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	Key focus should be on delivering 
	Continuing our mental health transformation with a focus on principles of community first, safe hospital care and improving access to psychological support and specialist teams

	
	
	
	
	

	Ref: 
	Flow Across Mental Health

	Ref: 
	Performance

	Ref:
	Neurodevelopment

	Ref:
	Neuropsychiatry

	Ref:
	Specialist Pathways

	Ref:
	Workforce Transformation

	Resume of planning Milestones 23/24: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref: 
	Part 1a, Part 1b, Part 2
Neurodevelopment Waits
	Part 1a, Part 1b, Part 2
	Part 1a, Part 1b, Part 2
	Part 1a, Part 1b, Part 2

	Progress synopsis 
	Adult performance – good waiting times for assessment and intervention. Challenges for Care and Treatment Plan completion
Children and Young People performance – good performance on assessment, challenges with intervention. Neurodevelopment longest waits have reduced but remain long.

	Outcomes of delivering Ministerial Priorities: 

	Ref: 
	Increased focus on mental health services to ensure that care is provide in a peer lead, co-produce, safe and community first approach. 
 

	Planned Milestones 24/25

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Flow Across Mental Health  
 
	· Review our inpatient footprint configuration to ensure services are located in the optimal locations 
· Implement and expand the shared lives approach 
· Focus on the improvements across community pathways and interfaces 

	Performance 
	· Deliver our performance and waiting time commitments for local primary mental health support services 

	Neurodevelopment 
	· Deliver new pathway and implement new workforce roles to improve services 
· Develop a long-term sustainability plan to address the rapid increase in ADHD demand 

	Neuropsychiatry
	· Progress our specialist provision for neuropsychiatry in line with the WHSSC commissioning plan decision

	Specialist Pathways
	· Eating Disorders – pathway development and potential space provision to reduce long term and improve care. 
· Perinatal – implementation of improvement via service improvement funding 
· Dementia - caring for people out of hospital, prolonging function and making best use of community resources. 

	Workforce Transformation
	· Undertake workforce redesign evaluation in mental health. Deliver on development on new roles in line with national programme

	Overarching outcome measures/ metrics:

	

	
	

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

	
	Part 1a adults – 38%
Part 1b adults – 100%
Part 1a children and young people – 98%
Part 1b children and young people – 14%








	Performance Trajectories 24/25
	

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	· Shared Lives critical path outlined and business plan completed 
· Community Safety and Stability programme starts 
· National inpatient safety engagement 
· Develop workforce to meet Part 1a modelled demand 
· Deliver compliance with part 1b – 28-day intervention standard 
· Recovery and Maintenance Programme commence 
· Recruitment to perinatal MDT workforce  
· Eating disorders - submit WHSSC intentions for Tier 4 and Day service provision  
· Engagement with RPB for dementia completed 
· Individual placement support leads in place 
· Peer lead for development of new roles in place 
	· Table top exercises to map pathways between across NHS 111, tier 1 and 2 
· Deliver compliance with part 1a – 28-day assessment standard 
· Deliver compliance with part 1b – 28-day intervention standard 
· Review of commissioned contracts to support Part 2 
·  Develop proposal for pathways for neurodevelopment  
· Trial of QB test for ADHD 
· Pathway redesign for eating disorders - exploration and scoping for day service and tier 4 provision 
· Perinatal mental health workforce standards met 
· Commence recruitment of individual placement support team 
· New recovery college courses delivered to support care and treatment plans and discharge planning 
	· Commence consultation and engagement on service redesign 
· Deliver compliance with part 1a – 28-day assessment standard 
· Deliver compliance with part 1b – 28-day intervention standard 
· Deliver compliance with part 2 – valid CTP 
· Psychological Therapies - reduction of waiting list volume and longest wait  
	· Shared lives consultation  
·  Deliver compliance with part 1a – 28-day assessment standard 
· Deliver compliance with part 1b – 28-day intervention standard 
· Deliver compliance with part 2 – valid CTP
· Reduce Neurodevelopment assessment waits to <130 weeks (CYP)

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Unable to deliver improvements in mental health services which are required for our population
	
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 external funding will be sought were possible. Improvement funding will continue to support specific programmes of work.


	
	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. There are challenges with the use of our PARIS system and lack of integration with other systems and partners.
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:

	
	
· Focus on interface between community and specialist teams




