	Priority area(s) to deliver 24/25: Planned Care


	Key focus should be on delivering 
	Recover, reset and transform planned care, cancer and diagnostic services 

	
	
	
	
	

	Ref: 
	Primary Community 

	Ref: 
	Cancer

	Ref:
	Theatres (treatments)

	Ref:
	Outpatients

	Ref:
	Diagnostics and Therapies

	Ref:
	Promote, Prevent, Prepare

	Ref:
	Regional Working

	Resume of planning Milestones 23/24: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref: 
	· >75% compliance with the 62-day SCP standard 
· Develop draft UHB strategy to deliver national cancer pathways 
· New outpatients - 0 patients waiting longer than 52-weeks in all specialities excluding Allergy, Urology, Rheumatology, General Surgery, Urology, Ophthalmology, Orthopaedics and Spines 
· Total treatment – 0 patients waiting longer than 104-weeks in all specialities excluding Gynae, General Surgery, Urology, ENT (adult and paeds), Ophthalmology and Spines. 
· Therapies - 0 patients waiting over 14 weeks (excluding audiology) 
· >90% of all eligible community pharmacies providing CCPS 
· >95% of practices reporting escalation levels 
· >90% of eligible practices offering Clinical Community Optometry Services (CCOS) 
· Co-produced Model of Care agreed, current services provision mapped, gap analysis complete 
	· Follow up outpatients – reduce 100% delayed follow up by 25% on Jan ’23 baseline 
· SOS and PIFU – 10% of appropriate outpatient appointments 
· Dental new contract – achieve 50% of expected target for new patients, urgent and historic. 
· >95% achievement of core access to in-hours GMS Services  
· 50% of backlog of suspected COPD patients receive spirometry 
· Pathways developed and agreed 
	· >80% compliance with the 62-day SCP standard 
·  Regional diagnostic hub goes live 
· Diagnostics - 90% of patients within 8-weeks (excluding endoscopy) 
· Go-live with first pathways for straight to test 
· 10% increase in pharmacy independent provider access 
· >95% of eligible practices offering clinical community optometry services 
·  Expansion of services in line with gap analysis 
	· New outpatients – <9000 patients waiting longer than 52-weeks 
· Total treatment – <1234 patients waiting longer than 104-weeks 
· SOS and PIFU – 20% of appropriate outpatient appointments 
· Endoscopy – urgent <6 weeks; SCP <14 days; 0 surveillance patients 100% past target date  
· Dental new contract - >90% of expected target for new and historic patients 
· 100% of backlog of suspected COPD patients have received spirometry 


	Progress synopsis 
	[bookmark: _GoBack]Cancer – incremental improvements through year, good December performance, position fragile but backlog reduction
Outpatients – significant improvement in long waits for new but numbers remain high. Follow up waits far above ambition – focus for 24/25.
Treatments – met ministerial standard in December. Challenge to meet March 99% <104 weeks.
Diagnostics – position well behind plan.
Endoscopy – challenged with long waits
Pharmacies – achieved standard
Dental – new contract value achieved


	Outcomes of delivering Ministerial Priorities: 

	Ref: 
	Mixed progress with planned care performance. Some good work in reducing long waits and achieving December aim. Some stubbornly long waits in three specialities. Cancer performance overall heading in right direction but progress slower than hoped.


	Planned Milestones 24/25

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref: Primary and Community Care
	· Support General Medical Services to maintain core standards 
· Focus on dental services to improve access and reduce patients waiting  
· Improve access to optometry health services in the community  
· Continue our focus on community pharmacy support including increasing the number of independent prescribing sites 

	Ref: Cancer       
	· Continue with further performance improvement including SCP standard and reduction of backlog 
· Deliver component pathway improvements including straight to test and early diagnosis 
· Enhance our data capture, visualisation and approach to patient tracking to reduce waits and ensure equitable treatment and support

	Ref: Theatre Improvement
	· Progress the programme of improvement to drive productivity and efficiency across all theatre suites.  
· Implement the Surgical Hub at Llandough to reduce waiting times for elective procedures 
· Undertake our long-term planning work for facilitating higher risk surgery later in the week in our Post Anaesthetic Care Unit 

	Ref: Outpatients
	· Focus on reducing outpatient follow up waits including maximising opportunities of SOS and PIFU 
· Improve referral pathways, advice and guidance through the expansion of Health Pathways and Consultant Connect 

	Ref: Diagnostics and Therapies
	· Develop sustainable models across all diagnostic services to improve productivity and efficiency  
· Innovate outpatient therapies – includes development of the Live Well Services to support patients with long term conditions 
· Reduce endoscopy waits with a significant focus on surveillance patients 
· Develop endoscopy services locally and regionally, continue towards JAG accreditation  

	Ref: Promote, Prevent, Prepare
	· Supporting, optimising and maintaining open channels of communication with patients whilst waiting for treatment through our therapy lead service 
· Deliver our Single Point of Contact pilot 

	Ref: Regional Working
	· Lead regional transformation of key specialities, including Ophthalmology and Orthopaedics 
· Implement our community diagnostic hub to provide additional capacity, closer to home 





	Overarching outcome measures/ metrics:

	

	
	

	Baseline position 23/24
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	GP Core Access Standards – 100%
Dental Contract Volumes – 139% new; 63% historic; 65% urgent
Clinical Community Pharmacy Services – 98%
Single Cancer Pathway – 70%
8-week diagnostics – 8305 (excl. endoscopy)
8-week endoscopy – 4995
Therapies 14-week – 1317 (adults)
Outpatients >52 weeks – 11993
Treatment >104 weeks – 3780


	Performance Trajectories 24/25
	

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	· GMS – 100% practices achieving core access standards 
· Dental – 25% achievement of new, urgent and historic patient standards 
· Pharmacy - 95% of practices providing CCPS 
· Optometry - 100% of practices providing WGOS 1+2 
· Single Cancer Pathway - 75% of patients treated within 62 days  
· 0 patients waiting >156 weeks for treatment 
· 0 patients waiting > 14 weeks for therapies (adults)  
· Go-live with single point of access 
	· GMS – 100% practices achieving core access standards 
· Dental - 50% achievement of new, urgent and historic patient standards 
· Pharmacy – 10% increase in independent provider access 
·  Single Cancer Pathway - 75% of patients treated within 62 days  
· 0 patients waiting >52 weeks for a new outpatient appt. (excl. T&O; ophthalmology and urology) 
· 0 patients waiting >104 weeks for treatment (excl. T&O; ophthalmology and urology) 
· 0 overdue follow ups waiting > 12 months 
· 0 patients waiting > 8 weeks for diagnostics (excl. endoscopy) 
	· GMS – 100% practices achieving core access standards 
· Dental - 75% achievement of new, urgent and historic patient standards 
· Pharmacy – 10% increase in independent provider access 
· Optometry – WGOS 3, 4 + 5 – TBC nationally 
· Single Cancer Pathway - 75% of patients treated within 62 days  
·  0 patients waiting > 14 weeks for therapies 
·  Go-live with community diagnostic hub 
	· GMS – 100% practices achieving core access standards 
· Dental - 100% achievement of new, urgent and historic patient standards 
· Pharmacy – 10% increase in all clinical pharmacy provision 
· Optometry – WGOS 3, 4 + 5 – TBC nationally 
· Single Cancer Pathway - 80% of patients treated within 62 days  
· 90% of patients waiting <39 weeks for a new outpatient appt. 
· 99% of patients waiting <78 weeks for treatment 
· 0 overdue follow ups waiting > 3 month 
· 0 overdue endoscopy surveillance waits 
· 30% reduction in 8-week endoscopy waits 

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Unable to deliver improvements in planned services which are required for our population
	
Programme approach to planned care
Forensic approach to performance and improvements
Key corporate priority with Board support
  



	
	Risks to Delivery
	Mitigations

	
	
Finance, workforce, capacity

	Considered organisation priority

	Critical Enablers
	Finance 

	
	Significant financial pressure for 2024 / 25 with considerable savings requirement. Additional planned care and regional funding will be used to facilitate achievement of ambitions


	
	Workforce

	
	Recruitment and retention of some roles within the UHB and across social care remains a challenge. However, there are opportunities to work with existing services and colleagues to priorities workload differently and align our workforce to our priorities which have the greatest impact on the system. 

	
	Digital 

	
	Digital infrastructure remains a challenge across the health and social care sector. The absences of a single care record spanning both health and social care that overcomes the information governance challenges prevents joint working at it’s full potential. 
There are focused efforts within CAV to improve our digital system and track progress with live data feeds. 

	
	Other (Specify)

	
	

	Prevention & Population Health 
	Opportunities identified:

	
	· Waiting list analysis by equality / socioeconomic factors to be undertaken



