and improving timeliness of assessment
EUteams treatment and care planning;
1 Increased Consultant Acute 1 Overlapping with the ortall medical teams
Physician cover based in to support Continuous Congaht presence
Assessmentnit (AU)for 52 weeks handover ad care; and
on a 7 day basis from 8am to 6pm| § To provide additional and dedicated capac
and to support the ambulatory treatment of
I Consultant Acute Physician led appropriate patients
chair and couch based Ambulatory
Care Unit 52 weeks 5 days per we
from 8amto 8pm.

1

Rapid Inpatient Treatment Stream

1 Implementation of a sustainable 5]  To support pull and rapid treatment for

week 7 day, Consultant Physician patients who require longer than 8 hours in| 4 hour wait
led MedicalDecision Unit (MDU)) the Assessment Unit, with focus on
and consistert senior consultantnput,
1 Implementation of a sustainable 5 treatment and discharge; and
week 7 dayConsultant Physician | § For patients requiring hospitalisation with a| 12 hour wait
led cover for Medical Short Stay target turnaround of less than 3 days,
focussing on consistent senior input,
treatment and discharge decisianaking
decision making within 24 hours
1
Inpatient Streams
1 Additional capacity to support the | To support patients with fractured neck of femu| 4 hour wait/
ortho-geriatric ®rvice and hip to improve outcomes and reduce LOS (support reduced length
fracture pathway; by CHKS benchmarking aN®F pathway of stayand
delivery requirements) clinical
outcomes
National NOF
database)
Provision of additional CEPOD capacif To improve outcomes and reduce lengths of st{ RTTClinical
(currently funded through Winter Plan)| for surgical patients Outcomes
(NELA)

Implementation of a sustainable 52 Focusing on conditions which represent the

week 7 dayConsultant Respiratory greatest volume medical patient admission 4 hour wait

Physician cover at UHW to support wa| activity (and where we benchmark poorly) and

B7. ultimately care for the most critically ill medical
patients outside of ICU.

Flexible (Winter) beds To fully manage predicted variation and to 4 hour wait/
provide flexibility for unpredictable demand RTT
surgeincludingmanaginghe sgkes in demand
when they occuduring the winter months
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2. The key priorities for these services to improve unscheduled care in secondary care
additional investment include:
All improve
Scheme Outcomes Clinical
Outcomes
Development of Surgical Assessment
Enhanced SAU covessenior decision | To optimise the number of patients whian be
maker and extended hours to meet assessed and treated on an ambulatory basis.
profiled demand
Aligned Diagnostic Capacity
Increase diagnostic capacity To meet modelled demand from unscheduled
1 CT; care to reduce avoidable delay in emergency | 4 & 12hour
1 MRt and assessment wait.
1 -Non-Obs Ultrasound

These system improvements and developments, combined with those with WAST, community and primary

OF NB aSNWAOSa oAff LINPOGARS (KS O2NB 2F (GKS | yaOKSRdz ¢
performance of the service as well as outoes for patients.

6.4 Planned CarandRTT (Referral to Treatment Times)

6.4.1 Context

The commissioning and delivery of elective and diagnostic services to meet national waiting times targets is a
considerable challenge across Wales and also withirdiff and Vale UHB.

The forecast yeaend waiting list position at $1March 2015 is presented by speciality below. The summary
position is as follows:

> 26 weeks > 36 weeks >52 weeks
New Outpatients 3400 0 0
Treatments 5000 2639 502
Total 11600 2639 502
Diagnostics & Therapies
> 8weeks >14 weeks
Diagnostics 4000
Therapies 1000

6.4.2 Performance

RTT

The UHB made provision for £4.2m to deliver an improved waiting time position during the course of 2014/15,
which was subsequentincreased with the provision of a further £1.7m byMhGovernmentat the start of

March 2015. It is forecast that £5.1m of this funding will have been used, and that consequently the UHB will
start 2015/16 with circa 500 patients waiting over 52 weehkd 8,600 patients waiting over 36 weeks for
treatment.

As shown in the chart below this does not reflect a standstill position over the course of the year, rather
deterioration in the number of patients waiting in excess of 36 and 52 weeks in theGirabhths of the year
and a marked improvement in the finio months of the year.

Page |95
Q GG | Bwrdd lechyd Prifysgol

°,l~° Caerdydd a’r Fro
~°' NHS | cardiff and vale

University Health Board



6000

Cardiff and Vale UHBNumber of patients waiting more than 52 and 36 weel

5000

4000

3000

No of patients

2000

1000

Apr-13 May»13‘ Junl3

Jukl3

Augl3

Sepl3/Octl3

Now13Decl13| Janl4|Febl4,

Mar-14

Apr-14

May-14

Junls

Jutki4 ‘AuglA Sepl4 Octl4d

Now-14

Dec14| Janl5| Febl5|

[—>=36 3147 | 3460 3652

3737

3835

3151 | 2938

2821 | 2990 | 3220 | 3158 | 2090

2670

3378

3919

4044 | 4587 | 4343 | 4699 | 4801

5203 | 5580 | 5010

|—>=52 1101 [ 1102] 1276

1248

1037

799 591

484 438 484 472 250

333

423 486

550 ‘ 653 790 858 910

905 960 954

Specialt Number of patients waiting Number of patients waiting
P y more than 52 weeks more than 36 weeks
ENT 30 312
General Surgery 100 401
Gynaecology 9 200
Ophthalmology 20 688
Orthopaedics 0 300
Paediatric Surgery 33 110
Urology 310 628
Total 502 2639

This position illustrates the impact that a number of system pressures have had on delivering an accessible and
responsive elective care service. Thpsessures being:

1.

Admissions cancelled due to lack of beds

Impact of the unscheduled care stream reducing available beds for elective capacity;

600

500

[\

400

300

No. of cancellations

200

100

\A /
~—— L \/ b
0 A

0 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
—=—2012/13 168 177 164 258 117 54 173 179 143 547 233 254
—4—2013/14 200 78 48 52 39 32 58 101 40 69 85 95
—8—2014/15 34 37 49 53 50 21 58 57 57 87
2. Utilisation of theatre capacity, both as a consequence of the continuing closure of a number of

theatres dueto estates problems such as flooding and hubris in the ventilation system, and a general

shortfall in theatre staffing. These will be addressed in 2015/16 via a proposed capital solution to
replace the plant in theatres and a recruitment drive to reduce ¥acancies in the nurgirand ODP
workforce in theatres;

Page |96

Q.. GIG
§==,
039 NHS

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

Cardiff and Vale
University Health Board



3. Lack of paediatric anaesthetists caused by a challenging environment for receuwitingtaining
these specialists;

4. Capacity deficits in some key elective specialities where there is inadequatalalesource to meet
demand e.g. Urology, Breast and sub specialities in Orthopaedics and Gynaganbbgy

5. The requirement to improve access times for surveillance and follow up patients, as a consequence of
identifying significant backlogs of patieritsthese categories.

There has been a reduction in the number of admissions cancelled through lack of beds-itba@fpared
to previous years that has been achieved largely through improvements in scheduling although the
cancellation of surgery due fnadequate bed capacity continues to present a significant challenge.

Demand and capacity modelling

Considerable analysis and planning has been and will continue to be needed to model the demand and
capacity requirements for all elective pathways. The methodology adopted uses a combination of time series
forecasting and regression to project demand &ud specialty level for 2015 / 16 based on historic trends

and a bottom up approach at clinician level to determine capacity. Backlog is assessed taking into
consideration historic urgency rates for demand, current waiting list shapes and the projecedaf

recurrent demand.

6.4.3 Priorities
Learning from current practice:

The UHB has already implemented some significant systemic improvements to improve and/or mitigate the
RTT position. These include:
1 Demand management:
o0 Continuing focus on glaway development with GPs to optimise the number of patients that
can be managed in primary care e.g. MSK, diagnostics pathways, or which can be directed
straight to a diagnostic test without the need for an initial outpatient appointment
o0 Joint protocoldevelopment with secondary and primary care services to ensure patients are
referred to appropriate service
o Further development of discharge and primary care supportfarpaSy &8 Ay GKS WF2f |
O0& Of SQT
0 Reviewing the application of guidance for sutegite and patients to ensure we have a
prudent ard safe balance for all patients; and
0 Reinstatement of the patient outcomes programme, to enable the cost effectiveness of the
care to be ofectively assessed and compared.
1 Optimising appropriate patient upkee of surgery and outcomes through weight management and
smoking cessation programmes
1 Performance and productivity improvements: These are under continuous review against prudent
principles and good practice standards; the continued focus includes:
o Providing ogoing monitoring in secondary care outpatient clinics in line with good practice
to optimise capacity for new outpatients and ensuring opportunities for maximising the
effectiveness of both tel and virtual care are realised;
0 Reducing outpatienDNAs through improvements to booking practices by using text
reminders and targeting higlisk patients;
o0 Ensuring booking practices and waiting lists management are in line with good practice to
ensure longest waiting patients are booked into routinectilee capacity as a priority and
that lists are routinely validated;
o 'fAIYAYy3I YR Y2YyAU2NRy3d OfAYyAOAlIYyaQ 2206 LIXIya
capacity is appropriately identified and deliveredsupport delivery of the IMTP;
o Improvementtoprel 3 a4SaaYSyid aSNWBAOSA (2 AYLINRBGS LI GASY
surgery in order to reduce avoidable cancellations
0 Improvements to prescheduling theatre sessions to improve utilisation
0 Provision of dedicated Post Anaesthetic Care Unit (PAChptimise elective surgical
volumes and caseix and clinical outcomes
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o C20dza 2y GKSIFONB LINPRdAzOGA A G& (KNRBedgd@ilingli KS W. A
and assurance of @oing efficiency gainand
o Continuing emphasis on prudent interventitmensure that all interventions are in line with
0KS LI GASydiQa ySSRa IyR RSAANBR 2dzid2YSaz Of A\
1 New ways of working developing nursing, therapy and other appropriate healthcare professionals to
undertake enhanced and tended roles to release medical capacity e.g. pdesl flexicystoscopy
service; and
1 Delivery of flexible capacity: Short term additional capacity has been provided in a number of
specialties in order to respond to naecurring backlog pressures in orderreduce waiting times
including additional bed capacity in the community and secondary care as well as some outsourcing.

CKSNBE IINB aA3IYyAFAOFIY(H WK20d aLliaQ Ay StSOGAGBS adzZNHAO!I
additional capacityrom the start of 2015 to ensure that the underlying capacity deficit is offset. The UHB will

also face further challenges to the maintenance of existing elective capacity with changes to the education

contract for trainees required by the Wales Deanérlyis is required to enable the trainees to secure

adequate operating experience to meet GMC requirements and, unless otherwise funded, will require a

reduction in outpatient capacity to release the juniors to undertake more supervised operating.

TheUHR & tfl yySR /INBE t NEBINFYYS . 2 NRordinatioi, f SI R GKS 02y
implementation and monitoring of the planned care improvement projects and initiatives to ensure that there

is a coherent, whole system approach that will continuouslyrimfthe planning, delivery and continuous
LISNF2NXYIFYyOS AYLINRGSYSyd 0OeodfSo ¢KAAa A& | 1S@& 02YLRYS

5SGFATSR LIXIFYyyAya O02yldAydzSa (2 FdNIKSNI NBF#wy S GKS ! |

Each service ardar which there is a projected shortfall in recurrent capacity to meet demand will
demonstrate the following for all high volume conditions:
1 Prevention and public health opportunities are being explored and implemented
1 Pathway and other primary care basédmand management tools are in place
1 Secondary care resources are being prudently deployed to deliver the outcome that matters to the
patient; and
1 Efficiency and productivity opportunities are optimised

The following developments include the componeat¥ G KS ! 1. Qa tftlyySR /FNB LI Iy
in the context of 201415 experiences, observations and analysis of key capacity gaps across all parts of the
pathway. These developments are presented in two categories:
1 Those priorities that the UBIwill progress in 20156in order to meet core clinical outcome
requirements and eliminate > 52 week breaches by the end oftdseare factored into the
financial plan, where appropriatat section7; and
2 Those priorities that the UHB will implemeintthe event of additional resources being availabte
either through castieleasing efficiency gains or additional revenue allocatimneliminate any >36
week waits for elective specialties, > 8week waits for diagnostids>d4 week waits fatherapies

1. The key priorities for these services to improve scheduled care include: Target
improvement

Scheme Outcomes

Continuation of the 2014/15 scheduledre

delivery plan.

To continue to work with primary care Continue to reduce avoidable referrals to

clusters to develop furtheplanned care secondary care releasing clinic capacity RTT <52

pathways for targeted conditions e.g. back weeks

pain.

Extension of the programme for Improved cost

understanding patient outcomes and effectiveness of

experiences (PROMBId PREMS) elective
services
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Direct Listing for specifigrocedures e.g. To increase clinic capacity RTT <52
hernia repairfall bladder removal weeks
Implement nurse led flexdystoscopy To increase Urologyperating capacity in

service main theatres

Benchmark intervention rates for high To support clinical review to improve of RTT <52
cost/high volume procedures effectiveness and efficiency weeks
Continue to improve theatre utilisation to | To optimise recurrent elective capacity RTT <52
meet internal 83%utilisation target weeks
ALAS; redesign of service provision and | To provide specialist véfelchair service to | RTT < weeks

increased capacity to meet demand

meet demand.

Maintain PACU (currentiyon-recurrently
funded)

To increase volume and cas@x of elective
surgical capacity

RTT < 52 week
& 12 hour wait

The following specialties all require some or all of the following in order to bridge a recurrent capacity
shortfall in 201516 to mairtain <52 week breachestargeted productivity improvement (all), additional

/replacementclinical appointments, additional sessions and/or external commissioning.

Specialty

Additional capacity required

Target

1 Gynaecology

Backlog reduction:

OP=0

Treatment =9

Recurrent capacity to maintain <52 weeks:
OP =347

Treatment = 594

RTT <52 weeks

1 Urology.

Backlog reduction:

OoP=0

Treatment = 310

Recurrent capacity to maintain <52 weeks:
OP =433

Treatment = 615

RTT <52 weeks
& Cancer

1 GeneralSurgery

Backlog reduction:

OoP=0

Treatment = 120

Recurrent capacity to maintain <52 weeks:
OP =914

Treatment = 268

RTT <52 weeks
& Cancer

1 ENT.

Backlog reduction:

OP=0

Treatment = 30

Recurrent capacity to maintain <52 weeks:
OP =469

Treatment = 235

RTT <52 weeks

1 Ophthalmology

Backlog reduction:

OP=0

Treatment = 20

Recurrent capacity to maintain <52 weeks:
OP = 156

Treatment = 365

RTT <52 week

1 Orthopaedics

Backlog reduction:

OP=0

Treatment = 0

Recurrent capacityo maintain <52 weeks:
OP =1074

Treatment = 384

RTT <52 week
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1 Paediatric Surgery

Backlog reduction:
OP=0
Treatment = 33

OP =276
Treatment = 99

Recurrent capacity to maintain <52 weeks:

RTT <52 weeks

1 Diagnostics

Backlog reduction =;0

Recurrent capacity to maintain: = 9442

RTT <52 week
& 12 hour wait

1 Endoscopy

OP =362
Treatment = 2169

RTT <52 week
& Cancer.

2. The key priorities for these services to improve unscheduled care in secondary care

additional investmentcareinclude:

Scheme

Outcomes

The following specialties all require some or all of the following in order to bridge a recurrent capacity
shortfall in 201516 to maintain <36 week breachedargeted productivity improvement (all), additional

clinical appointments, additional sessions and/or external commissioning.

Specialty Additional capacity required Target
1 Gynaecology. Backlog reduction:
OP = 1473 RTT<36 weeks

Treatment = 200

Recurrent capacity to maintain <36 weeks:
OP =347

Treatment = 594

1 Urology

Backlog reduction:

OP =1144

Treatment = 605

Recurrent capacity to maintain <36 weeks:
OP =433

Treatment = 615

RTT <36 weeks
& Cancer

1 General Surgery

Backlog reduction:

OP = 1598

Treatment = 371

Recurrent capacity tmaintain <36 weeks:
OP =914

Treatment = 268

RTT <36 weeks
& Cancer

T ENT

Backlog reduction:

OP =0

Treatment = 312

Recurrent capacity to maintain <36 weeks:
OP = 469

Treatment = 235

RTT <36 weeks

1 Ophthalmology

Backlog reduction:

OP =524

Treatment = 668

Recurrent capacity to maintain <36 weeks:
OP =156

Treatment = 365

RTT <36 week
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I Orthopaedics

Backlog reduction:
OP =742
Treatment = 300

Recurrent capacity to maintain <36 weeks:

OP =296
Treatment = 1074

RTT <36 week

1 OralSurgery

Backlog reduction:
OP=60
Treatment = 0

Recurrent capacity to maintain <36 weeks:

OP =1291
Treatment = 703

RTT <36 week

91 Diagnostics.

Backlog reduction = 9442

Recurrent capacity to maintain = 1109

RTT <8 week &|
12 hour wait

1 Endoscopy

OP =362
Treatment = 3305

RTT <36 week
& <8 week

1 Neurology

Backlog reduction:

OP =522 RTT <36 week
Recurrent capacity to maintain <36 weeks:
OP =373
1 Paediatric Surgery Backlog reduction:
OP =117 RTT <36 week

Treatment = 120

Recurrentcapacity to maintain <36 weeks:
OP =276

Treatment = 99

I Paediatric Cardiology

Backlog reduction:
OP =145

Recurrent capacity to maintain <36 weeks:

OP = 106

RTT <36 week

The Planned Care Programme Board will sign off the detddethnd and capacity profile for each service

that identifiesthe:

1 Predicted recurrent demand at each stage of the pathway and underpinning assumptions
1 Non-recurrent denand i.e. waiting list backlogpdsed on the number of patients waiting above the

RTT teget), and

1 Core capacity based on scheduled capacity (built botigorfrom job plans and clinical templates)

The Planned Care Programme Board will also identify and monitor:
1 Internal targets for demand management in key services through the denedat ofplanned care

pathways;

91 Internal targets for delivery within core capacity that will be allocated to each service based on
planned capacity including stretch productivity gaiogr(ently being developed); and

1 Any additional capacity plans (currently beidgveloped in detail) to confirm the narecurring and
recurring solutions that are deliverable to achieve stepped improvements in the waiting times

position.
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6.5 Cancer Care
6.5.1 Context

The UHB is strongly committed to the Welsh Government Cancer Delivery Plan and its vision for people of all

ages to have minimised risk of developing cancer and when it occurs, an excellent chance of surviving

wherever they live in Wales. We are also stivto help Wales to have one of the best cancer incidence,

mortality and survival rates in Europe. The UHB will continue to prioritise the commissioning and delivery of

cancer services in20185; it is one of the top 5 priorities within the UHB, underselgcrutiny at the weekly

W. A3 w22YQ YSSiAy3a IyR 2yS 2F GKS &AE dSBapingo&NIA OS Y2F
Future Wellbeing.

Incidence of top 3 newly diagnosed cancers in males in South Wales,-20Q1. European age
standardisedrate per 100,000 population. Source: Welsh Cancer Intelligence and Surveillance Unit
(WCISU).

Year
Cancer site 2007 2008 2009 2010 2011
Prostate 125.5 118.7 106.9 110.1 104.8
Trachea, bronchus and
lung 64.6 65.8 58.9 59.6 62.7
Colorectal 61.5 61.6 66.2 67.8 57.7
All excluding NMSC 471.5 465.2 440.2 448.2 444.9

Key:NMSC, nommelanoma skin cancer

Incidence of top 3 newly diagnosed cancers in females in South Wales,-20Q0T. European age
standardised rate per 100,000 population. Source: WegSancer Intelligence and Surveillance Unit
(WCISU).

Year
Cancer site 2007 2008 2009 2010 2011
Breast 122.2 126.1 128.7 131.4 116.9
Trachea, bronchus and
lung 40.5 43.9 38.1 40.6 41.1
Colorectal 39.4 37.5 39.3 34.9 39.8
All excluding NMSC 379 384 390 390.8 382.1

Key:NMSC, noanelanoma skin cancer

1 Causes of death
Top 5 causes of death in men, England and Wales 2012

EASR per

Cause of death million
Ischaemic heart disease 954
Trachea, bronchus and lung

cancer 442
Cerebrovascular disease 341
Bronchitis, COPD 327
Pneumonia 260

Key:EASR, European aggndardised rate
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Top 5 causes of death in women, England and Wales 2012

EASR per

Cause of death million
Ischaemic heart disease 426
Cerebrovascular disease 327
Trachea, bronchus arldng

cancer 298
Breast cancer 239
Bronchitis, COPD 224

Key:EASR, European agtandardised rate

In Cardiff and Vale, although death rates from cancer, respiratory disease and heart disease overall are
gradually decreasing, for some other conditiugh as liver disease, mortality is increasing.

Changes in mortality rates for liver disease, cancer, respiratory disease and circulatory disease (Source:
Public Health Wales Observatory, 2011)

Under 65 European age standardised mortality rates for various diseases, Wales,
percentage change from 1996 baseline
Producedby Public Health Wales Observatory, using ADDE/MYE (ONS)
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The cancer mortality rateontinues to fall both in Cardiff and Vale and across Wales. This is perhaps the
most important outcome of the cancer delivery plan and the Health Board will continue to work towards
optimising early diagnosis and state of the art treatment for patient@/ales. In line with this, the one and

five year survival rates are improving; these are slightly better for residents in Cardiff and Vale compared to
the rest of Wales.

However, screening remains a challenge within the UHB resident population. Leuptaksd are lower in

all programmes (breast, bowel and cervical screening) when compared the All Wales figures and it is clear
that there is inequity in the uptake of screening with a lower uptake by residents living in more deprived
areas. Reducing inequiis priority for Public Health Wales and this Health Board and a strategic approach to
identifying and addressing these inequities is being implemented. The screening websites are being
refreshed and a renewed focus put on digital communications andgingavith the population via social
media.

A strong emphasis on supporting primary care oncology is evolving with the focus on developing pathways,
supporting rapid diagnosis, improving fasick access to diagnostics and the proposals for GP MacMillan
facilitators.

The rates of smoking across Wales are contlnumg to fall and the population of Cardiff and Vale remai
gAGK GKAA® ¢CKSNB KI 0SSY AYLINBR@ZSYSyli
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been a full no smokipban across all hospital sites in Cardiff and Vale since 2012. Smoking cessation however,
remains a challenge.

There have been some exciting innovations in new technologies with the successful implantation of robotic
surgery for patients with prostate oaer that dramatically improves patient experience and outcomes. This
approach will be rolled out to other specialties and to other Health Boards where appropriate.

An Acute Oncology Service (funded by MacMillan) has been established to support thes¢spaith acute
complications of their treatment, metastatic spinal cord compression and those with metastatic disease form
an unknown primary.

¢CKS AYLIX SYSyidlGdA2y FTYR RStAOGSNE 2F GKS !'1.Qa OFyOSNI |
Fd GKS | | The BHBhSspduiedand submitted to Welsh Government a detailed Delivery Plan for

Cancer and this section will highlight the performance profile and key actions planned to accelerate the

delivery of the cancer action plan.

6.5.2 Performance

There is a strong focus on the performance against the cancer service targets within secondary care as Cancer

Aa 2yS 2F GKS !'1.Qa LINA2NRAGASE dzy RSNJ O2y (A ydz2 dza & O NMz
account sessions. It @e of the six key service model themes within our 10 year stratesjyapingour

Future Wellbeing.

¢CKS F2ft26Ay3a GFoftS AffdzZAGONI GSa GKS '1. Q& LISNF2NNI YOS
to recover the position that was reachedtime autumn of 2013.

Compliance with the cancer standards for USC and Non USC Pathways
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The pressure on beds over the winter period has put additional challenge into the system to maintain activity
to meet the cancer targets but a continuous scrutiny and rigorous pathway management has enabled the UHB
to achieve the bst performance in Wales against the 31 day target.

The number of patients who had been waiting in excess of 62 days yet to commence treatment again
continues to reduce and the UHB aims to reduce this number to 6 in order to deliver on a sustainabtieebasis
UHB needs to reduce this backlog to circa 6 patients.
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No. of patients waiting over 62 days on an Urgent Suspected
Cancer Pathway who had yet to commence treatment or have their diagnosis
confirmed at the end of each month
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| Mar-14 | Apr-14 | May-14 | Jun-14 | Jul-14 [ Aug-14 | sep-14 | Oct-14 | Nov-14 | Dec-14 | Jan-15 | Feb-15 |
|=e—#patients| 78 62 44 29 45 36 47 | aa 44 40 24 21

The main areas of challenge to meeting cancer targets are the backlog and capacity pressures particularly in
Urology and Gastrointestinal specialties due to increasing demand and, in péndlogy, the impact of the
robot ¢ for which there is a much higher than predicted demand.

At an operational delivery level the main area of risk remains delivery of the urology and Gl cancer pathways
within 62 days, with excess waiting times noted at #umitted diagnostic (cystoscopy and endoscopy) and
surgical treatment stages of the pathway due to increased demand. Despite these pressures there has been
good focus on optimising existing capacity through continuous improvement in scheduling andtpsibduc

6.5.3 Priorities
Learning from current practice:

The Big Room focus has enabled the complex variables that impact on the delivery of Cancer care to be
scrutinised with the wider clinical leadership responsible for different components ofdtreyay. From this
process a range of pathway and capacity issues have been identified and are currently being addressed in
order to reduce, and ultimately remove, the bottlenecks from this complex system and to ensure the most
effective deployment of reaarces to deliver the pathway requirements.

¢CKS F2fft26Ay3a RSOSt2LIv¥Syiia AyOfdzRS GKS aSO2yRI NE
been reviewed in the context of 2016 experiences, observations and analysis of key capacity gaps atiros
parts of the pathway. These developments are presented in two categories:
I Those priorities that the UHB will progress in 2{56in order to meet core clinical outcome
requirements and eliminate <31 day laghes by the end of Qtheseare factoredinto the financial
plan, where appropriate at section7; and
I Those priorities that the UHB will implemeintthe event of additional resources being availabte
either through cashieleasing efficiency gains or additional revenue allocatimnmeet all priorities
identified in the Cancer Delivery Plan

Page [105

Caerdydd a’r Fro

b NHS | cardiff and vale

Ol NEF

Q GG | Bwrdd lechyd Prifysgol
Iy,

University Health Board



1. The key priorities for these services to improve cancer care include: Target
improvement

Scheme Outcomes

Focus on improving pathways betweq To accelerate diagnosis and improve <31 day wait

primary and secondary care aollaboration
with Velindre

pathway management

Appointment of MacMillan GP facilitators

To improve the primary care support fg

NUSC

<62 day wait

oncology services usc

Implement nurse ledlexi-cystoscopy servicq Increased treatment capity in Urology

in Urology theatres

Additional medical capacity in Urolog| Addressing the underlying capacity deficit

Colorectal and Endoscopy services meet demand for these specialties

Continue to @velop action plans for eac| Identify resource requirements to delive

tumour site to address recommendation quality service improvements

from Peer Review visits to tumour sites

Continue to develop proposals for Teenal To inform commissioning negotiations fg

Cancer Centre the development of this South Wales servi

2. The key priorities for these services to improve cancer care with additional investm

include:
All improve

Scheme Outcomes Clinical
Outcomes

Implement action plan$or Peer Review
visits

Full implementation of acute oncolog
service

Cancer care services that will deliver all Can
Delivery Plan standards.

6.6. Stroke Care

6.6.1 Context

The development of Stroke Services in recent years has beatianal priority for the NHS in Wales and a

f20Ff LINAZNAGE

F2NJ GKS ! 1

.o {GNB1S KI &

nationally set and agreed KPIs is a Tier 1 priority for the UHB in 2015/16.

0SSy ARSYGATAS

Stroke is one of the tothree causes of death. It is estimated that there are around 11,000 stroke events,
including 6,000 new strokes, per year in Wales. This crudely translates to around 1,650 stroke events in Cardiff
and Vale, including around 900 new strokes per year (incieleand there is a higher risk for certain ethnic
minorities. The UHB admits approximately 600 people with stroke per y@atpatient activiy highlights that

35 patientsmonth, who have a confirmed diagnosis of Transient Ischemic Attack (TIA), arsedsesl

treated. Our rate for Cardiff is lower than the all Wales rate, whereas the rate for the Vale of Glamorgan is
higher than the all Wales rate. &Vale rate remains lower than eigbther local authority areas of Wales.

Around 25% of strokes occur people who are under the age of 65. Itis a leading cause of adult disability.
Between 20 to 30% of people who have a stroke die within a month.

As outlined from the Daffodil database, the Cardiff & Vale population who has received treatment foka Str
has increased, and is projected to continue to increase in future years.
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Data for: Cardiff and Vale
Table produced on 22/01/15 18:02 from www.daffodilcymru.org.uk version 5.0
People aged 16 and over predicted to have received treatment for a stroke, by age and gender, projected to 2030

2013 2015 2020 2025 2030
People aged 16-24 who have received treatment for a stroke 378 380 359 363 391
People aged 25-34 who have received treatment for a stroke 373 392 428 432 410
People aged 35-44 who have received treatment for a stroke 303 308 332 376 411
People aged 45-34 who have received treatment for a stroke 618 619 593 583 624
People aged 55-64 who have received treatment for a stroke 1,260 1,294 1,417 1,457 1,404
People aged 65-74 who have received treatment for a stroke 1,874 1,984 2,190 2,298 2,530
People aged 75 and over who have received treatment for a stroke 3,790 3,895 4,322 5,163 5,897
Total population aged 16 and over who have received treatment for a stroke 8,598 8,873 9,641 10,672 11,667
Figures may not sum due to rounding. Crown copyright 2014

Stroke prevalence

There were 1.3 % of patients on GP practice registers in Cardiff and Vale of Glamorgan in 2012 (age
standardised percentage) with strokeegtablesbelow). This is the 4 highest percentage of the seven Health
Board areas and is equivalent to the proportion of patients recorded in Aneurin Bevan Health Board.

Morbidity

Hypertension and atrial fibrillation are particularly important risk factors for strdke table belovhighlights

the relative burden of recorded hypertension from GP Practice registers in 2012, groupedrigehe
neighbourhoods/areas of Cardiff and the Vale of Glamorgan. Recorded hypertension the University Health
Board area, at 10.9% ofl patients, is lower than Wales at 11.1%.

Stroke emergency admissions, 2009/2011/12
European agestandardised rate per 100,000, persons, all ages, Wales local authorities
- 959% confidence interval

Wales =90

Isle of Anglesey
Gwynedd
Conwy
Denbighshire
Flintshire
Wrexham
Powys
Ceredigion
Pembrokeshire
Carmarthenshire
Swansea

Neath Port Talbot

Bridgend

The Vale of Glamorgan
Cardiff

Rhondda Cynon Taf

Merthyr Tydfil
Caerphilly

Blaenau Gwent
Torfaen

Monmouthshire
Newport

Produced by Public Health Wales Observatory, using PEDW (NWIS) & MYE (ONS)
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Proportion of patients with stroke on GP practice registers, age

standardised percentage, persons, all ages, Wales health boards,

2012

Produced by Public Health Wales Observatory, using (QOF) Audit + (NWIS)

95% confidence interV@{/aIeS —

Betsi Cadwaladr UHB

Hywel Dda HB

ABM UHB

Cardiff & Vale UHB

Cwm Taf UHB

Aneurin Bevan UHB

1.3

Agestandardised % of patients on selected chronic conditions registers, Cardiff & Vale UHB, 2012

Age-standardised percentage of GP cluster patients on register

GP cluster Heart
Asthma Hypertension CHD COPD Diabetes Epilepsy Failure
Cardiff East 6.7 12.2 2.8 1.6 4.3 0.7 0.6
Cardiff North 6.5 10.4 2.2 0.9 3.2 0.5 0.6
Cardiff South East 5.7 11.3 2.6 1.7 4.3 0.6 0.6
Cardiff South West 7.2 11.4 2.6 1.6 4.4 0.6 0.5
Cardiff West 6.6 9.8 2.2 1.0 3.2 0.5 0.5
Central Vale 7.1 12.3 2.7 1.4 4.2 0.7 0.5
City & Cardiff South 6.0 11.8 2.6 1.5 5.8 0.6 0.6
Eastern Vale 6.2 9.6 2.2 0.9 3.3 0.5 0.4
Western Vale 6.1 9.6 2.2 0.9 3.0 0.5 0.7
Health Board 6.4 10.9 2.4 1.2 3.8 0.6 0.5
Wales 6.4 11.1 2.6 14 3.9 0.7 0.6

Produced by Public Health Wales Observatory, using Audit+ (NWIS)

Stroke mortality

Tables belowprovide the European ag&andardised stroke mortality rate for 20@2011 by Health Board.
Cardiff and Vale UHB is abovetWelsh average with the second highest stroke mortality of the 7 health

boards, after ABM UHB.

Stroke mortality, 20092011 Produced by Public Health Wales Observatory, using ADDE & MYE
European agestandardised rate per 100,000, adjusted for codiogange, persons, all ages, Wales health

boards

1 95% confidence interval

Betsi Cadwaladr UHB

Powys tHB

HywelDda HB

ABM UHB

Cardiff & Vale UHB

Cwm Taf UHB

Aneurin Bevan UHB
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Our stroke 30 day mortality rate in 2013/14 was 17%, confirmed by thorough analysis of our patient data.
The monitoring of and steady reduction in patient mortality has continued to be a top prioritggluri
2013/14.

6.6.2 Performance

Stroke bundles are currently part of the Tier 1 performance set.

Stroke Bundle Performance

100%
90%
50%
-}
g
=
g
g
&
605
50%
40%

Dac-13 | Jan-14 | Feb-14 | Mar-14 | Apr-14 | May-14 | Jun-14 | Jul-14 | Aup-14 | Sap-14 | Oct-14 | Nov-14 | Dac-14 | Jan-15
—#—Sundlel| 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
—— dundle 2| 70% 67% 52% 87% 91% 3% 90% 67% 64% 62% 85% 85% 7

Bundle 3| 7a% 72% 83% 85% 90% 96% | 100% | 100% | 98% | 98% 96% 9B% 95% | 9
i Bundle 4| 74% 81% 92% 89% | 100% | 98% | 100% | 100% | 96% 98% | 100% | 98% 97% 90%
= = Target 95% 95% 95% 95% 95% 95% 95% 95% 95% | 95 95 95 23 2z

Delivery of bundle 2 is impacted upon &arly diagnosis of strokayailability of therapy staff and ability to
transfer patients to the acute strokenit. ¢ KS ! | . Q& LISNF2NXI yOS |3l Ayald o 2dz
the best in Wales and is second best for the remaining bundle.

¢CKS 11 .0& OdzNNBy(d LISNF2NXEYOS |3l Ayald “dgg015as Q& G KI G
follows:
Sy CPl1st | Performance

April 2015 Dec 14
1 - Percentage of All Strekes Thrombolsyed [ulfA, 15.5%
2 - Percentage of Eligible Patients Thrambalsyed” 100% a5 6%
2 - Thrombolysed Patients with Door-to-kMeedle <= 30 mins 50% 22.2%
4 - Thrombolysed Patients with Onset-to-Needle == 90 mins 40% 595.6%
5 - Thrombaolysed Patients with Post Thrombo MIHSS Score 100% 100.0%
1. < 4 Hours Bundle H95% 27 5%
1h - Direct Admission to Acute Stroke Unit H95% 34.5%
1c - Swallow Screening 95% 48.3%
2 -< 12 Hours Bundle H95% 94 8%
Z2a- CT Scan 895% 594 8%
3 - < 24 Hours Bundle H5% B2.1%
da - Assessed by Stroke Consultant 85% 75.9%
ah - Assessed by Stroke Murse 85% 91 4%
ac - Assessed by One of OT, PT, SALT 895% a1.0%
4 - < 72 Hours Bundle 85% B5.5%
4a - Formal Swallow Assessment 45% 39.7%
4h - OT Assessment 45% T0.7%
4t - Physiotherapy Assessment 955% 96 6%
4d - SALT Communication Assessment H5% 39.7%
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CKS '1.Qa 1568 OKFHtftS8y3s sAtf 068 (KS RSEAGSNE 2F GKS
Stroke Unit. This is constrained by a number of key issues; the following have the biggest impact:
1 Not having sufficientapacity at all times on the Acute Stroke Unit delay that is often exacerbated
by the inability to traisfer patients to the rehab unit; and
1 Having insufficient capacity to provide 7 day service for therapy assessments

Key to delivering against the whole system stroke pathway is ensuring sufficient capacity on the acute stroke
unit that is entirely dependent on having sufficient capacity at the Stroke Rehabilitation Centre (SRC) and
thereafter timely onward transfer toammunity teams.

Given the nature of Stroke and the key dependency of effective rehabilitation, ensuring that the appropriate
level of therapy support is available at each stage of the pathway is critical to ensuring both effective flow and
maximizing paent outcomes.

Benchmarking our stroke services has confirmed that the LOS is significantly above our peer organisations. This
is certainly partly due to the lack of community hospital rehabilitation services but provifesis. for our
development propsals within both secondary and integrated community services.

The other challenges to delivering the CPIs currently are associated with ensuring the right input from the
required staff groups at the appropriate time within the pathway. This is a keyedgallfor Consultant and
Therapy input in particular within 24 hours (where there is no Consultant cover at weekends), and Therapy
input within 72 hours.

6.6.3  Priorities

Learning from current practice:

There is likely to be increasing demand via EJa&so directly on the acute stroke unit as a result of proposed
changes to the acute stroke pathways in neighbouring health boards. For this reason, the UHB will recommend
that a joint scoping exercise is commissioned to identify the predicted demandastappropriate model

for hyper acute strokeare inSouth Wales in order to provide a sustainable model of care for this highly
vulnerable group.

¢KS {GNR1S (SIYQa OdaNNByld LI GKgle yR @GAaAzy F2N O02VYL
below with the pathway described in three distinct but inidependent stagesg acute care, post acute
stabilisation and ongoing community care:

Stroke Care Pathway

Acute Care Post Acute Ongeoing Community
Pathway Stabilisation Needs
Mild Patients 5
Patient Presents LoS 13 Days 6mth Follow-Up

GP referral, ASHICE,
Self Presentation, Existing 1P

Non Thrombolysis

EU Caonsultant triage and diagnosis
Direct Admission to AESouth

Consuiant 24/ 7Tworking
Entanced Middle Grade Cover

Admitted to ABS / Discharged =72hrs.
Discharge with ESD f CRT
PO assigned as appropriate

Stroke specific cormmunity skillss staff

Thrombolysis

Review by Stroke Consultant /
Stroke SpR Meuro SpR

2477 thrombolysis rota

Moderate Patients
LOS 48 Days

Admitted to SRC
Discharged Home with POC
Care home placement
Mursing Horne placement

Stroke specific cormrmunity sikills 7 staff
Integrated warkiorce model
Tinely access to social senvices / GHD
affocation

OP clinic to support
patients post diagnosis

ECSU / Hyper Acute
Area

Severe Patients
LOS 48 Days
Admitted to A5 south — Palliative Care
Murging home placement
CHC needs
Transfer to appropriate non acute bed

Ongoing Needs

¥ Support for physical and
communication disabilities
¥ Equipment and
adaptations

¥ Carer support and respite
*Vocational rehabilitation
{to include Mental Health)
¥ Continued CRT support
as appropriate

Diagnosis = Mild / Woderate / Severe Stroke spec.f'ﬂc
Ring fenced mixed gender area Titnely access to Social Services £ _ B
Enhanced Mursing fnput CHC aliocation community skitls / staff
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Stroke performance within the UHB is improving. In order to achieve compliance with core performance
targets there are a number of woistreams in place in order to develop and deliver the necessary
improvements. This includes putting in place sustainablations to ensure Stroke services are on a stable
footing on a recurrent basis.

Beween November 2014 and Mard@®15 the UHB stroke group along with Executive leads reviewed and
refreshed the 201415 stroke delivery plan setting out strategic objeStia I YR NXBI1lj dzA NER | OG A2y &«
stroke MDT continues to:
1 Use real time pathway information for understanding the needs of the patients as they progress along
their care pathway
Use board rounds on the acute and rehab units to ensure that daily cars jgire being delivered
Progresd YL SYSy Gl dA2y 2F WO2RS adNR1SQ Ay 9! G2 AYLN
stroke patients within Eland
1 Focus on supporting theischarge planning and enhancing stroke community rehabilitation dbw
stroke patients into the community.

f
f

In addition to these national priorities Cardiff and Vale UHB highlights the following priorities for 2015/16 that
reflect the needs of the local population.

Stroke Prevention
1 To promote stroke risk reduction plans

Detecting Stroke quickly
I To educate and raise awareness of citizens and healthcare profession also in stroke detection

Delivering fast, effective care
¢ 'aANBS IYyR AYLI SYSyid W/ 2RS {(iNRB1SQ AyOftdzRAYy3a I OlGAzZ2
timely conveyance with ASHICE, CT scan, Thrombolysis and admission to acute stroke unit
1 Working on a regional basis develop an evidebased model for a stiainable higlquality hyper
acute stroke care;
To undertake a review of capital equipment requirement for all areas of the pathway
Deliver an effective rehabilitation model
To identify the bed capacity required to deliver the stroke pathway
To strenghen integrated working with Local Authority partngesd
Ensure compliance with All Wales repatriation palicy

= =4 -8 -8 9

Supporting Life after Stroke
1 Embed delivery plan for Life after stroke and 6/12 follow up model

Targeting research
1 To develop a research amgvelopment delivery plan for stroke

Improving information
1 To ensure effective monitoring using a suite of performance and service improvement measures to
meet requirements of WG and SSNAP monitaring

Workforce planning
1 Develop effective workforce ahning to deliver integrated stroke pathwagnd
1 To ensure staff have the appropriate knowledge and skills to meet the needs of our service users

Service user engagement plan
1 Develop service user engagement plan
1 3rd Sector Engagemerdand
1 Undertake EQIA assessment to support the Delivery Plan
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Leadership and Management
1 To improve and implement an organisational structure which identifies clear lines of accountability
and communication for clinical and operational deliverytof Stroke Pathwayand
1 Engage with other LHBS re national and regional stroke developments including any implications for
flow of patients to UHW

For 2015/16 the following national priorities have been agreed:
1 Management of atriafibrillation ¢ hence the continued incentivising of GPs to apply the AF pathway
1 Exploration of a hypeacute stroke unit model/ enhanced acute stroke unthe UHB will
recommend that this should be progressed collaboratively on a regional laasis
1 Scoping of community rehabilitation and Early Supported Discharge sexytoesdevelop proposals to
further enhance specialist support to extended community resource teams

CKS F2fft2Ay3a RSOSt2LIYSyda Ay Of dzRKat havi Beerréviewdin thaNR 2 NA (0 A
context of 201415 experiences, observations and analysis of key capacity gaps across all parts of the pathway.
These developments are presented in two categories:
1 Those priorities that the UHB will progress in 2A85in orcer to meet core clinical outcome
requirements to maintain current stroke performanethese are factored, where appropriaténto
the financial plan at sectiory; and
1 Those priorities that the UHB will implementthe event of additional resources beirayailable ¢
either through castieleasing efficiency gains or additional revenue allocatimnmeetthe priorities

ARSYUATFTASR Ay (GKS !1.Qa AyiSNyrt {iNR1S odzaAySaa
1. The key priorities for these services to improve stroke care include: Target
improvement
Scheme Outcomes
Stroke Rehabilitation Beds Improve flow within hospital pathway Bundle 2
Enhance community resource teams Improve support to improve timely transfer
from secondary care to community teams | Bundle 2

2. The keypriorities for these services to improve stroke care with additional investment

include:
All improve
Scheme Outcomes Clinical
Outcomes
Additional medical capacity to provide
day medical cover 5SSt 2LySyia NBO2YYSy| Bunde3
Additional liaison and social care businessase to address capacity and deficits
support across all areas of the stoke pathwathese Bundle 1
Additional Specialistommunity nurse | investment proposals would provide Bundle 1
support improvement against all of the bundles.
Additional CT capacity Bundle 2
7 day therapy capacity Bundles 1 & 4
Dedicated SSNAP capacity
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6.7 Long Term Conditions (LTC) with the focus on Diabetes
6.7.1  Context

The importance of tackling diabetes was highlighted iK S !propogalfor meeting future challenges,
Organising for ExcellencA further focus on diabetes was included in the 2012 Director of Public Health
Annual Report Getting the balance right: lElcating resources for health and wedling In 2013, recognising
obesity as an important risk factor for developing diabetes, the focus for the Director of Public Health Annual
Report wagObesity: the bigger picture

There are around 21,000 adultsthin Cardiff and Vale who are on a register with their GP with a diagnosis
of diabetes (type 1 or type 2), more than 1 in 20 adults in the area. This corresponds to a rate of 42.7 per
1000 residents, compared with a Wales average of 52.0. Howevense€ardiff in particular has a
relatively young population, if these figures are adjusted to take account of the age structure, then the
WA (I y RratdR 3834 $dt 1000, compared with a Wales standardised rate of 39.3 per 1000.

The number of peopleurrently diagnosed with diabetes across Cardiff and Vale, and recorded on the GP
practice register, are shown below.

People with diabetes on GP registers in Cardiff and Vale
Number of people on GP diabetes registers, 2012

Neighbourhood management areas in Cardiff and The Vale of Glamorgan

[: Local authority boundary

:] Neighbourhood boundary

Figures are based on patients registered with neighbourhood GPs,
rather than the neighbourhood in which patients live.

Produced by Public Health Wales Observatory, using Audit+ (NWIS)
© Crown Copyright and database right 2013. Ordnance Survey 100044810

This is lower than the numbers who actually have the disease, in partfoulape 2 diabetes. In a large

regular survey of people living in Wales, 6% of adults living in Cardiff and Vale reported being treated for
diabetes. Across Wales, this figure has been rising slowly over the last ten years, from 5% in 2003/4 to 7% in
2012.1t has been estimated that there are actually 29,000 adults in Cardiff and Vale with diabetes, around

8% of the population. This suggests there is a shortfall in diagnosis of around 8,000 adults, or over a quarter
of predicted cases. This unmet neegbresents people who are not currently diagnosed who would

potentially benefit from early intervention to delay progression of their disease and its associated
complications.

Recorded prevalence of diabetes varies significantly within areas of Cattiffigher black and minority
ethnic (BME) population. Since diabetes is more common in South Asian and black ethnic groups, higher
recorded prevalence would be expected here. However, within the Cardiff City and South neighbourhood
area, recorded prevatee varies between GP practices from 2.7% to 7.1%, hinting at «aalgmosis in

some areas.
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There are 220 children and young people with diabetes, aged utieared for by Paediatric Diabetes

Units in Cardiff and Vale, out of approx 1,500 children and young people with diabetes in Wales, and out of
around 92,000 people in this age group in Cardiff and Vale. Although representing only a quarter of one
percentof young people in Cardiff and Vale, diabetes in this age group presents a significant challenge and
can be severe. There is increasing evidence that tracking of diabetes control occurs throughout childhood
and into adulthood, hence the importance of gety care optimized early. In Wales control of blood sugar
levels is poorer in children and young people than in England

The rate of type 1 diabetes in adults is roughly stable, but type 2 diabetes has been increasing significantly
over the past few yearsand with rates of overweight and obesity among adults rising this looks set to
continue. Additionally, as the population becomes older this is likely to increase the number of
complications seen in people with diabetes. Current projections are fordh# population with diabetes

in Cardiff and Vale to increase from around 29,000 to around 40,000 by 2025, an increase of nearly 40%.

There has been a small increase in the rate of new cases of type 1 diabetes in children and young people,
although the case is unclear. The rate of type 2 diabetes in children and young people in Wales has
remained at under 2% (less than 1 in 50 cases of diabetes in children) over the past 7 years and is not
markedly increasing.

LTC prevalence GP clusters

Around 1 in 7 (3%) of the local adult population considered their dayday activities were limited a lot by

a longterm health problem or disability. A third (32%) had a limitation of any sort. These rates are slightly
lower than the Wales average of 16% and 34% retbpedg.

Agestandardised percentage of patients on selected chronic condition registers, Cardiff & Vale UHB, 2012,
to indicate the relative burden of recorded disease across GP clusters having taken age into account.
Source: Public Health Wales Observgt(#013)

Chronic condition

Area Asth CHD COP Diab Epileps  Heart failure
ma D etes y

Cardiff East 6.7 2.8 1.6 4.3 0.7 0.6

Cardiff North 6.5 2.2 0.9 3.2 0.5 0.6

Cardiff South 5.7 2.6 1.7 4.3 0.6 0.6

East

Cardiff South 7.2 2.6 1.6 4.4 0.6 0.5

West

CardiffWest 6.6 2.2 1.0 3.2 0.5 0.5

Central Vale 7.1 2.7 1.4 4.2 0.7 0.5

City & Cardiff 6.0 2.6 1.5 5.8 0.6 0.6

South

Eastern Vale 6.2 2.2 0.9 3.3 0.5 0.4

Western Vale 6.1 2.2 0.9 3.0 0.5 0.7

Cardiff and Vale 6.4 2.4 1.2 3.8 0.6 0.5

UHB

Wales 6.4 2.6 1.4 3.9 0.7 0.6

Key. COPD, chronic obstructive pulmonary disease; CHD, coronary heart disease

Note:¢ KSNB T NB yAyS wOfdaAGSNEQ 2F Dt LINI OGAOSa | ONraa /
Cardiff East, Cardiff North, Cardiff South, Cafliffith West, Cardiff West, City and South Cardiff; and

Eastern Vale, Central Vale and Western Vale.

Inequalities
It is thought that the number of people who have been diagnosed with diabetes and appear on the GP

registers, 21,000, is lower than the nuntheho actually have the disease, in particular for type 2 diabetes.
(Association of Public Health Observatories, 2011). It has been estimated that there are actually 29,000
adults in Cardiff and Vale with diabetes, around 8% of the population. This ssifger® is a shortfall in
diagnosis of around 8,000 adults, or over a quarter of predicted cases.
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The percentage of people reporting being treated for diabetes has been rising steadily over the last ten years
across Wales. Current projections aretfoe adult population with diabetes in Cardiff and Vale to increase

from around 29,000 to around 40,000 by 2025, an increase of nearly 40%. Recorded prevalence of diabetes
varies significantly within areas of Cardiff with higher black and minority ethME&)PBopulation. Since

diabetes is more common in South Asian and black ethnic groups, higher recorded prevalence would be
expected here. However, within the Cardiff City and South neighbourhood area, recorded prevalence varies
between GP practices from 2&to 7.1%, hinting at undeatiagnosis in some areas.

Cardiovascular mortality

Data interpretation

The first table below shows that the agtandardised cardiovascular death rate in Cardiff and Vale is lower
than for Wales as a whole, and has graduallyrel@sed between 2001 and 2011, which mirrors the pattern
for Wales.

The following tables show that patients in Cardiff and Vale have a lower risk of myocardial infarction (heart
attack) and stroke than for Wales, as well as a lower rate of death figue below.

Cardiovascular disease mortality [Death rate] (age standardised) per 100,000 population

300

250 \_\ e Cardliff and
200 \\ Vale ULHB
150

100

e \Nales
50

0

Cardiovascular disease service priorities

Additional work is required to address variation in risk factor management for both primary and secondary
prevention. Data analysis within the equity of access work stream will enable investigation of any inequities
to enable targeting at the neighbourhood /area geographical levels.

Service improvement planning is-going to deliver:

1 Further pathway work beteen primary and secondary care including on alternatives to clinic referral

1 Development of a new cardiology diagnostic department

91 Further development on increasing capacity to improve access to revascularisation (percutaneous
coronary intervention) andardiac surgery

Further development of heart failure services

Further development of other services including ablation services, device services and services for adult
congenital heart disease

f
f

6.7.2 Performance

As per the outcome indicators within the g Government Diabetes Delivery Plan, the UHB Diabetes Annual
Report October 2014 presents the following:

Cardiovascular disease (CVD) problems are between 1.5 and 4.3 times more likely in people with diabetes than
the general population. Improved controf blood glucose, blood pressure and lipids will reduce the incidence
of cardiovascular events.
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Cardiovascular disease mortality [Death rate] (age standardised) per 100,000 population

300

B

200 \

e Cardiff and

Vale ULHB
150 N~
100 e\ ales
50
0 : :
v Vv % % v Vv v v

The agestandardised cardiovascular death rate in Cardiff ¥atk is lower than for Wales as a whole, and has
gradually decreased between 2001 and 2011, which mirrors the pattern for Wales. The following tables show
that patients in Cardiff and Vale have a lower risk of myocardial infarction (heart attack) ane stewkfor

Wales, as well as a lower rate of death.

Myocardial Infarction 2016 2012

60

m Wales

50

201011 201112

40 England an
30 Wales
20 +— .
M Cardiff and
10 +—— Vale
University
0 : LHB

il

Stroke 2010; 2012

40
m Wales
35
30
25 England andg
20 — Wales
15 e
10 — | mCardiff and
Vale
.: University
T LHB
201011 201112
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Risk of death

45
m Wales
40
35
30
25 | = England and
Wales
20 -
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10 - B Cardiff &
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5 1 University
4 LHB
201011 201312

Emergency admission rates are an indication of how well diabetes patients are managing their cohddion.
table below highlights periods of increase in emergency admissions to Cardiff and Vale UHB due to diabetes
during the period 200¢ 2013. Interpretation of numbers of hospital admissions is more difficult to interpret
than a rate, which would accountif changes in age structure in our population. Causes for emergency
admissions are multiple and could relate to undiagnosed diabetics presenting with symptoms (then diagnosed
on admission), extent of good personal control of diabetes, level of suppdreicdmmunity and the pattern

and quality of primary and community care. Our community model for the management of diabetes, which
focuses on the management and support of patients with type 2 diabetes should, together with other actions
we are deliveringhelp control the number of emergency admissions from diabetes in the future.

Emergency admissions for diabetes

350
300
250
200
150
100
50
0 T T T T
2009 2010 2011 2012 2013

Chronic Conditions Reductions in Emergency Admissions (rolling 12 months)

Tagel U QURERSE R Ben
MApr May Jin Jul Alg Sep (Ot Nov Dec Jan  Feb Mar
254 (248 254 249 249 245 254 245

Chronic Conditions Reductions in Emergency Readmissions within 1 year (rolling 12 months)

Target

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb| Mar | YTD
60
60 52 53 58 58 61 60 58 58

The UHB has introduced and implemented a single diabetes pathway with primary care including the
establishment of a community diabetes service model.
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Children and Young People

Type 1 diabetes is one of the most common chraiseases in childhood. A key factor in reducing the impact
of diabetes is good control of blood sugar levels, without frequent hypoglycaemic events. All children and
young people (CYP) with newly diagnosed diabetes need a care pathway, which includetugestr

education component to support and empower them and their families. We are using three NHS assurance
measures to measure and track how well diabetes services are doing over time. These are:

Performance measure 1Percentage of children and yourgeople achieving improved glycaemic control,
through monitoring:

Percentage achieving target HbAlc < 7.5% (DIA PM 10a)
20%
18%
16%
14%
12% -
10% -
8%
6% -
4% -
2%
0% -

mmmm University
Hospital of
Wales

—\Nales

== England and
Wales

Percentage achieving target HbAlc >=7.5%<=9.5% (DIA PM 10b)
60%

58% mmmm University
/7 Hospital of
56% Wales

54% -

— \Nales
52% -

50% -

48% -

== England ang
46% - Wales

44% -
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Percentage achieving target HbAlc >9.5% (DIA PM 10c)

45%
40% mmmm University
. Hospital of

35% Wales

30% -

25% - e \\ales

20% -

15% -

10% - === England and
5% - Wales
0% - T T T T T T

© A ® o Qo N o
¢ & & & ¢ S
P D P D P D D

Performance measure 2 Diabetic ketoacidosis (DKA) incidence rate per 100,000

14000
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Performance measure 3Hypoglycaemia incidence rate per 100,000
14000
12000
10000
8000
6000 -
4000 -
2000 -
0 -

University Hospital of Wales England and Wale:
Wales

The performance indicators for C&YP demonstrated in figuie2 &re poor. In 20112 the UHB ranked aké
poorest performing unit, as measured by HbAlc outcome, delivering care for diabetes in Wales and in the
bottom 25% of units for England and Wales combined.
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6.7.3  Priorities
Learning from current practice:

UHBDiabetes Service Improvement Group
TheGroup oversees Delivery of the Plan ensuring alignment with the all Wales priorities as weltessind)
local need. Key achievements and-@oing priorities include
1. Improving care for children with diabetes (paediatric network; peer review for dgliokquality
improvement of servicesPver the past 12 months the UHB has worked on three major themes as
recognised by the all Wales Paediatric Diabetes Group to improve outcomes:

a. Establishment of an all Wales Paediatric network; Netw@okrdinator recatly appointed;

b. Quality assurance peer review programme of centres delivering care in Wales. The UHB was
audited on 11 November 2014. Areas of improvement were identified particularly around
psychological care, dietetic support and lack of out of hexysert diabetic advice. A UHB
Paediatric Diabetes management group has been establishedstareractions are taken
forward; and

c. Development of a structured education programme for type 1 diabetes in children

2. Preventing diabetes (range of preventative wam food & phsgical activity; obesity pathway
childhood obesity project; flagging in primary care patients with-giebetes & offering risk
assessment in community pharmacies)

3. Strengthening and sustaimng the community diabetes model;

4. Improve our footcare pathway for patients with diabetes (Audit; peer review; improvement agtion)

5. Review and enhance the diabetic retinopathy management pathways for residents of Cardiff and Vale
(with PH, primarnandsecondary care services and also support work of\tti@les Eye Care Strategy)

6. Implement Think Glucose-patient glucose campaign

7. Deliver a structured education programme for type 1 (DAFNE) and typp&t)pdiabetes

8. Develop and deliver a peer support programme for patients with Type 2 dighatels

9. Improve achievements against diabetes care processes in primary care (Medicines management

pathway in place; diabetes noted as priority within cluster plans)

Further work in 20186 will include 1000 Lives supported workshops to build learning from ringeint
Healthcare approach intthe communityservice model in the refreshed Diabetes Delivery Plan for 215

¢CKS F2fft26Ay3a RSOSt2LIv¥Syidia AyOfdzRS GKS 1. Qa LINR2NAIQGA
the context of 201415 experienes, observations and analysis of key capacity gaps across all parts of the
pathway. These developments are presented in two categories:
1 Those priorities that the UHB will progress in 2a1bin order to meet core clinical prioritieshese
are factored nto the financial plan, where appropriateat section7; and
1 Those priorities that the UHB will implementthe event of additional resources being availabte
either through cashieleasing efficiency gains or additional revenue allocatimnmeet the giorities
ARSYUATASR Ay (GKS !.1.Q48 5A-0SGS5Sa RStAGSNER LI Iy
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1. The key priorities for these services to improve diabetes care include: Target
improvement

All improve
Scheme Outcomes clinical
outcomes

/| KAf RNBY Q& LINRA 2 NR (@
improvements

Increased psychological support
out of hours advice line
Improved dietetic support

=& (=a —a -9

Continue to develop community service To improve access to services closer t{ RTT & 4 hour
diabetes model home wait

1 Reduction in outpatient referrals
1 Reduced emergency admissi

Think GlucoseDevelop implementation To reduce diabetic complications for
plan and roll out within existing resources | inpatients¢ improving outcomes and
reducing LOS

DAFNE Develop implementation plan and | To deliver structured education for Type 1

roll out within existing resources patients
Foot care ProgrammeDevelop To reduce avoidable morbidity for inpatient
implementation plan and roll out within as a result of diabetic complications

existing resources

2. The key priorities for these services to improve diabetes care with additional
investment include:

All improve
Scheme Outcomes Clinical
Outcomes

1 Implementation of insulin pump 1 To fully meet NICBuidance
service for all patients meeting
NICE criteria

Areas that require further planning and development include:
1  Working with education authorities to ensure policies are in place to manage diabetes in schools and
to develop management systems to support individual pupilglay a full part aschool; and
1 Developing a transitional care plan to ensure appropriate and seamless transfer of care from
paediatric to adult diabetes services national group will be set up to consider this.

Key enablers are the implementation of SCI(systemandtelehealth equipment to improve care for
childrenand adultswith diabetes in secondary care

6.8. Dementia Care
6.81 Context

The number of people living with dementia is projected to rise significantly. The driver for this is mostly the
increase in the over 85 populatiorThere is evidence that the risk of developing dementia at any given age
is actually starting to fall, but this decline does not sufficiently offset the rise in the population size.
Similarly to diabetes, there are thougttt be many people currently living with dementia whose condition

has not yet been diagnosed.
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Estimated number of people with dementia in Cardiff and Vale, 2012 to 2025 (Source: Daffodil Cymru)

Year
Age group 2012 2015 2020 2025
30-64 yrs (earlynset dementia) 107 109 116 121
65-69 yrs 255 282 269 291
7074 yrs 433 465 576 554
7579 yrs 780 813 894 1,110
80-84 yrs 1,242 1,262 1,375 1,540
85 yrs and over 2,435 2,565 2,875 3,355
65 yrs and over (total) 5,144 5,387 5,988 6,849

Estimates ofuture projections show that across Cardiff and Vale numbers will increase by 54% between
2012 and 2030. The proportional increase will be larger in the Vale of Glamorgan due to the larger increase
in the elderly population size demonstrated in the tabetow.

Predicted increase in numbers with dementia in Cardiff
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People with dementia on GP registers in Cardiff and Vale; and estimated total number of people with
dementia,including those currently undiagnose&ource: Public Health Wales Observatory (2013)

People with dementia, 2010 / 2012
Neighbourhood management areas in Cardiff and The Vale of Glamorgan

150 Blue labels show numbers of people on QOF dementia registers (2012)
330 Red labels show numbers of people estimated to have dementia (2010)

: Local authority boundary
:] Neighbourhood boundary

210
780

9 510 370_\

Produced by Public Health Wales Observatory, using Daffodil (WG), MYE (ONS), Audit+ (NWIS)
© Crown Copyright and database right 2013. Ordnance Survey 100044810

The UHB hastaree year Plan (2014 2017) for people with dementia and their carers, which has been jointly
developed between Cardiff and Vale UHB, Cardiféuncil, Vale of Glamorgan Council and Third sector
partners (including service user and carer representation). It aims to address the needs of people with
dementia and their carers, as well as serving future population growth.

The plan builds on nationatrategic documents, including: The Dementia Action Plan for Wales, national
5SYSYyiAl +xAaA2y> 126 (G2 LYLNROGS 5SYSYy(GAl DdzARSI Ww¢23S8
strategy) and Stronger in Partnership. It also builds on local framewoiidading: The Mental Health Service

User and Carer Involvement Framework and the Charter for Mental Health

It is premised on the objectives as set out in the national Dementia Plan and supported by a local action plan
based on the following components:

1 Making structural changes to economic, cultural and environmental condjtions

1 Improving infrastructure and access to services fagr all

1 Strengthening communitiesand

I Strengthening individuals

Delivery is lead by a Taskforce chaired by Dame Deirdee(Rnesident of Age Cymru) and five syrbups. It
is one of the sikey service model themes within our 10 year strate@haping our Future Wellbeing.
6.8.2 Performance

Chronic conditions; reductions in emergency admissions and readmissi¢radling 12 months) 2014/15

I £ 1 KSAY Target | Apr May June | July Aug Sept | Oct Nov YTD

Admission 33 36 35 35 36 34 35 33 35 33

Readmission | 1 1 1 1 1 1 1 1 1 1

To improve memory assessment services
Target- 50% seen within 8 weeks and 95% seen withim&éks
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Performance 47%waiting less than 8 weeks (target not achieved) and 83% seen within 14 weeks at the end of
February 2016.

Number of patients awaiting a dementia assessment, shown alongside the proportion
waiting less than 8 weeks and 14 weeks
(Targets =50% and 95%)
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No.onWtg list ~ —®—9% wtg <8weeks % wtg <14 weeks

The existing memory team service is unable to generate sufficient capacity to meet current demand in addition
to which, the target will reduce to 95% patients receiving assessment within 6 weeks that will not be
deliverable with current backlog and current resources.

6.8.3  Priorities
Learning from current practice:
CKS LISNF2NXIFYyOS 2F (KS ! demeédta taigSNBisO@riatReSshduldBeNE | I Ay a
considered in the context of the National Audit that shows that Cardiff and ValehdsiBhe highest dementia
diagnosis rate in Wales, sees the most patiemd at the lowest staff cost per patient seen (E38ampared
to average cost per UHB in Wales of £559 and in England of £1145).
CKS F2fft2Ay3 RSOSt2LI¥Syidia AyOfdzRS GKS 1. Qa LINR2NAGA
the context of 201415 experiences, observations and analysis of leacity gaps across all parts of the
pathway. These developments are presented in two categories:
1 Those priorities that the UHB will progress in 2486in order to meet core clinical prities - these
are factored into the financial planwhere approprate, at section7; and
1 Those priorities that the UHB will implemeintthe event of additional resources being availabte
either through castieleasing efficiency gains or additional revenue allocatimnmeet the priorities
ARSYUATASR AnfiapekkS ! 1. Q&4 RSYS
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1. The key priorities for these services to improve dementia care include: Target

improvement
All improve
Scheme Outcomes clinical
outcomes
Promoting Public Health in Practice 9 Scope the potential impact of
- all cluster plans reference cluster/practice based public health 95% < 6 weeks
public healthpriorities and champions who can provide direct
there may be scope to support in terms of promoting public
further embed/support health campaigns/educating patients.
priorities for these 1 Underpinning this work with be
vulnerable patients embedding Making Every Contact Coun
(see s.6.2) and reinforcing the 3 As approach (Ask,

Advise and Act) across all our staff and
extended members of the team
(partners) in all interfaces with the
population

Embed Intelligent Target schnemes ofwork| 9 YO SR gAUGKAY O2NB O
and 3 year dementia plan for C&V with the| clinical services to improve quality of care § 95% < 6veeks

support of the dementia faculty this vulnerable group

MHSOR through service redesigito 1 To betteraddress any unmet

create increased investment in community need/increased demand for dementia | 95% < 6 weeks
service teams in collaboration with primary, services

care 9 Earlier diagnosis and improved suppor,

in the canmunity

Scope future possibilities around new build
provision for Dementia Village Social
Enterprise provision with different levels of
continuing health care on one site.

Fully participate in Dementia Faculty and | To accelerate development of integrated
three year Dementi@lan initiative to deliver| practices to improve efficiency and
dementia support across multi health and | effectiveness of joint packages of care
agency pathways.

Making Every Contact Counbevelop To improve diagnosis rates to improve
implementation gan and roll out within quality of care and improve discharge
existing resources planning

Expand REACT and Care Homes Liaison | Ease pressure on acute assessment beds
Services through redeployed resources divert sacial admissions

Young Onset Dementiq establish male 5 | Alternative, more appropriatservice

0SRRSR , h5 AyL} (A Sy| provision forthis patient cohort through
Ward, Barry Hospital existing service redesign

2. The key priorities fothese services to improve dementia care with additional
investment include:

All improve
Scheme Outcomes Clinical

Outcomes
Cardiff memory team additional To reduce backlog and increase recurrent 95% < 6 weeks
capacity address excess waiting timeg capacity toenable the target to be met

Year 2 priorities for 3 year Dementia Plan
T {LNBIR GKS UGUNIAYAYy3I 27F Wt NP JAnR RsycHologidalNUBkifG2 NJ LY RA GA
courses across the DGH setting and appropriate training across car@sho
1 Identify multidisciplinary dementia leagls
1 ldentify dementia leads for the Butterfly scheme
1 Review Day Hospital and Day Care provision across partner agencies
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1 Roll out the ethos of perseoentred dementia care using quality improvement vehiclehsas
Dementia Care Mappin@CM) or the Care and Social Services Inspectorate Wa&BSW Short
Observational Framework for Inspectiol hCLQ (22t = GFNBSGAYy3a SEGSYRSR
specialist nursing and residential care homes for pe@pth dementig and

1 Consolidate the alcohol related brain injury service to integrate health and social care provision.

A key enabler will be a capital scheme to provide thangOnsetDementiadzy A G Ay { G . I NUzOQ&a &I |
hospital

6.9 Mental Health
6.91 Context

1 4,111 people are on the primary care register for serious mental illness (including schizophrenia,

bipolar disorder and other psychoses), around 0.8% of the GP list size in Cardiff and Vale;

2,485 people are recorded on GP practiegisters in Cardiffrad Vale as living with dementia;

In general, people with a psychotic iliness have fewer qualifications and are more likely to have left

school before the age of 16 with no qualifications, compared with other groups. The percentage of

Year 11 school leavers who were known to be not in education, employment or training (NEET) in

2013 in Wales was 3.7%, with local rates of 3.8% in the W&amorgan and 4.9% in Cardiff;

1 43% of people accessing homelessness projects in England hadal thegss. The number of
households in Cardiff who were deemed to be eligible, unintentionally homeless and in priority
need was 69t 2013/14, and 195 in the Vale;

1 The BME community proportion is 10% higher in Cardiff than the Welsh average. Rebeavsh
that the incidence of psychosis is higher in the African Cariblb@&a Black African populations;

1 Deprivation is associated with poorer mental health outcomes. In Cardiff and Vale the most
deprived areas are clustered around Barry and the soutlaecrof Cardiff as shown Bection 6.2
(reference the maps under Primary and Community Care)

1 The standardised rate for suicide among women in Cardiff (5.8 per 100,000) is above the Wales
average of 5.3, with rates for men and in the Vale below the Walesage

1 Cardiff is a both an initial accommodation centre and dispersal centre for UK asylum seekers. In
this capacity, around 10080 individuals seeking asylum in the UK enter Cardiff each month, and
around 6 in 10 of those dispersed in the South West @rales area live in Cardiff. The number of
new asylum seekers is expected to grow betweetb86 per annum. There are thought to be
around 900 asylum seekers living in Cardiff at any one time. Many asylum seekers have complex
health and social care nesgand

1 Pregnant women, unaccompanied children, those with significant mental health problems, and
those who have experienced traumatic events such as rape or torture, are likely to be particularly
vulnerable. Asylum seekers are located across Cardiff b&( A & G 2 NA Ol t f &8 Y2NB Ay K¢

E ]

¢KS mMn @SIFN 2StaK D2@SNYyYSyid adGNrdS3e Wez23aSGKSNI F2NJ
plan for 2012 to 2016 set the national strategic context within which the UHB is taking forward the

devebpment of mental health services in Cardiff and the Vale of Glamorgan. The approach has been to place

service users and carers in the driving seat of these partnership arrangements and holding us directly to

account for progress against our collaboratsteategy.

The plan for 2015/16 has been developed within the context of the changing population, the prevalence of
mental health issues, health inequalities and unhealthy behaviours which impact on the demands placed on
the service, as described abovehelplan continues to focus on developing recovery models of care which
support each individual to become more empowered to manage their lives in a manner that allows them to
achieve a fulfilling, meaningful life and a positive sense of belonging to, aoppamtunity to contribute to,

their communities. This strategy puts the Mental Health Measure at the centre of service planning and
delivery.

5dzZNAYy 3 wamnX | WFSSRol Ol F2NIyA3IKGQ ¢l a tSR o0& _as

health services and recommending areas for priority within the Together for Mental Health Strate
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recommendations were presented to the Mental Health Partnership Board, involving a variety of agencies
including public health, housing, education, ipe| service users and carers, to agree how these should be
taken forward during the coming year. Key areas include:

1 For the general publicthe promotion of mental wellbeing; where possible prevention of mental
health problems developing; arichproving individual and community resilience; and
1 Develop with service users a clearer strategic direction for integrated working across services and
agencies; develop greater service user involvement in commissioning, service planning and staff
recruitment; improve access to services, experience and outcomes; and continue the drive to reduce
stigma and discrimination through the Time to Change campaign.
¢KS ! . Q& LI NI T2 tviked comfrisey tiefdlldwing: KS I £ G K &S
1 Mental health services for adsl including substance misuse services;
1 Mental health services for older people
1 Neuropsychiatryand
1 Psychology and counselling

These services are delivered across the primary, community, inpatient and tertiary levels of care and include
core mental halth services along with a number of tertiary and specialist services including neuropsychiatry,
substance misuse, and low secure services.

Over the past 128 months, the UHB has delivered a number of radical changes to services, including:
1 New models ofnpatient and crisis management for people suffering from severe and enduring
mental health problemsand
1 Provision of better access to psychological and evidence based interventions for people with mild to
moderate mental health issues.

The next phaséor mental health services is to provide a period of stability for the new inpatient service
models to be embedded, and undertake an efficiency and productivity review of community based mental
health services to ensure prudent delivery of safe, highigusérvices delivering the outcomes that matter to
our population.

The graph below shows the progressive reduction in beds across adult and Mental Health Services for Older
People (MHSOP) services over the last 10 years and the second graph shooviitherg rise in Community
Mental Health Team (CMHT) referrals.

Bed Profile 2004 to 2014

250

o Adult

200

mMHSOP

150

100

2004/05 Totald27 200810 Total 364 2013114 Total 326 01/12/2014 Total 303
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Six Year Analysis of referrals to MH

Total Referrals to CMHT/PMHSS/PCCS
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Continuing healthcaras an ongoing issue for UHB wittetnumber of CHC privately placed patients averaging
130 through 2012/13 and 2013/14. As of March 2015 there are 143 patigtiisn year growth being driven

by patients stepping down from medium secure to low secure placements and this is anticipated to continue
through 2015/16.

6.9.2 Performance

Activity levels for the last 3 years, across the adult and older pesmpigces are shown below, along with the
forecast figures for 2015/16. The UHB has delivered a new clinical model for adult inpatient services with the
closure of 40 beds within the last year. The forecast figures for 2015/16 reflect the impact ofwhimadel
particularly in terms of reduced inpatient activity supported by the new crisis assessment ward. The table also
demonstrates the impact of the Mental Health Measure on community services, where the primary mental
health support service (PMHSS)rkmalongside GPs to assess and treat patients at a primary care level while
ensuring appropriate secondary care referrals are made to CMHTs. This has allowed CMHTSs to focus on
delivering a greater level of support to more complex service users, whoreesgtondary care. From April

2014, mental health services for residents of the Western Vale were transferred to the UHB, mostly impacting
on community activity. This data has been excluded from the tables below.

Adult Service Activity and Forecast Denma

Activity 2012/13| 2013/14| 2014/15| 2015/16 | Demand Change
Forecas| Forecast

Inpatient/Day Care
Adult Inpatient 51865 | 54123 | 44200 | 44,200 Bed days reduced from 2013/14 figure due to redug
Bed days of 19 adutt acute beds in Decemét 3 and 3 Mothel
(inc. Rehab) and Baby beds in July 2013. Demand expected to

remain stable through 2015/16.
Crisis Assessment - 1134 4804 4,800 New service commenced in January 2014
WardcBed days (3months)
Crisis Resolution Homg 1,909 2628 2,302 2500 Demand expected to remain stable across majority
Treatment Cardiffand VVale area. No increase to date following
Referrals/Assessments proposed Westem Vale transfer.
Crisis Recovery Unit | 2,008 2699 2,786 2,700 Optimalattendance
Attendance
Day Care 4,248 5112 5,000 Includes CAU and Park Lodge data
Community
PMHSS - 4501 7,580 9,600 Demand within this service steadily increasing mont
Assessments/Activity i month. Appears to be meeting previously unmet

Page 128

Q Bwrdd lechyd Prifysgol
°,’~° G IG Caerdydd a’r Fro
~°' NHS | cardiff and vale

University Health Board



Activity 2012/13| 2013/14| 2014/15| 2015/16 | Demand Change
Forecas| Forecast
Inpatient/Day Care
introduced cument demand for mild to moderate mental health problen
Oct2014 demand CB currently monitoring impact on referral rate into
secondary care services as part of its transfimnah
redesign.
New OPsCMHTs 1,701 1917 1,302 1,400 Reduction from 201:3/14 related to new ways of

Follomup OPSCMHTs| 12,169 | 12940 | 11,708 | 11,800 working and MH Measure. Reducing medical OP

numbers to focus more on complex patients

CMHReferrals 5995 6,332 6,320 6,300 Significant increase in GP referrals to CMHTs over |
years but plateaud in the lasB¥/ears.
CMHT Caseload 4457 4211 3632 4,000 Reduction in caseload due to new ways of working/

Measure. Currently excludégestem Vale data.

CMHT Contacts 59057 | 33176 | 35139 | 36,000 Excludes Westem Vale data

Day Care 5948 4248 5112 5,000 Includes CAU and Park Lodge data
MHSOP Service Activity and Forecast Demand
Activity 2012/13| 2013/14| 2014/15| 2015/16 | Demand Change
Forecast Forecast
Inpatient/Day Care
MHSOP Inpatient 54,799 | 54,366 53,252 50,000 Reduced inpatient activity based on proposed EPA
Bed days ward closure
Crisis Senvice (REACT 364 311 449 550 Increased activity based on additional investment in
assessments REACT team to shift balance of care from inpatient
community Services.
Day Care 10651 | 8122 6,116 6,000 Morfa Day Unit opening reduced from 5 daysto 2i
2014/15
Community
New OPs 358 375 370 400 Westem Vale senvice transfer to C&V
Follow up OPs 1375 1350 1,010 1200 Westem Vale service transfer to C&V
CMHT Referrals 863 888 857 880 Westem Vale senvice transfer to C&V
CMHT Caseload Infonot | 200 240 240 WestermVale service transfer to C&V
availableir
same
format

Benchmarking
The 2014 mental health benchmarking exercise involved 66 provider organisations across England and Wales.
The final report for MHSOP is not yet available. Key mes$ageshe adult report include:

1 Overalladult acute beds per 100,000 have reduced since 2013. C&V were in the upper quartile in
2013, but in 2014 were repositioned to the mean of the scale;

T C&V CMHTs continue to have much lower than average caseloads and provide a lower number of
contacts tharthe average per 100,000 population;

1 C&V CMHTs have marginally lower than average referral rates and have a very low percentage of
referral acceptance as a percentage of total referrals made;

1 The psychiatric intensive care unit (PICU) length of staynicasaised to 27 days but is still well below
the average of 43 days;

1 The balance of financial investment between community and inpatient services continues to be
weighted significantly towards inpatient services (tH'éMghest in the study). The averalgalance in
the study is 51% community/49% inpatient compared to C&V split of 40%/60% ;

1 Delayed transfers of Care remain high in Cardiff and Vale in the context of Wales and the UK; and

1 While MHSOP admission rates have reduced, total admissions arécsigtiyf above average.
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Continuing Health Care

The number of CHC privately placed patients averaged 130 through 2012/13 and 2013/14. As of March 2015
there are 143 patients with in year growth being driven by patients stepping down from medium $edave
secure placements and this is demonstrated below. The process for managing the repatriation and step down
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Placement Growth in numbers of Total Number of CHC
CHC Privately Placed Privately Placed Patients
Patients durng 2014/15 | as at March 2015
Medium¢ Low Secure 17 11
Low Secure 7 47
Community 8 67
Neuropsychiatry 2 12
Young Onset Dementia 10 6
Total 35 143
Performance Against Tier 1 Targets.
Mental HealthMeasure
Area Target 2013/14 2014/15
Part 1 Assessmentwithin 26 80%
days refenral
Part2 Care & Treatment plag 90%
for secondary MH users
Part 3 Assessments of form¢  100%
users of secondary MH
senices
Part4 Mental Health 100%
Advocacy

Part 1 performance recovered in 2014/15 where demand was in excess of combined CMHTs. Demand

continues to increase and wiktquire a capacity solution. There is particular success with Acceptance and
Commitment Therapy for mild to moderate mental health problems. Part 2 focus in 2014/15 was on the
quality of completed care and treatment plans.

Delayed Transfers of Care
Area Target 2013/14 2014/15
June Sept Dec March | June Sept Dec March
Delayedtransfersofcare | 27
I 1Se FILOG2N) 6KSYy NBRdzOAYy3I 6SR ydzYoSNBE 6+Fa& (2 NBAYyDS:
impact. Solution focusseapproach for move on housing issues is in place based on aagelicy tenancy
model.
Waiting Times
Area Target 2013/14 2014/15
No. waiting >14 weeksfor | O
IP/DC treatment
No. waiting >10 weeksr OP | 0
treatment

These are local targets for mental health services. The approach being taken by the UHB is to discharge service
users back to primary care where appropriate and deliver a more responsive service to GPs by providing
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greater capacity within the primary mental health support service. This will increase the capacity of senior
mental health clinicians to meet the needs of complex service users.

6.9.3 Priorities

The key challenges for mental health in 2015/16 wilthe= continuous review of prudent responses to meet
the demands placed on it by the changing population, the prevalence of mental health issues, health
inequalities and unhealthy behaviours. In parallel, the UHB will focus effort on service deliverytto mee
demand for services, particularly in terms of patient flow through the system and repatriation of continuing
health care patients. Service changes will be developed within the contextmbdaction with service users

and taking forward priorities higf A 3K i SR

CKS FT2tfft2pAy3a RSOSt2LI¥Syia

i KNP dz3 K

Ay Ot dzRS G KS

G6KS W¥SSRol O]

F2NI Yy AIKI
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reviewed in the context of 20145 experiences, observations and analysis of key capacity gaps altwess
of the pathway. These developments are presented in two categories:
1 Those priorities that the UHB will progress in 2Q6in order to meet core clinical prioritiethese
are factored into the financial planwhere appropriate at section?7 ; and

1 Those priorities that the UHB will implemeintthe event of additional resources being availabte
either through cashieleasing efficiency gains or additional revenue allocatimnmeet the priorities

ARSYUGATASR Ay (GKS !planQa YSyidlf KSIfdiK aSNWAOSa
1. The key priorities for these services to improve mental health care include: Target
improvement

Scheme

Outcomes

1 Embed the redesigned service model fi
adult inpatients

1 Prepare for the transfer of inpatient
services from Whitchurch Hospitahd
the Llanfair Unit

To ensure readiness for clinical and
operational commissioning of the new Adu
Mental Health Unit, Hafan y Coed at UL
this model will enable a more integrated
service for mental health patients who
require interventions for physal health care

MH Measures

Reduction in length of stay from 170 to 10(
days in MHSOP, with focus on the top 10
longest stays and reducing DTOCs

Ease pressure on acute MHSOP inpatient
services and reduce access times for patie
requiring IP services

MH Measures
<DToCs

Further develop the MHSOP crisis service
(REACT) and the care home liaison servic
(through redeployment of resources)

i to provide advice and support services
for patients in the community
9 reduce avoidable admissions

MH Measures

Continuing Health Care repatriation and st
down/move on

A new structure being put in place to
support timely assessment, review and
contract management and consequent
revenue savings

Establish a Male Young Onset Dementia U
¢ a5 bedded unit in Barylospital for
extended assessment of YOD males to
complement the recently established fema
5 bedded unit.

This development will divert patients from
the current system of out of area
placements. (Minor remodelling works to
the current ward accommodatiog St

o F NHzOQ&A | G -willbdldguired.)?

Dementia
Target

MH Measure

Review of CMHTs for adults and older
people

To develop proposals for remodelling to
ensure that the whole pathway is consistern
with the pull model of care, supports patier
flow through the system and is sufficiently
resilient to meet increasing strategic and
population demands, while ensuring equity
of access, particularly for hard to reach
groups.

MH Measures
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Development of psychological therapies
through the medium of languages other
than English, in collaboration with third
sector service providers, improving access
services for hard to reach groups.

PMHSS website will liesigned and
commissioned to provide self help material
signposting and information on statutory
and third sector services

Improve equity of access

2. The key priorities for these services to improve mental health care with additional

investment include:

Scheme

Outcomes

All improve
Clinical
Outcomes

Increase MH nursing establishment

To meet skill mix recommendations

6.10 Child and Adolescent Mental Health Services (CAMHS)

6.10.1 Context

The services provided to improve the emotional and mental health of children and young people in Cardiff and
the Vale are supported by the Specialist Child and Adolescent Mental Health Service (@AMHAB)

managed by Cwm Taf LHB. There are a numbpresisures relating to availability of services to meet local

need, such as the increasing population, deprivation and unhealthy behaviours, and the UHB board is actively
involved in developing a programme to take forward these services to meet the indredeenand for mental
health services for children and young people.

Populationprojections- youngerpeople and birth rates

Current and projected population age structure, Cardiff and Vale and Wales;2ZB2E5 Source: StatsWales

(2014)

Proportion of population

2015 2025 (projected)
Age All
(yrs) All Wales  C&V Wales C&V
0-4 5.9% 6.3% 5.4% 6.1%
5-16 13.2% 13.1% 13.7% 14.0%
17-64 60.8% 65.1% 58.3% 62.7%
65-84 17.5% 13.2% 19.1% 14.5%
>85 2.6% 2.2% 3.5% 2.7%

0-4s higher than Wales average

The significant increase in the size of the population is driven principally by-megration to Cardiff, and a
birth rate which has historically been both increasing and higher than the death rate.
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Historic birth rate and net migration into @iff and Vale, 200:2013. Source: StatsWales (2014)
Net migration
Annua into Cardiff
| births  and Vale

2007-08 6,016 3,538
200809 6,053 3,173
200910 6,125 1,758
201011 6,207 1,863
201112 6,279 708

201213 5,910 1,711

Modifiable risk factors

Among children and young people, overweight and obesity is also a problem (Table 7). The child
measurement programme has found that over a fifth (22.1%) of children in reception year in the
Vale of Glamorgan are overweight or obese, and nearly a qu&4e8%o) of those in Cardiff

(Child Measurement Programme for Wales, 2012/13).

Percentage of 415 year olds with particular lifestyle characteristics, Cardiff and Vale. Source: Welsh Health
Survey (2013).

Selfrated health status Lifestyle characterix

Good / Physicall

Very Long Limiting y active Physicall

good standi long on5or y active

general ng standing more on7 Overweight  Obes
Area health iliness iliness days days or obese e
The Vale of
Glamorgan 95 21 5 54 36 26 14
Cardiff 94 17 5 48 33 34 20
Cardiff &
Vale UHB 94 18 5 50 34 31 18
Wales 94 19 6 52 36 35 19

Suicide mortality rates per 100,000 population, persons aged2t5 20022011
Data source: MYE & ADDE (ONS)

At UHBlevel, suicide rates per 100,000 populatimm thel5-24 year age group are seen to be lowest in the
Aneurin Bevan area (5.7) and Cardiff and Vale area (5.9). The highest rate is seen in the Abertawe Bro
Morgannwg area (13.9). Thetlgee rates are all statistically significantly different to theal&s average.

ESTIMATES OF THE NUMBER OF CHILDREN-{(WGHEHARS) WITH MENTAL DISORDERS IN CARDIFF, 2012

Mental 5-10 yr olds 11-16 yr olds All children (516 year olds)
Disorder Boys Girls Boys Girls Boys Girls
Emotional 251 277 456 669 708 947
disorders

Conduct 789 311 924 560 1712 870
disorders

Hyperkinetic | 309 44 274 44 582 88
disorders

Less common| 251 44 182 121 434 165
disorders

Any disorder | 1166 566 1437 1130 2603 1696

Source: Office for National Statistics (2004); Population: Offidédtional Statistics 2012 estimates
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ESTIMATES OF THE NUMBER OF CHILDREN-(WGHARS) WITH MENTAL DISORDERS IN THE VALE OF
GLAMORGAN, 2012

Mental 5-10 yr olds 11-16 yr olds All children (516 year olds)
Disorder Boys Girls Boys Girls Boys Girls
Emotional 95 105 193 285 289 390
disorders

Conduct 299 117 392 238 691 356
disorders

Hyperkinetic 117 17 116 19 233 35
disorders

Less common | 95 17 77 51 173 68
disorders

Any disorder 443 213 609 482 1052 695

Source: Office for National Statisti@904); Population: Office for National Statistics 2012 estimates

The services provided to improve the emotional and mental health of children and young people in &aidiff
the Vale are supported by the Specialist Child and Adolescent Mental Health Service (@AMRS)

managed by Cwm Taf LHB. There are a number of pressures relating to availability of services to meet local
need and the Clinical board is activelyatwed in a programme of work in this area.

The services purchased by Cardiff and Vale UHB currently include:
1 Primary mental health workers who work at the interface between specialist CAMHS and other

professionals involved with children and young peopleATa & SNIIA OS gAff ¢g2N] Of 2a
F3SQ LINAYINE YSyidlt KSIfGiK aSNWAOSa LINPJGARSR o8& |/
of the mental health measureand

9 DSYSNARO /!al{ &aSNBWAOSa o6¢ASNA HmﬁyQéKxéyulNﬁﬁlwlﬁxz@
/| KAf RNBy Qa /SyuNJs AY ' YAGBSNBRAGE | 2aLAGEHE [fFyR2dz

Services commissioned by WHSSC from Cwm Taf include:
1 The Community Intensive Therapy team (CIT) which works across the Cardiff and Vale area and
provides care and treatment for yog peoplewho have more complex problems; and
1 Regional services including the CAMHS South Wales Inpatient Unit, the Tier 3 Forensic Service and
Tier 3 CAMHS Learning Disability Service.

All funding for specialist CAMHS services in Cardiff and Vale flbmameyh WHSSC up until April 2013. There
was no agreed service specification although previous planning networks had tried to agree on a national
specification. In 2014/2015 a local service specification was developed utilising Welsh Government planning
guidance, the requirements of the Mental Health Measure and discussions with colleagues in the UHB and
other partner agencies. In 2015/2016 the emphasis will change to performance and delivery against the
service specification.

An option appraisal exercise fisecently been undertaken to determine the preferred way forward in relation

to future hosting arrangements for the Primary Mental Health service which is currently commissioned from
the Cwm Taf CAMHS service, as part of the adult all age Part 1 TeathioraxCommunity Child Health Team.
The exercise sought to establish the best solution to meet Part 1 of the Mental Health measure and to deliver
the most effective service and the outcome was that the service should be commissioned separately. It was
corcluded that the best option to meet all the requirements and provide the UHB with assurance to deliver on
the Part 1 requirement is to move towards an implementation plan to host the service in Community Child
Health. This will form part of a whole syst@hcare for Children and Young People with emotional health and
wellbeing issues and encompass early assessment and comrbasigg support for children and young

people exhibiting risky behaviours, but not currently requiring access to CAMHS services.

The pathways of care for Children with Netdevelopmental disorders present a specific challenge that

impact on the delivery of Specialist CAMHS services. In 2015/2016 a multi agency pathway for the diagnosis
and care of children with Attention Deficit Hgqactivity Disorder will be developed to ensure appropriate
joined up care for this population of children and young people.
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A number of serious incidents have been reported where children and young people who require admission
for emotional and mental hdth issues have experienced unacceptable delays accessing the assessment and
clinical care that they require. This is particularly acute for young people agedd,énd incidents fall into
two categories.
1 A young person requiring admission to a met@lth unit and
1 Ayoung person requiring admission via the Emergency Unit for significartiatf requiring urgent
medical care.

In the first instance, delays may occur where no inpatient CAMHS bed is available in the specialist inpatient
unit at Ty Lgliard, or if the young person does not meet the WHSSC criteria for admission. Admitting children
and young people to a mental health unit should only occur where there is no appropriate community
intervention that can support them, and there is a clear & health disorder. Significant work has been
carried out by WHSCC in 2014/2015 which will improve access to specialist provision.

In the second case, delays occur due to lack of clear effective pathways for urgent and emergency care
between the Child anéddolescent Mental Health Service, Child Health, Adult Mental Health, Primary care and
other UHB services and social care

For children and young people who self harm, there is an agreed multiagency pathway. The aim is to provide
early community support andrevent an escalation requiring admission, but this is not always successful and
there can be delays in obtaining a CAMHS assessment. Work is underway on agreeing a multiagency risk
management approach to caring for these young people as part of the CAMhSissioning work

programme. When a young person does require admission for medical care and/or to ensure a place of safety
until an urgent mental health assessment and management plan can be agreed, caring for them in an
appropriate environment at UHV$ ichallenging. The UHB is in discussion with Cwm Taf LHB regarding the
income shortfalls reported by Cwm Taf HB.
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6.10.2 Performance

Mental Health Measure (Parg) - Monthly CTP Submission Proforma 2014/A6 AMHS

Indicator

April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb | March

Total number of patients
resident in LHB with a valid
CTP at the end of the
month

[end of month census
snapshot]

121

98

107

106

103

102

125

118

114

133

Total number of patients
resident in LHB new to
secondary Mental Health
services within the month
[monthly count]

25

12

Number of patients
resident in LHB
discharged/transferred out
of secondary Mental
Health services within the
month

[monthly count]

10

12

Total number of patients
resident in LHB currently in
receipt of secondary
Mental Health services at
the end of the month (i.e.
the caseload)

[end of month snapshot]

160

160

160

156

160

163

176

178

183

186

186 | 186

Total number opatients
resident in LHB currently in
receipt of secondary Menta
Health services at the end
of the month (i.e. the
caseload)

[end of month snapshot]

160

160

160

156

160

163

176

178

183

186

186 | 186

Total number of patients
resident in LHB in receipt 0
secondary Mental Health
services as at the 31st
March 2014

[end of month snapshot]

158

As the CAMHS service is commissioned by the UHB from Cwm Taf HB, the performance information is held by

Cwm Taf.

As part of the commissioning discussions Cwm Taf have been asked to develop a dash board of performance
indicators across the quadrants of the scorecard; public health, use of resources, quality and safety experience
access and Tier 1 performance to enalmeto better monitor the services we purchase.
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6.10.3 Priorities

Additional investment of £150k will be made to improve access to tertiary inpatient cay@émg people who
require admission for emotional and mental health issues.

Further prioritiesfor the UHB for 20186 include developing local responses to address the following:
1 Stopping unnecessary referral to specialist CAMHS

1 Development of a core service specification for Specialist NHS CAMHS (with Cwm Taf)

1 Work with WHSSC to ensure seamlesie between local and specialist services

1 Develop a pathway of care for children with newtevelopmental disorders

1 Finalisation of an agreed pathway for children ageea®6equiring mental health suppqrt

1 Reducing cases presenting in the EmergencyaBeyent;

1 Supporting families closer to home and avoiding family breakdown and out of county placement

1 Providing services that matter to users and their families in a holistic way based goradttive
model

1 Ensuring appropriate prescribing and monitay of medication only when this is clinically indicated to

support children with ADHD/ASBnd
1 Ensuring shared care for stable long term management.
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6.11 Children and Young People Services
6.111 Context

¢CKS !'1.Qa / KAfRNBY brgvike &d¥etag Bangels acutt, SomaudityZank O S a
specialist/tertiary services including neurology, gastroenterology, oncology, cardiolgyo&e Throat (ENT,)
renal, NeonatalIntensiveCare Unit (NICU)PaediatridntensiveCare Unit (PICY and specialisand general
surgery.

The strategic context for the provision of children and youd§ 2 L3fer8ic@sitakes account of the increasing
population for under fouryear olds, the increasing obesity and unhealthy lifestyles, implementation of the
outcome of the South Wales programme, the increasing need for unscheduled care/primary care interface and
the need to streamline inpatient activity in relation to minimidedgth of stay and inceesed day of surgery
admission.

Population projections (see section 6.2.2younger people and birth rates

Current and projected population age structure, Cardiff and Vale and Wales;202E5 Source: Stats Wales
(2014)- 0-4s higher than Wales average

Proportion of population

2015 2025 (projected)

Age All

(yrs) All Wales  C&V Wales C&V
0-4 5.9% 6.3% 5.4% 6.1%
5-16 13.2% 13.1% 13.7% 14.0%
17-64 60.8% 65.1% 58.3% 62.7%
65-84 17.5% 13.2% 19.1% 14.5%
>85 2.6% 2.2% 3.5% 2.7%

The significant increase in the size of the population is driven principally by-megmation to Cardiff, and a
birth rate which has historically been both increasing and higher than the death rate.

Modifiable risk factors

Among children and young people, overweight and obesity is also a problem. The child measurement
programme has found that over a fifth (22.1%) of children in reception year in the Vale of Glamorgan are
overweight or obese, and nearly a quarter (24.3%hofse in Cardiff (Child Measurement Programme for
Wales, 2012/13).

Percentage of 45 year olds with particular lifestyle characteristics, Cardiff and Vale. Source: Welsh Health
Survey (2013).

Selfrated health status Lifestyle characteristic
Physical

Good / Very Limiting ly active Physical

good Long long on5or ly active Overweig

general standing standin more on7 ht or Obes
Area health illness gillness  days days obese e
The Vale of
Glamorgan 95 21 5 54 36 26 14
Cardiff 94 17 5 48 33 34 20
Cardiff &
Vale UHB 94 18 5 50 34 31 18
Wales 94 19 52
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Inequalities including Immunisation

I NBFa 2F RSLINAGIGAZ2Y AY [/ FNRAFF IINB YIAyte Ay (G(KS azd
neighbourhoods within the 10% most deprivedfales. In contrast, most deprivation in the Vale is around

Barry, and around 1 in 15 neighbourhoods in the Vale are in the 10% most deprived in Wales.

¢tKS WHARSNI RSGSNNVAYlIyYy(iaQ 2F KSIFIfGK AyOfdzRAy3a AyO2YS:
education and community safety show large variation across Cardiff and Vale and, in particular, within
Cardiff. Two examples are given below
1 The UHB has linked in with the local needs assessments carried out as part of the Local Service
Board arrangementgnd works closely with partners in delivering targeted services to areas of
deprivation such as Flying Start and Families First; and
91 Child Health community clinics are run as close to neighbourhood areas as possible. The work with
primary care on improvingathways will identify areas of greatest referral and will support
targeted intervention.

Uptake of childhood vaccinations varies considerably across Cardiff and Vale. For example, the ratio of the
average uptake of the teenage booster between the idppractices in the UHB area and the bottom 10
practices, is 1.87. This reflects average uptake of 93.2% in the top 10 performing practices compared with
uptake of 49.2% in the bottom 10 practices. A recent analysis of equity of uptake of immunisgtions b
ethnicity in Cardiff and Vale found significantly lower uptake of childhood immunisations in BME groups
compared with nolBBME children. Actions, including a community development programme in South
Cardiff, are being taken to address this finding.

Comnissioning and Partnership Working

The UHB will continue to implement the commissioning intentions, and in particular this will focus on
delivering equitable care and working to transform services to meet local need with an emphasis on delivering
sustainabé services

Clear service specifications will be developed with regard to the workforce required to deliver these, ensuring
leadership opportunities, training and the development of new roles where appropriate. This will ensure that
there is absolute clély about what UHB will deliver for its local population and in conjunction with WHSSC,
and for the South Wales population. This will need to be reviewed as the impact of changes driven by the
South Wales Collaborative become clearer, and negotiationsSdathih Central Alliance neonatal teams
regarding future models and sustainability are taking place.

The UHB is already involved in a significant amount of partnership and commissioning activity by the nature of
the services it provides to the whole poptitan of Children/Young People and Women. Members of the Board
play a pivotal role in local Partnership arrangements, taking the lead for the Children and Young People with a
Disability, Emotional and Mental Health issues, Families First and Flying Bitgcfivity is driven by national
strategies aimed at improving outcomes for Children and Families and work commissioned jointly has been
influenced directly by partners and service users.

On a regional basis the Board has been involved in supportengdimmissioning of the SARC, working with
l.a! 2y [ KAfRNBYQa ! R 2 GecbeconsddtibiditracsdorBobath Rnd YWHAfarlA A Y 3 o
on behalf of other welsh Health Boards

Local Strategic Partnership and Commissioning

Families First and Fihg Start are major Welsh Government policy commitments, designed to deliver targeted
interventions to children and families, to improve life chances of children. Members of the UHB have been
instrumental in the local planning, commissioning and monitodhthese services through established
multiagency governance arrangements.

Immunisations Programme

The Welsh Government Flu Immunisation Campaign has continued since September 2013. Rollout continues to
be phased over 3 years, and implementation contmteimpact both CH2000 and the School Health Nursing
Service.
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Through the School Health Improvement Programme (ScHIP) School Health Nursing has been significantly
remodelled and resized to deliver a core programme of statutory and legal requirementtstifi@iexception
of drop in sessions).

However in order to deliver Phase 2 of the immunisation programme, a more sustainable workforce and
financial model has been developed.

The increasing importance of immunisation targets within the Tier 1 targgime has highlighted that the
current system for generating this data is highly labour intensive and creates duplication of effort. All Wales
NWIS support is required to ensure linkages between the CH2000 system and GP systems is developed to
reduce unrecessary data input. With significant-apaling of the volumes of paediatric immunisais

improved mechanisms for @ite data entry need to be developed to support the efficient capture of data.

/| KAt RNBYQa / 2YYdzCCNS) bdzZNEAYy 3 { SNBAOS

New continuing care guidance for children and young people was issued in November 2012. This guidance
applies to children and young people whose health needs cause them to require a bespokagendy

package of continuing care that cannot be met by taxgsuniversal or specialist services alone. Although the

YFEAY NBFaz2y F2N) adzOK | LI O11F3IS gAtt RSNAGOGS FTNRY (KS

require multiagency service provision; enabling the child or young person to functiomalpy within their
family, community, education or care setting.

Within the UHB processes have been put in place to improve the assessment, case managemerd@ng on
monitoring of care by the Child Health directorate

Demand for this service is irasing and there is a significant forecast financial pressure in 2015/16 on
GontinuingHealth Care (CHCyrowth, being a combination of patients managed within CCNS and those
requiring external packages.

Disability and Complex Needs Services

The needs o€hildren and Young People with disabilities and complex needs are such that they cannot be met

by any one agency in isolation. This area of work is also reflected in the Cardiff Council Corporate Plan 2014
2017.

There is a whole programme of dedicated Wavith partners to improve outcomes for this population and
ensure that cost effective joint services can be delivered which is being reviewed and refreshed in the light of
changes to local partnership arrangements, and in response to regional work taimeeetquirements of he

new Social Services and Weling Act currently in process in Welsh Government. Work in this area is led with

0KS Fdzff Sy3lFr3aSyYSyid 2F LI NIYySNERSI LI NBy lhearwoykR @& 2 dzy 3

programme for Chilren and Young People with disability

South Wales Programme

Children and young people services will also need to take account of the changes to paediatric and neonatal
services as a result of the South Wales Programme decision to consolidate servicksvantsites to ensure
sustainability. Whilst clarity is still sought around the final configuration of services such as Paediatric
Assessment Units and day case provision, the UHB anticipates that a significant additional workload of
unscheduled generalgediatric and surgical paediatric activity will flow into the UHW site.

This has major implications, for the UHB, in terms of increased flows and activity and the UHB is developing a

Cardiff and Vale plan to implement both interim and long term arrangeis for paediatric, neonatal and
obstetric services in the region as part of the South Central Acute Care Alliance plan.

These plans will also addresses a number of other issues around local capacity provision where demand for
cots frequently exceedsapacity resulting in high risk mothers and babies being moved to other units in Wales
and England, and also in relation to infection rates winate, in the past, been found to be at unacceptable
levels, as benchmarked against the Verm@nford network &n international network of neonatal units

allowing benchmarking with units of similar activity levels and workloadihis plan would require additional
revenue support to deliver.
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The UHB has obtained agreement from WG to progress the developmetusirgess case in the form of a
Business Justification Case (BJC), given the immediacy of the situation. The UHB intends to submit the BJC to
WG by the end of May 2015, however given that additional cots need to be in place by August 2015, Welsh
Governments asked to identify a fast track process to secure capital funding required to implement the
proposed additional neonatal cot capacity at UHW.

As well as capacity and environmental issues the UHB has developed a plan to achieve the Neonatal Standards
(2™ Edition) to ensure compliance. The UetBnpares better than most Neonatal Units in Wales, and its areas

of improvement are mainly associated with 12 hour Consultant cover, therapies support to the NICU and
registered nursing in the SCBU cots. This planld have additional resource implications.

Paediatric Intensive Care Unit (PICU) Sustainability

The paediatric intensive care units in both Wales and South West England have offergddiigh reliable
transport services for more than ten years. However, a combination of internal and external pressures means
that reconfiguration of each teamindividually- is inevitable. A unique opportunity exists, therefore, to

combine the services, establishing an independent transport team covering the whole of South Wales and
South West England and a business case has now been developed to providecthiiglessrvice

¢tKS 5S8S@St21LIYSyid 2F (GKS b2IKQ&a ! N] /KAftRNByQa | 2aLRAdil ¢
The development of the second phase of the NACHfW will be completed during 2015 and will provide a
flagship hospital which will enable the delivery of modern efficient waygaoking.

This phase will complete the development of a child focussed hospital providing high quality, responsive and
integrated paediatric care with dedicated facilities to support surgical, diagnostic, outpatient and critical care
services fully integtad with those provided in the first phase of the development.

The revenue shortfall associated with the new service models has now been reassessed and managed through
GKS ¢2N] 2F GKS !1.Q&a tFSRAFGNRO { SNBAOS wSRSarday { ¢

It will not be posible to move all services to the NACHfW as there are a number of outstanding cost pressures
associated with this development, in relation to uncommissioned activity, which is the subjeciyoiran
discussion with WHSSC.

Service Specific Commissioning
There is a need to develop clear service specifications right across the services it provides tertiary, secondary
and community based services. This will ensure the delivery of measurable outcomes. In 2015/16 there will be
specific focus on:
I Sustainable tdafary paediatrics;
1 Health Services to the new special school (Ysgol Y Deri) in Paratth;
1 SchoolBased Paediatric Therapy services, building on the work undertaken in Speech and Language
therapy which has developed a new joint service model with educatitd single point of referral.
Therapy leads meet on a regular basis with a parents group at a special school in Cardiff to inform this
work, and a similar group will be part of finalising the specification at Ysgol Y Deri.

Individual PatientCommissioning
There are two elements of service within the UHBs responsibilities that require clear and cost effective
processes for commissioning services for individual patients. These are:
91 Individual care packages for Children with Continuing Health &atus. The Board is collaborating
with the Procurement Team to ensure appropriate governance and contracting arrangements are in
place for joint care packages with the Local Authority are being developed; and
1 Care for Looked After Children from Cardifid the Vale, who are placed out of county, for whom the
UHB is the responsible commissioner and Looked After Children from other geographical areas placed
within Cardiff or the Vale for whom costs should by recharged to the responsible placing organisatio
The new development in Penarth of YsyoDeri offers the opportunity to develop a local multiagency
respite facility and planning based on local need assessment across Health Social Care and Education
will be driven forward in 2015/2016.
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RegionalCollaborative Fund Sexual Assault Resource Centre (SARC)

The UHB currently manages the SARC which provides services for both adult and children and young, people,
and is the only Health managed SARC in Wales. The service is currently funded througl afuademe

sources (Welsh Government, Police, ABHB, Home office Grant) on an annual basis, with no recurrent income
stream secured. The Welsh Government have commissioned an All Wales SARC review to provide safe and
sustainable services throughout Wal@#is is currently being led by the South Wales Collaborative. The
outcome of this review is likely to have a significant impact on the services that will be provided within Cardiff
and Vale. The Welsh Government have provided Regional Collaboration §tmdumpport the delivery of the
service within Cardiff and Vale whilst a sustainable model is established. However, this income is now at risk
and forms part if the underlying deficit. A plan is currently being considered as to the level of SARClsarvice t
can continue to be provided within the reduced allocation.

Fetal Medicine

WHSSC are currently undertaking a full review within Fetal Medicine. This will review its commissioning
responsibilities and will help the UHB to build a more sustainable ntbdemeets demand, good

governance, and relevant income from all referrers to support true tertiary work. This plan will consider the
paediatric cardiology and neonatal implications of providing a robust fetal medicine service.

Diabetes Improvement

Type 1diabetes is one of the most common chronic diseases in childhood. A key factor in reducing the impact
of diabetes is good control of blood sugar levels, without frequent hypoglycaemic events.

All children and young people (CYP) with newly diagnosed diabetes need a care pathway, which includes a
structured education component to support and empower them and their families. All CYP must also receive
all key care processes recommended by the Netidnstitute for Health and Care Excellence (NICE). The
priorities for 201516 are included in the Long Terms Conditi@tspterat 6.7.

Paediatric Cancers

The three most common cancer types in children are leukaemia, brain, other central nervous{@NS) a
intracranial tumours and lymphomas. Leukaemia is the most common childhood cancer accounting for around
a third of all cases. The UHB delivers excellent compliance against both the 31 and 62 day pathway targets
and is committed to working with serviessers and their families to ensure that care pathways are timely,

holistic and in line with NICE guidance and WHSSC specifications.

6.112 Performance

The Health Board is reviewing the WHSSC LTA with a view to rebasing based on 12/13 outturn. This will
significantly alter the commissioned level of activity, but will give the Clinical Board an LTA that can be
monitored based on deliverable activity.

RTT 2014/15 an€ancer

Due tolargely to theatre capacity constraints, the predicted outturn at March 2015:
1 0 OP >36 week waiters in General Paediatrics
1 0552 week waitsand
1 <100 > 26 week waits in Paediatric Surgery

Outpatient waiting times The UHB aims to maintain a maximumvidek wait for @s in all Paediatric
outpatient services.

Cancer

Children's cancer

Children's cancer
Paediatric cancers are rare but the service delivers excellent compliance against both the 31 and 62 targets:
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Local Tier 1 Targets

Outpatient Utilisation
Specific Target Target April May June | July | Aug Sep Oct
New Outpatient
Utilisation (Child Health)

Work has been undertaken to review outpatient utilisation to understand the reported variance on a weekly

olaAra t221Ay3 F2NBIFINR a ¢Sttt a NBOASgAyYy3a GKS Yz2ad N

90% 89%

Outpatient Efficiency

Specific Target Target April May June | July Aug Sep
New DNA Rates Core ) ), 11.4% | 12.0%
Paediatrics

These services generally perform well against the indicators which illustrates the prudent delivery of
outpatient services.

I YWénhirfd®system has been implemented in Child Health services to assess impact on DNA rates. Results
available to date indicate that the system has brought DNA rates down to below target.

Inpatient Efficiency
Inpatient efficiency performance is exceeding targetoss the dashboard.

Specific Target Target
Non Elective ALOS Paediatrics 3.5
Non Elective ALOS Paediatric Surgery | 4.8

Going forward into the NACHf@pportunities exist to improve Day of Surgery admission and overall Day Case
rates with better parent accommodation and the possibility of patient hotels.

Neonatal
WHSSC Activity
Specialty Bed dayd. TA
NICg ICU 3,743
NICUc HDU 2,134
Total NICU 5,877

The graph below illustrates the occupancy levels for 13/14 in terms of critical care cots utilised and the number
of days operating at that level.
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Number of cots occupied and number of occasions
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Number of critical care cots
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The graph illustrates that the demand for cots varies significantly. On 26 occasions in 2013/14, the unit
opened a 19th cot and o8 occasions a 20th cot was opened, and so on. In addition, approximately one
mother per week has been transferred out of the UHW unit, either to other Welsh units, or to England
because demand has exceeded the 20 cots.

| KAt RNBY Q& / 2 Sewds/Activiy b dzNBA A y 3

Date Number of children on CCNS Total numbers of hours of care
caseload agreed at Panel

03/2004 13 300

03/2005 17 449

03/2006 24 460

03/2007 29 518

03/2008 31 579

03/2009 42 810

03/2010 44 748

03/2011 a7 1189

03/2014 53 1339

09/2014 58 1,503

01/2015 69 1,975

The table above demonstrates the growth within the service and upward trend in both numbers of children

but also of hours of care provided. There is an increase in more complex and technology dependent children.

The wrrrent nursing establishments do not have the capacity to provide for this level of care packages. This will
NBadzZ G Ay I aglAdAy3 tAa0G¢ FT2NI LI OLF3ISa G2 06S 02YYSy((
months. This does not comply withtheK A f RNBy Qa / 2y GAydziy3 /I NB DdzZA RI yOS®

Diabetes
The performance indicators for C&YP demonstratechiapter 6.7 argoor. In 201112 the UHB ranked as the
poorest performing unit, as measured by HbAlc outcome, delivering care for diabetes in Walestand in t
bottom 25% of units for England and Wales combined. Over the past 12 months we have worked on a number
of themes as recognised by the all Wales Paediatric Diabetes Group to improve outcomes:
1 Establishment of an all Wales Paediatric network; Netw@okrdinator recently appointed
1 Quality assurance peer review programme efites delivering care in Walesnd
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1 Development of a structured education programme for type 1 diabetes in children

6.113 Priorities

The following developments include ttel

. Qa

LINA 2 NA G A S&

T2NJ Ada

OKAf RNBY

Fy

been reviewed in the context of 20145 experiences, observations and analysis of key capacity gaps across all
parts of the pathway. These developments are presented in two categories
1 Those priorities that the UHB will progress in 2Q86in order to meet core clinical prioritidisese
are factored where appropriate,into the financial plan at sectior7; and

1 Those priorities that the UHB will implemantthe event of additional resources being availabte
either through castreleasing efficiency gains or additional revenue allocatimnmeet the priorities

described.

M® ¢KS 1Se& LINA2NARGASA F2N) 6KSaS asSNIAMO| Target

include: improvement
All improve

Scheme Outcomes clinical
outcomes

Paediatrics

Review all caseloads with chronic conditig Instigate case management plans to redy

and frequent fliers avoidable admissions

Review and develop plans feame day To identify extent of opportunity to improv¢

surgery / pre admission day case rates.

Develop workforce plan to support sing| To improve integration of services and mg <4 hour wait

point of entry for children presenting a
emergencies

efficientdeployment of clinical resources

wS@ASs OKAf RNByQa
develop hospital at home specification

To identify extent of opportunity to improve
care for sick children in the community

Agree plans with ACA partners for additibn
capacity required to meet the requirement
of the SWP

To accommodate the transferred patiel
flows in emergency and inpatient services

Diabetes

See section 6.7

Paediatric Cancers

Review care pathways in line with NI{ To identify requirements to improve|
guidance compliance with NICE guidance
Review the provision of paediatri To identify requirements to optimisg

anaesthesia

deployment of scare specialist resource

Ensure that the patient population
characteristics (e.g. BMI) areflected in the
service specifications agreed with
neighbouring HB

To inform commissioning negotiations
ensure resources are sufficient to deliver t
required capacity.

Electronic prescribing roll out

Enabling use of the-prescribing software by
clinicians in Paediatric Oncology to prescr
all chemotherapy and supportivi
medication. Pharmacists will clinically che
these prescriptions electronically an
manufacture /dispense from the workshee
produced. Nursing staff will be able to che
andd OKSRdzZ S LI GASYyGQ
the system

Neonatal

Agree theBusiness Case for the provision
additional  capacity to meet thg
requirements of the SWP in collaboratiq

with ACA partners

To accommodate the transferred patiel
flows in Neonatal services

Page [145

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

Cardiff and Vale
University Health Board



H® ¢KS 1S@& LINA2NAGASAE F2N GKSas$s
additional investment include:

Qx
u»
Z
8
>
O

All improve
Scheme Outcomes Clinical
Outcomes

Identify commissioning support an| § Improved resilience to manage variation
agree plans for the increased capaci demand

and associated clinical resources Reduced infection rates

Neonatal services to safely meet lod Improved recruitment and retention o
demand as well as improving th clinical workforce

environment to provide additional
space between cots to alleviat
infection issues

=] =]

Key enablers includeNeonatal and obstetrics capital development to provide regional accommodation
solutionandO2 Yy G NA G dzi A2y (G2 LI NByGaQ | O02YY2RIGA2y Ay NBa&LSH

6.12 Maternity Services
6.121 Context

The strategic drivers impacting the provision of maternal services include the increasing birth rate and
population size. Also, the implicationstbé SWP decision to remove consultant led obstetrics services from
neighbouring Royal Glamorgan Hospital, whilst interim measures are currently in place, will ultimately
increase demand for more complex obstetrics led births at UHW.

The proportion of thepopulation aged €4 in Cardiff is significantly above the Wales average, at 35.5%
(122,600 people) compared with 30.3% nationally. The figure for the Vale of Glamorgan is in line with the
national average. The local birth rate has been steadily isergaach year by around 5@ births, and

overall the population aged-06 is projected to rise by 4.5% during the period 20¥3partly due to

additional inward migration.

Historic birth rate and net migration into Cardiff and Vale, 2Q073. SourceStatsWales (2014)

Net migration

into  Cardiff
Annual births and Vale

200708 6,016 3,538
200809 6,053 3,173
200910 6,125 1,758
201011 6,207 1,863
201112 6,279 708

201213 5,910 1,711

The population served by the UHB exhibit signifiaartiealthy behaviours and the emergency stream is
seeing increasing numbers of pregnant women with health problems related to obesity such as diabetes,
alcohol, mental health and substance misuse which adversely impacts on outcomes

In July 2012, Welsh Gavenent issued a set of outcome indicators and performance measures for NHS
YIGSNyAdGe OFNBI a KFR 0SSy RSAONAROSR Ay d!  { 4NX.iG$
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The overall aim of the standards is to reduce inequalities in health, ieealnow well we are reducing the gaps
(between areas of deprivation and age groups), and compare with Wales and internationally.

The UHB has developed a Local Delivery Plan to support implementation and provide assurance of progress
with the outcomes.

The outcomes include; effective engagement with service users, healthy mothers and babies, fewer
premature and low birth weight deliveries, obesity in pregnancy, smoking in pregnancy, teenage pregnancy
rates, alcohol in pregnancy, complex social needs igmaacy, promotion of breastfeeding and perinatal
mental health. The service changes (linked to $taping Our Future WellbeiRgiority - Maternal Health),

will major on delivering these outcomes.

The combined effect of increased local demand and theipted significant impact of the SWP service

changes will require additional medical and transfer of resources from Cwm Taf to Cardiff in order to support
the changes to patient flows.

6.12.2 Performance

Activity performance trends for 20102014

2010 2011 2012 2013 2014
Total CLU Deliveries 5033 5026 4736 4676 4674
Total MLU Deliveries 1060 1254 1254 1245 1144
Total Planned Home Deliveries 13 50 17 70 101
Total Unplanned Home Deliveries | 56 26 64 56 68
Total C/S Deliveries 1386 1310 1350 1275 1221
Total Deliveries 6162 6356 6071 6047 5987

Overall the number of deliveries has slightly decreased with the drop in CLU deliveries and the increase in MLU
and home deliveries being due to the employment of additional community midwives.

In terms of occupancy, there has been a slight increase over the last 2 years and there is anecdotal evidence to
show that the complexity of cases have increased. This level of detail is now being picked up through the
Maternity Outcome Indicatorg see setion below:

1 2013/14 - 92% occupancy level

1 2014/15 - 96% occupancy level

Maternity Outcome Indicators

The UHB has now addressed a number of issues raised in the March 2014 WG review which include:
9 Cardiotocography (CTG) compliance is now 100% and is fully compliant
9 Day consultant covet opportunities within the plans for the implementation of the SY\Rd
1 A perinatal mental health midwife has now been in post for a year

Compliance with each dhe indicators and performance measures, and necessary work programmes to
improve delivery is shown below:

Indicator Current Performance Future work Required

Indicator 1- % who smoke A third of women access smoking cessati Definition required to include €
during  pregnancy (a] Two thirds stop smoking during pregnang cigarettes and nicoting
booking) There is access to specialist staff to supp| substitutes

women to stop smoking
Clinical teams have access to CO2 monit|
to advise of the impact of smoking

Indicator 1- % who misusg When women disclose, they are referred | The definition needs to beg
substances durind a specialist midwife and an individual plg clarified as to whether it include
pregnancy is implemented women on managed
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Indicator

Current Performance

Future work Required

Indicator 1- % of women
who drink 5 or more units
of alcohol per week in
pregnancy (at booking)

Disclosure to drinking alcohol

in pregnancy appears to be low.

Women referred to disclosure are referrg
to consultant clinic where initia
assessment is undertaken by Specid
Midwife.

The maternity team is working
with Public Health Wales to
actively promote openness and
educate women on the number
of units consmed.

Indicator 1- % who have a
BMI 30+ (at booking)

The service has introduced community
scales, and moved booking appointments
into the community.

Women are weighed pre delivery but data
is not currently collected electronically.
Pathways are in linewith NICE ang
MBRRACE in effect for 33.9, 3539.9
and 40+ BMI.

Plans in place to ensure every
midwife has access to scales in
community. The UHB is
proposing the options to collect
data electronically to improve
real time analysis.

Indicator 3- %of babies
exclusively B/F at 10 days

The data shows a slight drop in
performance.

Previous data submitted included both
exclusively B/F babies and those who
received 75/25 split.

The Postnatal pathway data show a rate
36% and HV report a rate of 4065n 2014.
The Directorate are currently validating th
data.

Future work ¢ Plan to ensure

greater ward and community
support for breastfeeding
mothers, through our Patien

Experience Delivery Plan

Indicator 4- % of women
and partners who felt
confidentto care for their
baby

This is currently captured in paper format
AL GKS WH YAya 27
This is reviewed daily by ward sister and
women have the opportunity to complete
a 2 mins of your Time audit.

The UHB has the support of MSLC to
engage patients in this way.

The UHB has implemented an em
account and telephone line for reportin

02y OSNyaxz I YR A4
feedback.
Indicator 5- % of Healthy | The UHB reported 55 cases this I{ Future work is required with W(

Births

quarter, much lower thanexpected and
further understanding is needed.

to ensure a workable an
meaningful  definiton for 4
Healthy Birth.

Performance Measure

Current Performance

Future work Required

Performance Measure 4
C/S Robson Groups

Our current yearly elective caesarean
section is rate 10.0% and emergency rq
10.9%, with an annual cumulative of
20.9%

The UHB performs well but are
concerned with the potential impact of
the South Wales Alliance, given
caesarean section rates in neighlving
Health Boards.

There has been an increase in t
homebirths from 2013 and 2014 of 44%

Need to maintain current rates an
ensure acquisition of additional
Health Board activity have buy in {
C&V practices.

Performance Measure 2
% of women whose initial
assessment has been
carried out before 10

Performance is steadily improving.
This has been achieved by booking
women in community.

Acquisition of handheld devices
(netbooks) will furtheimprove this
performance.
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Performance Measure

Current Performance

Future work Required

weeks of preghancy.

Performance Measure 3
% of women with existing
mental health conditions
with a care plan

A Perinatal Mental Health Midwife is no
in place, working with a named
consultant.

Serious cases are identified and a
personalised car plan is put in place
within 4 weeks of being seen.

Training and support is in place f
community midwives in  supportin
women with less complex or historic
mental health concerns.

The UHB is working towards a plég
to increase service to provide 7 dg
support.

Performance Measure 4
% of women and partners
who said they were
treated well by maternity
services.

This is currently captured in paper formi
AL GKS Wu aiya 27
Patient Safety Walkabouts are in place
gain real timefeedback.

Electronic feedback is the wsg
forward and the UHB is explorin
options.

Performance Measure 5
% of women who gave up
smoking during pregnancy,

There is a steady rise in the number of
women who have given up with access
better smoking cess@mn support.

The UHB also continue to work with St
Smoking Wales

This measure will be extended 1
other smokers in each househo
who will also be educated an
supported to give up.

Performance Measure 5
% of women who gave u
drinking >= 5 units 0
alcohol per week.

There is limited evidence here and th
Pl . Qa alGSNyAGe |y
are working together to improve
reporting and compliance.

Alcohol awareness plastic beake
to demonstrate alcohol units if
drinks to be provided to al
community midwives to help with
the Health Education agenda

Performance Measure 5
% of women who gave up
substance misuse in
pregnancy

Rates are improving but the numbers af
very small hence measuring a significarn
change in first half of the year.
Specialist midwife develops
individualised care plans for these
women.

This role is unique to Cardiff & Vale and
provides excellent links with MH midwife

The UHB advocates a maternity
indicator around disclosure of
domestic violence, which may wel
link to this indicator.

Performance Measure 5
% of women who gained
more than recommended
amount of weight in
pregnancy

The data is currently being collected in
paper format.

Not all women are being weighed at 36
weeks, and work continues to improve
measurirg this outcome.

Motivational Interviewing is now in place

to gain this information.

The UHB aims to report an
improvement with introduction of
mobile devices.

Key areas of focus for prudent service redesign and delivery include:
Improve home birttrates by supporting this choice more reaglily
Improve MLU rates by managing clinical variation
Reduce unnecessary test ordering

Implement electronic booking jn

Police the protocols for consultant led antenatal care to reduce duplication and iavecessary

1
1
1
1
1
appointments
1
1
1
1
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Streamline the management of pathology results to reduce Midwife time
Benchmark with other Transitional Care Units and review the model

Review the Induction of Labour pathwand
Review the information given to pregnant mothexsd make it more real time with the potential to
seek advice via email/website/telephone to avoid attendance at OAU
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6.12.3 Priorities

Safe compassionate care of the woman and family in pregnancy, accompanied with effective and mindful
communication has thepotential to deliver improved outcomes, and an improved patient experience.
Feedback from patient engagement groups from the Clinical Strategy Services, and Clinical Board groups shows
that when staff work in partnership with women they feel that they hawere control over the decisions that

they make and feel that they are being listened too. This in turn gives them more control over their choices
and in control. This can reduce interventions and improve outcomes.

The following developments include the UM &  LINJ ifs MhtérditySeérvicdsahitthave been reviewed in
the context of 201415 experiences, observations and analysis of key capacity gaps across services. These
developments are presented in two categories:
1 Those priorities that the UHB witkogress in 20186 in order to meet core clinical prioritighese
are factored into the financial planwhere appropriate at section7; and
1 Those priorities that the UHB will implemeint the event of additional resources being availabte
eitherthrough caskreleasing efficiency gains or additional revenue allocatitmmeet the priorities

described.

1. The key priorities for these services to improve maternity care include: Target
improvement
All improve

Scheme Outcomes clinical
outcomes

Agree plans with ACA partners for additio] To accommodate the transferred patief

capacity required to meet the requiremen{ flows for consultarded deliveries

of the SWP

Review doctor and anaesthetic cover f| To identify requirements forimproving

labour ward compliance against RCOG standards

2. The key priorities for these services to improve maternity care with additior

investment include:
All improve

Scheme Outcomes Clinical
Outcomes

Invest in additional midwifery staff Comply with the WG workforce requirements
ARSYUGATASR 0@ W. ANILKN
tflyyAy3d {@aiSYQ

Implement Mobile Devices Busine| Improve access to community and home booki
case
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6.13 Specialist Services

Context
The UHB offers specialist clinical care to people with complex health needs and serious disease. It functions
within a complex commissioning environment, operating as both a commissioner and provider of specialist
and tertiary services to the local healthconomy and also théSouth East region and wider all Wales
populatiors. The UHB continues to focus on delivery of specialist services within a strategic context that
forecasts continued growth in demand for services driven by:

1 Demographic and age relateadpulation factors

1 Developments in sub specialisation and specialist commissipning

1 Patient choice agendand

1 Continuing regional reconfiguration of acute emergency and complex elective services through NHS

Wales Collaborative work programme.

The specialist services provided by the UHB are predominantly commissiofida Welsh Health Specialised
Services Committee (WHSS®@\o, on behalf of the seven health boards in Walesponsible for meeting the
health needs of their resident populatiorhas delegated responsibility for commissioning a range of
specialised and tertiary services toirg equity and excellence to their provisiddealth Needs Assessment
(HNA) is the process by which WHSSC considers the requirements for specialised deavicgi®nal level to
consider health needs and identify inequalities.

HNA is a critical process that informs:
Commissioning and planning services;
Inequalities assessments;

Evidence base

Population projectionsand

Modifiable risk factors

=A =4 -4 -4 -

As the leding provider of specialist services in Wales specialist services are delivered, in the main, theough

Pl . Q& {LISOAFEAAG {SNBAOSA [/ tAYAOLFE . 2FNR a0G§NHzO0G dz2NB 072
Cardiothoracic Services

Critical Carp

Haematology andClinical Immunology

Medical Genetics

Nephrology and'ransplant

Neurosciencesand

Artificial Limband Appliance Service (ALAS)

=A =8 =4 =4 -4 -4 -4

Health Needs Overview
lrf2y3 gAGK Yzad 2F GKS !1.Qa aSNWAOSasx G(KS YIFAYy Lldzf
services are the increasing population and changes to age profile, unhealthy lifestyles and inequalities in
health. There are some consideratiotst are specific to individual services that include:
1 Cardiothoracic inequalities in outcomes and accesi particular lower than expected access rates
to services from Cwm Taf populatioA detailed HNA can be found for Cardiothoracic services in the
Heart Disease Delivery Plan. A HNA for Thoracic surgery will be completed as part of commissioning
cycle through the TSIG
1 Medical Genetics the increasing publicity about and availability of genetic testing opportunities
through new technologies (e.gi KS W! y3ISt Ayl W2tAS8Q STF¥FSO4G Kla Ol
NEFSNNI fa0vs SELIYRSR LRLiz A2y &aONBSyAy3a F2NJ 3
O2dzy (SN G(G(SadAy3a GKIFG Yire KFE@S AYLXAOFGA2Yya F2NJ A

The UHB workwith WHSSC to demonstrate how these services are:

1 Being organised around theripciples of prudent healthcare;
1 Systematically pursuing quality improvement to ensure better outcomes for patients and their carers;
1 Underpinned by practical actions taidd grong, resilient services; and
91 Delivering priority performance targets.
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The estimated commissioning and delivery of UHB services for 2015/16 is organised as follows:

WHSCC Non WHSCC
£000 £000
C&V - provider 193.3 84.9
C&V¢ commissioner 112.7 60.8

The UHB will continue to work with its commissioners to understand commissioner priorities which include a
need for affordable growth and the capacity to sustainably deliver national performance targets and priorities.
Both Specialist and non speciakstrvices have challenging financial constraints which will influence priorities,
service development funding and new opportunities as technological and innovation improvements become
available.

The UHB is committed to continue to work in partnersigzognising the need to ensure NHS Wales has
excellent and sustainable specialist services, addressing many of the areas requiring developments, and
O2y a2t ARFGAY3I YR IANRGAYI (GKS !I1.Qa NRtS |a GKS tSI RA

2014/15 repesented the start of several major service change programmes that will be completed during the
next 3 years. These work programmes are:
1 Commencement of an Epilepsy Surgery Programme, initially commissioned on a cost per case basis
via WHSSC
1 Developmentand implementation of a Post Anaesthetic Care Unit (PACU) to support the elective
surgical services
1 Development of a business case to commission additional Cardiac Surgery activity, including an
expansion in infrastructure
1 Implementation of a Critical @& Outreach programme at UHW and development of a proposal to
extend the service to the UHL site to improve clinical outcome s and improve performance in support
of unscheduled careand
1 Planning and for the transfer of Specialist Rehabilitation servioas Rookwood to UHL.

The UHB aims to commission and deliver outcomes for all specialist services that compare with the best in the
UK and, in some cases internationally, to comply with national recommendations in specialist practice and
deliver these outomes with financial efficiency.

Performance

The UHB has plans to continue to optimise access to these critical services by increasing capacity through
targeted efficiency and productivity improvements based on benchmarking our services with comparable
peers. There will be a requirement to align capacity with demand through increases in resources either
through role redesign and/or with targeted investment in some areas. In some specialist services, balancing
demand and capacity to achieve clinical andioraal policy targets on a day to day basis presents a significant
challenge to date.

Nationally there are a number of shortages within key staff groups such as specialist nurses and consultants,
which have led to international recruitment drives. Theserkeaforces impact lead times, skill mix availability,
competition and require mature workforce planning to ensure there is appropriate training and development.

In respect of cardiac surgery whilst the implementation of the PACU has supported the mamaggm

elective patients post operatively the Clinical Board is working to mitigate the risks in relation to the CITU
infrastructure coming online partway through the year and also working with the Surgery Services Clinical
Board to identify a solution tthe workforce challenges of recruiting and training cardiac theatre scrub staff.

Whilst it is recognised within Neurosurgery the need to maintain access to emergency theatres for time critical
cases constrains the service from ensuring the elective stiamys has adequate capacity and this is a key
issue for 201816.

RTT performance for these specialties is included at Chapter 6.4.
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Benchmarking LOS for elective and emergency LOS that highlights the following key issues in relation to

Cardiol
1

During

ogy, Cardiac Surgery and Neurosurgery:
Cardiology- Most elective cardiology is admitted on day of surgery and undertaken through the Day
Unit, a review of the pathway management arrangements for non Cardiff and Vale residents will be
undertaken toensure they are treated effectively and repatriated efficiently and appropriately to
their local Health Board for ongoing care. Repatriation of these patients when escalation across the
gK2tS aeaidsSy Aa KAIK g2N)a STTROANVSAEED & 40 ddsa dyf S $ R
non-elective patients tend to stay unnecessarily with the UHB for their entire pathway causing
capacity constraintsand
Neurosurgery- Neurosurgery activity compares well against peer organisations despite having a
reduced bed hse and the service generally has good elective flow. However, despite this there is an
underperformance against the LTA as theatre resource constraints impact on access to emergency
theatre resulting in elective lists being cancelled. Compounding thikdslack of capacity in
neuroradiology and recent WHSSC approval for teeruitment of a third neurdnterventional
radiologist in 2015L6 will enable an extension of the provision of services to support increased cover
during out of hours periods.

2014/15 the UHB has seen a marked improvement in the 62 and 32 standard for the cancer sites within

the specialist clinical Boards portfolio with all targets, being consistently met. The exception to this, the lung

cancer
an add

62 day target, has been the digscof ongoing negotiation via with WHSSC and a joint appointment of
itional thoracic surgeon has recently been approved between the UHB and. ABMU
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Critical Care

CONCLUDED CRITICAL CARE EPISODES Apr 13 - Feb 15
Concluded Episode's Level Bed Days
Total Concluded Episodes |Episodes Delayed| Episodes Delayed >=24Hours| % Delayed |% Delayed >24 Hours LVL 2 Days LVL 3 Days

Apr-13 151 103 i1 68.2% 20.5% 220 662
May-13 1 0 0 0.0% 0.0% 19 124
Jun-13 129 92 21 T1.3% 16.3% 168 632

Jul-13 124 97 il 78.2% 25.0% 23 730
Aug-13 139 108 21 T1.7% 15.1% 187 1080
Dec-13 108 8 23 72.2% 21.3% 175 73
Jan-14 102 8 29 76.5% 28.4% 193 728
Feb-14 126 100 35 79.4% 27.8% 219 638
Mar-14 131 91 4 69.5% 26.0% 256 860
Apr-14 134 95 2 70.9% 17.9% 73 573
Jun-14 134 104 21 77.6% 15.7% 263 630

Jul-14 134 108 5 80.6% 26.1% 283 627
Aug-14 131 100 7 76.3% 28.2% 265 726
Dec-14 145 98 27 67.6% 18.6% 217 97
Jan-13 130 92 24 70.8% 18.5% 257 831
Feb-15 124 92 23 74.2% 18.5% 210 668

Grand Total 1966 1436 416 13.0% 21.2% 3428 11099
NB DATA SOURCE - CRITICAL CARE EXTRACT FROM SERVICE USED FOR WAG SUBMISISON

Together for Healtly a Delivery Plan for the Criticallydllu nMmo 0 &aSG& 2dzi (GKS 2SSt &aK D2@S
of Health Boards in making the best use of critical care bedeasdring that those who are critically ill have

timely access to high quality care in an appropriate environméantrently in Wales timg access is not

always possible as the current numbers of critical care beds in Wales are the lowest in Europe. On average,

there are 3.2 beds per 100,000 people in Wales, while in England there are 4. The average across the whole of
Europe is 11 beds p&00,000 people. This average of 3.2 beds in Wales masks even lower numbers in some

Health Boards, where the beds number below 3 per 100,000 people.

This under provision has significant implications and puts critical care beds under high pressureeridieent

Care Society (ICS) recommends in its Standards for Intensive Carhatratgtical care units should operate

at a maximum of 75% occupancy in order to manage peaks in demand that every unit can Expext.

2 fSa 200dzLJr yOe F2NJ ONAGAOFE OIFNB Aa INBIFIGSNI GKIFy yms
100% occupancy on occasions (i.e. where critically ill patients are cared for-desigmated areas).

Within the Health Board the presses facing Critical Care provision across Wales are clear and the points
YIRS Ay @rikcélly Il LocafDelivery Plan (February 2@td)well recognised.

The service delivery proposals, phases 2 and 3 of the critical care expansion plaagett®n the need to
address issues identified within a realistic, deliverable and affordable model ensuring thattibal Care
service provides best value for money. There is therefore, a staged approach to implementation of the key
service reconfiglation changes.

These proposals however only address the current demand for critical care to support the known demand for
elective and emergency care, they do not address, or respond to the impacts of service developments,
reconfigurations and consolidatioof service provision across the region or as part of the South Wales
Collaborative workstreams, such as the EMRTS service or the implementation of the Major Trauma Network.
The UHB is undertaking a demand and capacity modelling exercise to assessatteahtpese and other

strategic changes and clinical models, including robust repatriation processes, to develop proposals to address
the known shortfall in critical care provision within Cardiff and Vale as the lead provider of specialist services.
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Priorities
Some of the key challenges in the commissioning and provision of specialist services are well rehearsed whilst
others, in relation to the impact of reconfigurations across care alliances are yet to be fully understood.

Operating within an envinement of unprecedented economic challenge the UHB priorities and plans have
developed against this context with a focus on:
1 Anongoing dialogue with WHSSC regarding key developing and/or challenged specialist services to
develop an integrated approach temmissioning and developing sustainable service models
1 Supporting commissioners in reducing growth in demand by working with them on identifying
alternative models of provision and service redesign
1 To continue to benchmark and review existing servicerjgion with peers to continuously improve
outcomes and efficiengy
1 Asthe key provider we will actively participate with the NEtfHlaborative and other Trust artdealth
Board partners in the strategic redesign of specialist and tertiary services foegherand Wales

P'IFAyad GKS '1.Q&a aidNIXGiS3IA0 GKSYS&asT YR Ay LI NIy SNEKA
indentified onrgoing priorities to transform the delivery of specialist provision, many of which are linked to
other prioritisedwork streams and pathways.

Priorities in 201516, with a particular emphasis on integration and best practice to ensure the best possible
patient experience and most efficient use of resources, iastlude:

ALAS
The main areas of focus for performancemagement are the delivery of standard wheelchairs, adult complex
wheelchairs and the achievement of the NSFP1 and NSFP2 targets.
The key priorities for this service are:

1 Redesign working practices to improwand

1 Implementation of a streamlined referral registration processes to address system issues to achieve

the performance required based on demand ands capacity assessments.

These targetsemain a significant challenge and additional resources, in addition tattbge action, will be
required.

Cardiac Surgery

Significant progress has been made in reducing the total number of cardiac surgery patients waiting over 36
weeks. The priority for the service is to deliver the increased WHSSC activity for CardiaciSlirgewith

waiting times targets to support planned care and RTT. Operational delivery of the planned activity requires
investment in Cardiac ITU capacity and regular review of all out of area patients and repatriation when and
where appropriate for onging hospital care.

Cardiac Magnetic Resonance Imaging

Through the Cardiac MRl Commissioning Group, WHSSC has developed commissioning intentions and an
implementation plan, which Health Boards have been asked to adopt within their IMTPs. The commissioning
intentions set out a 5 year plan to increase population access rates to cardiac imaging to those recommended
by best practice guidelines with a two step approach for implementation. It is proposed that in year 1 capacity
is increased within existing pralérs while a detailed options appraisal is undertaken to determine the-long

term service model. The outcome of this development will inform the development of implementation plans
for years 2 to 5 of the commissioning plan.

To support this work the UHBIialso need to consider, with commissioners, if there is a need to procure an
additional MRI Scanner at the UHW to be used for Cardiac Imaging to suppgibaal CMR service at UHW
in keeping with UK recommendations for a tertiary cardiac centre

Cardiology Outpatients and Cardiac Physiology Services

THE UHB is developing a Business Justification Case for capital investment to enable the development of a
cardiology outpatients and Cardiac physiology facility at UHW. The current delivery of tindisesés split
across three areas of UHW and provided from a very poor environment compromising the patient experj
in terms d quality, privacy and dignity.
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Develop and implement anieferral and Eadvice service to better stream cardiology refesrahd redesign
workforce roles to deliver nurse and physiology led clinics.

Cardiac CatheterisationReplacement of 2 cardiac Catheter laboratories and associated equipment at UHW.
There are three catheter laboratories at UHW, which are known as QahAlaB and C. Cath Lab A was

upgraded 34 years ago. A Business Justification Case in support of the replacement of Labs B and C has been
developed in collaboration with NHS Wales Shared Services and is part of the all Wales Programme for
Catheterisatio Laboratory replacements; it does not include any service expansion; it will ensure the physical
infrastructure requirements to enable the UHB to meet the requirements of the Cardiac Disease NSF (2009)
and Heart disease Delivery Plan (2013) and meet #wals of their local population.

Critical Care
Thecurrentdemand for critical care services for both emergency and elective care prabkeritdiB with 3
main challenges:
1 Meeting the requirements of the UHB to provide critical care for elective surgery;
1 Ensuring appropriate emergency critical care capacity to meet peaks in demand; and
1 Providing safe and appropriate staffing levels to meet emergency and elective demand in line with
national standards and existing resources

The UHB has developed a threegge approach to the reconfiguration and expansion of critical care at UHW
which that address issues in respect of safety and compliance with NICE guidelines to support the surgical
elective stream and also to respond to increasing demand for emergenicakdare. Phase 1 of the plan, the
creation of a PACU at UHW is online with subsequent phases, 2 and 3 to further expand the critical care area
planned. However this planned expansidoes notaddress the demand and capacity requirements currently
beingmodelled in relation to a number of known strategic priorities such as the impact of the EMRTS services,
the SWP clinical flows or future models for neonatal services, acute surgery and emergency medicine or the
establishment of a major trauma centre, aflwhich will have an impact on the demand for critical care

provision.

Nephrology and Transplant

Taking Organ Transplantation to 2020

On 1 December 2015, Wales will be the first UK country to introduce aougystem for organ and tissue

donation. The aim of the act is to increase the numbeorgfans and tissues available toansplant in support

of The Wales Action Plan publishJenuary 2014 which set out what needs to happen to deliver the 2013

aUNY GS3e G2 AYLNRGS 2NHFY GNIXyaLXlydlrdAazy NI GSa Ay 2|

Priorities for Nephrology and Transplant in 2015/16 include the ongoing implementatiorko ! | . Q& h NEFl y
donation delivery plan to ensure that organ donation is part of usual end of life care and that every patient has
the possibility explored. There have been positive changes which have influenced improvements within the
UHB to date to ens@rwe routinely provide excellent care in support of organ donation and that every effort is
made to ensure that each donor can give as many organs as possible, The action plan addresses the four key
strategies of:

1 Increasing consent rates

1 Increasing translantable organs

1 Increasig donors per million population; and

1 Increasing transplant rates.

Key objectives include establishing closer working relationship with clinical staff to increase referral rates from
such areas as Paediatric Intensive care (RI&pending the current teaching programme to incorporate
competencies to be developed between specialist nurses and practice educators and continue to provide
training and education for all doctors as part of their training and development programme.

Pathway for patients with acute kidney failure
In response to NICE guidelines dhd interaction between long term medical conditions, medication and

inter-current iliness often complicated by acute kidney injury the UHB is progressing its implementadion of
acute kidney injury pathway across specialties to reduce the risk and burden of acute kldney injury-asli
estimated that one in five emergency admissions into hospital are associated with.ac
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The aim of the pathway is taneure that patiets who develomcute kidney injunare appropriately managed
and supported to reduce further deterioration, lottgrm disability and death, this will be achieved through:
1 Ensuring that appropriate education and training programmes are developed, shadeavaitable
for all healthcare professionalsabed on best available evidence;
1 Ensuring awareness of the importance and riskacofte kidney injuryand appropriate local strategies
to reduce the burden ohcute kidney injuryare developed; and
1 Involving ad supporting patients and their families and the public in understanding the ris&usé
kidney injuryand preventative measures through education and appropriate access to personal
information.

South East Wales Haemodialysis
1 To continue to wak with the Welsh Renal Clinical Network as lead organisation on the procurement
exercise for replacing the unit haemodialysis contract in South East Wales
1 Within this tender to replace the CRI West Wing dialysis unit with a facility on the South of;Cardif
and
1 To develop a BJC for the remodelling of Suite 19 Dialysis unit at UHW in support of the clinical model
for dialysis on the UHW site.

Neurology

As highlighted in the performance section the RTT performance for Neurology is projected to improve
K2gS@SNJ OF LI OAGeé KIa NBRAzZOSR aftA3akidte Fa OtAyAada | NB
based in UHW, although it has been agreed that their UHW scheduled clinics will take place. This has caused an
issue in Cwm Taf where clinics are @glled and an inequality in waiting times has developed between general
neurology, with patients waiting longer to be seen at Aberdare, and specialist neurology, where patgents ar

referred to, and seen at UHWo address this in the sherérm waiting lis initiatives are planned and the job

planning exercise will address the capacity and access issues in the medium term.

Neurological and Interventional Neuroradiology Service

The UHB recognises that there are a number of challenges to the sustainatiifieyrovision of

neuroscience services, including compliance to the Neurological Conditions delivery plan, and is committed to
developing plans to address these challenges in conjunction with commissioners (WHSSC) within a
neurosciences strategy for WaleThe Health Board is also exploring options around how our medical
workforce can be better utilisedThe review will include consideration of how our middle grade doctors can
better develop their skills and experience, taking on additional resporigbiln line with their skills and with
appropriate supervisionThe aim of the medical workforce review is to provide better opportunities for our

staff and to improve our recruitment and retention, thus building a more sustainable service for the.future

Neuro and spinal rehabilitation

The OBC for the rprovision of specialist neuro and spinal rehabilitation and gerontology services was formally
submitted to WG in January 2013. The OBC preferred option will prdedieated facilities for specialist

NSdzNE | yR &aLIAYlf NBKFEOAfAGIGAZY aSNBAOSa 2y GKS I [ a
gerontology services from the Rookwood Hospital site to SDH and the consolidatmutlofCardiff outpatient
physiotherapy from its current two lod# clinics, Longcross House (LCH) CRI and SDH, together with the

occupational therapy and services from LCH, into a singflerbéshed clinic at CRI, (the former integrated

sexual health accommodation). The service models and proposed delivery configaratrespect of these

services have been retested and remain valid, and are aligned with both the strategic clinical and estate

objectives of the UHB.

Hybrid Theatre
Increasingly vascular procedures are being undertaken in a new type of operatingithel & SNY SR | WK &G
GKSFGINBQ gKAOK Fff2ga FT2NI YAYAYIfte& AyOdlairgsS FyR 2LSy
are installed in the theatre itself rather than in another room. A business Case is currently being developed to

develop a Hyhd theatre at UHW to support the SE Wales Vascular service plan of vascular centralisation in

order to comply with core clinical standards to improve clinical outcomes for vascular surgery. As part of the
development process the UHB is also evaluatingaithditional utility that would be provided by such a facility
to a range of other specialties; these will form part of the investment proposal.
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Thoracic Surgery

The All Wales Thoracic Surgery Task and Finish Group made recommendations for a phasednrtreas
commissioned level of thoracic surgery over 3 years, to match the upper quartile for cancer networks in
England, and to put in place the required surgical capacity to address the persistently low rates of resection in
2t 8ao 21 {// QYed appodightiof &5 StirgeghdNdSouth Wales, to work across the two sites,
will deliver the immediate improvements in access and provision recommended by the task and finish groups

However proposals have been made from both ABMJU and ourselvesmdieqtly to increase capacity to
achieve improvements. Key elements of the Cardiff and Vale UHB proposals would be to increase the
consultant estabshment to 4 WTE in two phases:

1 The first phase would see the appointment of 4strgeon to provide covefor MDTs theatres and
the on call rota (acknowledging a 1 in 3 rota does not allow for cover for leavtharefore cannot
be permanent); and

1 Phase 2 would see the appointment of‘%gwgeon, plus infrastructure to increase the capacity of
the serviceo the required level ands ensure a sustainable oihrcgéa and cross cover all MBT

The UHB is supportive of the development of a single service for Thoracic Surgery in South Wales and is keen
to ensure appropriate links are made to other strategiamye programmes particularly the work on Major
Trauma. The UHB will be pursuing this proposal with WHSSC through the strategic review of the service model.

Haematology

The Bone Marrow Transplant (BMT) service has strategic importance to the UHRIalileey ofsecondary

care to the residents of Cardiff and Vale aediary specialist servicesr the whole of South Wale§he

demand for transplantation, and general and malignant Haematology, has grown steadily over recent years.
This has resultedhiincreased waiting times for admission to the ward and delays in transplantationhaghis
direct implications for morbidity, mortality and resources, including inpatient and outpatient facilities and
staffing. There are documented disease relapsesandwlaiting transplant.

The UHB will, in 2015/16 develop a business case for investment to commission and build a new Blood and
Marrow and Haematology Integrated Unit with increased capacity at UHW in response to the issues arising
from the current unsuithle environment that has been criticised in the Joint Accreditation Committee
International Society for Cellular Therapy a@haropean Society for Blood and Marrow Transplantati?xQE)

and Human Tissue AuthorifiATA inspection reports 2013Thereis an urgent need to improve and increase

the accommodatiorfor the BMT service to minimise clinical governance risks and ensure JACIE accreditation is
maintained and Cardiff and Vale UHB is able maintain its status as a transplant centre.

The service ialso negotiating via WHSSC in respect of the lymphoma service provision at both Cwm Taf and
Cardiff. Both Health Boards currently have different approaches to service delivery and commissioning
direction is required to agree an equitable and sustainabl@ehdor the service. The UHB will also progress
discussions in 2015/16 with commissioners to progress haematology oncology being included in their service
profile.

Medical Genetics

In Wales a Genomic Strategy (in partnership betweardi®f University, Rublic Health Walesand the NHS) was
requested by VEIshGovernment and has been developed. It encompasses the service infrastructure,
research, and future opportunities for Genomics in Wales. This strategy is now under external review. During
1516, the Al Wales Genetics Service must respond to the Welsh Implementation Plan for Rare Diseases,
particularly for the requirements of testing for rare genetic diseases, and the implementation of next
generation sequencing technologies and associated bioinformdtirastructure requirements demand a
LaboratoryInformation ManagementSystemfor the Genetic Laboratory, and suitable accommodation for
both Clinical and Laboratory arms of the service. As developments in our understanding of the Genomic
Medicine incrase, so do the applications in healthcare; there is therefore a requirement for responsible
commissioning of new services. Duringll®l a substantial increase BRCAjenetestingwas commissioned in
response to NICE guidance. However, services for rare genetic diseases, prenatal arrays, and stratified
medicine remain outstanding for commissioning; these services are all provided in the rest of the UK.

Page [159

Q Bwrdd lechyd Prifysgol
°,l~° G IG Caerdydd a’r Fro
~°' NHS | cardiff and vale

University Health Board



NHSEngland Genomics Englanand major funderseg(g.Innovate UK, GRK, MRC) are focussed on initiatives
for the development and implementation of Stratified (PrecisionPersonaliseg Medicine. As a leader in

this field, Cardiff (and Wales) must take the opportunity to develoademic and NHS services. The All Wales
Genetics Laboratory continues to be a Stratified Medicine Technology Hub-fdKC&rjoint application has
been made for the MRC Molecular Pathology Nodes (shortlisted), and Cardiff has been shortlisted for the
Precision Medicine Catapult. It is essential that the infrastructure and staff of the Genetics service are
supported to ensure success in these highly competitive calls.

The management of the Teenage Cancer Unit on the UHW site will be transferred to tedJHB LISOA | £ A &
Services Clinical Board on the 1 April 2015. Teenage cancer targets are currently being met.

Ly adzyYFrNB (GKS F2fft26Ay3 RSOSt2LIYSyidGa AyOfdzRS GKS !
reviewed in the context of 20145 experi@ces, observations and analysis of key capacity gaps across services.
These developments are presented in two categories:
1 Those priorities that the UHB will progress in 2Q86in order to meet core clinical prioritieshese
are factored into the finan@l plan, where appropriate at section7; and
1 Those priorities that the UHB will implementthe event of additional resources being availabte
either through cashreleasing efficiency gains or additional revenue allocatimnmeet the priorities

described.
1. The key priorities for these services to improve specialist care include: Target
improvement
All improve
Scheme Outcomes clinical
outcomes
Backfill capacity in Critical Care released bl Improved critical care support to <12 hour wait
implementation of PACU unscheduled care
ALAS; re-engineer and increase capacity tq Improved performance against targets
better align with outcome of demand and
capacity analysis
2. The key priorities for these services tmprove specialist care with additional
investment include:
All improve
Scheme Outcomes Clinical
Outcomes
Expand BMT service To achieve core clinical standards including JA
accreditation
Expand critical care outreach To roll out to UHL
Additional Cardiac Care capacity To meet increased and increasing demand <12 hour wait
Additional cardiology nurse To offset reduced commitments from junior
practitioners doctors (in order to address Deanery RTT
NEBIljdZANBYSyGa FT2N OKIy
training)
Phase 3 critical care expansion <12 hour wait
Additional Lymphoma consultant To meet demand and address sustainability
appointment pressures for this singleanded consultantled | RTT
service.
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3. The key priorities for these servicés improve specialist care agreed with WHSCC wit

additional investment include:

Scheme

Outcomes

All improve
Clinical
Outcomes

Additional cardiac surgery and cardiac
HDU capacity

To reduce waiting times and provide required

capacity to deliver LTA

Implement  Adult Heal

Disease service

Congenital

To meet national recommendations

4. The key priorities for these services to improve specialist care requiring support

WHSCC with additional investment include:

Scheme

Outcomes

All improve
Clinical
Outcomes

To develop and acute heart failul
service to providedaily assessment il
the EU and the acute medical ward

This would help taeduce inpatient admission
and enable selected patients to be managed

nurse led optimisation clinics

Expand Cardiac MRI

To increase core capacity to better meet demal
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7. Finance

7.1 Introduction

The financial environment in which the UHB has been operating has been extremely challenging for a number
of years. The UHB has had to make signifieffittiencies to meet the costs of unfunded inflation and other
cost pressures. The cash releasing efficiencies made by the UHB in recent years is summarised in the following

table.

Cash Releasing savings made 2012/13 to 2014/15

Actual Actual Forecast
2012/13 | 2013/14 | 2014/15
Savings made 36 46 29
% saving of relevant baseline| 4.4% 5.6% 3.5%

These savings are amongst the highest made in NHS Wales and reflect the good progress made in mitigating
financial risks faced by the UHB. Notwithstandiledjvery of these savings, the UHB has struggled to deliver its
statutory break even duty. Over the same time period, the UHB:
1 Managed to break even in 2012/13 but only through £26.2m of-remurrent financial support
provided by Welsh Government;
1 Had a A9.2m deficit in 2013/14and
1 Isforecasting a £22.8m deficit in 2014/15.

In considering this, it should be noted that the UHB compares well on provider efficiency against other Welsh

LHBs and has tHewest spend per head of resident population in NHS \&&

Looking ahead, the scale of the financial challenge is also significant as demonstrated in the following table.

Summary of Financial Challenge 2015/16 to 2017/18

Annual Annual Annual
Plan Plan Plan
2015/16 | 2016/17 | 2017/18
£m £m £m
Underlying position b/f (22.0) 5.1 (0.9
Allocation Uplift 17.6 12.7 13.0
Net Cost Pressures (20.8) (29.2) (21.6)
Investments / Contingency (16.9) (12.3) (11.3)
Savings requirement (42.0) (23.8) (20.8)
5.1% 2.9% 2.5%

This shows that after theJHBs share of the additional allocation in 2015/16, the UHB is still bringing forward a
significant underlying deficit into 2015/16. This, together with the results of previous years and benchmarking
indicators, points to the UHB having a structural finahproblem that it is finding difficult to overcome. This is
supported by the recent update to the Townsend direct needs formula which indicates that the current UHB
Discretionary allocation is 8% lower than the updated Townsend formula share, whicet drarecently

dzLIRIF 6 SR RF Gl asStaod ¢KS !

this context.

7.2 Overview of the Financial Plan

The Financial Plan sets out the financial strategy of the UHB which supportsylefitiee service strategy.
outlined in the Integrated Medium Term Plan. The context for the UHB will be a very.ch i
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After the additional allocation is made recurrent in 2015/16, the UHB is anticipating a 2% uplift in its revenue
allocaton in 2016/17 and 2017/18. This means that the UHB has to make savings to mitigate against the
pressures of an underlying deficit, and cost pressures and service change investments above allocation
increase levels.

Over the three years starting in 2015/ffe UHB is aiming to make a further £78m of financial savings which is
equivalent to 9.5% of relevant expenditure. Taken together with the amount made in the last three years
would equate to a £189m over a six year period with an average saving of dvérs year. Despite this
ambitious savings plan, the UHB does not however, currently have a Financial Plan that manages to deliver a
breakeven position over 2015/16 to 2017/18. This will be subject to further consideration at Board level and
the optionsto secure financial sustainability will need to be discussed with Welsh Government.

The Financial Plan will:

1 Deliver significant levels of savings through improving provider efficiency, prudent healthcare and

whole system changes;

1 Support servicéransformation to achieve more effective and higher quality delivery of services closer

to home;

1 Continue to redesign services that are closer to home and make further progress in shifting resources
from secondary care into primary care and community retsigg that specialised commissioning is
also a future area of likely growth;

Support the planned improvements set outadigst the key Tier 1 priorities;

With confirmation of capital funding from Welsh Government, enable service improvements

contained in be plan, and make a start on reducing the significant level of capital infrastructure

backlog around estate, medical equipment and information management and technelody;

1 Further develop an internal financial flows framework which suppapisr@priate management of
demand.

= =

This plan is dependent on the following key assumptions:

1 The UHB will not be required to repay its forecast 2014/15 year end deficit;

1 The UHB will be successful in securing its provider share of the £200m additional allocation made
recurrent in 2015/16this is £4.3m);

1 The financial risks in the changes in the allocation and reimbursement of costs for Post Graduate
Medical and Dental Education are mitigated or are made cost neutral (this is a £1.1m risk);

1 A further £42m discretionargapital funding will be made available to assist the delivery of key
priorities;

1 Funding for VERS to be made available in 2015/16 via Invest to Save from Welsh Government (which
is consistent with previous years);

1 No loss of income from the SIFT revieweamtly completed by Welsh Government. This approach has
previously been confirmed by Welsh Governmeartgd

1 The commissioning approach from WHSSC does not further destabilise the UHW. There is particular
concern about the approach WHSSC continues to takb@ceommissioning of specialist services and
the financial and service pressures that this places on the UHB.
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7.3 Underlying Deficit

The UHB entered 2013/14 with a significant underlying deficit and agreed a planned position with Welsh
Government whictwas a deficit of £16.3m. Due to slippage on achievement of savings, the forecast deficit
increased to £19.2m at the year end.

The plan developed by the UHB in 2014/15 aimed to address this underlying financial deficit and bring the UHB
back into finandil balance over the period of the three year plan. This plan was supported by Welsh
Government and in its first year, in line with the approach taken elsewhere, additional funding was provided in
line with the plan. The UHB is however forecasting a defidome £22.8m above this plan in 2014/15. The

main causes for this are shortfalls in the delivery of savings schemes of £14.3m and net operational pressures
of £8.5m.

The underlying deficit carried forward into 2015/16 is £4.4m and this is shown iioltbeving table.
2015/16 Underlying Deficit

Annual
Plan
2015/16
£m
Forecast deficit 2014/15 (22.8)
Non recurrent adjustments 0.8
Commissioner Allocation Uplift 13.3
Net Provider share of Allocation Uplift 4.3
Net Underlying Deficit (4.4)
0.5%

A key assumption in the underlying deficit is that the UHB will be able to secure its net provider share of the
additional £200m allocation made available across NHS Wales. This additional resource was issued to support
financial sustainabilitacross the NHS and as a net provider, the UHB will be seeking an equivalent % uplift to

its provider LTAs, acknowledging that it also will need to increase its commissioner LTA on the same basis. The
overall increase was circa 4.4% which represents anflein of funds of £4.3m. It is recognised that this will

not be widely welcomed by other NHS organisations and the support of Welsh Government might therefore be
required.

7.4  Resource Planning Assumptions

The UHB has used detailed bottom up informatiomrder to assess its inflationary and demand pressures for
2015/16 and this has been tested and validated. The UHB has used the All Wales National Cost Assessment to
help inform and validate its local assessment of cost pressures and to inform theekgest pressures in

2016/17 and 2017/18.

The following table shows the new income and expenditure pressures used within the financial plan.

Page [164
Bwrdd lechyd Prifysgol
0&9 G IG Caerdydd a’r Fro
~°' NHS | cardiff and vale

University Health Board



Assessed Cost Pressures

2015/16 2016/17 2017/18

Cost Cost Cost

£'000 £'000 £'000
Cost Growth
Pay Inflation 4,623 2,350 2,350
Incremental Drift 1,587 1,300 1,200
Pensions Costs 1,000 7,600 2,300
Non pay Inflation 1,014 2,200 2,200
Statutory Compliance and National Policy 265 1,000 1,000
Continuing Heath Care 400 400 400
Funded Nursing Care 300 75 75
Total Cost Growth 9,189 14,925 9,525
Demand / Service Growth
NICE and New High Cost Drugs 2,805 5,950 3,000
Continuing Heath Care 4,385 2,244 2,000
Funded Nursing Care 350 225 225
Prescribing &ommunity Pharmacy 1,107 1,700 2,600
Specialist Services 1,043 1,400 1,400
Local cost pressures 4,661 2,500 2,500
Demographics / Demand on acute services 7,554 3,900 3,900
Total Demand / Service Growth 21,905 17,919 15,625
Other CostPressures
Welsh Risk Pool 1,100 700 700
Income reductions 1,800 1,000 1,000
Transformation & Service Improvements 5,286 4,000 3,000
Contingency 3,000 3,000 3,000
Total Other Cost Pressures 11,186 8,700 7,700
Total Inflationary and Cost Pressures 42,280 41,544 32,850

These pressures, together with an assessment of the underlying deficits have been scrutinised and tested with
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The UHB is however, having to take a number ofedial actions in order to mitigate against cost pressures in
2015/16. These actions include:

1 Prioritising and managing expenditure on new NICE drugs. There are a number of new exceptionally
high cost NICE drugs that will be available in 2015/16. It eidlifficult to fully implement these given
the UHB challenging financial position and the knock on effect that this would have to the provision of
other services. The UHB is therefore planning for a staged impletientand would welcome an all
Wales appoach to the management of this;

I The UHB also faces significant pressures in other areas of medicines and is taking cost avoidance
measures in order to mitigate against these financial risks. This includes exploring alternative delivery
methods and drug thepies;

T ¢KS 1 KFa ARSYGAFASR GKS YIylF3aSyYySyi
is planning to coordinate and centralise the management of these patients and over the first six
months of the year release the equivalent of two warf capacity. This released resource of circa
£1.5m will then be used to support the dedry of other Tier 1 priorities; and

1 ¢KS yS¢g @SIFNI O02aida 2F RStEAGSNAyYy3a G(GKS '1.Qa
stands at £5.3m to deliveand maintain 0 >52 week waits. Whilst this assessed cost is currently being
validated, the UHB will target a further 0.5% savings above previous levels in order to identify a
source of funding for this additional cost. The delivery of this comes with somgderable risk.
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The UHBSs financial plan also assumes the following:
1 No net adverse financial impact as a result of the decision around the South Wales Programme;
1 WHSCC rebasing is cost neutral to the UHB as both a provider and commissiodelivand its aim
of ensuring that income for each service matches cost so that more effective cost benchmarking can
be undertaken;
WHSSC risk shares are only changed if they are done on a cost neutral basis;
There is a 2% inflationary uplift to edlationsin 2016/17 and 2017/18; and
Any further allocations received from the £80m monies set aside at the WG will be fully expended on
the relevant improvements and development areas set out in the plan.

=a =4 =4

7.5  Savings Phgramme

In order to mitigater I Ay ad GKS ! 1. Qa dzyRSNI&éAy3a RSTFAOAG IyR ySg
find significant savings. These savings plans total 9.5% across the three years of the plan. Given the

achievements made in recent years, this is the most that at tH8 thinks is now deliverable. Savings

opportunities have been scoped through a range of benchmarking exercises and experience of what has been
deliverable in previous years.

To date, these have been predominantly provider based and for 2015/16 the \plkhr®ntinue to focus on
improving provider efficiency both within and across Clinical Boards and Corporate Departments. Savings
opportunities have however been identified in other areas, such as prudent healthcare and pathway redesign,
as areas of tradibnal transactional efficiency are becoming exhausted. A summary of savings opportunity by
theme is shown in the following table.

Savings Opportunity by Theme

Savings Scheme 2015/16 | 2016/17 | 2017/18 | Total

£m £m £m £m
General efficiencies 6.1 5.0 5.0 16.1
Prudent Healthcare / pathways / integration | 5.0 5.0 5.0 15.0
Better procurement 4.0 4.0 4.0 12.0
Income generation 1.0 1.0 15 3.5
Manage impact of incremental drift 1.6 1.3 1.2 4.1
Better primary care prescribing 2.0 1.2 1.2 4.4
Upstreammanagement of patients 2.0 1.0 1.0 4.0
Benefits of technology 0.5 2.0 2.0 4.5
Nursing productivity 1.0 0.0 0.0 1.0
Better secondary care prescribing 1.6 1.2 1.0 3.8
Medical productivity 1.0 0.5 0.5 2.0
Theatres efficiency 1.0 0.0 0.0 1.0
Booking anascheduling, admin, outpatients 1.0 1.0 1.0 3.0
Energy & Estate rationalisation 1.0 0.6 0.6 2.2
Executive Directorates 0.0 0.5 0.5 1.0
Lose costs of decommissioned activity 0.0 0.4 0.2 0.6
Total 28.8 24.7 24.7 78.2
% Savings of relevant budgets 3.5% 3.0% 3.0% 9.5%
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holders to be tasked with managing their underlying deficit and relevant newogsstpressures. In order to
achieve this budget holders have had to:
1 Review 2014/15 savings plans to see if any of the schemes that slipped could be taken forward in
2015/16;
1 Critically review the major operating pressure that arose in 2014/15 and igiemitigating actions;
and
1 Assess the savings opportunities to see what can supplement the above.

Work continues within Clinical Boards and Corporate Departments to identify savings opportunities in order to
deliver the challenge set. Reasonable progress has been made in respect of this especially in the identification
of the initial 3% savings targéfhe stretched target of an additional 0.5% to support RTT delivery does

however come with some considerable risk and further work through the first quarter of the year will be
required to identify the means to support this.

The next steps to strengthetelivery will entail a programmmanaged approach to:
1 Apply downward pressure on expenditure including new investments to support delivery of the plan;
91 Drive hard on UHB cross cutting savings themes and to exploit the prudent healthcare opportunities
avaibble;and
1 Continue to identify service areas that would significantly benefit from redesign and transformation.

The UHB is also putting in place mechanisms and capacity to support the delivery of this. The work programme
to realise the savings opportures is being led by the Chief Operating Officer, supported by the Finance
Director. A formal programme management structure has been put in place to support this with work stream
leads. This will monitor the planning and delivery of service transformatioinsavings schemes delivery.

Project management resource and supporting finance and analytical resource has been identified for each
major work stream.

7.6  Income and Expenditure

The UHB recognises that it is someway adrift from delivery pfégious three year plan. In addition, the
financial environment, opportunities and challenges have moved on considerably in the last twelve months.
This has necessitated the recasting of its three year financial plan from 2015/16. Applying its financial
framework and financial assumptions already set out in this financial plan provides the UHB with a projected
income and expenditure forecasts over the period of the plan. This is shown in the following table.
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Income and Expenditur@014/15 to 2017/18

Forecast | Annual | Annual | Annual

Outturn Plan Plan Plan

2014/15 | 2015/16 | 2016/17 | 2017/18
Income £m £m £m £m
Revenue Resource Limit 792.0 798.9 816.2 830.5
WHSSC income 180.2 193.3 193.3 193.3
Income from other Welsh NH#®dies 825 84.9 83.9 82.9
Other income 104.1 104.0 105.0 105.0
Non cash limited income 22.0 22.0 22.0 22.0
Total Income 1,180.8 1,203.1 | 1,220.5 | 1,233.7
Expenditure
Pay 515.5 526.6 532.8 536.4
Primary Caré€ontractor 117.0 122.6 124.7 126.9
Prescribing 74.6 73.7 74.2 75.3
Healthcare Services Provided by Other Welsh NHS bod 166.4 173.5 174.9 176.3
Continuing Care and Funded Nursing Care 47.9 51.3 53.3 53.0
Other 282.3 268.7 272.8 274.2
Total Expenditure 1,203.6 1,216.4 | 1,232.7 | 1,242.1
Forecast Surplus/(Deficit) (22.8) (13.2) (12.3) (8.4)

Whilst theUHB is committed to achieving in year aredurrent financiabalance as soon as possible, it does

not believe however, given the level of savings previously made and the scale of financial opportunity still
available, that it is possible to deliver savings in excess of those included in the plan, without adversely
impacting service delivery. Tlehievement oB8.5% in 2015/16 will prove to be a significant challenge and

this stretched target presents the UHB with a significant risk to manage and will take rigorous and concerted
management attention to deliver. TH215/16 savings plans are some 1.6% (£13.2m) short of the amount
required to achieve in year financial balance and this has a recurrent knock on effect in 2016/17 and 2017/18.

This table therefore shows the UHB is currently forecast it will have atdfitirca £13.2m in the first year of
the plan and this reduces to a £8.4m deficit in year 3. The delivery of this however does not come without
some considerable risk as the UHB plan requires further savings of £78m over the period of the plan. The
delivery of the statutory break even duty is at considerable risk and will be subject to further consideration at
Board level. Further discussions with Welsh Government will be required to explore the options available to
mitigate this risk to deliver financiglsustainable services.

7.7  Shifting Fanding fromAcute to Primary/Community @re

The UHB continues with its ambition to move services and funding from hospital services to community and
primary care with the aim of providing safe and sustainaglevices closer to home. A major theme of the

three year plan is a focus on community and primary care. The UHB has set out its plans to develop and
enhance community and primary care services should investment funding become available in 2015/16 and
beyond and these are set out in section 6.2. It is envisaged that investment in 2015/16 will drive further
transformational changes in 2016/17. The UHB intends to focus greater attention and capacity into this area to
ensure that this is achieved.
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7.8

CapitalExpenditure

The UHB has confirmed capital funding of £24.681m for All Wales Capital Schemes and £9.914m for
discretionary capital schemes. The details of this are shown below.

Upon request from the Welsh Government, the UHB has completed a tercgpdal plan and submitted it for
comment and consideration in June 2014. During 2014 the UHB undertook a comprehensive asses
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2015-16 Approved All Wales Schemes
Priority  |Scheme 2015-16| 2015-16
£m £m
Adult Acute 20.333
CHIW 3.429
Rookwood essential maintenance 0.110
JAG Accreditation 0.809
Neurovascular Intervention Room 0.979
24.681
TOTAL EXPENDITURE 24.681]
2015-16 Draft Discretionary Capital Programme
Category Scheme 2015-16| 2015-16
£m £m
Funding WG Annual Funding 9.914
Total Funding 9.914
Expenditure [Annual Commitments:
UHB Capitalisation of Salaries 0.440
UHB Director of Planning Staff 0.165
UHB Revenue to Capital 0.215
UHB Accommodation Strategy: 0.200
UHB Misc / Feasibility Fees 0.100
1.120]
Schemes commenced in 2014-15:
PACU 0.100
Lift Lobby lighting (UHW) 0.092
Isolation Rooms 0.316
UHW Ward Bathroom replacements 0.500
BMT Database 0.300
Ward Moves 0.250
Blast Freezers 0.034
Rationale Ovens 0.024
Decontamination UHL 0.057
Cardiac Equipment 0.561
Automated ward drug storage 0.030
Relocate long cross house to CRI 0.150
2.414
Statutory Compliance:
Dedicated Team 0.200
Asbestos / Legionella 0.250
UHB Plant Replacement / Surveys 2.350
2.800
Other Schemes:
Ronald McDonald House charity (parent accom prev commitment) 0.650
Backlog IM&T 0.356
Backlog Med Eqpt 1.000
Backlog Estates 1.000
Theatre refurbishement programme 0.500
Contingency (Balancing Figure) 0.075
3.581
Total Expenditure 9.914
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that asignificant level of funding would be needed to bring our estate and equipment to the functional level
needed to provide modern sustainable services. The annual discretionary capital allocation will only cover the
highest priorities identified in the X@ear capital plan. The UHB will therefore be seeking additional
discretionary funding from WG to support the key risks identified in the capital review and other capital
priorities. A prioritised list of capital requirements includes:

1 Essential statutorgstates compliange

1 Essential IM&T investment

9 Critical equipment replacement

1 Urgent SWP requirements to provide the capacity to accommodate increased activity that will flow

into the UHB and
1 Urgent changes to support service development and delivetii@fMTP

The UHB has identified an additional £41.739m funding requirement on top of confirmed discretionary

funding. The UHB has experienced numerous difficulties and incidents relating to the age and condition of its

estate in the last three months dfie year which had an impact on operational delivery. A large proportion of

GKAa FRRAGAZ2YIFf FdzyRAy3I Aada NBIdzZANBR (2 adadlAy GKS |1
modernising and replacement. Full details of additional capital fumdequirements are set out in the

following programme. Further discussions are needed with Welsh Government to confirm any additional

funding that may be available and therefore this programme is provisional at this stage.
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RP015-16 Capital Requirement (In addition to Disc Capital Programme
Priority  [Scheme 2015-16| 2015-16 Key Benefits
£m £m)
1 Statutory Compliance:
Remedial Works identified following surveys 1.000:
- undertake essential equipment repairs to the estate to meet statutory requirements
Theatres Estate Infrastructure 5.000 - replacement of equipment which is 25 years old and is functionally substandard
- will bring existing theatre infrastructure more in line with current HTM requirements
- improve continuity of service (current remedial measures are a temporary solution
and cannot be guaranteed)
Bone Marrow Transplant redevelopment business case 0.500 - JACIE acreditation achieved
- increased capacity
- safe accommodation to HBN standards reducing clinical risk
- increased accommodation will resultin reduction of current waiting times
- improved staff recruitment and retention
-increase in stem cell transplantation procedures generate considerable income
gains
6.500!
2 Critical Service Continuity:
Rookwood Business Case 0.750 - patients treated in high quality purpose designed accommodation
- improved outcomes for patients as new service models are fullyimplemented and
access to senvices improved
- co-located senvices optimisng clinical adjacencies and supporting service models
- rapid access to clinical support senvices to aid timliness of diagnosis and decision
making
- harnessing technology to improve clinical service delivery
Backlog IM&T 1.400 -increase in planned replacement programme of IM&T equipment, erver and back-up
infrastructure as recommended by the Wales Audit Office
-improved robustness of IM&T infrastructure to reduce risk of system failure and loss
of data
- improved network connectivity, including security, speed, mobile technologies
- faster and more reliable access to clinical and business systems
Backlog Med Eqpt 2.500! -increase in planned replacement of highest priority medical equipment to support
the delivery of modern, safe, sustainable, efficient and effective services
- improved risk relating to potential serious failure of equipment and consequent
increase in waiting times for patients
- optimised health outcomes, improved patient experience, patient safety, service
quality, service continuity
- ability to implement new and innovative technologies which would improve clinical
benefits, patient outcomes and provide better value for money
- allow standardisation as equipment is replaced enabling a longer term strategic
view to be taken for the management of medical equipment
- reduction in maintenance costs
Backlog Estates 2.000 -increase in planned maintenance and modernisation of the UHB's estate and extend
operational life of our building assets
- improved relaibility of mechanical and electrical installations, maintenance costs and
consequent continuity of services
- improved energy efficiency
- improved functionality of clinical facilities
- prevention of further deterioration of the estate
- compliance with HBN, fire, health and safety, DDA and Health Inspectorate Wales
standards
MRI 4.360 - replacement of equipment which is 13 years old and has a recommended asset life
of 7 years. The current equipment and software will shortly be declared obsolete and
will no longer be maintained or supported by the current supplier
- replacement of the scanners will reduce the risk of a catastophic breakdown and
loss of service
- faster scanning and set up times of modern equipment will increase throughput and
reduce waiting times for patients
- reduced waste/lost activity due to equipment failure and last minute cancellations
- improved diagnostic accuracy due to reduced scan times, improved clinical imaging
sequences and new diagnostic features
- availability of high fidelity and high sensitive imaging to support highly specialist
services provided as part of the All Wales Network
- improvement of patient experience, quality of care and reduction in exposure to
radiation
Helipad replacement for night flying 2.000
Health Centres community premises 0.250 - upgrading and refurbishment of health centre/community care premises to

modern healthcare standards

- care delivered in fit for purpose accommodation supporting the delivery of
modern health care

- improved environment for patients, especially privacy and dignity

- compliance with HBN, fire, health and safety, DDA and Health Inspectorate
Wales standards

- anticipated reduction in maintenance costs and improved energy efficiency

13.260
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Priority  |Scheme

2015-16
£m

2015-16|
£m

Key Benefits

3 Support Tier 1 Delivery:

Theatres Transformation

1.730

- improved theatre efficiency

- theatre utilisation optimised at 85%

- reduction in waiting times due to better utilisation of capacity

- reduction in cost due to improved LoS and fewer cancellations
- risk of hospital aquired infection reduced

- improved flexible working and job satisfaction for staff

- speedier recovery is promoted

- improved patient outcomes

- vastlyimproved patient experience

1.730

5 Strategic Impera+C68tive:

Critical Care Expansion Phase Il

0.093

- expansion of post operative anaesthetic critical care unit (PACU) for high risk elective
surgical patients

- potential revenue savings resulting from a reduced requirement to 'special’ post
surgical patients on general wards

- reduced DTOCs for elective surgical patients on critical care, improved patient flow
- improved theatre utilisation, reduction in cancelled operations due to lack of cricital
care bed

- beds released from the main CCU will provide additional resilience to support
increasing emergency pressures

-improved outcomes for patients booked for critical care, early identification and
management of complications

- improved RTT compliance, shorter waiting times for patients

-improved performance against 31 and 62 day cancer standards

Critical Care Expansion Phase Il

0.156

- further expansion of critical care capacity to meetincreasing demand for both
unplanned and planned critical care

- ability to deal with increasing trend to implement network approaches to care for e.g.
vascular, cardiac, upper Gl

- ability to respond to increasing demand arising from 'winter pressures’

- critically il patients cared for by specialist staff on the critical care unit, rather than on
generallrecovery wards, timely admissions from the emergency unit and/or wards

- cohorted area provided for long term weaning of ventilated patients

- supported transfer of patients from cardiac ITU who will require on-going general
critical care management

- reduction in patients requiring readmission

- implementation of a data information system to support more accurate and precise
clinical monitoring of critically ill patients, improving patient management particularly in
terms of quality, safety, reduction in harm. Efficiencies will include increased staff time
for direct patient care, cost effective drug prescribing, reduction in paper records

Robotic Theatre

2.400

- will allow for future expansion of robotic surgery to undertake procedures in urology,
colorectal, head and neck and gastrointestinal and rectal surgery

- will allow for other Welsh HBs to utilise facilities provising a partial realisation of a
Welsh Robotic Surgery Centre

- maximises beneficial use in terms of patient outcome and economically

- will support efficient use of bed capacity through day of surgery admission, reduced
length of stay and early discharge

- creates additional theatre space through relocation of non theatre activity to
outpatient settings to meetincreasing surgical demand

- provides a flagship facility for training purposes

2.649

6 Patient Acceptability / Environment:

Cardiology OPD

1.000

- delivery of modern purpose designed facilities to consolidate services to enable one
stop shop pathways

- efficient use of resources through appropriate appropriately configured and flexible
facilities

- will enable an increased scope of service delivery to provide an aneasthetic suite
and recovery area supporting the delivery of tier 1 targets to support reductions in
cardiac surgery treatment times

- appropriately configured clinical areas that thake account of clinical adjacencies will
support the mitigation of clinical risk

- promotion of patient privacy and dignity

1.000

8 Functional suitability and Modernisation:

UHW Main Building Refurbishment (business case
preparation)

0.100

- major refurbishment and upgrading of the infrastructure and building fabric to the
clinical areas at UHW

- will support the delivery of improved models of care and reduce clinical risk

- improved clinical areas which meet current standards in terms of space, layout and
health and safety

- revised bed configurations to enable improved bed flexibility and management
based on clinical need and demand

- improved patient environment, privacy and dignity

- improved efficiency and effectiveness of the infrastructure - reduced leaks through
roof and pipework, reduced risk from legionella and other preventable infections,
reduced maintenance costs, reduced energey consumption

0.100

Sub-Total Expenditure (excluding South Wales programme & Renal)

25.239
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Priority  |Scheme

2015-16
£m

2015-16
£m

Key Benefits

NEO Natal Intensive Care / Obs

10.000

- provision of a model of care and sufficient capacity both locally and regionally within a
sustainable environment

- acheivement of the best possible outcomes of care for babies in an environment that
delivers care in line with All Wales Neonatal Standards along with DoH design/best
practice guidelines

- safe and timely provision of the appropriate intensity level of neonatal care

- provision of improved space anfd layout of services for each cot

- provision of improved mon-clinical care for families and staff

Expansion of EU (feasibility & planning)

0.500

- better survival outcomes for patients treated in a major trauma centre through
timeliness of access to specialist care

- better quality of life for survivors through speedier access to rehabilitation facilities

- enlarged footprint to accommodate the increased patient flow and minimise patient
waits in ambulances

- increased ability to train and educate staff

- enhanced recruitment and retention of staff

Hybrid Theatre

1.000

- creation of a hybrid theatre at UHW

- ability to undertake interventional radiology within the theatre environment, avoiding
the transfer of patients from theatre to radiology during the procedure and improving
safety

- supports the South Wales Collaborative proposals for delivery of a network approach
to vascular services

- will strengthen the South Wales vascular service and provide a larger critical mass of
clinical expertise for both vascular surgery and interventional radiology

- use of minimally invasive technique to diagnose and treat patients which will
minimise risk to patient, reduce recovery time and improve health outcome

11.500

Other Schemes:

* Renal Dialysis Unit

5.000

- relocation of current renal dialysis unitin West Wing, CRI to modern, fit for purpose
facilities

- supports the strategic aim of the Renal Network to realign capacity and demand
across South East Wales. UHW dialysis unit will become an acute renal facility,
existing patients realigned to other satellite units closer to home. This will ensure
equity of access for patients to a unit no greater than 30 minutes travel from their
home

- will meet required safety standards - NSF2006 and NICE guidelines

5.000]
Sub-Total Expenditure (South Wales Programme & Renal Dialysis) 16.500
TOTAL EXPENDITURE 41.739

* Renal Dialysis Unit - Renal Network Business Case possible alternative source of funding

7.9 Cash Fw

An analysis of prior year and projected cash flow is shown in the following table.

Cash Flow Forecast 2014/15 to 2017/18

2014/15 | 2015/16 | 2016/17 2017/18

£'000 £'000 £'000 £'000
Receipts:
WG Revenue Funding 749,440 | 735,368 | 750,383 756,668
WG Capital Funding 70,955 42,863 60,000 60,000
WG Cash support 0 29,297 29,232 29,097
Other (incl Non Cash limited) 517,333 | 497,605 | 497,605 496,605
Total Receipts 1,337,728 | 1,305,133 1,337,220 | 1,342,370
Payments:
Revenue 1,152,000 | 1,148,680 1,163,780 | 1,169,280
Capital 72,464 42,863 60,000 60,000
Other 113,306 | 113,306 | 113,306 113,306
Total Payments 1,337,770 | 1,304,849 1,337,086 | 1,342,586
Net Cash Inflow / outflow (42) 284 134 (216)
Bank & CaslB/F 762 720 1,004 1,138
Bank & Cash C/F 720 1,004 1,138 922
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Important points to note are
1 The UHB received £10.5m cash assistance in 2014/15 which is repayable;
T ¢KS !'1.Qa olftlyOS aKSSd Aa 6SI 1 &K ko@édsthadnd
of each financial year of the plaand
1 Cash assistance will therefore be required in each of the three years of this Financial Plan. This will be
equivalent to the forecast annual deficit.

Y&ty O

7.10 Financial Risks
The UHB is facing a number of financial risks in the delivery of its Integrated Medium Term Plan. The key risk
for are set out below:

Balancing the Financial Plan

The Financial Plan is currently out of balance by circa £13.2m in year 1 falling tol§8yar 3. The

management of this will require further Board level and Welsh Government consideration. Further discussions
with Welsh Government will be required to explore the options available to mitigate this risk to deliver
financially sustainable sepes.

Funding assumptions

The UHB has assumed that it will be funding for its net provider share of thiécaddli£200m allocation which

was made available across NHS Wales. The plan for 2015/16 is assuming that this increase of circa 4.4% will be
applied to LTAs representing a net inflow of funds of £4.3m. It is recognised that this will not be widely
welcomed by other NHS organisations and therefore Welsh Government support for this may be required.

The UHB is also assuming growth of 2% per anoiiits Health Board revenue allocation for 2016/17 and
2017/18. This is consistent with Welsh Government guidance. The UHB has also modelled two different
scenarios:
1 0% uplift over this two year perioaénd
1 2% allocation increase plus funding to coves ttosts of ending of the Employers contracted out 3.4%
rebate for salary related pension schemes.

This modelling is shown in the following table which shows that the financial position would significantly
deteriorate if it had flat cash for 2016/17 and2018. Conversely if the position would improve significantly

if it had funding for pension cost increases in 2016/17 to a point where recurrent balance would just about be
restored by 2017/18.

Funding Assumptions for 2016/17 and 2017/18

Annual Annual Annual
Plan Plan Plan
2015/16 2016/17 2017/18
£m £m £m
Current assumptions at 2% growth (13.2) (12.3) (8.4)
Flat Cash 0% uplift (13.2) (25.0) (34.1)
2% growth plus pensions costs funded in 16/17 (13.2) 4.7) (0.8)

The level of actual growth funding is therefore a critical risk and opportunity in the delivery of this IMTP.

Achievement of savings targets

The forecast outurn position planned for the period of this plan is only deliverable based on achievement of

thS |1 . Qa
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risk in delivering the plan. The current plans have been recently been stretched by 0.5% for 2015/16 and the
delivery of this is at considerable risk and will be a focus of consideadtantion.

Inflationary and cost pressure assumptions

The list of inflationary assumptions is built into section 7.4 of this document. There is a risk that any of these
inflationary estimates may end higher than initially predicted. CHC, presceahuh@\ICE are areas of particular

risk based on historic trends. In addition, growth on medicines also takes account of cost avoidance plans that
the UHB is developing to mitigate against the significant costs pressures in this area. The delivery afsthese c
avoidance plans places greater risks in managing within the assessed cost growth levels.

VERS

An enabler to help deliver this plan is securing further VERs funding from the Welsh Government Invest to
Save schemérhe UHB has applied for £2.6m fundamg this is assumed within the plan. The Health Board
has been successful in securing this funding in the past and it is assuming that this will continue.

SIFT

The Health Board currently receives £26.3m of Infrastructure SIFT funding which is considereshding.
There is a risk that this income could be subject tdisgribution, forcing the Health Board to recover any re
distributed income as additional savings. However, Welsh Government has previously confirmed that the
planning assumption shouldelthat there will be no impact over the period of this plan.

Post Graduate Medical and Dental Education (PGDME)

Notice has already been given that changes will be made to the funding arrangements of PGMDE. Whilst the
UHB currently assesses that that inaiothe funding received broadly equates to costs, the key risk for the

UHB is changes to the funding of rotational costs (for which the UHB is overfunded), without corresponding
changes to the basic salary costs for which the UHB is underfunded. A edasdjdstment poses a £1.1m

income risk for which the UHB. The application of the surplus generated by this change has yet not been
determined. The UHB will make representation to the Welsh Government to mitigate against this income risk
so that resourceneutrality is maintained.

WHSSC risk

It will be important that there is early alignment on commissioning and financial plans between the UHB and
WHSSC. Any demand management schemes need to be realistic and that the level of savings required from
specidised services as a provider is acknowledged by commissioners and not double counted as a
commissioner saving. Provider savings will need to be retained to offset unfunded cost pressures. There are
concerns that the approach WHSSC continues to take ondimmissioning of services will adversely impact

upon the financial sustainability of the UHB. The UHB and WHSSC have started the process of sharing
commissioning and provider intentions for 2015/16 and will need to agree a timescale to achieve a signed LTA
and it is crucial that there is early resolution of unaligned assumptions. The UHB and WHSSC are working
towards rebasing income to match costs and it is assumed that this will be cost neutral. There is a real risk that
this will not be the case. In addin, work is being progressed by WHSSC to realign the risk sharing agreement.
The UHB has again assumed that this will be cost neutral.

Capital

The delivery of the Integrated Medium Term Plan is partly dependent upon confirmation of capital funding
where Capital is an enabler of service sustainability, improvement and transformational change. The UHB has
identified a requirement for a further £42m capital funding in 2015/16.

Inter LHB transactions

The UHB has a significant number of inter UHB traimaefor which WHSSC is the most significant. The key
risks for 2015/16 are that the casgix of patients across all LTAs continues to become more complex without
agreement to changes in the financial tariff

South Wales Plan

Despite best endeavours, theiga possibility that whole services could transfer in an unplanned way that

could present capacity, service and financial pressures outside of an agreed process or mechanism. The UHB is
being proactive to try to avoid this and is working with partneramigations to ensure that this risk is
minimised.
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Summary

As highlighted in this section of the plan, there are a number of financial risks that could impact upon the
successful delivery of this plan. The Health Board recognises this and is takingngitigéions in order to
ensure that these risks are appropriately managed. To help manage this risk the UHB has also set aside a
contingency reserve in each year of the plan, albeit this is set only at a modest level.
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8. Governing the UHB

8.1  Strategic Drection

In Chapter 3 we set out clearly theg30 year strategy we are developing for the UHB, which is based on our
vision for improving the health divide that persists in our communities, the drive for excellence in the way we
deliver ourservices and the need to establish a new approach to partnership with the people who use our
services.

The Board has shaped the emerging strateg@greeing a clear set of design principles on which the strategy
would be based (home first, empower thergen, outcomes that matter to people and reducing harm, waste
and variation).

The Board has also set clear expectations for engaging local communities and patients in shaping services for
the future, as described in more detail in Chapter 9. A widereasfgstakeholders, including the public are
involved in the development of our strategy, and we are establishing process for strengthening engagement
on an ongoing basis.

Delivery of our strategy requires two things:

1 Clear delivery plans (as set outtliis IMTP, witha process for knowing where we areag the outcomes
we have agreed, and for taking action where things are not on track.

91 Developing the culture of the organisation, so that innovation can thrive (recognising that typically only
13% of awvorkforce exhibits can do behaviourayd people have the skills to make improvements happen
at all levels of the organisation

8.2 Integrated Planning System

A planning system has been established (which is still evolving) to ensure that over the course of the year, all
the key milestones are achieved for the development and delivery of our IMTP. This builds on the process put
in place last year and recognigbat planning is an oigoing cycle, with the production of a plan being an

annual exercise.

In July 2014 the Boamyreed the timetable and key milestone for the prmtion of the 2015/16 plan. Whilst
there have been some minor amendments to this timetable, the key milestareesas follows:
1 September 2014 Commissioning intentions were developed setting out the key priorities for
securing improvements in the hehlbur populationand in the services we provide;
1 November 2014 first draft Plans submitted by Clinical Boards and Corporate Departments
1 December 2014 Board Development session focuses on priorities for 2015/16 and reflecting on

2014/15

1 January 2015 Board considers UHB draft IMTP prior to submission to the Welsh Government by 31
January 2015

1 End of January 2016&Clinical Boards and Corporate Departments submit final plans

1 Jang¢ March 2015 Plan scrutiny and refinementand

1 March 2015 FinallMTP approved by the Board prior to submission to the Welsh Government by 31

March 2015.

Throughout the process, both the Local Partnership Forum and the Stakeholder Reference Group have been
engaged in shaping the key priorities in response to the challenges we are facing and the difficult choices we
need to make.
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8.3  Governing Delivey

In addition to the programme management approach described in Chapter 9 which is designed to ensure that
we are able to deliver the service transformation programme through a number of cross cutting themes as set
out in our Strategy, we have strengtied our performance management arrangements.

During 2014/15, a revised performance management framework was agreed by the Board that set out the
arrangements for providing assurance about delivery from Board right down through the organisation to
individual annual performance reviews. Following a +yéhr review, new arrangement were introduced in
October, led by the Chief Executive, to provide a sharper focus on a weekly basis on our five key priorities.

Reflecting on our experience of the Big Roond ahallenges we faced during 2015, we are refreshing the
performance framework and developing a more sophisticated performance dashboards for key areas of
delivery, linked to a balanced scetard that will track deliver of our strategy (see Chapter 9 fEgular
pattern of scrutiny and assurance discussions is set out in the table below. This process includes the
development of contingency plans where there is a risk of failure to deliver as per the plan.

Performance Management Arrangements

Board

Bi monthly performance report
Quarterly IMMTP Delivery Review

MansmEment PPD Cammittes 5i manthiy o ithee ity mnd saiety
sCrutiy of ares of concern scnting

Board/HEMIE manthly
delirery review

Committee soruting ar
quaility indictars

Big Room weekly review of Big Fre

Executive Tesm Maonthly Review with Cinicl Bosrd and Corporate Departments

Clinicl Board and Conporate Department — monthly reviess with direcborstes and serrne teams

Department and Team Based Revieas

Weskly LISC review with

Waekly CRnEr review Weekly stroke revies Weskly RTT review e

8.4  Equality Duty

We are strengthening our approach to assessing any equality impact (as described in legislation) of any of the
changes set out in our IMTP. At clinical board level, equality impact assessments are undertaken for key
service changes or significant polidyanges to ensure that we can understand and where possible mitigate
impact on the groups defined in the equalities legislation. An internal audit report of our processes in 2014/15
identified where good practice was being established and the areas wheneaded to make more progress.
Once finalised, an EQIA will be undertaken on the whole of the IMTP.

The EQIA process is also referenced in the engagement flow chart and process we have developed with our
Community Health Council [further information Chep9].
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The actions being taken forward during 2015/16 in relation to the Welsh Language Act are set out in Chapter
10- Organisational Development.

8.5  Corporate Governance

Our governance and assurance arrangements are maturing and are reviewedlly as part of the Wales

l'dzZRAG hFFAOSEA !'yydzZ t {dNUzOGdzZNBR ! daSaavySyao [Fad &Stk N
governance arrangements in plaoeeralland also highlighted where further improvements could be made

which have been reflected in strengthened programme and performance management arrangements, and the

working arrangements of the committees.

Each Committee is chaired by an Independent Memif the Board, and has an annual work programme
agreed through the Governance ©ainating Group (chaired by the UHB chair) which is aligned to the annual
business cycle of the Board. At each meeting the Committee will consider matters for moredistailény
referred from the Board, and will flag up issues to be referred to the Board for consideration. A number of
other Independent Members form the membership of the Board, with lead Executive Directors in attendance.

There are a number of groupperating below the Board Committees which report into the Committees on a
regular basis, but which may also report into the Management Executive. For example, the Capital
Management Group is currently chaired by the Chief Executive because of thefld@g&lassociated with the
estate, is attended by the Independent Member with an interest in capital, and reports on a regular basis into
the People, Performance and Delivery (PPD) Committee.

Clinical Boards are asked to present regularly to Board Cdeesieither on a particular topic of interest, or
through the Chief Operating Officer, account for an area of performance under scrutiny.

The Board Committee Structure is detailed below.

Cardiff and Vale UHB Governance Structure

Cardiff and Vale UHB Board

Mizeahly — altsmating fommal publc moatiegs ared devolopmant

sussiong

Gowmances
Co-crdinationg
Group
Bmanthly
e Cuality Safety Charitakis
Perormance and Furds
and Daliver Co [ (Comittas:
Committas Committes iy
mmanthiy i maonthiy

Capital Indorration e

d H
T Growg Pl g srrin Govermancos i"m ::‘"
Waarihly Group roup =

Groug
Marthiy oty Manhly

They system of internal control is supported by annual inteenalit programme agreed with our Internal
Auditors, and which reflects the risks identified in the Corporate Risk Register. The work programme will
reflect the risks identified through the development of the IMTP and the ongoing risk assessment processes.

The annual clinical audit programme also supports our system of internal control, and is agreed annually by
the Quality and Safety Committee, with key audit outcomes being reported to the Committee. In addition to
our own internal clinical audit programmee participate in a number of national peer audits, the outcome._of
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which is used to inform where we need to make improvements. For example, the national paediatric diabetes
audit highlighted a number of issues to be addressed which have been refledtad IMTP.

8.6  Risk Management

We have a well establish Corporate Risk and Assurance Framework (CRAF) which enables us to understand the

key risks racing the organisation, and ensure that appropriate action is being taken to manage the risks

identified. Our approach to risk management is detailed in our Risk Assessment and Risk Management

Procedure, the objectives of which are to:

Define what we mean by a risk assessment, risk register and other associated terms commonly used;

Clarify who is resporsie throughout the process from identification to resolution;

Specify how risks will be considered, prioritised and managed within the UHB;

Provides a mechanism to identify if a risk is tolerable taking into account the risk rating and the

actions being tken to deal with the risk;

1 Provides guidance to ensure consistent scoring when used by staff from a variety of roles and
professions; and

1 Ensures capability for assessing a wide range of risks including clinical, health and safety, financial and
reputational.

=A =4 =4 =4

2SS NP FR2LIIAYy3 GKS F2dzNJ weaQ FLIINRBIFOK (2 K26 6S Yyl

Risk Management Approach

Board
Scrutiny of high risks and assurance that actions are appropriate

sty and Safety
Committes soruting of

specfic risks

D Commanics: ba
monilly sty of
oo mok oy olalcy)

Manzzement Exentine
Bi manthly revies

it Committes
soruting of spedfic risks

‘Clinical Board Rezular Risk Register Review

Trest risk TErminsts risk

The CRAF identifies where further action is required to manage/mitigate a risk, what that action will look like,
how the Board will know that the action takendafective (how it is assureddndany gaps that require closing
and any further action being taken. It is constantly reviewed and every Committee receives an update
regarding the management of these risks at every meeting. In preparation for the 20a8¢L8ance cycle the
annual Audit Committee sponsored workshop, scheduled for February 2015, will provide the opportunity for
the UHB Board to focus on the highest risks within the CRAF and satisfy itself that the IMTP has adequately
responded to these risk It will also allow it to ensure that it is sighted regarding the potential risks of non
delivery of any aspect of the IMTP. The Board and Committee work plans will also be agreed with a view to
ensuring that they receive adequate assurance duringytwes.
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8.7

Financial Controls to Support Delivery of the Financial Plan

Overall financial performance against the plamanaged via monthly Executive Director led performance
reviews with ClinicaBoard teams. These reviewsnsider year to datera forecast financial performance, key
financial performance indicators and actions to mitigate against riBkesformance against the key savings
plan themesare managed via the Leaner and Fitter project structure where programme management
arrangementsand dedicated support will be provided to the key savings opportunities.

Financial controls to support the delivery of the plan include the following:

|l

=A =4 =4

=A =4 =4 =4 -4 -4

Dedicated Clinical Board finance teams to provide financial advice, reporting, analysis and support to
assist financial delivery;

All vacancy replacements to be authorised as affordable and within budgeted establishment;
Enhanced non pay controls over committing expenditure with a tight scheme of delegation ;
Enhanced and standardised monthly workforcerscard including variance to WTE budget and
sickness;

Contracts framework with identified Clinical Board leads;

Consultant business case scrutiny;

Further developing the internal framework to manage demand on support services;

Issuing an accountability ket to all Clinical Boards which they will then cascade to budget holders;
Strict protocols regarding LTA variations and changed;

All investments to be prioritised and subject to scrutiny with clearly set out benefits that will be
monitored to ensure bst value is delivered.

Financial performance is core Health Board business and this will be reported and considered at all Health
Board meetings with supplementary discussion at development sessions as necessary. The Board will have
early notice of ag risks to deliver with options presented as to mitigating actions for it to consider.

Page 181

Q Bwrdd lechyd Prifysgol
°,’~° G IG Caerdydd a’r Fro
~°' NHS | cardiff and vale

University Health Board



SECTION

Working better together across care sectors through | Being a great place
people, innovation, research and technology to work and learn

Chapters

- Building Our Capacity to Deliver
- Organisation Development

Page 182
Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

Cardiff and Vale
University Health Board




0. Building Our Capacity to Deliver

9.1 Introduction

Our emerging 10 year strategy and this three year plan describe a significant programme of change needed in
order to meet our statutory obligations, tackle the health inequalities gap which has been stubborn to change,
and secure sustainable services thaget the changing needs of our population and deliver Welsh

Government requirements. Delivering the scale of will require us to work in very different ways. The principles
of prudency give us the mandate to really challenge the way that we currently tineeteeds of patients,

providing people with the tools to manage their own health, only intervening when this will do more good

than harm, and aggressively driving outwarranted variation in the way people access care, and the

treatment we provide.

The people who will deliver the change are our 14,000 strong workforce, so we are investing in our people to
build our capability for delivering service improvement at scale. Our chapter 7 on organisational development
has already set out the actions we aedking to create a core of individuals and teams skilled with the tools to
change the way we provide serviaebuilding this capacity right across our organisation. This chapter
describes the other important enablers that will enable us to successfulilyedéhe actions and ambitions we
have set out in this plan.

Learning from last year, we are also establishing new internal processes to accelerate the pace at which we are
able to deliver change. This will ensure that there is a clear line of sightduw longerterm overarching

strategy to our operational management where are driving change on a daily basis. This means being clearer
about our priorities and expectations, and having a clear rationale for the things we must stop doing.

Strong relationships with partnersCardiff and South Wales Universities, the local authorities, neighbouring
health boards and trusts, the third sector, and our Community Health Caylars essential to us to working
differently. We are working rightross the care continuum, and using technology to deliver better models of
care and support.

This chapter includes an outline of our approach to strengthen our delivery capability. There is a clear intent
for all the functions and/or initiatives outlineid this section to collaborate even more closely over the coming
year to align to the delivery of the UHB strategy.

9.2  DrivingSuccessful andustainableChange

Our experience of delivering change last year demonstrated that our plans took longaneoto fruition

than intended, we were not maximising the opportunities presented by the integrated nature of our

organisation and that we were not being radical enough in our approach to transforming care and shifting the

focus more significantlytooutfo K2 & LA GFE 6F O1y26ft SRIAY A 2dzNJ WK2YS TFANE
performance management system focused more on the tier 1 numbers than on the changes needed to achieve

the targets on a sustainable basis, and did not reflect fully the interdepeayg between the clinical boards

and corporate departments.

To strengthen our internal process we are taking a number of actions informed by a Board Development
programme in 2014/15 by the Institute of Healthcare Improvement, as follows:
1 Refreshing oulonger term strategy (initially set out in Organisation for Excellence), and redesigning
the clinical models for the six key areas identified in Chapter 4 in ordechi@ve better health
outcomes;
9 Taking action to ensure that our strategy is well embeatidéthin the UHB through a series of
workstreams. These pieces of work increase staff awareness and personal ownership of delivering the
strategy, including supporting staff to understand the role we all play to deliver the strategy. This
workensuresthh G KSNB A& | aD2f RSy ¢KNBIFIRé¢ FNRY !'I. 20628
and dtimately every member of staff;
1 Building a balanced score card that connects the outcomes we have agreed to operational delivery,
with a comprehensive reporting systemddashboard that means we know where we are and
more we need to do providing a direct link between our strategy delivery.and
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management frameworks. We have strengthened our information, business and perfoemanc
capacity to support this wrk;

1 Defining the outcomes that matter to people, using outcomes based accountability methodology to
better align what we do to the outcomes we want to achieve, linked to the development of our
Balanced Scorecard

1 Establishing transformation programmes farscheduled care and balancing capacity and demand
(planned care) to drive forward the changes set out in Chapter 6, and strengthening the clinical
leadership in these areas. Sdiagrambelow;,

1 Strengthening our Leaner and Fitter programme which is djigiseries of work streams that will
improve our productivity, reduce waste and variation, and harm (resulting in savings anelipeed
resources). Our Leaner and Fitter programme last year delivered measurable success to support our
financial plans for lited investment

1 Building our improvement capability as referenced in the introduction. A further 200 people will be
supported through our Leading Improvement in Patient Safety programme during Z®&hilst the
UHB provides silver Improving Quality Tinge (IQT) practitioner training for up to 60 staff per year
and silver foundation level training to the Clinic Leaders programme. To date 10 per cent of staff have
improvement knowledge at bronze and silver level and a small number are gold level advisors
trainers. We plan to accelerate our improvement capacity and capability in 2015/16 and reach 20 per
cent and we wilensure that the impact of the first two cohorts of the LIPS programme can be
assessed in terms of the difference it is making

1 Continuirg to change the culture of the organisation so that people are empowered to make changes
and feel that changes are managed successfully (as deddrilggeater detail in Chapter 10); and

1  We will continue to use PESTLE (political, social, economic, tegical| legislative and environment)
to understand the changing context in which we are taking forward change and to assess the impact.
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STRATEGIC CHANGE ARRANGEMENTS

Management Board for high level reporting, Big Room style strategy implementation review and
PPD for Board assurance

Service Priorities
Unplanned Care Planned Care Clinical Services Plan

(Demand and Capacity) Implementation
(LTC Priority)

Avoid Harm, Waste and Variation
An expanded Leaner and Fitter to include clinical variation and safety

Programmes to have clinical leagkec sponsor, planning lead and programme management support
Programmes have one, three and five year plans

Strategy Development and Delivery Through Alignment

Our strategy has been develop#ttough extensive conversations with patients, partners and staff and paying
attention to external factors such as our obligations to Welsh Government and changes in the environment in
whichwe operate. We now havestrategy in place that sets oti K S ! | tighdhroiyh &d&e&ly defined
Mission, Vision, Values and Objectives. All our change work is fully aligned to the delivery of our Mission and
+AaAiz2y YR AlG Aa SaaSyidalt GKFG Fff 2F 2dz2NJ R& @ (2 RIe@
guite recent we recognise there is much more to do throughout the year. There are some specific pieces of
work underway for early 2015/16 to increase the pace of delivery. These are:
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1 Developing a strategic stakeholder management plan and implementRgrther information in
Chapter 9.5];

1 Developing a communication and engagement plan and implementing it [Further information in
Chapter 9.5];

1 Refreshing our corporate and business processes. This work will initially begin with a refresh of our
currentd G2 L) GASNE YSSGAy3a (2 SyadiNB GKFd GKS YS(iK2R
delivery, with a cascade planned once this has been achieved; and

1 Branding, Language and Visibility. This work willlign and increase the consistency of our
corporate branding; the strategy will also be more visible throughout all of our sites.

The UHB now has clear organisatierel objectives which are shown in the scorecard beltvis intended
that these objectives are cascaded throughthg organisatiorin 2015/16starting with the Executive team.
The ultimate aimisthat theywill T NI YS T N2 pérsoahoifjétives $d tiei® 3 a clear line of sight
from front line with the UHB Board and vice verdais will increase the impact of deliveryesery team and
eventually every member of staff can clearly link the work they do to the organisations aims.

¢KS oFlflFryOSR a02NBOFNR A& 0SAy3 RS@OSt2LISR F2fft2Ay 3 Y
steps of developing the strategy map atle UHB objectives are complete. Work is now underway to refresh
the measures we use within our performance dashboards to drive the changes that we seek.
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CARDIFF AND VALE UHB STRATEGY 204B-2025 BALANCED SCORE CARD

Our populationthis is what we are offering to do Our service prioritiesthis is what we will focus on

Measures:

A Personalised care planningatients with a
long term condition with a care plan that
documents goals of care and patient
outcomes (and hold their own record)
Standardised evidence based carend to end

Goals We will -

A Offer services that deliver the
quality our population is entitled to,
within the resources available to us

efficiently and effectively

Measures:
Health outcomes; quality life years, gap in life
expectancy, mortality and morbidity.
Outcomes that matter to people active daily

Goals: We wilk

A Reduce health inequalities

A Deliver outcomes that matter to
people (need to test articulation of living Scores, carers experience, pain scores.
these) Equity of access

A All take responsibility for improving School readiness

our health and wellbeing Wisig el iieaiivzs

Patient related outcome measures
Health improvement; health behaviour
indicators¢ smoking prevalence, obesity
prevalence, alcohol misuse prevalence

pathways of care implemented for key
conditions (and eliminate unwarranted

variation)

Right care, right place, right time admission
rates patients supported at home, cancelled
orwasted care (NAZDNA), new::follow up
alternatives to OP.

Culture this is what working here, and with us will be like Sustainability this is what we have to excel at

Goals We will -

A Be agreat place to work

A Work better together with partners
to deliver care and support across
the continuum, making best use of
our people and technology

A Excel at teaching, research and
improvement and provide an
environment where innovation
thrives.

Measures:

A Staff survey, appraisal rates, attendance
rates, recruitmentc always able to appoint
high calibre candidates, and no unplanned
vacancies, effective team working (360
feedback )

Working togetherc people in joint posts
(health and social care), % of financial
allocation to community based care and

pooled budgets, cross reference care plans for

frail older people and long term conditions,
Research grants awarded, training
satistaction, % of staff trained in improvement
methodology, early adopters of technology,

—

Goals:We will:
Have an unscheduled care system
that provides the right care, in the
right place, first time.
Have a planned care system where
demand and capacity are in balance
Reduce harm, waste and variation
sustainably making best use of the
resources available to us

Measures:

A Unplanned Carereadmission rates, patients
leaving without treatment, capacity indicators.
¢ discharges = admissions, primary
management of Long term conditions and
urgent care.

A capacity and demand Indicator by service
index (primary balanced with secondary
care), key pathway concordance measure,
skills utilisation measure, outcome delivered
from pathway
Harm, waste and variatior as above,
benchmarks internal and external, key
evidence concordance.

number of innovation ideas developed.

Change and Programme Management

To deliver the organisational change required in chaptetse8t practice will be applied from the disciplines of

change management and programme management. Our Change Management approach depends on the
O2ttlF02NIGA2Y 2F YlIyeé O2N1LRNIGS TFdzyOldAaz2ya G2 &dzZJi2 N
intention is that this collaboration will increase as the refreshed strategy continues to embed.

The Programme Management Office
The Programme Management Office (PMO) is available as a small, skilled resource which is responsible for
increasing the impact and tieery of changes by:

1 Ensuring the Cardiff and Vale methodology for project and programme management is adopted and

followed for agreed change programmes

Increasing change and project management capability through training, buddying and mentoring
Providng oversight othe delivery and benefits realisation specific change programmedbkat are
system wide and/or cover more than two Clinical Boards; o
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Bringing together colleagues from across Clinical Boards and Corporate Functions (Continuous Service
Improvement, Finance, Information, Patient Experience, Communications) to collaborate and align to
deliver specific projects;

Providing skilled resource to manage specific programthas are system wide and/or cover more

than two Clinical Boards; and

PMO adivity is restricted by the number of people working in the team, currently a total of 3 project
managers with administration support, therefore prioritisation of PMO support or oversight activity is
required.

During 2014/15 the PMO had considerableccess, particularly considering the available resources. There are
many achievements to mention and some highlights that Leaner and Fitter delivered with PMO support are:

|l

|l

Supported the delivery of over £9 million of Clinical Board savings. This feaignvhen taken in the
context of anticipated total UHB savings of £28.8 million;
Delivered multiple efficiency improvements such as:
0 5SSt 21LISR Iy al LlX G2 AYLNROS aSRAOAYSa al yl 3¢

0 Redesigned 13 high impact prescribing pathways;

o0 Increased impactfahe feedback to junior doctor prescribers;

o Developed a framework to increase consistency for Clinical Nurse Specialist;

o Undertook an audit of how-Rostering and Specialling were being deployed;

o0 Began the roll out of new outpatient booking processes appointment reminders;

o Introduced new approaches and technology for more efficient booking and utilisation of
operating theatres;

0 95% medical consultants now have a job plan;

o LYGNRPRdAzOSR GLYGNBLIARE &deaidsSYy FT2NJ O2yadzZ GFyda i

o Oversaw changes to @Gmtology;

o0 Began the roll out of Patix to improve incident reporting; and

0 Worked in partnership with Unison to start a staff ideas scheme, now being adopted by

other Health Boards.

In addition to this the wider PMO team:

il

f
f

Produced a first cut of the Spimg Our Future Wellbeing Strategy [further details Chapter 3] which

prepared the key principles of the UHB level strategy;

tdzoft AAKSR | Y2ydKfe ySgatSGadSNI 6AGK 20SNI pnn aKA
Provided project management training to over 100 members of staff

There is an established project management methodology for Cardiff and Vale which is built on Prince2 and
Association of Project Management best practice. This methodology covers project/programme governance,
change leadership, implementation/benefitdapning, implementation/benefits reporting and closure. The
methodology ensures a consistency in the quality of change work, supported by standardised process and
templates. In summary the Cardiff and Vale way of managing projects is

COMPLEX PROJECTS
[ STAGEL ] [ STAGE2 ]

[
Project Delivery |;

Project & Benefit
Planning

Project Outline
Approval
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In 2015/16 the PMO will oversee and/or support:
f  Completion of theShaping our Future Well Beifgldi NI 4§ S3& gKAOK A& It AIYySR (2
theme of the UHB strategfurther details Chapter 3];
1 Development of any plans which are prioritised followaugnpletion of the Integrated Medium Term

Plan;
T [ SFYSNJ FYyR CAGGSNI LINPINIYYS G6KAOK Aa | 1Se& RStACg
+I NAFGA2Yyé alGNIyYyR 2F GKS gramme candisisiof 14 pfdjedtsk t A G & & G NI

0 Medical Productivity Pdse 3

Optimising Raablement

Attendance Managing

Streamlining Recruitment

Improving Temporary Staffing Processes
E-Datix for Better Incident Reporting
Medicines Management Phase 3
Improving Theatre Efficiengy

Improving NoAPay Influence and Conttol
Booking and Scheduling

New to Follow Up Appointmerts
Implementation of ESystemsand
Records Management (to be confirmed)

OO O0OO0OO0OO0OO0OO0OO0OO0OO0OOo

PMO support and/or oversight to the delivery of Unplanned and Demand and Capacity strategic change
programmes is currentligeing considered as part of finalising the delivery model and prioritising resources.

9.3  Accelerating Innovation and Improvement

As a teaching university health board, we already have strong and interdependent relationships with Cardiff
University, Califf Metropolitan University and South Wales University. We will be building on the work

initiated with Cardiff University last year to strengthening our approach to innovation, as one of the key drivers
for improving how we treat and care for patients.

Acknowledging the challengete arefadng’, we recognise the importance skarching for and applying
innovative approaches to deliveritgalthcare, and that thismust become an integral part of the way wio
businessAs one of the biggest employerthre region, and big consumer of goods and services, we also have a
major roles as ainvestor and wealth creatodbouth Wales. We know that oguccess in adopting innovation
helps support growth in the life sciences industrieiswhich there are many with the region, which in turn
leads toinvesimentin developing the technology and other produtitg us and the NHS more widely

However, we are currently significantly ungeowered in this areg for a teaching university health board,
delivering a broadpectrum of services from primary care to very specialist tertiary services, we should be
seeing many more ideas for service and technology improvements and innovations being generated by our
workforce. Without creating the space and enthusiasm, or a @atinway through which to develop ideas, we
are not maximising the opportunities that exist.

We are therefore establishing more formally a clinical innovation partnership with Cardiff University under
leadership of a Joint Director of Clinical Innovatigth a joint team that will be responsible for creating a

better climate for innovation, developing a clinical innovation centre, with a single entry point for people to
take ideas and enable them to progress the idea through the most appropriate rcugesuccess of the Welsh
Institute for Minimal Access Therapy (WIMAT) as a world leading training centre and incubator for ideas
(resulting in several spin off companies) will be the exemplar demonstrating what can be achieved. The joint
Clinical InnovatiofTeam will have reach right across the university. Linking with primary care and public
health to ensure that the focus is not just on improving hospital based care; ideas and knowledge will be
brought together from the medical school, the wider Bio aifd Bciences College, the Business School,
engineering, mathematics and computer science disciplines.

Building on the work of the Quality Improvement Faculty, this eellaborationwill bring aco-ordinated

2 Jnnovation Health and WealthicceleratingAdoption andDiffusion in the NHS, 2011
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approach to acquire specialised, high quaditypport by bringing together academics, scientists, researchers
from different disciplines, clinicians, managers and students to create, develop and test ideas.

We have set ambitious goals for the Clinical Innovation Partnership related to the numbensfgenerated,
income generated and impact on job creatidme first phase of this collaboration will focus on the following
areas:

1 Engage and inspire the students and workforce to create a knowledge transfer and translation culture

which improvegatient care Create a physical environment to pursue discovery without boundaries.

1 Collaborate creatively to advance clinical innovation, research, science, education and training.

1 Create future workforce capacity and capability.

1 Accelerate translation fonealth and wealth and job creation.

The diagrams below illustrate the themes under which the work will be taken forward, and the activities that
will be progressed.

4 Pillars of Clinical Innovation

* FacultyforQl Phasel / :
* 1QT/C21/Msc * Medicentre (4 Person
* Fellowships * CollisionSpace o 30 Professional
* Incentives-SPA’s fcx Patient
* Professional support

Population

* MoUs/IHI

* Industry

* SEWAHSP/ASCNs

* Network of Innovation
& TransiationCentres

" 4
problems-Hack Days 2

* REF/Grant applcation
* Jointappointments

11 Lo

We are also in early discussions with NESTA about establishing a health atilbebior\Wales.

We will also be taking an active leadership role in progressing the work across Wales, in response to the Welsh
Government signalling the importance of clinical innovation to it aim of strengthening economic growth in
Wales. With ovel00,000employeesandan annual expenditure of close to £10 billfothe healthcare sector

in Wales has manyaluable assetand opportunities with which to make a much greater contribution to

economic growth and wealth creation. The Health Board, in cotkion with other health boards and

Universities in Wales will ensure that the developments we are taking forward with Cardiff University form

part of a coherent network of innovation activities designed to realise more of the potential in Wales. To this
end our Chief Executive is taking personal responsibility for leading the work across Wales, and with Welsh
Government colleagues a business case for investment to support this work is being developed.

The work of the Quality improvement Faculty willé&dended and aligned to our clinical innovation strategy.
The NHS Award winning Faculty sigledl our intent to create a dynamic environment that ¢obutes to the

health and welbeing of our patients and citizens. The Faculty is the engine to drivesgisol generate
enthusiasm and action for transformational change. Importantly it also supports and develops collaborative
relationships with partner organizations, locally, nationally and internationally to ensure vitality, creativity and
sustainability. The focus for 2015/16 is based on 3 primary drivers:

3 Health and Wellbeing Best Practice and Innovation Board, NHS Social Care and Business WdRlestoeamedations on Health and
Wealth inWales.

s State of Innovatiorg Welsh PubliServices and the Challenge of Change, Matthew Gatehouse and-Ada
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1 Increase the quality, reliability and effectiveness of care by focussing efforts on programmes that
tackle the reduction of harm, waste and variation (refer to the continuous serviceirement
team's work programme);

1 Develop a culture of sustainable continuous improvement to support capacity and capability in
healthcare improvement methodology and deliveay the coal face and in educational settings
(embedding IQT through LIPS, Silver Practitionaric@l Leadership and the C21 eduoatand
training programmes); and

9 Build and maximize collaborative relatiships with partnership orgardsons that seek to advance
and promote innovations in promoting and delivering healthcare (Public Health \AWRd¢ient Flow;
IQT; NHS Award applications; develop our clinical innovation strategy in partnership with Cardiff
University and support for the Welsh Wound Innovation Centre and continue the pursuit of
excellence in grant applications to the Health Foundatod NISCHR).

The work of the continuous service improvement team (CSI) underpins our improvement and transformational
change agenda such that we achieve and sustain system improvement. The approach builds on the Model for
Improvement Logic Model, the lblebone of IQT, and employs a number of improvement tools and techniques
to reduce unwarranted harm, waste and variation. The work programme will continue to underpin our
transformation priorities plannetb improve patient pathways through the use of learethodologies The

work will support our transformation programmes for unscheduled and planned care, for example continuing
to progress our patient flow programme, improving alischarge communicatiowith GPsensure the

efficient use of our theatres anstreamlining cancer pathways (particularlyologywhere demand has risen)

to support the delivery ofancerdiagnostic and treatment accetimes.

Advisory Board for Leadership and Improvement Programme
The programme aims to develdipe leadership skillfor all senior clinical and neclinical leadersvhichare

Y2ad ONRGAOIFE G2 GKS !1.Qa &A0GNIGS3A0x RS@St2LIVSyld | yF
Modules covered to date include: Modules planned for April, By, June and July 2015
1 Effective Problem Solving include:
1 Leading Through Vision 1 Developing Emerging leaders
1 Instilling Accourdbility 1 Strengthening Physician Relationships
1 Facilitating Effective Teamwork 1 Leading Chargy
1 Spurring Innovation 1 Towards a higher standard of safety
1 Leading amidst Uncertainty
f Managing Disruptive behaviour After which there will be a further 6 modules In yeal
¢ the content of which is currently being finalized.

9.4 Expanding Research and Development (R&D)

Nationaly, a coordinated approach to Government polides placed research in the life science sector at the
centre of the programme for economic renewal. The all Wales R&D budget has been increased in recent years
G2 SyKIFyOS itiverfes in R&DJ243nI52DA3, with the UHBeceivingE5.575.m ir2014/15.

ly SELIYy&aA2y AY w35 gAGKAY GKS || addzLILI2 NIia &ASNIAOSa
SyiAidt SR (2 SELISOGE sKATfAG AYLINROGAY3I (GKS &dzaAGIAYFOAT A
striving for operational 2 St f Sy 0S &2 4SS YI 1S GKS o0Said dzasS 2F GKS NB
F2aGSNJ I Odzf GdzNB 6KSNBE (GKS !'I. Aa O2yaAiARSNBR al 3INBI

¢CKNRdzIK Ada adNIGS3IA0 202S0GA0Sas GKS AMASakITa GRKSAEO N
be achieve by building on key 2014/15 infrastructudevelopments:
1 Clinical Research Facilgyhe provision of full time medical cover and the appointment @lanical
Lead;
1 R&D Office; job planned Clinical Board R&D Leads, appointroétwo Research Liaison Managers
and a second Contracts/Commercial Trials Managed
1 Links with Higher Education Institutes (HEIpint appointment with Cardiff University of Chair in
Emergency Medicine

(@]

Page 189

Q Bwrdd lechyd Prifysgol
0'59 G IG Caerdydd a’r Fro
~°' NHS | cardiff and vale

University Health Board



As part of theWelsh GovernmentNational Insitute for Social Care and Health ReseafdiSCHRAcademic
Health Science Collaboration (AHF@Yformance Metrics, targets have been set in relation to number of
research studiesndertaken by the UHB:
1 Increase of 10% per annum of the number of NISClitical Research Portfolio (CRP) studies being
undertaken within the UHB
1 Increase of 5% per annum of the number of commercially sponsored studies being undertaken within
the UHB
1 Increase of 10% per annum of the number of patients recruited into NI€ThBal Research
Portfolio studies being undertaken within the UHid
1 Increase of 5% per annum of the number of patients recruited into commercially sponsored studies
being undertaken within the UHB

Funding from NISCHR is now received by the UHR @rdance with an activity based funding model. Funding

Ad NBUNRALISOGAGBSIT 0l aSs Moveyer, thekaSsunghah Wat andadreageSnladtifyn. | O G A G A
both in terms of number of studies or recruitment to each studyill necessarily restiln an increase of

income to the UHB is complicated by the fact that the total NISCHR budget is unlikely to increase and other

NHS organisations in Wales also have to deliver against the same performance metrics.

The NISCHR AHSC Monitoring Frameworkaimulates theNHS Research Data Reports to NHS organisations

onagdzl NIiISNXf & ol aira G2 SyloftS GKSY G2 YIFylFr3aS G§KSANI LISNF
I LILINR @1 f Q THe firpthuarterzartSoi e UHB Bpril to I June 2014 showed that the UHB is on

GFNBSG (2 | OKAS@®S GKS RSAANBR LISNF2NXIYyOS AyOftdzZRAY3 |

Moving forward, the R&D aims align to the UHB strategic themes as follows:
For Our Population:

1 Improve the health andgvell-being of patients and the wider population by promoting and supporting
innovation and research translation for the better understanding of diseases and human behaviours;
and improved treatments, healthcare provision, and preventative programmes.

Our 2rvice Priorities

91 Building research capacity and strategically align researdrsarvice planning and delivery;

91 Assist Clinical Boards and individual Directorates with their Bvamd D strategies and delivery;

1 Improve the capacity of the Clinical ResdaFacility to undertake complex specialist studias.

Cardiac, Ophthalmology, Gastroenterology; etad
1 Development of Paediatric Clinical Research Facility for Wales
Sustainability

1 Comply with NISCHR WG metrics including use of its IkiBERteon for esearch delivery;

9 Build a skilled workforce capable of advancing high quality multidisciplinary research which is
population and people centred and leads to quality improvemeémtsealthcare and public health;

1 Increase commercial income from its presestdl of ~£1m per annum towards the UK average for a
UHB of £6m over the next 5 years with the afincreasing research capacity;

1 Contribute to economic prosperity, by developing existing and new partnerships with industry in the
pharmaceutical and techoal sectors to grow th commercial research portfolio; and

1 Ensure patient safety by compliance with all Regulatory and Clinical Governance requirements.

1 Create a culture and research environment to devedop sustain the reputation of thgHBfor
research excellence in clinical and translational medjcimel

1 Add value and enhance impacts by creating new synergies bettheddHBand HEI organisations
especially Cardiff University with the aim of increasing innovative development with possible
commercial exploitation.

The priorities for the Research and Development Department during 2015/16 and beyond are to:
1 Sreamline processes for setting up and delivering recruitment to commercial studies in order to gain
a reputation UK and worldwide ascentre of excellence for the placement of commercial studies,
enhancing the opportunities for Clinical Boards to maximise opportunities for patients to participate
in high quality studies as well generating additional revenue;
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1 IntroduceanewR&D dathbd S Y I y I 3SYSy (i aeadaSy 695D90 G2 NBLI I (
to reduce administrative burden, speed up study set up times, streamline data collection and move
to an organisation wide accessible database assisting research teams in theitiaolt#cpatiert
related (unidentifiable) data;

1 DS@St2L) I Oft2aSN) g2NJAy3d NBfIFGA2yaKALl gAGK GKS ws
Cardiff University, with the expected outcome of an improved service to the research community
including investiators, grant funding bodies and industry. We have just commenced regular meeting
with the aim of developing a joint R and D Office between the two organisations to speed up contract
approvals and ultimately study set up times

T Pump prime a clinical reseah fellow post in the Clinical Research Facility (CRF) for 1 year to provide
in house medical cover to increase the number of Phase 1 studies undertaken. This has been agreed
as a research fellow post as it may aid recruitment to these clinical/reseastls prhich are currently
funded by the UHB. It has proved difficult to recruit to these in the last two years ( at least 1 post
unfilled annually) and this has an impact on Hospital at night cover and compliance with the EU
working hours directive

1 Increa® in the CRF nursing staff workforce to allow for more high income overnight stay studies to be
undertaken with the resultant benefit to the organisation apatients; and

1 Increase the proportion of early phase studies being conducted in the CRF andc:bythiecrease
income. This is dependent on the appointment of additional staff.

9.5 Teaching the Next Generation

There are strong academic, teaching and clinical practice links with Cardiff Univ@esijff Metropolitan
Universityandthe University of South Waldsr a range of clinical professions at undergraduate and
postgraduate levels. This is as weleasuring opportunities for a variety of development pathways including
apprenticeships, graduate internan infrastructure for Alvanced Practitionerand appropriate leadership and
management development programmésith Academi Walesjhat provide for effective succession planning

The UHB isommitted to training and developing the right numbers of staff with the right skiis)petences
and motivation to provide safe, modern, flexible services tohbalth economyit serves Werecognise the
increasing need to develop a future workforce which will involve healthcare professionals leading and
delivering new ways of integred multi-professional working, with core skills and competences aligned to the
UHB strategy map and contributing to achievement of our priorifiéss will driveghe transformational
changewe need,based on the minimum appropriate intervention delivereyg the appropriate health
professional at the correct part of the health care pathway. To transform the workforce
structure/infrastructurewill require radical interventions undertaken through the process of workforce
planningand organisational developmé [further details seeChapter 10].

Opportunities foreducation,service and workforce modernisation have been identified across professions and
include:

1 Introduction ofextended/advanced practitionerand consultant Healthcare Scientist and AHP roles in
substitution of traditional medical roles including a Radiographic Discharge Service and a Consultant
Physiotherapist rolg
Introducing a7 day model of workindgor therapy services
Developing arntegrated workforce pathwayfor stroke to challenge tradibnal roles
Development pathways in place to enst€SWdhave the skills to work at their maximum ability
e.g. Clinical Imaging Apprentice to relieve Radiographers of some duties, maximise the opportunities
presented by Modernising Scientific Careers including the new HealthcamstiSciApprenticeship
Frameavork;

Introduction of newtechnology and a redesign of rolddealth Records modernisation;

Educatingthe next generation of dental professionatzalanced with delivery of dentalare across

primary, communityand specialist dental services;

1 Specialistental staff responsible for continuing education of the dental workforce and CPD provision
for the wider dental team

1 Developing a joint undergraduate and postgraduate medical education strategy;

= =4 A

= =
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9.6

E ]

UHB involvement in C21Cardiff University undergraduataiaiculum redesign and delivery of phase

la of the C21 course;

Delivering higHidelity simulation (UHW¢ C21 and postgraduate) and lefidelity self directed
learning (UHIg C22);

Medical education within the UHB performance dashboard, highlighting aoésexcellence and
concern

Providing education and support for the 630 junior doctors in the Wales Deanery approved training
posts (Foundation, Core, Speciality and GP training);

Publishinga Nursing andidwifery Strategic Framework 2042D17- high level road map aligned to

our strategy map Caring for People, keeping people waltd our core values

The Vale Integrated Health, Sociar€ and ThirdSector model¢ integrated approach to providing
care in the community;

Transforming District Nursingleadership model aligning services in the community including with GP
clusters and Community Resource Teams;

Role redesign in planned care such that enhanced care is provided closer to home e.g. Optemetri
and post cataract care;

LYLX SYSydAy3 | /EtAYyAOLt FYR /LI OAGE a2RSt FT2NJ DS
Joint developmenif rolesand generic working in Community Mental Health teaqn/HB, Local
authorities and third sectorand

Use of volunteers to providadditional interactions and activities for patients.

Transforming InformationTechnology

During 2014/15, we used discretionary funding to improve our IT infrastructure to both shore us fragile
facilities, and increase owapability for using IT to drive new models of care (such as virtual clinics) and
provide accurate and timely information to support operational delivery and service evaluation. We have a
three year IM&T IMTP in place which sets out the changes we reatike to secure service improvement,
and implemented our longer term service strategies. The key priorities for IM&PR015/16have been

identified:

1. Sustaining and refreshing an extensive IT infrastructure, supporting in excess of 10,000 ug
WiSSLIAYy3a GKS fAIKGa 2yQ

2. Contributing to plan and deliver of the National IM&T Prograngmeorking with colleagues in
Wales to deliver integrated cost effective systems to support Wales Information and Techn
strategic priorities

3. Working with ClinicaBoard and Corporate Departments to identify and prioritise technology
analytics and coding requirements to support service change and more effective decision
making.

4, Embracing and exploiting new technological opportunities to support service change

TheUHB iommitted to progressing implementation of the national programmes for IT. Our position
highlighted in the slides below (presented to NIMBviarch 2019 demonstrates significant progress with no
outstanding implementiaon commitment issues
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Informartics
Service

Current Position for Cardiff &Vale - February 2015

Secondary WCP Path | WCP Path Myrddin | Radis2 = National | EMPI LIMS LIMS LIMS LIMS LIMS
Reporting Requesting PACS Blood Blood Histology WTAIL Mortuary
Care Sciences Transfusion

Micro

University Hospital
of Wales

Llandough

Secondary GP Links PACS WCP WCP WCP WCCG ED Community Audit National
C (lUVvO) Image HERS2 IHR View MTeD Phase 2 System Tool TRRR
are Sharing

University Hospital
of Wales

Llandough

Primary Care Child IHR WCCG GP Systems
[ EE] (Out of Referrals Implementation

Hours)

CARDIFF & VALE

Hm T [ ] [ ] [ ] A

Completed Started and/or Agreement to Implementation New Initiatives Not Applicable
plan in place implement - plan agreement/approach
not in place outstanding
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Key for Systems

WCP Welsh Clinical Portal

RaDIS Radiology Information System

PACS Picture Archiving and Communications System
EMPI Electronic Master Patient Index

LIMS Laboratory Information Management System
HERS2 Hospital Electronic Referrals

IHR Individual Health Record

MTED Medicines Transcribing and@ischarge

MHOL My Health Online

CAS Common Ailments Service (Community Pharmacy)
WCCG Welsh Clinical Communications Gateway
GPTR GP Test Requesting

WCRS Welsh Care Records Service

National TRRR

National Test Requesting Results Reporting
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The currentpositionfor the NWIS Programme implementation is:

Secondary Care
Welsh Clinical PortalPathology Test Requesting and ResReporting (TRRR)

1 Readiness/Planning commenced. Work has started on the validation plan for the pathology results
backload into the TRRR database;

1 Regular planning meiags with NWIS commenced;

I Visitto Cwm Taf HB arranged;

1 UHB Stakehder Meeting to be arranged; and

1 Pilot expected to commence with one ward initially.
Radis2

1 Radis 2 implemented in May 2014

NationalPACS
1 UHB has Agfa PACS;
1 Contract due to end January 2016
1 Replacement options are being discussed at executive level including the implementation of the
national Fuji PACS procured by N\At#8 the option to progress an integrated end to end imaging
solution as part of the PACS replacement and image sharing is being explored with NWIS;

PACS Image Sharing
i See National PACS abayvender discussion

Enterprise Master Patient Index (EMPI)
1 EMPI has been implemented and is linked with our Patient Managenysteis (PMS)

Laboratory Information Management System (LI $yakCare Lab

1 Core LIMS modulesMicrobiology and Blood Sciences went live during 2014

1 NWIS report that the Histology/Mortuary module will be availabléite UHBIn July 15 and Blood
Transfusion in Demnber 15;
NWIS will pay the Telepath double running costs du2idib/16;
UHB has received invoices for full amount of Trak implementation, however not all modules have
been delivered (as abovefinance Departmens negotiating the level of payment with NWIS.

f
f

New National GP Links
9 Delivers test results from secondary to primary Ganed
1 Pilot in Cwm Taf Health Board has started. NWIS are planning a rapid rollout after pilot completes.

Welsh Clinical Portal (WE®Hospital eReferrals2 (HeRs2)
1 Pilot commenced in on f'IMarch with 2 specialtieg Cardiology and Neurology
1 An Evaluation will be caail out after 3 weeks of pilot;
T | Swadn KlFa WFRGAOS NBIjdzSaiQ 7Fdzy Ol A eek ddvicé/Rirther K A OK | §
information from GPs whilst prioritising referraknd
I Other specialties are expressing an interest in the product

Welsh Clinical Portal (WC@Individual Health Record (IHR) View

1 IHR s in use on the MTED pilot wards

1 Welsh Infornation Governance Board and GPC Wales have agreed that the IHR can be rolled out
further within the UHBnhow that the National Intelligent Integrated Audit Solution (NIIAS) is available
Functional test of the audit reports carried out ontEEebruary
Medical Directorand Information GovernancandAssurance Lead require the NIIAS audit reports to
be linked to the Electronic Staff Record before satisfactory reports can be produced. NWIS report
that the NIIAS/ESR link is expected to be available during28is.

1
1

Welsh Clinical PortalMedicines Transcribing &Bischarge (MTED)
1 MTED continues to be used on the pilot wards
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1 Rollout is dependent on the NIIAS audit reports being available (as aaoge)
1 Rollout is also dependent on WCP v3.5 which will dewersion of MTED that can be used without
pharmacy support during out of hours. V3.5 will not be available before20aly

Welsh Clinical Communications Gateway (WCCG) Phase 2
1 WCCG Clinical Reference Group has prioritised the implementation efabteonic delivery of
clinical letters from secondary to primary care
1 C&V has submitted a request to NWIS to be included in this project during 15/16
1 C&V would also like to see WCGAdvice Requests (primary to secondary care) included in Phase 2.

Emergncy Department Clinical Information Management Solution (EDCIMS)

1 EU Deprtmentuses the A&E Module of PMS

1 NWIS have procured the Symphony System

1 Before the UHB could migrate from PMS to Symphony in EU a comparison of the functional
specification of te PMS A&E Module and the Symphony system would need to be carried out to
identify potential disadvantages/benefits and inform any decisemd

1 EU personnel are to arrange a meeting with the Supplier to include a demo and question and answer
session with aiew to undertaking an options appraisal.

The UHB is committed to the one Wales approach to implement the Emergency Department Clinical
Information Management System (ref: WHC 2015 007) the implementation plan is under development.

Community Cartnformation System (CCIS)

1 UHB uses the PARIS system which is pervasive across all Community and Mental Health services. The
only health board to have such a system
NWIShave procureda national CCIS. CareWorks has been chosen as the successful sapglier
Cardiff and Vale Health and Social Care community are committed to the deployment of CCIS; and will
agree an implementation date as part of the national programme.

f
f

National Intelligent Integrated Audit Solution (NIIAS)
1  ANIIAS has been procured by NSvand
1 Please see IHR and MTED update above

Welsh Care Record Service
1 NWIS invited tenders, however both interested suppliers were unable to manage the required
infrastructure Procurement hasubsequentlystopped and
1 Asaresult NWIS plan to build ¢time Welsh Clinical Portal document repository

National TRRR
1 Renamed Diagnostics Reports Seryiaed
1  Work underway to support the South Wales Programme

HTTFK, Open Eyes
1 Open Eyesupplier wereunable to deliver by 31March2015 Thereforethe national programme is
on hold; and
1 Optometry eReferrals project will continue using WCCG. Requires Hospitelezrals (HeRs)
development inUHB

Primary Care
IHR Out of Hours

M Inusesince 2011

WCCG Referrals
1 Inuse since 200%nd
1 80% of GPeferrals for an outpatient appointment are received in the UHB by WCCG
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My Health Online (MHOL)
1 Implemented at 59GP practices;
1 Allows patients to book appointments and order repeat prescriptions online
1 Remaining practices are either interested grdnning to take MHOL or waiting until they have their
GP system upgrade before implementati@and
1 NWIS are planning Phase 2 of this project

GP Test Requesting (GPTR)
1 NWIS are piloting this functionality at present

GP Systems Implementation
1 All GP pratices will have migrated to one of two national GP systems by July 2015

Digital Health and Social Care Strategy
1 The UHB has committed to this national strategy and is committed to contribute to its
implementation.

Qupporting UHB Priority Areas

In building on our achievements for this year the IM&T Department will focus its efforts on supporting the five
priority areas of Unscheduled Care, Cancer, RTT, Stroke and Financial Savings.

In addition to the essential investment in sustaining servicd amd Y SS LAYy 3 GKS [ A3TKGa 2y
opportunities have been identified which will be assessed for their potential to support UHB priorities. These
opportunities are broken down into themes and mapped against UHB priorities in the tables below:
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BENEFIT REALISATION
PRIORITY AREA
THEME e z
2,09
u|lECdls | &
oloZ2Zlu g
EIRE|ZE2| 5|2
x|D|(wn|O0|T b a [
Theme 1 - Keeping the lights on
1.1 Keeping the lights on w LYLNRGSR LI GASYd alFfSde
A programme aimed at sustaining and refreshingthe [w L YLINRE @SR O2y GAydzade 2F aSNBAOS
Infrastructure to protect the UHB from system w [S&a4a RA&NHAIIAZ2Y 2F &SNBAOSA
interruption risks. ®w LYLNROSR wAial alyl3asSySyi
@ *ANIdzZlf {SNBSNILYFNI &ljw LYLNRGSR 5FGF {FSde
) .|-,01dzLJALy¥r}u-éi’]rtmz()iquNSAm LYLJNEQ%F:{ {vééGSY t%lA\IJFENJfI*)/OS . vivlv
w {02NF3S LYyOaNr adNHzOUdZINB|w LYLNRYSR O2YLX Al YOS gAUGK L¢ {SOdz
®w 5S&1 ¢2L) LYFNF &0 NHOGdzNjw LYLINRGSR 524l aG§SNI wSO28SNE OF LI 6 A
w a20Aft S LyTNI&GNHzOG dzNB
®w ¢KS dzZLJAN} RAy3 2F GKS R
w ¢KS AYyONBlI &SR RS@St 2L
additional access points in clinical areas
Theme 2 - Booking & Scheduling
2.1 Digital Health Record (DHR) w LYLNRGSR | 00S&da G2 LIGASYyd NBO2NR
The vision is to digitise Medical Records used in w /230 al@gAay3a 6A0GKAY G(KS KSItGK 62
outpatient clinics and implement a Paper Lite System|system
within Cardiff and Vale UHB w wSRdzOSR O2&aida F2NJ Fdzi dzNB & dzLILI2 NI
w wWSRdzOSR ydzYoSNI 2F t2ad OtAyAO &t gqv|Vv ViV |V v
Record
w LYLINROSR STFAOASyOe St aSsKSNB gA
health records electronically
2.2 Enabling system mobile access (backend) w ! 0O0S&aa (2 .dzaAySaa FyR /tAYyAOLE U
The procurement of a solution to enable the safe and [securly.
secure connection of 1000 users to browser Clinicalajco ! 0O0S&a bl yeé 6KSNB lye (GAYSh
.dzAAYyS&da a4l yesKSNBE | yé dlw LYLNRGS SYLX 28SS LINRPRAZOGA@GAGE FyHV|V|VIV|V |V |V
w '90fS (2 NBGFAYy O2yidNRf 20SN) &S OdaN
w 'tft26a adlTF G2 dzasS (KS RS@OAOSa
w ! adaAGlIAYylI6fS Y2RSt F2NJ LINPGAAA?Z
2.3 Mobile devices to access clinical systems w 2Aff NB&dzZ G AYy AYLINRB@GSR GAYSEtAyYS
Provision of mobile devices to access clinical system businessinformfltion ) o . ) ) viviv v |v v
variety of settings securely via the WiFi network w 2Aft O2YyUNAROdzUS aAIYAFTAOFLyute 02
accessibility, accuracy and security of patient data
2.4 Patient Self Check - In system rollout w LYONBI&aSR STFAOASYyOe 6KSY NHzyyAyS
Develop and roll out patient self booking-in and waitifw L YLIN2 SR O2YYdzyAOlI GA2y 0SG¢SSy (KR
room management system. w [Ayl G2 /ha gAaAtt AYLNR@ZS wee O2YL
w . dNRSy 2y NBOSLIiA2Yy aiGlFF¥ NBtASOIv V|V | Vv
staff and patients
w ! Y2ZNB a0NBIFIYftAYSR YR AYLNROSR 3§
w Ly K2dza$S RS@St21LvSyid tSIFR& G2 NBH
HPp {2F0d6FNB AYLE SYSyil l|lw LYLNROSR Of AYAO STFFAOASyOe
Outpatients w LYONBIa&aSR (i KNRdz3aK Lidzi \Y Viv ]| Vv ]|V
w CS6SNI5b! &
2.6 Patient Reminder system w LYONBIF&aSR STFAOASyOe 2F Of Ayaoda
Text message based system for reminding patients ofthroughput o o ; ) v v | v v
their outpatient appointments ®w LYLNROYSR O2YYdzyAOFUA2Y HAUGK LI GASY
w LYONBI&aSR Of Ayad OF LI OAGR
2.7 Enhance and mandate COM system w /[ dNNByidte Ot AyAOlt RSOA&AZ2Yy&E | NB
¢KS /tAYAOALYyad hFFAOS allthe Clinical Outcome Form (COF) which is passed to administration staff and
primary role is to record clinical decisions thathave afti 2 G KS ¢ NHzA G Q& t+FGASyd alyl 3sSySyid {
effect on the Referral to Treatment (RTT) clock at the |electronic replacement for the COF in this setting.
time the decision is made. It was originally designed{w ¢ KS / ha Oly 68 dzaSR (G2 FRR LI GASy)|
) ) ) ) \% ViV |V v
be used outside of the normal data capture areas e.g.|appointments and notes can be recorded against the review.
| 2yadzA GFyiQa 2FFAOSE | fllw /dNNByidfe dzyRSNI RSOSt2LI¥Syd Aa |
could be easily integrated in clinic and many other argdelivered directly to GP etc.
w ¢KS /ha Oly 0S8 OdzaiG2YAaSR G2 YI 1§
Patient Call system.
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2.8 Auto-booking Project

Auto-book all patients into a clinic before issuing an
attendance letter with a request that they ring in to
confirm. This replaces the old style write to patient fir
and expect them to ring in before booking.

The most significant change to the process is providin
flexibility to directorates in the use of their capacity
within outpatient clinics in order to maximise the impg
on waiting times for both routine and urgent patients.

w LYONBlFI&SR STFTAOASyOe +a Oly FALC
appointments 6 days before if no confirmation has been received (with a
cancellation letter sent to the patient and the GP notified).

w ! RRNBaasSa GNRLXS 2FFSNI G2 LI GASY
prior to appointment and iii) call reminder action undertaken
w {38 n 2F RSGSt2LIYSyi( Attt Lffz2d

capacity directly and provide a simulation modelling tool for forecasting future
capacity/demand that can be used to inform the clinic booking rules.

The directorates would decide a baseline for the percentage of slots that wou
available for both routine and urgent patients. This would be the available ca
after excluding the slots required for cancer patients. In addition to this the v
directorates would set a target time in which each group of patients would be
For example it may be clinically appropriate for urgent patients to be seen witl
weeks and routine within 14 weeks.

By defining the baseline for the two patient groups the system will be able to
demonstrate with the current levels of capacity what the waiting times for the
patients will be in the future. The functionality should also include the option
this capacity to be flexed at clinic/consultant/specialty level as often as requirt
that the directorate can react to waiting time pressures for both routine and urg
patients.

2.9 Implement HeRS

Phase 1 of the HeRs System is integrated with the W
FYyR GKS !1.0a ta{ a2 (Kl
routed from primary to secondary care and added to a
hospital waiting list without the need for manual
administration. HeRs Phase 2 will support online
prioritisation by clinicians and clinical teams using the|
Welsh Clinical Portal and clinical dialogue between
secondary care clinicians and GPs.

w | Swa O2y(iNAoOdziSa arA3ayAaAFaoOlyiate G2
business processes in the following ways:
w {FFS8Z &S0OdNB yR Flad

health records and administrative staff

ST SOGNRYAOD

w WSRdzOGAZ2Y Ay GKS GAYS GF18y G2 R
reduction in the time taken to initiate appointment booking

w LydSaNrdrzy sAGK GKS 28t &K /tAYA

w LydSaNridAazy sAlGK GKS !'1.Qa LIGAS

w adzf GATMdzZASNI 62Ny Ft 26 TFdzyOliAz2ylt Add
department(s) / patient appointment centres / administration teams (before
clinical review and prioritisation of referral)

w CftSEAOAfAGE ¢ STNBFSNNIfa OFly 68
are away from the main Health Records Department

w {AIYAFAOLY(d NBRdAzOGAZ2Y Ay GdaNY | NPy
w LYLNROGSR &SOdNAiG& 2F NBFSNNIE ¢ A
w /2Yy{iNROGdziSa &AAIYATFTAOLyldte G2 GKS
providing accessibility, accuracy and security of patient data.

@ LYLINROSR t NAYFINBk{SO2yRINE /I NB g
w LYLNR@GSR Ot AyAOFt GNRXRIF3IS YIylF3asSy§
w LYLNRB@GSR RFEGIE | OOdzNY O& o

w [Sty STTAOASY(G FyR 024G STFTSOGAGBY
w hytAyS GASsAYyI FYR LINAZ2NRAGAALFGA2
w hNRSNAY3 2F (GSaia yR Ay@Sadaaari
w aS&aal3aay3da ol 01 G2 LINAYLENE OF NB

w ISwa Attt &dzZIR NI Snl RGAOS NBIj dzS 3

number of referrals

2.10 Mandate 100% eReferrals

75% of referrals are currently sent electronically. By
mandating eReferrals the aim is to increase this to 10!
by working with non-compliant GPs and some speciall

w 5SONBlIasS Ay GKS Ylydzdf KIFIyRfAy3a 2
@ CFAGSNI GNIyaFSNI 2F NBFSNNIE R2 OdzY
® SR 2F NBFSNNIE

LYONBlaSR STFFAOASyOe

w 'y AYONBLI&S Ay (GKS NBfS@FyOS FyR
e-Referral due the introduction of a structured template
w Yy2st SR3IS 2F NBFSNNIE adlddza Aa 3V

secondary care

w CdzA f +FdzRAG OF LI oAt AGE
2.11 Theatre System Improvement Projects @ LYLINROGSR ¢KSFAONB dziAf A&l GAzZ2y
Theatre system improvements and interface with PMyw wSRdzOSR t I GS adt NI a
part of the theatres modernisation project. @ LYLINRB@ZSR ¢N}Iy&aLl NByOe
w LYLNR@GSR 6221Ay3 IyR &0KSRdzZ Ay3
w LYLRZ2NBSR LISNF2NNVIYyOS AyF2NNIGAZY
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¢tKSYS o ¢ ! yaoOKSRdz

SR /I NB

3.1 Implement MTeD/IHR UHB wide

MTED facilitates the electronic production of an e-
RAaOKINES I ROAOS t SiiSNE
medication list. The e-discharge advice letter is sent
§S0dNBfeé G2 | LFdiASyidQa
Communications Gateway as the patient is discharge
from the ward.

The IHR is being made available to secondary care d
and pharmacists in Cardiff and Vale as part of a pilot
supported by NWIS. The IHR will support the use of
Medicines Transcribing and E-Discharge (MTED) mod
2F GKS 2StakK /fAYyAOIt t2
current medication list. The list can be accessed by
pharmacists and eliminates the need to phone the GH
practice. The IHR includes other important clinical
details, including past medical history, which can be
accessed by doctors on pilot wards.

¢KS AYLX SYSyidrdAaz2y 2F a¢95 gAff

/I 2YLX ALYyOS sAGK GKS F2N¥dzf  NB 6Af
¢tKS STTSOGA@OSYySaa 2F YSRAOAYySa NJ
w 'y StSOiINRYyAO RA&ZOKINEBS ROAOS ¢t 9
transmission of structured and complete data to primary care.

w Dta sAft KIFE@S Ly dzlJ 42 RIFEGS YSR
hospital

®w LYLINRGZS

w
w
w

O

A

R RA&AOKINBS STFAOASyOe

NBLE2NI GKFG | O00Saa Gz
FyR | OOdzN} 08 2F YSRAOA
GNBIFGYSyd YlIyrasSySyid N
{LSSR 2F GNBIGYSYyd AyAlGALIGAZY A
wStAlLYyOS 2y (KS LI GASYyd F2NJ YSR
Yy26t SR3IS 2F Ot AyAOLt AyidztSNIY
hLILR2NldzyAGe G2 LINBGARS LI GASyd

w | tAYAOAlI YA
w ¢KS &LISSR
w 9NNENB Ay
w
w
w
w

EY
A q
ok
SH

3.2a Sharing key clinical events between uHB Commu
(PARIS) and Acute (PMS) service

Delivers both clinical practice improvements and
efficiency improvements, through the enablement
(within PARIS and within PMS) of a view/screen of 'K|
events i.e. greater understanding of the patients histq
allergies, plus professional/clinical involvements and
appointments across the uHB.

w WSRdAzOGA2Y AY [/ EAYAOALY
Alnformed healthcare across patient settings.
w /t2aSNI G2 3J2rt 2F FdA t @

3.2b e-referring between Acute and Community teams|
(currently undertaken by fax or telephone message).

Enabling the interchange of nursing/clinical assessmgq
between settings.

w WSRAzOGA2Y AY [/ tAYAOALY FRYAY GAYS
AReduction in clinical errors due to transcribing of messages, missunderstand
w /f2a8SN) G2 321t 2F Fdxfte& StSOGNRY

3.2c Euroking to PARIS interface

Delivers efficiency of service via auto patient creation
the c6000 annual births in Cardiff and Vale from Eurok
to PARIS (currently a manual and error prone task).

w WSRdzOGA2Y AY dzl. RdzLX AOFGS NBO2NR
AProvides the immediate visability of the birth record between acute and
community services.

w /t2aSNI G2 321t ¢

2F FdA te St SOGNRyYA

3.3 EU eDischarge

Implement and mandate the ability to produce electro
discharge notifications from EUWS in a manner similg
Clinical Ward Workstation.

LYLNROSR LI GASYylG Y2@8SYSyid 6AGKAY
1 O0dzNY GS YFyl 3SYSyd 2F LI GASYyd R
wSRdzOGA2Y Ay fSGGSNI LINERAzOGAZY O2
wSRdzOGA2Y AY /tAYAOALY FRYAY GAYSY
/£t 288N G2 3J21t 2F FdA te St SOGNBYA
9YKIYOSR IdZRAG 2y LI GASYyGd OF NBo
w 'y St SOiUNRYyAO RAAOKINBS I ROAOS
transmission of structured and complete data to primary care.

w LYLINROSR RAAOKINHS STTAOASyOe

geeeeeg

t 9

3.4 Mandate Ward Clinical Workstation

WCWS is a central application and launch pad for
inpatient clinical and business management. It provid
for real time clinical management of inpatients and th
data. It allows for all standard administration such as
admission, discharge and transfer but additionally
maintains significant clinical functionality including fol
example clinical notes, maintenance and manageme
reports, handover (nurses and Doctors), letter product
on discharge, Nurtrition & Hydration, etc.

Mandating the ADT aspect of this system will facilitate
live bed management capability.

Page |200

© WSRAOGAZY Ay GAYS 050G655y RA&OKFE
care teams
wSRdzOGA2Y AY
wSRdzOGA2Y Ay
/t2aSN) G2 32
9y KIyOSR | dzR
wStt GAYS 68
accurately

w b2iSakl OGAPGAGASA FNBE NBO2NRSR 3l
notes are immediately available to the receiving wards.Notes can be retrieve
subsequent admissions.

®w {dzLJLI2 NIia RA&OKINBS
resolve long lasting issues around ATOC

GGSNI LINERAzOGAZY OZ2
AYAOALY FRYAY GAYS
2F FdzZ fe StSOGNRY
2y LI GASYyd OF NBo

YIyl3aySyid Ll2aarocts

® t S
W / f
w f
® il
®

|.
A
R

L FyyAy3 LNROY
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¢KSYS n ¢

hNRSNJ / 2Y[ra

4.1 Implement TRRR w /fAYAOALya INB Foft$S G2 NBljdzSad 49
Test Requesting and Results Reporting Project (TRRlw / f A YA OAl ya KI @S AYYSRAIGS | OO0Saa
introduce electronic pathology test requesting w ¢KSNB A& I O2YLINBKSyaargsS | dzRAG UGN
functionality within WCP. w /fTAYAOAlya FNB lotS G2 ONBFGS | ¢
to speed up the requesting process
w /fTAYAOAlyYya INB o0fS (2 OASs LINBOA
request

¢KSYS p ¢ hdziLJd GASY

i St NEaONROGAY3

5.1 Outpatient ePrescribing
Cardiff and Vale UHB secured funding from WG for ar|
Outpatients E-Prescribing System (as did Cwm Taf H
previous year) and has procured a system for printing|
prescriptions for patients to take to Community
Pharmacies. Doctors are currently unable to send
patients to community pharmacies until the UHB has 4
system that can print WP 10 prescriptions. The E-
Prescribing system will link to the Hospital Pharmacy
System and Formulary and helps to manage costs an
workflow, benefiting the health board in both areas.

Benefits are clinical, operational and patient safety, financial/resource utilisatij
and facilitation of audit and peer review. Specifically, the implementation of tH
prescribing:
w 2Aff NBRIzOS (KS Nra&al 2F LINBaONROA
completed automatically by the system, and a record of individual drug/dose
adjustments is retained for future reference.

w 2Atf AYLINRBGS O2YYdzyAOF A2y o06SGsSYg
plans both within the health board and for patients whose treatment may be gi
in another health care setting outside C&V.

w 'ftft26a AYYSRAIFIGS | O00Saa G2 LI GK2ft
w 2Atft SylrotS OtAyAOAlya G2 | O0Saa
to accurate contemporary information is key to patient safety and would only b
possible through an electronic prescribing system.

priorities for Phase 2. These are:

w 2Atf AAIYAFAOIyidte NBRIzOS LGSy dA)
patients, and lower workload for staff.
w 2Atf RStADSNIFAYIYyOAlf o6S5ySFAGaA
effective prescribing.
w LG eAff AAIYATFAOFIy(dt & NBRdIzOS 024
w wSRdAzZOSR LIK2yS OFff a
w LYLINEBOSR FRKSNBYOS G2 F2NNdzg F NBE |
¢tKSYS ¢ ¢ aSRAOIt w
NHS
6.1 Implement eCommunications w {GFFF STTAOASYOASA
WCCG Phase 2 will provide capability to transferclinifco t F LISNJ ' yR L}2adl3asS ar gay3a
information securely from secondary to primarycare Jw L YLINE GSR O2YYdzy A Ol GA2Y
WCCG. The Clinical Reference Group andthe NWIS [0 / 2 YYdzy A OF GA 2y 2F NBIf GAYS Ay T2NHNM
Delivery and Implementation Group have agreedthe (w0 { I Ay 3& Ay LINAYI NBE OF NB

Page |201

®w Sn/tAYyAO [SGGSNA k S R \% VvV |V
MTED
w {dzLJLd SYSy Gl NE aSaal 3Sa
w t2z2gea / NrRaa 2NRSN) wS¥
firstly to remaining Powys practices followed by agreq
English Border Trust
w ! aylrff LAf2G aSyRAyS3
6.2 Upgrade Existing Medicode Software to Full Serve|w | LJANI RS NBO2YYSYRSR Ay NBOSyid 2! h
Installation w 22dz2 R LINBEOARS ! | GAGK &l YS Gz22¢t 4
from a coding and maintenance perspective. \" \"
w ¢KS AYyONBlasS Ay STFTAOASyOe ¢2dz R
data quality
6.3 Data Quality Analytics Solution for Clinical Coding.| w [ A @S a2t dziA2y F2NJ ARSyGAFeAy3a |
This module enables the introduction of e-coding. potentially inaccurate; designed to reduce risks of inaccurate reporting.
w {8aidSYy ¢2dzxZ R KIS G2 L& F2NI AGaASY
within the Department.
VvV |V

w ¢KAA ¢2dzf R 6S GKS FTANRG Ayadrtftl{
as the leading organisation amongs the Celtic nations. Dependent on upgradi
server installation.

Q. GIG
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¢KSYS 1 ¢ t2ai FTNBSKLILISN £fAGS bl {
7.1 Implement eCommunications w {GFFF STFAOASYyOASaA
WCCG Phase 2 will provide capability to transferclinijco t F LISNJ I yR Ll2adrk3S al gay3Ia
information securely from secondary to primary care M L YLINE @SR O2YYdzy A OF A 2Y
WCCG. The Clinical Reference Groupandthe NWIS | / 2 YYdzy A OF GA2y 2F NBLFf GAYS AYyT2NN
Delivery and Implementation Group have agreedthe [ {  GAy 34 Ay LINAYI NE OF NB
priorities for Phase 2. These are:
w Sn/tAYAO [SGGSNA k S R
MTED \% \"% \"% \"%
o {dzZLdLX SYSyidrNE aSaal 38
w t268a / Nraa .2NRSNI wST¥
firstly to remaining Powys practices followed by agreq
English Border Trust
w ! aYlLtt LAt2G &ASYyRAyYy3
¢CKSYS y ¢ tFGASYyd {|FFSae
8.1 Implement WCP ®w LYLX SYSydldAazy 2F GKS 2/t gAtt NJF
WCP gives doctors and nurses a single immediate vigrelevant clinical information
the important data needed to support vital clinical W ¢CKS LINBRAZOGAZ2Y YR FRYAYAAGNT GA 2y
decision making. It will also enable them to carry out|w ¢ K$ 1] NJ-V ){é ONR LIGAZ2Yy 2 ¥ I:JI- K2t 2 Elef I-, viviviviviv | v
tasks e.g. ordering tests, prioritising referrals and w ¢KS 2NRSNAYy3I 2F dzyySOSaalNEB USadd
preparing discharge notifications. the organisation
W ¢StSLK2YyS (NI yaONARLIiAZ2y 2F dz2NBSy(
wLYLJfSYAS\/ﬁI;ﬂiA\ y 27F u[(é 2/t ?Xff,(
8.2 Patient Wristband system w LYLINRYSAa 0KS | OOdzNy Oé 2F LI aASyd
The UHB is non-compliant with a national patientsafgey 5 SONBF 4SS Ay YSRAOFf SNNBNAR RdzS 2
agency mandate that patients should be identifiedby|w Cl &G LI GASyd ARSYGAFAOIGAZY [t 24
coded wristbands. A proposal has been submittedto|lww 9 a& OF LJGdzNBE | yR adG2N}r3S 2F LI GAS v | v
Quality and Safety Committee to implement this
initiative.
8.3 eDatix ®w OFTFTSOGADS AYOARSYG YR O2YLXFAYG
Support the implementation of the upgrade of the eDgshared Ie?rnirlg o A ) . . v | v
System w S5FTU0AE Fft2¢a UKS dzaSNJ uz2 O2YLI NB3
in their organisation
¢KSYS &b ¢ ¢StSI1SH¢tGlK
hdm ¢ aAONR&2FdO [&y O =/ [NursingHomes
homes and staff training ® wSRdz0S& dzyySOSaalNE FRYA&darzya |
Video-conferencing has the potential to dramatically
improve communications within the UHB, the wider N|Virtual MDTs
Wales and with our patients. Early trials using Jabber[w ! @2 A Ra dzy SOS&aal NBE (NJ 3St
Webex have established a body of knowledge, creatifw { dzLJLJ2 NIla GAYSfte& RA&AOKINEBS sAdGK |jd
proof-of-concept from which to pilot the pending w ¢2 SylotS KSItOGKOFNB LINRPFS&aaazylt
national solution, Microsoft Lync. Microsoft will be on the symptomatic needs of the service user
supporting the pilot infrastructure through a third party|
at zero cost whilst the NWIS infrastructure is establish Virtual Clinics
aAONRA2Fd [B8yO AydS3aNI GSlw ! ¥2ARa dzyys508aalNE dN} o8t F2Ndoz2zd |v viviv v |v
subscription-based model; as such this pilot will inclulw wS Rdz0Sa 5b! NI GS
pilot for Microsoft Office 365. w a2NB STTAOASY(G dzaS 2F aLISOALtAAd
It is proposed that the UHB pilot the use of "Lync" in fqWebinar staff training
F NBlF& ¢ £ANIidz £ /fAYyAOQO&Z|w ! I2ARa& dzyySOSaal NBE GNI 0S¢
Meetings, Nursing Home Communications and Webifw Ly ONBlF &4S& GG SyRFyOS G GN}¥AyAy3
Staff Training. It is anticipated that each usage scenajw L YLINE @S & O2NLI2 NI G6S GNIXAyAy3 LRt A(
will demonstrate distinct benefits
pdH ¢ . f dzS&LIA SNI w ! RSONBIFIaS Ay GKS ydzyoSNI 27T 2dziLJ
The development of an interfacing portal to supportpjwo L YLINE @S O2YYdzyAOF A2y 2F Ot AyAOlt
op and post-op T&O activity would allow informationtjww ! 6 Af Aié (G2 | dzRAG GKS 6SySF¥ada 27
be collected remotely over the internet via secure \ vV [V |V
interfacing between the UHb and Bluespier
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9.3 - Florence Simple Telehealth w ¢2 SRdzOFIGS &ASNDAOS dz2aSNER 2y G(GKSA

Florence Simple Telehealth enables long-term trend|require the input of a health care professional

2F | LI GASyiQa O2yRAGAZ2Y|w ¢2 SyltotS AYyRAQGARdZta G2 GF1S 3INF

AYy@2t @SYSyi3x Syl of Ay3 Li|increase inquality of life

long term conditions, and providing clinicians withricewo ¢ 2 Ay ONBIF 4SS G(KS oAt AGe 2F AYRAQD

data on which to base clinical decisions. The initial  (independently for as long as possible in their own homes

license purchase is being made by the Executive Dirfewy L YLINE @SR ARSYGATAOIGA2y 2F yS3al i

for Public Health, and will need implementation supp{interventions

for the pilot and wider roll-out. w wWSRdzOSR RSYFIYyR 2y SYSNBSyOe OF NB

w a2NB STFTAOASY(G dzas8S 2F aLISOAlLf A&

w ¢2 SyloftS 2dzi 2F K2dz2NE GStvya G2 |
i1 YR GNAF3IS Y2NBE SFFSOGAQSE e

9.4 - Time for Medicine w ! RSONBIF&S Ay dzySOSa&al NBE NBFSNNI €

w LYYdzy2tz23& m NRtf 2dzi

w ¢St STRSNYIG2t238 nm SEL

medicine in dermatology

¢

¢KSYS mn ¢ ., h5«k! LlJ)a RS@GSt 2LIVSyi

10.1 Real time access to results and clinical portal w ! 00Saa (2 .dz&AAySaa FyR /fAyAOLE |
development (and any other relevant clinical business|securly.

systems) w ! 00Saa blye 6KSNB lyeé GAYSH
The IM&T Department will explore the potential forthjoo L YLINE S SYLX 28 SS LINRRdzOGA BAGE | yH
delivery of Clinical and Business Apps forBYOD deviw ! 6f S (2 NBGlIAy O2yiNRf 20SN) aso

In the first instance this will involve exploring the w 'fft2¢6a &GFFF G2 dzAS GKS RSOAOSE |
development of an App that is that is connected secujleo ! & dza Gl Ayl ot S Y2RSf F2NJ LINEJAEA
FyR aF¥Ste G2 GKS ., h5 &
NB&adz G¢ GKIG A& NBYRSNBR
¢CKAAE oAff LAE2G GKS 02y(
to Clinical and Business applications that cannot be
directly viewed by a browser on the personal device

¢KSYS MM ¢ / 2NLRNI G

a

|

{eaddvya LyYAGAIGADSA

11.1 ESR Self Service

\Within Wales, the priorities for the development and

implementation of ESR functionality have been set b
the All Wales Workforce Information Systems Board.
These priorities primarily related to the roll out of the
Manager/Employee Self Service/Organisational Lear:
(MSS/ESS/OLM) modules of ESR within the Finance
IM&T and Workforce and Organisational Developmen|
Functions of UHB's .

/2ai &0 @Ay3a ¢ RANBOG 3 LYyRANBOI
IYLRESNYSYyd 2F alyl 3ISNA

LYLINEGSR 62N] F2NDS AyGaSttaAasSyos (
9YLRSSNYSyid 2F adkTF NB O2YLX SiA2
wSRdzOSR RIGF AyLizi 68 LI @8NRE € v
{dFryRFNRA&ASR fSINYSNBEU LINRBOS&asSa
al yI 3SNAEk&GIFTF +tofS G2 6221 GNIA

egeeeegee

11.2 eExpenses w /2&0 E
Roll out of e-expenses system across the UHBand |w { G yYRF NRA&ASR kf SIFySNI LIN2OS&aSa \
ongoing maintenance.

9.7  Improving our Infrastructure

During 2014/15, we completed a comprehensive assessment of the state of our estate. It confirmed that we

have a significant challenge in ensuring that our infrastructure (buildings and equipment) remain fit for

purpose to deliver the services we are plammi Many of the facilities in which we deliver care are not of the
alFyRFNR 6S 62dZ R fA1ST NBFESOGAYa (KIG GKSe IINB y2 f
been maintained to the levels necessary. Inspections, reviews and CHGftasitsighlight poor estate as a

concern. As described in Sectioq Binance, we have a significant estates maintenance and equipment (IT and

medical) replacement backlog, which was risk assessed during 2014/15 to inform future plans.

Our strategy ovethe next three years is to address the urgent priorities for equipment replacement and

estates maintenance as the importance of good quality facilities to patient outcomes and infection prevention
is well recognised, whilst supporting the UHB to providmlern and effective services that provide good

service user experience. This builds on the significant progress made in 2014/15 to address some of the major
estate and equipment risks, supported by additional discretionary funding received during the year.

Over the course of this IMTP, we will continuing to implement the major capital schemes already in progress
(including those in SOP development) to replace estate that is not fit for the delivery of modern care. We will
also continue to reduce our estfootprint where appropriate; facilitated by new models of care and new
ways of working; so that we are in a better position to maintain our estate going forward.

During 201516 it is proposedo further rationalise the UHBszets. It is currently prmed to dispose of the
following propertieswhich are not needed for the delivery our operations
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CRI West Wing
Lansdowne Hospital
Colcot Clinic Barryand
Radyr Health Centre

=A =4 -4 =4

We will also be improving the delivery of estates maintenance functiorgusamchmarking information to
identify areas for targeted activity to improve productivity and outcomes.

‘N

2S |NB faz2z t221Ay3 FdzNIKSNI I KSIR G2 RS@St2L) I WYl ad
out of our clinical services stratggthe SWP and opportunities for collaboration with partnearticularly

Cardiff University and Cardiff Council and the Vale of Glamorgan Cqtmdievelop shared assets in the

community where possible.

Discretionary Capital

The review of our estate and equipment has identified a list of capital developments and equipment
replacement requirements totalling ov&rl53m. Despite the additional discretionary capital allocation which

is being made recurrent, the investment needadsignificantly above the funding available. Therefore a
prioritisation framework has been agreed by the Major Capital Working Group to guide the allocation of
funding. In order to address the most urgent priorities and to deliver the developments needegbport
achievement of our service change and financial savings plans, additional discretionary capital is being sought
from Welsh Government.

Over the next three years our aim is to:

1 Ensurethat all business cases seek to minimise the footprin/BHB buildings, while meeting the operation
needs of the UHB, including flexibiliy use

Address potential catastrophic equipment failures (IT and medical equipment)

Address statutory compliance maintenance issues.

Prioritise developments that are critical to the delivery of service change and saving plans.

Ensure Clinical Boards have direct involvement in the management of the UHB discretionary Capital
Programme. This will be achieved via wider membership arrangesya# the Discretionary Capital
Management Group.

1 Ensure the UHB mandatorggfital Resourcelimit target is achieved.

=a =4 -8 -9

The UHB recognises that it needs to make significant investment in refurbishing the existing estate, both in the
community and hospitals, to enable us to provide care from fit for purpose accommodation. This ilonee

be a significant call on our spending in future years. The need to expand primary care facilities to respond the
rapidly growing population, either by with developing existing practices or establishing new provision (and
probably both) has become aigher priority and we are looking to work closely with Welsh Government
officials to agree the most appropriate routes to address this issue.

Furtherdetail is provided in Chapter. 7
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Strategic PPojects

Currentlythere are four large projects in developmentluding thefollowing:

T ¢KS / KAfRNByYyQa | 2aLAGEHE F2NJ 21 tSa tKIad&dicatedA & |
to child health within Wales. The project with a capital cost of circa £&@shanded over January,
March 2015. A number of departments relocated to the new building in February/March with the
final move (Radiology) due to take place in April;

1 £88m Adult MentaHealth Unit(Hafan y Coedjt Llandoughi{(UHL) is now taking shage2015/16 will
see the building completed and the service preparing for the move (April 2016);

1 Redevelopment of the entrance to UHL (completion due summer 2015) to provide improved patient
and visitor information and experience through the development of a spaicexhibiting artc linked
to our art and health work and a coffee shop and retail outlets; and

1 The bathroom replacement programme reinstated in 2014/15 following feedback from Trusted to
Care, HIW, CHC and internal inspections will be contiruéie sale of the programme will be
determined by the capital available and the impact on operational service delivery.

There are also a number of future projects currently being developed through the WG full business case
procedure that are in the early stage$ planning and developmenturther detail on all these schemes is
contained in previous sections, and detail on the expenditure of all major capital schemes is iseChapter

7.

All strategic capital projects areviewed monthly at the Capital MagamentGroup,which ischaired by the
Chief Executive and reports into the People, Performance and Development Committee of the Buasl.
are also separate Project Boartiisit meet on each projecthaired by theDirector ofPlanning. There are also
a number of sub project groups that provide user input and guidance.

A number of schemes are also in the planning stage, including:

Scheme Stage Anticipated Completion Date
Making a Difference: UnapprovedOutline Business | January 2016 (subject to
Redevelopment of specialist | Casewith WG business case approvals)
spinal and neuragehabilitation

services

Programme Business Case for| Overarching Programme
Locality Health and Treatment | Business Case development | In discussion with WG
Centres across UHB footprint:

1 CRIPhasgll Strategic Outlin&Case (SOC) fo
1 Whitchurch and CRI Phase Il Lo¢glHealth and
§ Barry. treatment Centres.
Neonatal Intensive Care Process to be agreed with Business Case Completibtay
Capacity(critical to delivery of | WelshGovernment 2015
South Wales Programme)
Cardiology Out Patients Development of Business 2015/16.
Department& Cardiac Justification Case

Physiology Suite at UHW
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Ward Refurbishment Development of Strategic Summer 2015
Programme (UHW/UHL) OutlineProgramme

Bone Marrow Transplant Unit | Development of Business 2015/16
Justification Casmllowing
WHSCC activity business case

approval
Renal Dialysis Unit (relocation | Development oBusiness 2015/16
from CRI West Wing & Justification Case

refurbishment Suite 19 UHW)

SWP Implementation (South | Development of programme to| Delivery required in first 6
Wales Health Collaborative) | deliver necessary changes months of the year.

Theatre refurbishment BJC to address urgent need to| April 2015
replace old plant and
ventilation systems

We have also identifieth Chapter 7 the prioritiefor which capital will be required during 2015/16. The
priorities exceed the funding available through the discretionary capital allocation.

Maintaining our Etates

The annual budget allocation for estates maintenance is just over £5m, with a ring fenced allocation to address
estates backlogssues annually of £250,000. Each year, the department undertakes 14,985 planned
preventative maintenane tasks, along with 37,876 bredlown requests; in 43 individual buildings. The
department will focus on local management on the major UHB sites and an increased emphasis on
maintenance of community buildings, through increased flexibility and efficiaoyss the workforce. The
Departmentclearlydemonstratesyood value for money in that the maintenance of their estate is a much less
than all of their peers. Annual benchmarking information suggests that the UHB spends considerable less per
square metre @ maintenance than other health boards in Wales or peer organisations in England. The
restructuring of the estates functiogwhich will be completed in 2015/16, will ensure that the resource is
delivering the best possible outcomes as investment in maiawtee (with the exception of statutory

maintenance) is not currently affordable within the financial constraints we are working in.

Hospital/Trust/UHB Floor Area  Maintenance WTE
M? Budget
£

Barts and e London NHS Trust 295,290 11,920,234 126 40.40
Imperial College Healthcare NHS Trust 294,591 7,855,583 152 26.63
Central Manchester University 279,514 10,338,644 121 36.92
Leeds Teaching Hospital NHS Trust 522,323 11,161,298 217 22.32
Nottingham University Hospitals NHS Trust 310.463 8,109,737 161 26.16
University Hospital of Leicester NHS Trust 278,747 5,598,254 126 20.14
Oxford Radcliff Hospitals NHS Trust 316,688 8,634,772 148 27.30
Average 350,000 6,903,456 141 26.58
Cardiff and Vale UHB 349,725 5,375,955 114 15.36
UniversityHospital of Wales 185,875 2,191,144 74 11.78
UHL, Barry and CRI 56,732 1,525,883 28 26.89
Whitchurch, Rookwood, Community 107,118 1,658,928 12 15.48
All Wales Average 1.675,142 24.85

Table: Comparison 20113 Estates Services cost amdrkforce comparison
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Our priorities for 2015/16 are to continue to develop the estates maintenance function to it is responsive to
the needs of the clinical boards, and to ensure that our statutory maintenance programme is progresses, using
specialist expertise where necessary

9.8 Continuous Engagement and Communication

9.81 Good Communications lsltters

We know that effective communicationand engagemenimakes a significant contributiorto improving
organisational performance d_eadership and engagement for improvemeémtthe NHS. Together we cérg

WSLIR NI FNRY ¢KS YAy3dQa. ThudyYR. Q5 RENR & K RaleRvdMiRdSyES $IR mil 2
supportour mission and vision, and understand the changes needed to make the vision a reality for the people

of Cardiff andl the Vale of Glamorgan, and the wider population we provide care for. We are embedding the
principles of ceproduction into the way we do busine$s make sure ouservices are designed around the

people who need them and not necessarily ha chose to st them up in the past.

At the end of 2014/15, we used the findings of our communication survey to assess how well we currently
communicate across the organisation and have revised the communication strategy to reflect the feedback we
received. We knowhat good staff communication isnportant so that there is a shared understand of what it

is we want to achieve and how we are going to achievé&iibm a financial perspective, the benefits of an
engaged workforce are compelling, with numerous studiekilig employee engageent with improved
productivity ¢ and our communication survey and regular staff surveys tell us we have more to do.

Our approach to communication within the UHB and outwith stakeholders is summarised in the diagram
below:

OrganisationaDbjectives

Communication &
Engagement Objectives

Communication & v
Engagement Strategy KN
Our Methodology

: Patient taff
Engagement Consultation aExT)erif;nSc:
Internal Public Websit m
Communication Relations e

Activity

Stakeholders

- - - D D -
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Our canmunicationobjectives for the 2015/18 periqdas detailed in our Communication Strategy and Action
Plan,areto:
Communicate ourNS @A aSR @A aAz2y FyR ad0N}{iS3e STFSOGAOBSEt e
healthy life is the same wherever they live antdoever they are;
1 Increase the avenues for promoting ogoal of improving health and wellbeing and reducing health
inequalities

Provide gorofessional communicatiorigput into transformation programmes and service priorities.

Development of a robusttakeholder engagement programme to inspire confidence in the care its

offers and services provided

1 Improve staff communication and engagement across the health board and provide support for work
to recruit and retain the best staff and initiatives to remk the sickness absence leveieasured
through HR performance metrics and staff surveys;

1 Support the quality and safety agenda by championing the sharing of informalks@mning, best
practice and celebratin of success across the UHB,;

1 Enhanceour reputation as a highly trusted, expert and competent organisation by providing a
professional, highly skilled, resilienbrporate communications support, with increased positive
media coverage of our work;

1 Showcaseour work in leading research and inndi@n locally, acrosthe UK and on the global stage;
and

1 be innovative and creative in the deployment of healthated communicationg using all forms of
communicationto help achieveour goals.

= =

9.82 ContinuousEngagement on ChallengeShoicesand Change

This plan sets out a programme of change on which we are engaging with stakeholders, including those who
use our services (or who may do in the future). Some of the changes may require us to undertake more formal
engagement and consultation in lingth good practice andVelsh Government expectatiorssd
requirements.Across the organisation, efforts are being made to strengthen our approach to continuous
engagement with citizens and stakeholders based on the principlesfochuction.

This workis part of a wider range of communication and engagement activities we are taking forward
following a Board Development sessioeld in June 2014, fditated by Participation Cymru. Thiave board
members the opportunity to explore iges aroundhe purpose of engagemenivho we want to engage with

and how wewant to engage, and has shaped the approach we are taking in 1BfEsboardexpressed a

desire to be more visible in our communities, as reflected in the communication objectives lxtee and

views are directing the UHB approachdaa more personal approach to engagement. Our Chair and Vice Chair
are leading a programme of engagement evertasnversations with local community and third sector
organisationsThese involveliscussinghe challenges and choices facing the UHB exyloringissues of

interest or concern about local health services. This has included sessions with 50+ Forums in both Cardiff and
the Vale of Glamorgan, and workshops with Cardiff W@&ouncil and Vale YduEorum and the programme

will continue in 15/16.

W/ Kt f Sy 3S avashlsotRe tieiie2ok tieABR in September, where the formal part of the event was
followed by an interactive and networking session where our clinical boards began to engageemand

ideas for service change that they are looking to progteissyear, and whicthaveinformed their IMTP.

We havealso been working collaboratively withur strategic partners throughh KS W/ | NRheF ¥ 5So (S
current consultatioron the future of public services in Cardifiesignedo change the wapf doing things to
ensurekeyservices are based on the needs of local communities andustainable in the long termhis

enabled udo have conversations with the public about tbleallenges and choices facing the public sector as a

whole. By piggypacking on to community events and running some interactive dinoporkshops, partners

KFr@gS aGlNISR (G2 aAKFENB AYTF2NXIFGA2Y | 02dziorifies&da Ol S 27

*The Cardiff Debate is three years of events, workshops and discussions on the future of public services.in
Cardiff; it is supported and represented by the member organisations of the Local Service Boar
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encourage the public to help identify different ways of delivering services. The Vale Local Service Forum, an
annual stakeholder event hosted by the Local Service Board, also provided an opportunity to share challenges
being faced by partnersna explore opportunities for working together to deliver services differerithese

events have informed this plan.

Engagement on Service Change

During 2014/15 we worked closely with the Community Health Council to undertaken engagement on specific
change proposals which have now been implemented. Building on our shared lessons learned from our
engagement work, and reflecting on tien Lloyd review we have beemworking with the Cardiff and Vale
Community Health Council (CHC) to clarify shared @agiens and place more rigour around processes to
support decisiormaking on implementation of service change, and to facilitate agreement on what requires
further engagement or consultation.

A flow chart has been jointly developed by the UHB and the @idt sets out the process and decisimaking
arrangements that have been agreed between the two organisations, to support engagement on service
change. The chart illustrates expectations around themes of continuous engagement-pratication and
seekso demonstrate how effort expended on these can lead to a reduced need for more formal engagement
or consultation.

In addition,we haveproduced an internal Practical Guide to Engagement which provides advice about how to
undertake engagement when a ngéor service change has been identified. It is accompanied by a set of
NBaz2daNOSa AyOftdzZRAYy3I GSYLIX GS R20dzySyida So3aod 9y3Il ISYSy
stakeholders and a guide to third sector organisations that support protedtadacteristic groups, produced

collaboratively with the Health and Social Care Facilitators in both County Voluntary Councils. The approach is
basedon theNational Principles for Public Engagement in Wales (20@i8lopedby Participation Cymru and

adopted by the UHB in 2012. Both the flow chart and practical guide highlight the importance of undertaking
engagemenwork in tandem with Equality Impact Assessment activity.

An example of a significant piece of engagement undertaken in 2014 was work to support improvements in
services for Older People, which led to a reshaping of clinical gerontology services. TiverdétBwith the

CHC and third sector colleagues to engage with a wide range of staff, service users and their families and wider
stakeholders to share the rationale for change and facilitate service redesign and improvement.

We are also developing stroaglinks between the clinical boards and the CHC to foster good working
relationships and shared understanding of the issues and risks.

Engagement with the Third Sector

Werecognise that it has never been more important for us to work closely with pegrtiedeal with serious

health challenges facing our population and to work together to develop solutions. Third sector organisations
in Cardiff and the Vale of Glamorgan are some of our key partners and our relatiomgtiighem are many

and varied. They are a source of volunteers, information, advice and expertise; they assist us in engaging with
geographical communities and communities of interest; and we commission them to deliver range of services
to some of our most vulnerable citizens on our béh@lur engagement work on our clinical services strategy

has had good input from a range of third sector organisations and the emerging models of care reflect the very
important contribution that the voluntary sector plans in delivery patient care and stpm people in the
community.

Coproduction
¢2 &adzZJLR2 NI (GKS RS@OSt2LISyid 2F 2dzNJ GSy @SFNwe t AyAOlf {
havebeen holding a series of goduction workshops involving clinicians and service users and darers

shaping future service models. Following conversations with public, partners and staff, the UHB has agreed a

aSi 2F OfAyAOFf aSNBAOSA LINAYOALX Sa ¢oKAOK gAff asSa Gk
285t fQd { (G NI A yedof pafiettéxperien¥eStheSverkshopsthave provided an opportunity to test
what these principles mean in practice and to identify the outcomes that really matter to people. A visual

Swl Saaz2ya [SENYSR wSOABII AFEAY B 1 Yy R SNDY Dt il
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http://www.valeofglamorgan.gov.uk/Documents/Our%20Council/Achieving%20our%20vision/Consultation/PC_National_Principles_Poster.pdf

minute taker has been capturing discussions; the outcome of the worlsstilpinform the next iteration of

the Strategy which will be the subject of further engagement in the spring. Feedback from the workshops is
demonstrating that participants have liked the format of the events and that everyone is learning from each
other.

The UHB Stakeholder Reference Group (SRG) is growing in influence and confidence with a consistent
membership from a diverse set of partner organisations and sectors. The SRG is awsdy fargage with an
informed group of stakeholders and use their input to help shape future plans and service models. The group
has been regularly updated on the development of the IMTP and has provided advice on key messages to
share with the public and ptners.

We arenow into the third year of implementing our Strategic Framework for Working with the Third Sector.
This sets out our ambitions for working collaboratively with the third sector to enhance the lives of our
population. It focuses on strengthing partnership working and seeking more integrated solutions to
addressing increasingly complex needs. These ambitions are set around 4 priority themes with a corresponding
action plan to take forward key pieces of work:

1 Promoting and Improving Health diWellBeingg an increased role for the third sector in supporting
action to prevent ill health and encouraging individuals to take responsibility for their own health. It
aligns with the national drive for Prudent Healthcare which is all about achibeittey care and
value for money;

1 Engagement with the Third Sectgeffective partnership working between third sector, health and
local government that enables better integrated planning and delivery of ciizetred services

1 Service Design and Resiign¢ commissioning of cordinated and sustainable third sector provision
which is outcomes focused, aligned to UHB priorities and provides value for money

1 Volunteeringg creating a cohesive and innovative approach to volunteering in the UHB that ersure
safe, friendly and professional environment for the public to give of their free time to support clinical
services and improve patient experience

An annual Keeping in Touch with the Third Sector event this year gave UHB staff the opportunityota talk
range of Third Sector organisations, learn about how they are supporting our services, and how to signpost
patients and carers to their servicd3uring 2015/16 we will be building on our partnership with the third

sector as we continue to shift theatance of care closer to home. We will be looking to secure external funding
to support new approaches to enabling people to access the support available from the third sector in a more
co-ordinated way.

9.83 Progressing Partnershipsith our Local Athorities

Joint Planning to Meet Local Needs
Chapter 3 of this plan set out in detail how our population is changing, and outlined the key characteristics of
our communities that shape demand for servicespéarticular the large variation in deprivation and health
outcome,the significannumbers of children living in poverty and the growth in our older population, dictates
the need for a strong working relationship with partners to ensure the wider deteantgof health are being
actively tackled. It also requires an alignment of service provision. The purpose of our joint workiofpid,t
to:

1 Secure an improvement in health inequality within our community; and

1 Meet the citizen and patient expectationsf geamless service provision regardless of the host

organisation.

Ly fAYyS 6AGK 2SfakK D2@SNYYSyld 3IdzARFYyOS 2y AYiESANI GAY:
{ KI NBR wéviok 2&elith aur partners on a shared agendasecuringoetter outcomesfor the,
with an emphasis on priorities, pace and performance.

In Cardiff, a collective vision and a set of high level priorities for the city are set around seven shared citizen
2dzi02YSad ¢KS /I NRATFTF W2 K Hdjy aad DelivedyNEan cambe foond at H 1. Q]
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www.cardiffproudcapital.co.ukPriority workstreams are currently being reviewed to ensure they continue to
align to partner organisation priorities. Current prognaes are: families and young people; education
development; safer and cohesive communities; older people; emotional, mental health and wellbeing; healthy
living; thriving and prosperous economy; urban environment.

In the Vale of Glamorgan, an integratedn@ounity Strategy has been prepared around ten overarching
priority outcomes. The Vale of Glamorgan Community Strategy-2021 and Delivery Plan can be found at
www.valeofglamorgan.gov.ukéenmunitystrategy. The Delivery Plan 20418 is structured around the three
themes of the Welsh Government Tackling Poverty Action Plan; the three workstreams are: preventing
poverty; helping people into work; mitigating poverty. This work sits alongsithtirg work to deliver the
Community Strategy being undertaken through the LSB partnerships.

We area joint signatory to both strategies, which are alignedtis plan, and our range of plans that sit below
the IMTP, such as those improving mertahlth, developing dementia care, tackling smoking, obesity and
unsafe drinkingThe priorities reflect our local population assessment and needs and the public health
priorities contained within the local public health plafi$ie Single Integrated Planse&key documents for us

and inform our Clinical Board and UHB wide IMTPs; likewise, the changing needs which emerge from the
development of our ongoing planning processes are fed into and inform the Integrated Plans on an iterative
basis.

In both localauthority areas, the development of integrated strategies has led to the establishment of new
models of joint working that aim to provide a more effective and streamlined means of addressing the major
challenges. Embedded within them is an emphasis on déaliy@utcomes, a business intelligence function,
locality working, effective performance management and personal accountability. Partners typically include
local authorities (social services, education, housing, economic regeneration), third sector, jralixgion,

fire and rescue, independent sector.

One example of where the strength of local partnership workiag beerdemonstrated is the joint approach
that has been adopted within both unitary authority areas to Welfare Reform. TheviddBivolvedin

shapig local action plans whidhcluded innovative joint training sessions to front line staff and the
introduction of staff and patient support on hospital sites.

Engaging with partners to help shape UHB service change plans is crucial to efyriagetsustainable and

that the impact of proposed change is explored collaborativBig. UHB is working with local authority
colleagues to consider Council budget savings proposals in order to develop a shared approach to managing
impact and mitigatingisks.

Local Authority Local Development Plans (LDPs) are another key area of partnership working where a far more
proactive approach has been established early on in the process to embed a commitment to health
improvement outcomes into the LDPs andnedlve UHB Clinical Boards in identifying infrastructure and

service capacity implications. There has been significant input from the UHB to ensure that health and access
to healthcare services is embedded across the piacisiding work to ensure a commiient to broader health
improvement outcomes, access to waellintained quality open spaces, active travel, access to health care
facilities and access to a food growing environment. Theas@nmitment to work collaboratively to explore

the development d multi-functional use community facilities that include health services and the use of the
Community Infrastructure Levy to fund some elements of these facilities.

Coproduction in the design and delivery of services is an approach increasinglyadeiptgd by all partners

in Cardiff and the Vale of Glamorgan. Notable examples where this is shaping service development locally
include: Community Resource Team development with local authority and third sector partners to support
people to regain and matain their independence in the community; joint work with Welsh Ambulance

Service, social care, General Practice and the hospital assessment units to produce pathways such as the Falls
Pathway; and work with the Independent Sector on the commissionitgngfterm care in care homes.

Q G |G | Bwrdd lechyd Prifysgol
~,

Caerdydd a’r Fro

d~°'° NHS Cardiff and Vale

University Health Board

Page |211


http://www.cardiffproudcapital.co.uk/
http://www.valeofglamorgan.gov.uk/communitystrategy

Local Service Boards

Each Local Authority currently hosts a Local Service Bazethils of how they operate and priority work
programmes can be viewed via the web links above. A Cardiff and Vale Joint Local ServicafBoawdlieen
established with the purpose of working collaboratively across organisational boundaries to agree joint action
to achieve better outcomes for citizens in Cardiff and the Vale of Glamorgan, in line with the BAuaiff

Matters Strategy2010-2020and the Vale of Glamorgan Community Strategy 22021. The joint LSB is
overseeing a work programme that includes the redesign of health and social care (see Regional Collaboration
Fund below), targeted focus on preventative interventions witlnerable groups and embedding-co

production and citizen engagement in the development and delivery of services. The joint LSB also provides a
forum for informing and shaping local responses to the Public Services Reform agenda including forthcoming
legishtion - the Social Services and Weding (Wales) Act 2014 and the Wellbeing of Future Generations
(Wales) Bill. It will also be the vehicle for working through the implications of the Welsh Government response
to expressions of interest in voluntary Id@uthority merger submitted at the end of 2014.

We arerepresented on the Regional Collaboration Fund (RCF) Board, and three of the projects have direct
involvement of the NHE& Integrated Health and Social Care; Sexual Assault Referral Centre aridahel A
Treatment Centre. A joint LSB response to a 50% reduction in the 2015/16 RCF grant has been agreed for next
year; work with Welsh Government and wider partners to agree sustainable delivery solutions are being
urgently pursued.

In Cardiff,6 Neighbourhood Partnerships provide a focus for developing local solutions to local issues

identified through quantitative and qualitative needs assessment. These six groups have a clear link to the UHB
Locality Teams and are aligned to the GP clusters, wittbiirmg cachaired by UHB Locality Managers.
Neighbourhood Intelligence Reports are updated every six months and provide access to local intelligence that
can support tailoring of services to better meet local need.

In theVale of Glamorganan updated Uified Needs Assessment has beeratdinated by the Vale LSB
Business Intelligence Group to support the development of a Delivery Plan foc2@L4 his needs
assessment has been shared with UHB Clinical Boards, facilitating alignment of the DelivernyhRAlI TP
service change plans.

There have been open discussions with both local authorities during the development of our Plans for 2015/16

a2 GKFd ¢S SIOK dzyRSNaRGFYR SIOK 2GKSNBRQ aASNBAOSI 42NJ
can sipport services together during this time. We have also agreed that we will share any proposed changes

to, for example, SLAs/contracts with Third Sector organisations so that we can understand whether there will

be a disproportionate impact on any due tarocollective actions. Conversations with local authority

colleagues have emphasised the need to establish a collaborative approach to managing the issues around the
co-dependencies of our services and how we can work in an integrated way to deal wibuweee financial

pressures while minimising the risks to the population we jointly serve. There is recognition that there is a real
opportunity to use the need to make savings as a catalyst to be much more radical on the integration front.

We also contina to work closely with other cross boundary groups such as the Area Planning Board for
ddzoaidlyOS YAaadzaS aSNBAOSa FyR GKS [20FIMTRI FS3dz2r NRAY 3
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10. Organisational Development

10.1 Achievement in 2014/15

Workforce achievements are integrated within Section 1 of the IMTP and further examples are contained
throughout this section. Achievement against the workforce savings plan in 2014/15 of approx £22.1m
(including £6.7m from national agreements) is outtina section 7.8. Whilst the UHB has achieved a

significant WTE reduction during 2014/15 of 263.72, not all the schemes have been delivered as yet and some
will be delivered by quarter 4 and others rolled over into 15/16. Itis also noted that workiforestments

have been made through 14/15 to deliver against emergency measures, USC and RTT

10.2 Workforce Planning Assumptions

The high level workforce assumptions over the IMTP 3 year period include:
1 Continuing requirement to reduce workforce costunderpin 10% savings identified in financial
framework
1 Meeting short term capacity requirements, especially in nursing; and need to flex workforce
recruitment to support winter pressures and unplanned capacity requiresfatther outlined in
Chapterl10.8];
1 Increasing need to develop future workforce; new ways of working and innovativdavoe
transformational change;
1 Workforce impact and drivers associated with reconfiguration of Acute Services identified in the
South Wales Programme
Increasing ne@ to engage with workforce as demand for service increase
Increasing need to develop organisational leadership and management skills
Increasingneed to embrace new technology; and
Increasing need for accurate workée information and analysis.

= =4 =4 =4

10.3 Srategic Organisational Development

The UHB strategic context and vision is outline@liwapter 3 During 2014 the UHB has begun to articulate
further its longer term ambition to be a leading integrated health and care organisation. Fundamental to
achieving this ambition is theulture and sustainabilityof our workforce. By reinforcing our values we aim to
create a great place to work and invest in leadership and management development to enable us to deliver
the best service and change to Empower the Person: Staff, Patient and Citizen.

One of the fourromponent parts of thérganising for Excellencstrategy issood to Great which aims to:
Grow and develop new and existing clinical leaders who will take us forward;

Train, develop and recruit the best managers;

Reconnect with our staff so we feel weeabne team together;

Help staff develop improvement skills and do improvement work;

Support and further develop an ambition for excellence;

Work more successfully with our partners;

Find a way to implement technology to help us do a better job; and

Createthe climate for innovation to flourish.

=A =4 =8 -4 -4 -4 -4 -9

In order to deliver Good to Great, assumed demand and expectation of the UHB, we have developed a number
of high level workforce objectives illustrated belowThese also align with the NHS Wales Working

Differently, Working Together Framework. These objectives have been the principles of the workforce
framework used by Clinical Boards during the 2015/16 IMTP refresh.
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Engaging Leaders Flexible & sustainable
& Culture Change future workforce

Caring for People,
Keeping People Well

Building capacity
& capability

During 2013, the Workforce ardD team was reorganised to respond and meet the needs oféhe n

organisation operating model. The new roles established as Head of Workforce & Organisational Development
for each Clinical Board are now embedding. During 2014 the structure was strengthened by the appointment
of Assistant Heads of Workforce & ODnB&. These appointments were made from within the existing team.
The Workforce & OD Profession IMTP outlines the structure and objectives more fully.

10.4 Workforce Profile
The following charts provide an overview of the UHB staffing profiles.

Age Profile Pay Banding Profile

Cardiff and Vale uHB Age Profile 30 September 2014 Christmas Tree by AfC Pay Band - uHB

2500

Headcount

25%  -20% 5% -10% 5% 0% 5% 10% 15% 20% 25%
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Gender Ethnicity

Male Part Time,
Part Time Female, 3.76% White, 79.65%,
37.79%

Asian or Asian
British, 5.77%

Black or Black

British, 0.87%
Chinese or Any

Other Ethnic Group,

Mixed 10418

Other Specified,
0.16%

Undefined or Not
Full Time Female, Stated, 11.32%
37.82%

Male Full Time,
20.47%

Distribution by Staff Group

Add Prof
Scientificand

Unqualified

Nursing
Nursing and 13%

Midwifery
Registered
30%

Additional
Clinical Services
7%

Administrative
and Clerical
15%

llied Health
Professionals
6%

Estates and
Healthcare Ancillary
Scientists 9%

4%

Medical and
Dental
11%

10.5 Engaging Leaders and Culture Change

Developing Leaders and Managers

Within Organising for Excellendiere are clear mechanisms for ensurithgt responsibility for delivery rests

at the levels most appropriate for effective decision making and assurance mechanisms that will link
accountability for those decisions through the management structure of the organisation. This process will
enable fontline clinicians and support staff to serve the public with structures and process built around them
to support them.

It has been recognised that to achieve the goals set out within Organising for Excellence there is a need for a
robust Clinical Leadship Development Pathway which has been designed to provide the appropriate skills at
all levels of leadership from the front line to Clinical Board Director and Executive Director levels.

Following the appointment of Clinical Board Directors and He&@perations and Delivery in 2013, work has
taken place to identify the necessary development interventions required to support this change. Many of
these development requirements will be individual to the leader concerned; however there are core
requirements which will enable a consistent understanding and practice of leadership and management
behaviours and skills which can best be addressed through group learning activities. To ensure that Clinical
Boards are able to discharge their responsibilitinder these arrangements there is an authorisation process
which requires them to present evidence of Board maturity. The seven criteria used for this process are based
on leadership skills, engagement with staff and stakeholders, embedding values andooeband form a

robust assessment framework to identify current maturity and integrated development plans to address any
gaps in Clinical Board performance. The process was refreshed during 2014 and a further set of developme
needs identified.
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Theorganisation has also given a clear commitment to provide Clinical and Community Directors along with
Clinical Board Directors access to the best quality training, mentoring and coaching to ensure they can best
realise their individual potential and alsmrk together to achieve changes needed within the organisation. It
is the stated intention of the UHB to support leaders within Clinical Boards with access to cutting edge,
evidence based leadership development which would bring best practice into tBead#i support those

leaders through the development of mature Clinical Boards.

This is then reiterated through every level of Leadership and Management Development with the commitment
to align programmes with the Francis Report Recommendations in respdtdanagement competencies and

the plan to implement the All Wales Management Passport. In addition the organisation will be implementing
a system that supports the identification and development of leadership potential demonstrated by more
junior clinicd staff to ensure effective succession planning to support the future of the clinical leadership
model.

The mechanisms and roles described above will be further supportedBogia level development

programmeto ensure that the Board acts together tlischarge its key strategic and accountability role. The
programme encompasses diagnostic tools to facilitate a team development process using the identification of
behaviours which manifest themselves within the Board and which support or are detrimergfiéctive

team decision making with appropriate interventions being designed to support the continuous improvement
and performance of the Board. The results of a Board Maturity Analysis will be used in addition to
interventions reinforcing models of sgce improvement that challenge the status quo in terms of service
delivery and achievement of clinical targets and support a climate of continuous improvement integrating the
detailed recommendations from the Francis Report.

Integral toOrganising for Eoellenceis theperformance and accountability management processensure

strong governance and delivery. This process will influence individual performance management arrangements
at local levels through Personal Appraisal Development Reviews and @ohgypraisals. Objectives will be
aligned to the objectives of Clinical Boards which in themselves are aligned to the clear and focussed
objectives of the organisation within the organisational strategy.

There are key education and development framevewkich underpin the development of performance, skills
and culture over the threeaar planning cycle. These are:
f WLYLINER @AY v diefCardifeand: \alg Siddel SoNdmhancing service improvement skills
and competencies across all staff groups am all levels within services
1 Coaching Frameworko develop and sustain a coaching culture where staff are constructively
challenged and developed by line managensd
1 Maximising Potential Frameworko identify and put in place appropriate developmesiins for staff
with leadership potential.

During 2014/15 the UHB delivered the following:
1 1QT ,1354 staff trained in service improvemenBronze/Silver practitioner levels
1 Coachingl89 staff trained in coaching skills (IL;Mind
1 ClinicalLeadership357 staff completed internal clinical leadership courses

Valuing andCaring for ourStaff
During 2014/15 we placed great emphasis on further developing a set of UHB values with staff that would help
positively influence behaviours. The kees and Andrew Reports highlighted the impact of negative culture on
organisational performance and patient outcomes and we recognise the impact the same culture can have on
staff morale and engagement within the UHB. To further embed our values, maicaldBoards are now

introducing discussions on organisational values into their selection processes, and also PADRs with staff. UHB
job descriptions also now incorporate detail of the UHB values and behaviours. Centrally, work is ongoing to
develop a BB wide values based recruitment process, learning from the experience of others in NHS England.
This will be rolled out in 2015/16. The UHB has produced Management Guidance to support the embedding
of UHB Values and Behaviour into every day practioenB 2015/16 we will be further developing this works
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