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1. [bookmark: _Toc86651893]Introduction

This document sets out the high-level commissioning intentions of Cardiff and Vale University Health Board for 2022-25. This is a generic document which gives a broad overview of our commissioning intentions, for internal provision and across other providers. These commissioning intentions are aligned to the Shaping Our Future Wellbeing strategy whilst recognising our current transformation portfolio.  
Over the next 3 years, in order to achieve financial balance, Cardiff and Vale UHB needs to work to eliminate the £20m underlying deficit by the end of the 3 year Integrated Medium Term Plan (IMTP). 

It is informed by the Primary Care cluster plans in conjunction with the Cardiff and Vale of Glamorgan population needs assessments and the Wellbeing assessments of the two local authority areas to ensure we are delivering outcomes that matter to our population. These highlight the specific health needs of our population, and are supported by the needs profiles for our three localities. 
The commissioning intentions form the bridge between our 10-year strategy and IMTP by continuing to outline our strategic objectives but also look towards the future priorities for our organisation.   Our vision in Shaping Our Future Wellbeing – a person’s chance of living a healthy life is the same wherever they live or whoever they are – is still pertinent in the healthcare environment today. Whilst the focus of some priorities of the strategy may require adjusting as we reflect on the impact of COVID-19, the focus on health inequalities remain a key driver how we intend to commission our services within Cardiff and Vale UHB.  These commissioning intentions cover the last phase of ‘Shaping our Future Wellbeing’, therefore we will look to at how we might start to take our strategic objectives beyond 2025. 
2. [bookmark: _Toc86651894]National Context

The COVID-19 pandemic has and continues to significantly impact both delivery and access to healthcare services. Whilst COVID-19 has transformed and accelerated development in some areas, other services have slowed. The pandemic has highlighted the need to focus on illness prevention, wellness maintenance and continuing our focus on health inequalities.  The current climate gives us a unique opportunity to reset and rebuild through the lens of pandemic experience.  

In 2022/25 the UHB will continue to respond to nationally identified principles including, but not limited to:
a) Planning to improve population health outcomes
· improving the health and wellbeing of our populations
· reducing health inequalities
b) Planning and service delivery that are patient-focused
· listening to and acting on what our patients and communities are telling us
· integrating services across the health and social care sector to facilitate continuity of care
· supporting greater health self-management and earlier prevention, treatment and reablement.
c) Planning for quality services
· ensuring clinical practice and models of service delivery are consistent with best practice and in pursuit of recognised standards
· ensuring a systematic approach to realising quality and efficiency benefits of new technologies
· ensuring services, wherever possible, are based on strong qualitative and quantitative evidence.
d) Planning for sustainable services
· developing, linking and delivering services in a way that is sustainable from a clinical perspective
· ensuring workforce models are sustainable
· making efficient and effective use of resources.
e) Planning for safe & accessible services
· delivering services as close to a patient’s home as possible, while preserving the safety, quality and sustainability of health services
· recognising that different services will be provided at locality, Health Board, regional and national levels to preserve the safety, quality and sustainability of health services.
f) Planning for needs of specific groups
· considering cultural diversity in communities and the health needs of specific groups
· meeting the needs of veterans for physical and mental health support and interventions
· reflecting the particular challenges faced in urban and rural communities, including deprivation
· considering the Welsh language
· reflecting the different needs of patients along the life course
g) Implementing legislative changes
There are significant barriers to pooling budgets relating to care homes, in particular the requirement to charge for social care whilst health care must be free at the point of delivery. We have made significant progress aligning commissioning processes to move towards seamless provision for people living in Cardiff and the Vale of Glamorgan. We plan to use pooled budgets where we identify that it is appropriate to achieve this aim and where legal frameworks allow us to do so.
The RPB has carefully considered the recommendations set out and established a Regional Outcomes Framework (ROF) which details the outcomes we seek to achieve. Three overarching programmes: Starting Well, Living Well and Ageing Well will bring together partners to focus on delivering these outcomes for our population. Progress will be monitored and evaluated against these defined criteria. As the programmes develop care models to service delivery our integrated approaches will emerge and mature. This will drive change, underpinning arrangements to manage a wide range of resources across the partnership, including how we share and manage risk and make funding decisions.
The UHB will respond to the Ministerial priorities as outline in the Programme for Government 2021-2026: 
· Covid-19 Response 
· NHS Recovery
· Working alongside social care
· A Healthier Wales
· NHS finance and managing within resources
· Mental health and emotional wellbeing
· Supporting the health and care workforce
· Population health, notably through the lens of pandemic experience and health inequality 
The UHB anticipates that its formal commissioning roles and responsibilities from other providers will continue to include:
1. Specialised Commissioning as a member of WHSSC
2. Specialist adult learning disabilities from SBU
3. Long Term Agreements: Provision of care for Cardiff and Vale patients in neighbouring and near health boards (Swansea Bay, Cwm Taf Morgannwg, Aneurin Bevan, University Hospitals Bristol) and specialist cancer services from Velindre. 
4. Reciprocal arrangements for service provision with Cwm Taf Morgannwg and other neighbouring health boards. 
5. Tertiary Services 
6. Collaborative commissioning of WAST
7. Collaborative commissioning of low and medium secure and residential placements for adults with mental health and learning disabilities needs
8. 3rd and independent sector contracts to support early intervention, prevention and service delivery
9. Integrated commissioning with the local authorities under pooled budgeting and other arrangements. 
As an integrated health board Cardiff and Value UHB expects to provide the majority of care for its residents. 
3. [bookmark: _Toc86651895]Legislative Context

a. [bookmark: _Toc86651896]Social Services and Wellbeing Act (2014)

[image: ]We are pursuing further integration with our local authority partners. Key priority areas for extending joint working and integration include:
· Older people with complex needs and long-term conditions, including dementia; 
· People with learning disabilities;
· Carers, including young carers;
· Integrated Family Support Services;
· Children with complex needs due to disability or illness;
· Establishment of pooled funds – pooled funds are established in relation to older persons residential care has been in place since 2018.  


b. 
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c. [bookmark: _Toc86651897]Wellbeing of Future Generations Act (2015)

We will work to achieve the Wellbeing Goals as we develop, redesign, deliver and commission services. Cardiff and Vale will consider the sustainable development principle when providing and commissioning services. We will:
· [image: ]Long Term – Balance short-term needs with the need to safeguard the ability to meet long-term needs. 
· Prevention – Act to prevent problems occurring or worsening
· Integration – Consider the impact of our own wellbeing goals on other goals and objectives, or on the objectives of other public bodies and partners
· Collaboration – Act in collaboration with patients, carers and partners to meet our wellbeing objectives. 
· Involvement – Involve others in the achievement of our wellbeing goals and ensure that the diversity of the 
population is reflected. 

d. Health and Social Care (Quality and Engagement) (Wales) Act (2020)

We will work to deliver the duties laid out in the Health and Social Care (Quality and Engagement) (Wales) Act (2020). We will:
· Focus on the enhanced duty of quality
· Strengthen the approach to high quality, safe care through the Organisational Duty of Candour

e. [bookmark: _Toc86651899]Welsh Language Standards

[bookmark: _Toc81838306]We will consider the Welsh Language Standards when providing and Commissioning Services. 

4. [bookmark: _Toc86651900]Local Context

[bookmark: _Toc81838308]Locally our priority is to continue to deliver the Shaping our Future Wellbeing Strategy via the 3 year Integrated Medium Term Plan and to ensure that the local health system continues to provide high quality and responsive services that are sustainable. 
The strategic objectives will continue to form the basis of our work programme for 2022-2025. Our strategic objectives are: 
a) For our population – we will:
i. Reduce health inequalities
ii. Deliver outcomes that matter to people
iii. All take responsibility for improving our health and wellbeing
b) Our service priorities – we will:
iv. Offer services that deliver the population health our citizens are entitled to expect
v. Deliver care closer to home where reasonable and practical
c) Sustainability – we will:
vi. Have an unplanned (emergency) care system that provides the right care, in the right place, first time
vii. Have a planned care system where demand and capacity are in balance
viii. Reduce harm, waste and variation sustainably making best use of the resources available to us
d) Culture – we will:
ix. Be a great place to work and learn
x. Work better together with partners to deliver care and support across care sectors, making best use of our people and technology
xi. Excel at teaching, research, innovation and improvement and provide an environment where innovation thrives
These will be underpinned by our organisational values: kind and caring; trust and integrity; respect; personal responsibility.  
Shaping Our Future Wellbeing outlined many of our current ambitions including moving care closer to home, supporting prevention and wellness, delivering outcomes that mater to people and delivering care that is efficient and effective. Driving forward many of the values originating from Shaping our Future Wellbeing, are a series of programmes to deliver transformation across clinical services, hospital infrastructure and academia. The programme is a way of building on the momentum of change and innovation that Covid-19 has created by ensuring that any positive changes are embedded to improve outcomes for our population. 

Transformation and Delivery 


The population in Cardiff is growing at a significantly higher rate than across Wales with a projected additional 36,000 extra people living in Cardiff by 2027. It is also an ageing population with a large percentage of chronic illness. Valuable lessons have been identified from the swift changes that COVID-19 necessitated and this learning can be used to move forward in the recovery and reset. As part of the recovery process, there is the need to reflect on our services in line with our current and projected population needs. 
The COVID-19 recovery model objectives for reset and redesign are:
· Restore and improve access
· Transform pathways
· Minimise harm

COVID-19 Operating Model 
[image: ]
5. [bookmark: _Toc86651901]Recent Achievements

· Cardiff and Vale University Health Board has been awarded the Health Service Journal (HSJ) Partnership Award in the regional COVID-19 response category for the construction and operation of Ysbyty Calon y Ddraig, Dragon’s Heart Hospital (DHH).
· Cardiff and Vale UHB and Dragon’s Heart Institute launched the 14,000 Voices programme - an opportunity for staff to connect with the executive team, share their ideas, and drive meaningful change in a relaxed, informal forum.
· CAV 24/7 launched - the average time it takes a call handler to answer your call when you ring CAV 24/7 is 60 seconds.
· Dr Sumit Goyal has been named on this year's Queen's Birthday Honours list and will be awarded with an MBE for services to Breast Cancer and Cardiff Breast Centre Charity.
· Our Overseas Nurses Adaptation Programme (ONAP) was established in 2019 to support overseas nurses through registration with the Nursing and Midwifery Council (NMC) and join our Health Board as registered nurses. Since it was formed, the programme has supported 119 overseas nurses to join us. 
· As part of a programme of work to enhance our Spinal and Neuro Specialised Rehab services, a brand-new facility has been established at the University Hospital Llandough.
· Patients experiencing medical emergencies can now be treated in the community by the new Physician Response Unit (PRU), the first of its kind for Cardiff and the Vale of Glamorgan, from 19th April 2021, for a trial period of six months.
· March 2021, the first three cleft lip and palate surgeries took place at Children's Hospital for Wales in Cardiff.
· Cardiff and Vale University Health Board (UHB) is proud to have led, in the UK, the largest ever research trial looking at how patients are treated with oxygen in ICU (Intensive Care Units).
· The Pelvic Health Community Hub opened in the outpatients department in Barry Hospital. The aim of the Hub is to deliver patient focused support, advice and treatment options for the management of pelvic floor disorders. 
· Cardiff and Vale UHB has been able to provide MRI screening for the genes that increase the risk of breast cancer since the end of January this year.
· Cardiff and Vale UHB Approved as a Project SEARCH Organisation In line with Learning Disability Week. We’re the fourth health organisation in Wales to do so, contributing to being one of over forty hospital programmes nationally. 
· Clean Air Day - Video consultations prevented 40,000 trips to appointments at Cardiff and Vale hospitals Cardiff and Vale University Health Board estimates that over 400,000 miles of travel to its premises has been suspended since the introduction of the NHS Wales Video Consultancy Service in April 2020, resulting in over 115 tonnes of CO 2 emissions being avoided.
· Cardiff and Vale UHB have successfully cleared an 18-month-long waiting list for Pre-exposure prophylaxis (PrEP) within a matter of months, thanks to a digital transformation pilot.
· Cardiff and Vale UHB has achieved continued ISO 14001 accreditation following an external audit by the British Standard Institute (BSI). This recognises the work it has done as part of its environmental management programme.
· Vodafone and Proximie have teamed up to showcase role of 5G remote assisted surgery & training with Cardiff and Vale University Health Board. This is to enable remote learning and healthcare. The trial of 5G remote assisted surgery will take place at University Hospital Cardiff & University Hospital Llandough.
· The transplant team at the University Hospital of Wales in Cardiff have successfully transplanted kidneys from donors infected with Hepatitis C. The procedure was the first of its kind in the United Kingdom and represents a medical breakthrough in both organ transplantation and the treatment of Hepatitis C.
· Artist Nathan Wyburn, Patron of Cardiff and Vale Health Charity, has created a new piece of work using more than 200 photographs of NHS workers.    

6. [bookmark: _Toc86651902]Quality, Safety and Patient Experience Framework  

The UHB wishes to ensure the provision of equitable services across Cardiff and the Vale which meet the needs of the population. The challenge is to ensure that its residents have equitable access to health care which is effective and of a proven quality. 

As an integrated healthcare provider, our focus on quality, safety and the patient experience must extend across all settings where healthcare is provided.  The QSE Framework 2021-2026, recognises that the majority of care received by patients is provided in a primary or community care setting and that the primary and community care element of the patient pathway, is as key to delivering safe, high quality care as that part of the pathway which is provided in more acute settings. What really matters for our patients, carers and people in our communities must be central to our decision making, so that we can use our time, skills and other resources more wisely.  There is no simple solution to improve safety and no single intervention, implemented in isolation that can fully address the issue (Patient Safety 2030).  The challenge to commission services that improve the health of our residents in Cardiff & Vale and provide prudent, integrated health and social care for a growing local population whist providing increasingly complex emergency, elective and tertiary care to meet local and regional demand within the resources available, has never been greater.
There is a focus on meeting the quadruple aim of excellence in population health and wellbeing, personal experiences of care, best value from resources and an engaged and committed workforce.  Our philosophy of value-based, prudent, health and care underpins this and will continue to be a distinctive feature of the Welsh system.  The recent Health and Social Care (Quality and Engagement) (Wales) Act which places both an enhanced duty of quality and an Organisational Duty of Candour will strengthen the approach to high quality, safe care.  The UHB will be required to set out how it is meeting its statutory duties in annual reports to Welsh Government. 
To achieve the aspiration of having a quality-led health service, all organisations need to operate within an effective quality management system.  The All Wales Quality and Safety Framework, describes the interlinked key elements that must always be working together to ensure continuous improvement in quality: planning; improvement; and control; and to provide overall assurance that the system is working effectively to deliver the outcomes that we need for the people of Wales.
The Quality, Safety and Experience (QSE) Framework 2021-2026 which has been developed through extensive engagement with thousands of stakeholders throughout the Health Board, community and with many external partners.  This has helped define our priorities for the next 5 years.  
Traditionally we have focused on things that go wrong, and of course this is important and something we will always be committed to. However, to really become one of the safest, high quality organisations in the UK where people and patients experience great care, we recognise that there are a number of key enablers that we have to address. 
In focusing on these 8 key priorities, we can aspire to provide safe, effective services that deliver excellent user experience equal to the best healthcare organisations in the world. 
These eight key areas are:
· Safety culture
· Leadership and the prioritisation of QSE
· Patient Experience and Involvement
· Patient Safety Learning and Communication
· Staff Engagement and Involvement
· Data and insight
· Professionalism of QSE 
· Quality Governance arrangements

Some of the key priorities within the QSE Framework 2021-2026 include ambitions to:
· Implementation of a Quality Improvement System (in line with the Clinical Services Framework) 
· Working with University/student nursing/Allied professionals
· Implement a systems and human factors approach to workplace safety
· Identify, develop and resource, priority programs that equitably foster and promote workforce safety for staff (psychological and physical) including simulation and coaching for safety
· Develop and implement a Framework to support staff involved in incidents, complaints and claims
· Establish a Patient Safety Specialist Network, MDT Safety and Quality Clinics and a Safety Champion role
An increasing number of the services provided to the population of Cardiff and Vale are delivered in partnership with the Local Authorities and third sector organisations. It is important therefore that the planning of services involves a multi-agency approach and also involves patients, service users and carers to plan services in a way that reflects the needs to the local population. As an integrated healthcare provider, our focus on quality, safety and the patient experience must extend across all settings where healthcare is provided, not purely for the services we provide.  We cannot focus on secondary care, recognising that the majority of care received by patients is provided in a primary or community care setting and that the primary and community care element of the patient pathway, is as key to delivering safe, high quality care as that part of the pathway which is provided in more acute settings.
7. [bookmark: _Toc86651903]Equality and Diversity  

Cardiff and Vale University Health Board will support the elimination of all forms of unlawful discrimination from all UHB functions, policies, procedures and practices, promote equality of opportunity, foster good relations and create an environment where diversity is valued, respect for personal dignity and recognition of human rights by and for all employees, patients and the public. The Health Board has continued to demonstrate how it is taking into account the Public Sector Equality nine protected characteristics as well as giving consideration to vulnerable groups, including for example, carers, homeless, gypsy traveller communities, sex workers and prisoners. 
The Race Equality Action Plan for Wales provides guidance on delivering better health outcomes for Black, Asian and Minority Ethnic people. The goals of the plan are specified as; 
· Leadership and Accountability – to ensure that NHS Wales is anti-racist, with zero tolerance of any form of discrimination or inequality for employees or service users. 
· Workforce – to ensure that the NHS Wales workforce reflects the population it serves; and staff in work feel safe, inclusive environments (recognising specific challenges for women in the workplace) that enable them to reach their full potential, recognising the intersectional factors causing cumulative disadvantage in an individual. 
· Data and Intelligence – to ensure that health data in relation to race, ethnicity and intersectional advantage is actively collected, understood and used to drive an inform continued improvements in services. 
· Access to health services – to ensure public health messages to improve uptake and access to health services are developed through dialogue and in partnership; individuals are supported where necessary in order to access health care. 
· Tackling health inequalities – to ensure disease and condition specific delivery plans and strategies include actions to address health inequalities experienced by some Black, Asian and Minority Ethnic people. 

Cardiff and Vale University Health Board also recognise the priorities in; 
· A Healthier Wales
· A more Equal Wales
· Equality Act 2010
· Welsh Health Equity Status Report
· Socio-Economic Duty 

We will undertake Equality and Health Impact Assessments for all service developments and changes and associated policies, procedures and practices. 
 
Further, the Health Board has adopted the following Equality Objectives which aligned to our ten Year Safeguarding Our Future Wellbeing will help us define key areas of priority and determine its progress: 
· People are and feel respected (this includes patients, carers and family members as well as staff) 
· People are communicated with in ways that meet their needs (whether this is through leaflets, face to face, signage, Welsh or other community languages including British Sign Language) 
· More people receive care and access services that meet their needs (including those from disadvantaged communities) 
· Gender and any other protected characteristic pay gaps are reduced 
8. [bookmark: _Toc86651904]Financial Planning Assumptions

· National guidance will be followed.
· Demographic growth impacts will be modelled using ONS population projection
· Demand for services other than universal services may not directly correlate to increased population
· Mapping should include the impact of future population growth and apply these to the impacts of service planning
Savings plans and investments will be agreed and applied on an individual Clinical Board basis, in line with the overall strategic framework of Shaping Our Future Wellbeing and considering impacts across the UHB. Priority will be given to any nationally mandated or legislated investments, after which business cases will need to be made for proposals which demonstrably improve quality, outcomes or value for money and are aligned with our strategic objectives.
The current financial planning assumption is that there will be a 2% uplift and all clinical boards will be required to recover brought forward deficits and make additional 2% savings, there may be some variation to this when final assignments are determined. Over the preceding three-year IMPT we need to eradicate the £20m underlying deficit. 
The UHB is working to enable fair share population-based resource allocation and full cost recovery of our provider functions. 
9. [bookmark: _Toc86651905]Target Planning

The UHB will continue to work on the improvement trajectories for achieving Welsh Government targets and will work towards no more patients are waiting more than 36 weeks for treatment than at the end of 2019/20. Whilst the waiting times have increased due to COVID-19 disruptions, the reduction of waiting times following the pandemic is part of the focus on recovery and reset plans.    
10. [bookmark: _Toc86651906] Prudent Healthcare Principles

[image: ]
Cardiff and Vale UHB is committed to operating in the spirit of prudent healthcare principles which are:
· achieve health and wellbeing with the public, patients and professionals as equal partners through co-production 
· care for those with the greatest health need first, making the most effective use of all skills and resources 
· do only what is needed, no more, no less; and do no harm 
· reduce inappropriate variation using evidence-based practices consistently and transparently.
11. [bookmark: _Toc86651907] The Integrated Care Fund

The Integrated Care Fund (ICF) was established to support transformation initiatives in relation to supporting older people to maintain their independence and remain at home, avoiding unnecessary hospital admissions, or inappropriate admission to residential care, as well as preventing delayed discharges from hospital. However, the funding could also be used to develop integrated care and support services for other groups of people, specifically people with learning disabilities and autism, and children with complex needs.  
The ICF was due to come to an end in March 2021, but it was extended until March 2022 to allow additional time for readiness once the fund closes. A new five-year revenue investment fund to build on the work and learning of the Integrated Care Fund to date. The new fund will run from April 2022 to March 2027 and will further focus integrated delivery of health and social care services across Wales, however further details are not currently available.
For 2021-2022 the ICF priorities areas remain as; 
· Older people with complex needs and long-term conditions, including dementia;
· People with learning disabilities;
· Children with complex needs; and
· Carers, including young carers

The objectives also remain:
· Enable older people to maintain their independence and remain at home, avoiding unnecessary hospital admissions and delayed discharges; 
· enable families to meet their children’s needs and help them to stay together; 
· support carers in their caring role and enable them to maintain their own wellbeing; 
· support the development of integrated care and support services for individuals with complex needs including people with learning disabilities, children with complex, ‘high-end’ emotional and behavioural needs and autism; 
· offer early support and prevent the escalation of needs; and 
· promote emotional health and wellbeing as well as prevent poor mental health. 
12. [bookmark: _Toc86651908] Working with other Commissioners and Specialised Commissioning

The UHB is working with other Health Boards collectively and collaboratively to coordinate commissioning and deliver outcomes that matter to people in line with the Shaping Our Future Wellbeing 10-year strategy.  
· Specialist – WHSSC
· Collective Commissioning – LD/Velindre/Regional Services
· Collaborative Commissioning – Ambulance/specialist mental health and learning disabilities nursing home beds
· Long Term Agreements – Contractual agreements with neighbouring health boards for provision of services to Cardiff and Vale patients. 
· Reciprocal Arrangements - Development of cost neutral reciprocal arrangements for service provision with Cwm Taf Morgannwg and other neighbouring health boards. 
· Tertiary Commissioning 



[image: Research]Cardiff and Vale UHB and Swansea Bay UHB are the two main providers of specialised and regional services in South and West Wales. The two Health Boards have formed a partnership to support the development a long-term work programmes to ensure that services are safe, sustainable and effective. The partnership is underpinned by a Memorandum of Understanding, which incorporates the following key principles: 
· Our specialised services must be underpinned by a clear commissioning framework – including service specifications, commissioning policies, referral pathways, etc. 
· Our specialised service models must be both clinically and financially sustainable and resilient, using a value-based healthcare approach to deliver high quality patient experiences, care and outcomes. 
· Our specialised service models must be underpinned by a sustainable workforce plan, which recognises skills and workforce availability, and provides appropriate training opportunities and access to research. 
· Our specialised services should deliver care as locally wherever possible, and services should only be centralised where necessary. 
· Service users should receive the same level of care wherever they access specialised services across the region. 
· We should not be constrained by past thinking, we should work collaboratively with all stakeholders to develop patient centred, clinically described models, which can inform future commissioning decisions. 
· Our specialised services should work synergistically to ensure equity of access across South Wales- recognising where there are differences and similarities between services. 
· Our specialised services should aspire to achieve UK standards and specifications. 
These principles will inform the Health Boards commissioning intentions for specialised and regional services, particularly those which are not currently delegated to WHSSC to commission on behalf of Health Boards. 
In addition, the partnership has also worked closely with key stakeholders to provide further clarity on the commissioning of a number of services, including:  
· Oesophago Gastric Cancer Surgery 
· Hepato-Pancreato-Biliary Surgery 
· Spinal Surgery 
Over the course of the next year, the partnership will engage with its stakeholders to develop a clear strategy for the future delivery of regional and specialised services, and will also commission further projects to provide clarity on the commissioning and delivery of specific services, e.g. specialised and non-specialised paediatric orthopaedic surgery.

FOCUS ON TERTIARY COMMISSIONING 



[bookmark: _Toc86651909]Appendix A – Detailed Commissioning Intentions for 2022-25
[bookmark: _Toc86651910]Immediate Priority
	Deliver Outcomes that Matter to People:
· Reduce health inequalities
· Deliver outcomes that matter to people
· All take responsibility for improving our health and wellbeing

	Description
	Health Board Area Impacted

	Shaping our Future Population Health 
	

	Specific system programmes
· Vaccination and immunisation
· Increase uptake of seasonal flu vaccine in staff and ‘at risk’ groups. All Clinical Boards to exceed 80% uptake by frontline staff. 
· Increase uptake of childhood immunisations
· Maximise uptake of Covid-19 vaccination across risk groups
· Systematically tackle inequalities
· Deliver against the Strategic Equality Plan
· Embed and deliver against Primary Care Cluster plans
· Improve access to NHS dentists
· Healthy weight: Move more eat well
· Deliver in collaboration against the MMEW partnership plan utilising strategic opportunities to align and embed action 
· Offer staff support to have and maintain a healthy weight
· Improve the physical activity environment of the organisation
· Implement a childhood level 2 & 3 obesity service
· Optimise the adult Level 3 obesity services to reduce waiting time
· Implement the obesity pathway for pregnant women
· Work with educational settings to offer better opportunities for children and young people to be physically active and eat well. 
· Sustainable and healthy environment
· Complete implementation of the Cardiff Healthy Travel Charter
· King’s Fund recommended programmes
· To be confirmed by March 2022

	All Clinical Boards, divisions, providers and Local Authorities

	Addressing health behaviours and risks across care pathways and life stages
· Tobacco
· Increase the number of patients on admission and booking, who have smoking status recorded and offered smoking cessation support
· Increase the rate of pregnant women accepting a referral to smoking cessation services (if a smoker) at booking as part of the MAMSS Programme
· Alcohol
· Improve the early identification of alcohol related risk through standardising alcohol screening in ‘mainstream’ health settings such as primary care, secondary care, sexual health clinics and mental health services. 
· Reduce alcohol related admissions including an increased focus on working with primary and community health to manage alcohol use in chronic illness. 
· Falls Prevention
· Increase the number of staff trained in Falls Awareness, to enable them to provide risk reduction messages to patients and undertake simple screening and signposting to falls prevention services 
· Work with primary and community health to improve pathways to falls prevention including Stay Steady clinics
	All Clinical Boards, divisions, providers and Local Authorities 

	1. Learning disabilities
a. Specialist inpatient care with a focus on enablement
b. Short, effective hospital admissions, if required (AAU)
c. Multidisciplinary support for people with the most complex health issues
d. Support to lead a fulfilled and happy life in the local community
e. Develop and implement revised transition arrangements for young people moving into adulthood.
	All clinical boards, divisions, providers and Local Authorities

	2. Ensure compliance with the Welsh Language Act
a. Embed a systematic approach to Welsh language services as an integral element of service planning and delivery
b. Increase the capability of the workforce to provide Welsh language services in priority areas
	All clinical boards, divisions, providers and Local Authorities

	3. Improve identification and support for Carers, in line with the Social Services and Wellbeing Act. 
a. Provide accurate, appropriate and up to date information to carers
b. Consult carers in a timely way and respect their knowledge of the cared for person
	All clinical boards, divisions, providers and Local Authorities



	Service Priorities 
· Offer services that deliver the population health our citizens are entitled to expect

	Description
	Health Board Area Impacted

	1. Cancer
a. Develop shared care and primary care support arrangements for cancer patients. Increasing focus on:
i. Early diagnosis, including advice and guidance for GPs
ii. Cancer survivorship, support after treatment and long term follow up arrangements
iii. Acute oncology admissions
	Medicine
Surgery
Specialist
Dental
PCIC
CD&T
Velindre

	2. Stroke
a. Improve outcomes of stroke patients, by reducing the levels of death and disability following a stroke 
b. Reduce length of stay of stroke patients in bed-based services.
c. Evaluate opportunities for sustainable regional stroke services, including provision of a Hyper Acute Stroke Unit (HASU)
	PCIC 
Medicine
CD&T

	Long Term Conditions
3. Supporting self-care/management in relation to long term conditions where there is evidence of effective self-care approaches e.g. diabetes, cardiovascular disease and MSK. A number of approaches will be developed:
a. Inclusion of self-care/management activities as appropriate, specifically diabetes and other long-term conditions, frail elderly, MSK
b. Promotion of and embed self-care approaches within encounters between providers and patients/clients
c. Inclusion of delivery of public health and self-care activity in staff job descriptions
d. Inclusion of public health and self-care activity in staff appraisals
4. Diabetes
a. Implement pre-diabetes intervention as part of national evaluation 
Strengthen community-based diabetes provision including diabetes education and support/self-care
	All Clinical Boards and providers

	Dementia
5. Development of integrated pathways
a. Implement dementia care bundle in hospital and community settings
b. Develop integrated hospital and community pathways to ensure patients with dementia are on the correct care pathway and to facilitate timely discharge

	PCIC
Medicine
Mental Health
CD&T


	Mental Health (all ages)
6. Develop and implement system wide operational resilience plans with capacity and management systems supporting flow across the whole of the urgent care system.
a. Ensure new mental health liaison investment into Mental Health Services Older Persons liaison service is implemented according to the multi-disciplinary team RAID  model to reduce average length of stay and increase admission avoidance and flow in general hospital care for patients with cognitive impairment.
b. Enabling a change from traditional and institutionally based services, including moving away from a medical model. 
7. Child and Adolescent Mental Health Services
a. Embed neurodevelopment services within Community Child Health and develop integrated pathways with CAMHS
b. Focussing on models that meet the needs of children and young people. 
	Mental Health
PCIC
Women’s and Children’s
Local Authorities
CAMHS
Commissioning
CD&T


	8. ‘Home First’. 
a. Managing Ambulatory Care Sensitive Conditions to reduce bed days, specifically pathways around:
Atrial Fibrillation; Chronic Heart Failure; Chronic Obstructive Pulmonary Disease as part of the All Wales Pacesetters programme
Move early stages of pathways into primary and community care, specifically:
Diabetes; Gastroenterology; Dermatology; Urology
Embed and extend model for ‘discharge to assess’ in the community 
	PCIC;
Medicine;
Specialist
CD&T

	9. Delivery
a. Deliver improvement plans against the national waiting time standards
	All Clinical Boards and providers



	Sustainability
· Have an unplanned (emergency) 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

	Description
	Health Board Area Impacted

	Planned Care
1. All Clinical Boards and Corporate Departments to identify one or more priority projects for implementation during 2022-23 which demonstrate the ways of working, and contribute to the goals identified, under the Wellbeing of Future Generations legislation
2. Frail Elderly:	
a. Increase integration of health and social care and consider whole systems partnerships, agreeing and implementing pooled budgets for residential care for older people
b. Sustain the reduction in the number of admissions from nursing homes and further reduce length of stay following admissions from a nursing home
c. Work with our partners to publish a Market position statement and integrated commissioning strategy for care and support services for Older People
3. Transform outpatient services, moving 30% of appointments away from acute hospital sites
4. Reduce DNA rates 
5. Reduce percentage of patients with more than 1 cancelled procedure and increase number of new dates offered within 14 days 
	PCIC
Medicine
Specialist
Surgery
CD&T

	Unplanned Care
a. Develop ambulatory emergency care model
6. Highly responsive urgent care services outside hospitals
a. GPs and primary care
b. Community services e.g. MH and community nurses
7. Admission avoidance
(e.g. Support to residential homes)
a. Decrease emergency readmissions in the 30 days following discharge
8. Develop urgent and emergency care networks
a. Develop broader emergency care networks that connect all urgent and emergency care services together
9. Stroke services (See service priorities section)
	PCIC
Medicine
WAST/EASC
Dental
Mental Health
Women’s and Children’s
CAMHS
SBU (LD)
CD&T

	10. Accessibility of Primary Care
a. Address GP sustainability issues both in and out of hours
b. Increase number of dentists and optometrists with extended hours
c. Improve performance of OOH service
d. Improve availability of GP referred direct access to diagnostics over increased hours
	PCIC
CD&T
Medicine

	11. Increase Locality Working
a. Develop pathway and service plans for the operation of integrated community health and wellbeing centres
b. Improve integrated community working with primary, community care and partnership working
	All Clinical Boards 
Cardiff Council
Vale of Glamorgan Council 
Partners


	12. End of Life care
a. Ensure all end of life patients have advanced care plans in place and do not attempt CPR (DNACPR) orders in place
	All Clinical Boards

	10. Quality, Safety and Experience Framework
a. Support delivery of the Quality, Safety and Improvement Framework, with specific focus on:
a. Improving compliance with the investigation and timely closure of Serious Incidents and Never Events, within prescribed WG timescales
b. Reduction in the number of falls that cause serious harm to patients
c. Full implementation of the revised Sepsis pathway
d. Reduction in the rates of healthcare acquired infections in line with WG targets
e. Reduction in the numbers of healthcare acquired pressure ulcers
f. Development of an annual risk based local clinical audit plan
g. Demonstrate improvement in all of the Health and Care Standards
h. Work towards full compliance with all NPSA alerts and NHS Wales Patient Safety Solutions – specifically SPN 24 –Standardising wristbands 
	

All Clinical Boards and providers

















Corporate nursing team

	Finance
11. Ensure that Long Term agreements are appropriate
a. Ensure that new developments are not subsumed into existing LTAs
12. Allocation expectations
a. Plan for a 2% uplift, recovery of brought forward deficits and make 3% savings.
13. Continuing healthcare and funded nursing care
a. Introduce new nursing homes framework
b. Restructure FNC and reflect recommendations from the high court ruling
	All Clinical Boards and providers

	Estates
11. Deliver against estates plans:
a. Develop estates plans to support the delivery of the South East Wales Regional Planning Forum
i. NICU development
ii. Obstetrics expansion
iii. Develop strategic service and capital blueprint for integrated community health and wellbeing centres and wider integrated community infrastructure
	Planning
Mental Health
Public Health
Nursing
PCIC
Women’s and Children’s

	Regional Planning
12. Deliver Cardiff and Vale elements of South Wales Programme i.e. Embed and evaluate the changes to service configuration to implement the enhanced neonatal network capacity and support the changes to obstetrics and paediatric flows arising from changes to inpatient service provision at Royal Glamorgan Hospital

13. Develop and implement the recommendations of the regional projects to improve the collaborative provision of:
a. Orthopaedics
b. Ophthalmology
c. Diagnostics
d. Other collaborative service improvements that are agreed through the Regional Planning Forum
	All Clinical Boards




	Culture
· Be a great place to work and learn
· Work better together with partners to deliver care and support across care sectors, making best use of our people and technology
· Excel at teaching, research, innovation and improvement and provide an environment where innovation thrives

	Description
	Health Board Area Impacted

	1. Great place to work and learn
a. Reduce sickness levels to below 4.2%, improve staff wellbeing, and embed absence management
b. Embed workforce development and implementation plans to support the WOD strategy:
Engaged, sustainable, efficient, transforming, capable
c. Improve workforce efficiency – ensure an affordable workforce plan is in place which is aligned to service and financial requirements.  Make in-year improvements and the necessary recurrent workforce savings. 
d. Increase sustainability of the workforce – ensure right people in right roles, in right place at the right time
e. Ensure all staff have an up to date Values-Based Appraisal (VBA) to improve performance and accountability
f. Within VBA, ensure all staff have completed the Statutory and Mandatory Training Core Modules
g. Develop and maintain systems for clinical revalidation
	All Clinical Boards and Divisions
Partners

	2. Working better with partners
a. Improve interoperability between Clinical Boards, Local Authorities, 3rd/independent sector providers
i. Develop interoperability between different areas of the health board and local authorities and 3rd/independent sector providers that enables service transformation through the sharing of patient information. 
ii. Support tactical patient information-sharing initiatives that are aligned with the broader strategic objective of seeing accurate, timely and relevant patient information available to practitioners to support patient care
b. Work with local authority and other partners through the C&V Regional Partnership Board to develop an updated Area Plan to address the findings of the Social Services and Wellbeing Act population needs assessment for the region
c. Work with partners in the Cardiff Public Services Board and Vale Public Services Board to prepare Wellbeing plans to address the findings of the Wellbeing Assessment for the two areas carried out for the Wellbeing of Future Generations Act
	All Clinical Boards 
Cardiff Council
Vale of Glamorgan Council 
Partners


	3. Excel at teaching, research, innovation and improvement
Become a centre of Excellence, a magnet and an anchor for learning, research and innovation for the region and Wales overall; fully integrated into the local community, fostering a sense of ownership and pride. 
a. Information Technology and Information
i. Implement strategic plans outlined in Shaping our Future Wellbeing
ii. Develop IM&T plans and governance for the Primary Care Cluster new models of care

	All Clinical Boards and Divisions
Partners

	4. Deliver in line with our values:
a. Kind and caring; respectful; trust and integrity; personal responsibility
b. Equality and Diversity
i. Support the elimination of all forms of unjustifiable discrimination from all UHB functions and policies.
ii. Support the creation of an environment where diversity is valued.
iii. Ensure respect for personal dignity and recognition of human rights by and for all employees, patients and the public
iv. Implement and embed the Strategic Equality Plan
	All Clinical Boards and Divisions
Partners
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	Deliver Outcomes that Matter to People:
· Reduce health inequalities
· Deliver outcomes that matter to people
· All take responsibility for improving our health and wellbeing

	Description
	Health Board Area Impacted

	1. Continue to work to identify those practices with populations with poorer health outcomes that have potential to benefit from a focus on primary and secondary prevention initiatives
	PCIC
Public Health
Other Clinical Boards

	2. Health Improvement - The UHB will continue to:
a. Embed action that addresses key priority areas of the Move More Eat Well plan to include; restricting junk food advertising across UHB sites, promoting healthy hydration and adopting healthy workplace principles that enable and support staff to eat well and be physically active.
b. Improve the availability of healthy food for staff, visitors and patients; limiting access to unhealthy food and beverage products on the premises
c. Ensuring that night staff have access to healthy food options
d. Supporting ‘active travel’ schemes for staff and visitors
e. Embed action to address key priority areas of the Cardiff Physical Activity and Sport Strategy
f. Helping staff, visitors and patients quit smoking
g. Supporting staff with alcohol issues 
h. Developing workforce capability to deliver public health activity and appropriately support lifestyle behaviour change with the people they meet
i. Ensure staff and public are offered immunisations in line with current policy
j. Sustainable and healthy environment
i. Commence implementation of the Level 2 Healthy Travel Charter
	Public Health
All Clinical Boards and providers

	3. Reduce Health Inequalities
a. Each clinical board to develop at least one indicator for monitoring inequity relevant to their services
b. Continue to expand the School Holiday Enrichment Programme (SHEP)
c. Asylum seekers
i. Review demand and capacity modelling and ensure appropriate capability and capacity in service provision.
ii. Develop and implement specific pathways as appropriate.
	Public Health
All Clinical Boards and providers

	4. Prevention
Immunisation
a. Expand Fluenz programme in secondary schools
b. Develop and implement a new service model for delivery and governance of immunisations across CAVUHB
c. Implement a comprehensive cycle of data cleansing and performance management at a GP practice and primary care cluster level for immunisation
d. Introduce and embed new vaccination programmes 
Tobacco
a. All Clinical Boards to record smoking status of inpatients on admission and refer all smokers to the UHBs in-house smoking cessation service, or record offer declined 
Increase social prescribing
b. Implement social prescribing opportunities, to include signposting / referral to physical activity, healthy eating, mental health and wellbeing and weight management support.
Alcohol
c. Continue to embed early identification of alcohol related risk through standardised alcohol screening in health settings. 
d. Building the primary care base for treating alcohol use disorders and improving access to treatment within all general practices via the Alcohol Health Pathway
Obesity
e. Each Clinical Board to develop robust action plans to tackle obesity, including raising issues through Making Every Contact Count (MECC), routine weighing/measuring and referral to dietetics where appropriate. 
Falls Prevention
a. Improve early identification of falls risks amongst older people through standardising screening by health professionals in accordance with NICE guidelines
b. Expand the early intervention falls prevention service (Stay Steady Clinic) to enable increased capacity and scale across Cardiff and Vale. 

Embed prevention at every level of the organisation and across all stages of pathways, with all Clinical Boards developing and implementing a plan for embedding health improvement and prevention within at least one clinical team.

	PCIC
Children & Women
Medicine
Public Health
Local Authorities
All other clinical boards and providers


	5. Learning disabilities
a. Continue joint working with local providers to support people to move from registered care to supported living arrangements
b. Continue joint working with local authorities (children’s/housing) to accurately scope and demand forecast need for appropriate housing, enabling people to live in their own home.
c. Developed pooled budget arrangements with Local Authorities for adults with Learning Disabilities
d. Continued delivery of the Partnership’s Disability Futures Programme
	Women’s and Children’s 
PCIC
SBU
Cardiff Council
Vale of Glamorgan Council 


	6. Ensure compliance with the Welsh Language Act
a. Set out actions required to deliver services through the medium of Welsh in response to the Population Needs Assessment
	All clinical boards, divisions, providers and Local Authorities

	7. Improve identification and support for Carers, in line with the Social Services and Wellbeing Act. 
a. Supporting carers to recognise themselves in that role and helping staff to spot carers
b. Recognise the long-term support needs of carers
	All clinical boards, divisions, providers and Local Authorities





	Service Priorities 
· Offer services that deliver the population health our citizens are entitled to expect

	Description
	Health Board Area Impacted

	1. Cancer
a. Development of standardised pathways with Velindre and other specialist providers
	Medicine
Surgery
Specialist
Dental
PCIC
CD&T
Velindre

	2. Stroke
a. Improve primary prevention 
	PCIC 
Medicine
CD&T

	3. Long Term Conditions
Supporting self-care/management in relation to long term conditions where there is evidence of effective self-care approaches e.g. diabetes, cardiovascular disease and MSK. A number of approaches will be developed:
a. Skilling up health and social care staff to ‘Make Every Contact Count’; supporting patients to make behaviour changes for health gain; enabling staff to use appropriate contacts with patients/clients to help maintain or improve their mental and physical health and wellbeing, whatever their specialism or the purpose of that contact
b. Promotion of self-care through patient/client resources
Diabetes
a. Implement the diabetes community workforce plan
	All Clinical Boards and providers

	4. Dementia
Development of integrated pathways
a. Following on from self-assessment and actions, to monitor progress against the Dementia Standards, so that these are completed and maintained to a high standard utilising continuous improvement techniques
Improving the capacity of the organisation to respond to the needs of those with a dementia diagnosis, their carers and family members
b. Enhance the delivery of dementia awareness training in order to meet the Welsh Government target of 75% of frontline staff trained across the UHB
c. Ensure that all health professionals take an active ‘Making Every Contact Count’ approach to prevention of dementia and other chronic illnesses through discussion of lifestyle risk factors 
	PCIC
Medicine
Mental Health
CD&T


	5. Mental Health (all ages)
Develop and implement system wide operational resilience plans with capacity and management systems supporting flow across the whole of the urgent care system.
a. Develop and implement parity of esteem initiatives, including workforce development plans to show how teams can change their skill mix; support training for staff (on methods to assess someone’s mental health and how to provide psychological support); ensure physical health assessment and support is routinely included in the care planning of people in mental health services; mainstreaming prevention, promotion and self-management
b. Develop integration of health and social care service provision across sectors and continue to work with partners to enhance the services that are provided 7 days a week, built around the Primary Care clusters, to enable response to health and wellbeing needs close to home.
Child and Adolescent Mental Health Services
a. Embed and integrate commissioned young people’s emotional wellbeing service with primary mental health
b. Develop transition from child to adult services including joint work with children’s social services
Primary Secondary care interface
a. Work with Primary Care to improve support for decision making closer to General Practice for Mental Health Care and Treatment. Enabling work of demand capacity analysis of current referrals and whole systems integrated Community Mental Health Team review of Adult and Mental Health Services Older Persons services, to be followed by service redesign to support GP Liaison and develop services through an intervention focus instead of service or team boundary focus.
b. Develop further shared care protocols with Primary Care on the prescribing of antipsychotics and other areas of prescribing
Other
a. Ensure new Psychological Therapies investment is targeted at waiting list reductions in primary care and facilitate the delivery of psychologically minded care and treatment across non-specialist professional groups and other clinical boards. 
b. Ensure new perinatal investment improves early detection of mental health problems around childbirth across all clinical boards.
c. Develop interagency practice guidelines for those facing people who are suicidal and/or self-harming. 
d. Work with substance misuse partnership commissioning structures to address the waiting list for addiction prescribing services.
e. Develop systems and processes to actively participate in wider substance misuse Alliance.
	Mental Health
PCIC
Women’s and Children’s
Local Authorities
CAMHS
Commissioning
CD&T


	6. Early Years and Maternal Health
a. Develop integrated patient-centred care to provide individual care plans
	Women’s and Children’s
PCIC
Public Health



	Sustainability
· Have an unplanned (emergency) 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

	Description
	Health Board Area Impacted

	Planned Care
13. All Clinical Boards and Corporate Departments to provide a brief case study and evaluation of the WFG project implemented during 2022-23; and identify additional project(s) for implementation during subsequent years which contribute to the Wellbeing of Future Generations goals and ways of working
14. Review and implement efficient, effective whole systems pathways, specifically:
a. Ophthalmology
b. Dermatology
c. Gastroenterology
d. Urology
15. Expand and implement new telehealth/assisted technology	
16. Reduce number of follow up appointments delayed past their target date
17. Deliver NHS Outcomes Framework targets or develop action plans and improvement trajectories as appropriate.  
	PCIC
Medicine
Specialist
Surgery
CD&T

	Unplanned Care
18. Access to care in the right place and the right time
a. Review and develop an integrated plan for medicine
i. Consider role of Llandough and community hospitals
ii. Develop reciprocal arrangements with Cwm Taf and other neighbouring health boards
b. Work with 111 project to ensure meets need; input to accurate Directory of Services for Cardiff and Vale to ensure residents are signposted to appropriate services
19. Develop urgent and emergency care networks
b. Evaluate the 2021/22 winter pressure schemes and commission/implement these on a substantive basis where appropriate
20. Stroke services (See service priorities section)
21. Ambulance services
a. Improve productivity	
b. Decrease conveyance rates
c. Increase proportion of direct admissions (not via A&E) 
d. Increase proportion of patients for Hear and treat/See and treat to ensure a reduction in ambulance responses
e. WAST and health board to embed and improve the agreed process to ensure that frequent service users are managed consistently and equally
f. Fewer than 15% of patient transport bookings to be made on the day journey is required
	PCIC
Medicine
WAST/EASC
Dental
Mental Health
Women’s and Children’s
CAMHSSBU (LD)
CD&T

	22. Deliver NHS Outcomes Framework targets or develop action plans and improvement trajectories as appropriate.
23. Utilise information collected through the Patient Reported Outcome/Experience Measures (PROMs/PREMs) to redesign services and pathways to deliver improved outcomes and patient experience  
	All Clinical Boards
CAMHS
SBU (LD)
Local Authorities
Third Sector Partners

	24. Accessibility of Primary Care
a. Review and consider increased opening hours of Barry MIU
	PCIC
CD&T
Medicine

	25. End of Life care
a. Decrease the number of people who die in hospital
b. Develop End of Life planning processes to support patients to choose where to die
c. Include End of Life protocols and support within the winter pressures schemes
	All Clinical Boards

	20. Patient Quality, Safety and Experience 
a. Support delivery of the Patient Experience Framework with specific focus on:
· Improving performance against the 30-day working response time; 
· 60% of concerns to be resolved via the informal route
· Development of suitable environments which meet the needs of patients with sensory impairment especially those with impaired sight or hearing
· Development of a workforce/volunteer network with advanced skills to meet the specific needs of those with sight and hearing loss
· Being able to seek the views of patients and carers and the patient experience across all areas of the UHB
· Increasing the number and utilisation of patient stories
· The actions being taken on the themes emerging from ‘what it is like to be a patient in the UHB’ (You said/we did)

	All Clinical Boards and providers

	Finance
14. Benchmarking
a. Identify one specific care pathway for each directorate in which benchmarking and/or clinical evidence base suggests over-treatment is occurring
15. Decommissioning
a. Implement Royal College of Radiology guidelines on reducing procedures with lack of clinical/cost effectiveness
b. Identify any procedures undertaken that are included on the NICE ‘not to do’ list and develop plan to decommission
c. Review processes where there is little evidence for efficacy or the benefit does not outweigh the cost
	All Clinical Boards and providers

	Estates
16. Deliver against estates plans:
a. Deliver full business case to re-provide Rookwood Hospital services at Llandough

	Planning
Mental Health
Public Health
Nursing
PCIC
Women’s and Children’s



	Culture
· Be a great place to work and learn
· Work better together with partners to deliver care and support across care sectors, making best use of our people and technology
· Excel at teaching, research, innovation and improvement and provide an environment where innovation thrives

	Description
	Health Board Area Impacted

	2. Great place to work and learn
a. Improve workforce capability – deliver quality training and development to meet learning and leadership skills
b. Transform the workforce to enable quality productivity and continuous improvement
c. Improve succession planning and manage implications of an ageing workforce
d. Ensure adequate and timely planning of workforce resource requirements and address staffing difficulties
e. Continuous improvement of local management actions to recruit and retain staff
f. Embed education and development within the organisation
g. Increase apprenticeship opportunities
h. Move away from traditional ways of working in Primary Care, developing new workforce roles and innovative practice 
	All Clinical Boards and Divisions
Partners

	5. Excel at teaching, research, innovation and improvement
a. Innovation
i. Develop and implement knowledge portal and academy
b. Research and development
i. Increase the number of research studies by 10%
ii. Increase the number of patients entering trials by 10%
c. Education
i. Adherence to new GMC Medical Education standards to deliver improved patient outcomes through high quality medical training
	All Clinical Boards and Divisions
Partners

	6. Deliver in line with our values:
a. Develop corporate level defined set of desired behaviours and embed at Clinical Board and divisional level with all employees
b. Demonstrate evidence of values being embedded internally through workforce processes such as Recruitment, VBA, Induction, Training and Education
	All Clinical Boards and Divisions
Partners
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	Deliver Outcomes that Matter to People:
· Reduce health inequalities
· Deliver outcomes that matter to people
· All take responsibility for improving our health and wellbeing

	Description
	Health Board Area Impacted

	1. Health Improvement - The UHB will continue to:
a. Promote recognised national wellbeing charters/initiatives
b. Support staff to act as health and prevention ambassadors 
c. Develop partnerships with local communities to improve health
d. Improve access to healthy and affordable food in Cardiff and the Vale
e. Provide systems leadership to ensure successful delivery of the Cardiff Physical Activity and Sport Strategy (2022-2027)
f. Be part of the Food Cardiff and Food Vale local food partnerships
	Public Health
All Clinical Boards and providers

	2. Reduce Health Inequalities
a. Evidence of regular monitoring of inequity relevant to each clinical board
b. Each directorate to analyse equity of access for one additional care pathway and implement changes based on findings
	Public Health
All Clinical Boards and providers

	Prevention
Tobacco
c. To increase the number of Community Pharmacies offering a Level 2 and Level 3 Enhanced Smoking Cessation Programme
Falls Prevention
d. Implementation of the pathways for falls prevention through a single point of access, enabling patients to receive early intervention and multi-factorial support to reduce their risks.
Alcohol
e. Alcohol screening embedded into healthcare services
	PCIC
Children & Women
Medicine
Public Health
Local Authorities
All other clinical boards and providers





	Service Priorities 
· Offer services that deliver the population health our citizens are entitled to expect

	Description
	Health Board Area Impacted

	1. Stroke
a. Social care staff better supported to care for stroke survivors 
	PCIC 
Medicine
CD&T

	Long Term Conditions
2. Supporting self-care/management in relation to long term conditions where there is evidence of effective self-care approaches e.g. diabetes, cardiovascular disease and MSK. A number of approaches will be developed:
a. Identification of opportunities for inclusion of health promotion and self-care initiatives through contacts with partners, for e.g. local authorities and third/independent sector
b. Provision of evidence-based self-care/management programmes or piloting innovative approaches where evidence is not available
c. Improve availability of near patient testing and agree offset of costs where appropriate
	All Clinical Boards and providers

	Dementia
3. Development of integrated pathways
a. Explore all resource opportunities to reinstate and sustain GP dementia diagnostic clinics
b. Consolidate and promote the support available to residential care homes to deliver better outcomes for people in their care with dementia
c. Increase the dementia diagnosis rate across the UHB
d. Comply with all expectations outlined in the national dementia strategy
4. Improving the capacity of the organisation to respond to the needs of those with a dementia diagnosis, their carers and family members
a. Promote dementia prevention awareness campaign using Welsh Government’s Act Now materials
b. Support employees to adopt healthy lifestyles both in and outside of work that contributes to the reduced risk of cognitive impairment.
	PCIC
Medicine
Mental Health
CD&T


	Mental Health (all ages)
5. Develop and implement system wide operational resilience plans with capacity and management systems supporting flow across the whole of the urgent care system.
a. Continue to maximise opportunities for working with the local authorities and improve the regular reporting of social care activity, quality and outcomes
6. Primary Secondary care interface
a. Pilot a community secondary care discharge peer support model in one locality/cluster arrangement to act as navigator for vulnerable service users stepping down from community secondary care services.
7. Develop realistic and relevant service user focussed outcomes in mental health at the earliest stage possible time and through a service user lens. 
a. This is in the context of the most disabling impact of mental illness including loss of social networks, employment, and housing.
8. Other
a. Develop and implement the requirement for a Dual Diagnosis delivery plan for Cardiff and the Vale (substance misuse)
	Mental Health
PCIC
Women’s and Children’s
Local Authorities
CAMHS
Commissioning
CD&T


	Oral and Eye Health
9. Oral Health
a. Increase percentage of resident population with access to NHS dentists
b. Implementation of integrated pathways agreed by C&V Oral Health Action Group (OHAG)
c. Deliver Local Oral Health Plan
10. Eye Health
a. Optometrists and GPs to work together to ensure patients are seen in the most appropriate setting 
b. Implement Together for Health – Eye Heath Care Delivery Plan
	PCIC
Dental
Ophthalmology


	11. ‘Home First’. 
a. Managing Ambulatory Care Sensitive Conditions to reduce bed days, specifically pathways around:
Atrial Fibrillation; Chronic Heart Failure; Chronic Obstructive Pulmonary Disease as part of the All Wales Pacesetters programme
b. Move early stages of pathways into primary and community care, specifically:
Diabetes; Gastroenterology; Dermatology; Urology
c. Develop model for ‘discharge to assess’ in the community 
	PCIC;
Medicine;
Specialist
CD&T

	12. Delivery
a. Deliver against the disease specific NHS Delivery Plans
	All Clinical Boards and providers

	Sustainability
· Have an unplanned (emergency) 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

	Description
	Health Board Area Impacted

	Planned Care
1. GPs and secondary care clinicians to develop multidisciplinary care and access to specialist services within clusters around pathways of care 
2. Ensure INNU, Prior Approval and IPFR policies are understood by primary care and all Clinical Boards
3. Ensure that the INNU intervention list is fully implemented by Clinical Boards
4. All Clinical Boards to understand the cost effectiveness of interventions and work to remove variation between services and locations. 
5. Aim to reduce cost per Quality Adjusted Life Year (QALY) across services. 
	PCIC
Medicine
Specialist
Surgery
CD&T

	Unplanned Care
6. Improve inter-practice referrals in Primary Care to reduce the number of secondary care referrals
a. E.g. sexual health/contraception

	PCIC


	Finance
7. Ensure that Long Term agreements are appropriate
a. Reduce tertiary activity carried out under secondary care agreements
8. Cost of tests and support services
a. Ensure that all referrers are aware of the cost of tests and other diagnostics
b. Further develop internal trading frameworks
9. Decommissioning
a. Each Clinical Board to review the Interventions Not Normally Undertaken (INNU) and ensure compliance with policy
	All Clinical Boards and providers

	Culture
· Be a great place to work and learn
· Work better together with partners to deliver care and support across care sectors, making best use of our people and technology
· Excel at teaching, research, innovation and improvement and provide an environment where innovation thrives

	Description
	Health Board Area Impacted

	3. Great place to work and learn
a. Increase workforce engagement by creating conditions to unleash capability, potential and commitment to goals and values of the organisation
b. Development and embedding of different service models which drive change in the workforce model and skill mix
	All Clinical Boards and Divisions
Partners

	7. Excel at teaching, research, innovation and improvement
a. Research and development
i. Use R and D to benefit patient care by providing new diagnostic and prognostic testing, more stratified medicine and more innovative therapies to our patients.
	All Clinical Boards and Divisions
Partners
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