MINISTERIAL TEMPLATE BLANK 
This blank template shown below needs to be replicated and completed for each of the rows shown as priorities above. E.g., Cancer care: one x template for Reduction in backlog of patients waiting over 62 days to enable delivery of 75% of patients starting their first definitive cancer treatment 62 days from point of suspicion and one template for Implement the agreed national cancer pathways within the national target – demonstrating annual improvement toward achieving target by March 2026
The completed templates must be collated and submitted alongside the organisation’s plan and completed Minimum Data Set by 31 March 2023.
	
	Priority area(s) 

	Key focus should be on delivering 
	Implement pathway redesign – adopting ‘straight to test model’ and onward referral as necessary 

	
	UHB aim: redesign flows to facilitate straight to test across a range of pathway

	
	

	Baseline

	Linked to the regional Diagnostic hub work, there is an agreed approach to redesigning pathways utilising Health Pathways to embed the straight to test model.  Initially 9 pathways will be reviewed as a minimum with three undertaken in each health board. 

The methodology for review has been agreed with a value based clinical audit being undertaken within the specialties to support the redesign of pathways. 

	
	

	Quarter 1:
	

	· Milestones
	Value based clinical audit undertaken in at least 3 high volume pathways


	· Actions
	· With clinical teams agree 3 pathways
· Complete audit of each pathway with analysis of benefit of straight to test model

	Quarter 2:
	

	· Milestones
	Pathway redesign complete
Implementation process agreed with primary care and specialties

	· Actions
	· Individual specialties to complete the pathway redesign and preparation for use in Health Pathways is completed
· Based on the outputs of the clinical audits design the process for implementing new pathways, aligned to the implementation of the Regional diagnostic Hubs


	Quarter 3:
	

	· Milestones
	First patients experience straight to test model


	· Actions
	· When the regional diagnostic hubs are implemented start with referral pathways in place that are straight to test 

	Quarter4:
	

	· Milestones
	Impact in value terms of planned care to be monitored


	· Actions
	· Data analysis of the impact on conversion to secondary care to be undertaken to determine the impact of direct to test and the opportunities for spread.

	
	

	Risks 

	1. Implementation timescale for regional diagnostic hubs
2. Clinical engagement across primary and secondary care on alternative pathways


	Outcomes 

	1. Aim that in appropriate high-volume pathways, 80% of all patients receive a diagnostic test in advance of referral to secondary care
2. Reduce referral rates into secondary care outpatient services
3. Care provided closer to home and supporting areas of socioeconomic deprivation improving equity of access


	Alignment with 
workforce plans

	As this is linked to regional Diagnostic Hubs, there are no specific workforce plans that require additionality in order to implement.  Post implementation will provide an opportunity to review workforce plans going forward in order to redirect/release resource for other opportunities linked ot the benefit. 


	Alignment with Financial plans 

	Pathway redesign is likely to lead to reduced referral rates decreasing the long term reliance on traditional outpatient services supporting the financial plans of the organisation.




