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Planned Care
Context

Our delivery plan includes trajectories to:
• reduce the volume of patients waiting in excess of 52 weeks for a Stage 1 outpatient appointment to a range between 5,061 

and 7,778 patients by end December 2022.  The service aims to maintain and improve this position into 2023.
• reduce volume of patients waiting in excess of 104 weeks for a Stage 1 outpatient appointment to less than 700 patients by 

end December 2022 [Subject to mitigating strike action and Swansea Bay assistance]
• Strike impact of 229 patients on December cohort (with 87 waiting over 104 weeks) 
• reduce the volume of patients waiting in excess of 104 weeks for total pathway waits to a range between 1,900 and 3,358 

patients by end March 2022

Key features of our delivery plan include:
• Dedicated wards areas for elective inpatients
• Further improvements in the volume of patients booked / treated from cohort numbers
• Incremental improvements in outpatient, day case and inpatient activity as determined by workforce development and 

recruitment plans
• Clinical leadership and adoption best practice guidance to support improved productivity and efficiency to support outpatient 

and surgical treatment activity
• The advent of a dual theatre modular day surgical unit at Prince Philip Hospital from December 2022
• A new dedicated Ophthalmology day surgical facility at Amman Valley Hospital
• Continued progress with our outpatient transformation priorities including utilisation of digital delivery platforms and 

increasing application of SoS/PIFU approaches to follow-up care
• Focused and targeted validation of waiting lists, utilising local resources and external support
• Active support to long waiting patients awaiting access to care via our locally developed Waiting Lists Support Service (WLSS)
• Close scrutiny and monitoring of delivery plans by specialty to support these ambitions

Enhanced monitoring
• Agreed trajectories towards the planned care ambitions
• Progress made month on month against agreed 

trajectories
• Activity back at 19/20 levels particularly surgical 

specialities
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Progress with 52/104 week stage 1 measure (12th Dec)

Note:  The above is updated every Monday.  Todays breach number is just under 8k3/46



Progress with 104 week all stages measure (12th Dec)

Note:  Latest position updated each Monday.  Cohort has since reduced to 7,613 on 15th December4/46
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Waiting List: Patients at Stage 1

Note:  Updated monthly & submitted to Welsh Government7/46



Waiting List: Patients at all stages

Note:  Updated monthly & submitted to Welsh Government8/46



Current Forecast Stage 1 52/104 Weeks by end Dec 22
Zero >52 weeks in:
• Urology
• Breast
• Orthopaedics
• Pain
• Dermatology
• Neurology
• Paediatrics
• Geriatric Medicine
• Gynaecology
• Respiratory Medicine
4 specialties taking longer to recover:
• ENT, Colorectal, Vascular & Rheumatology

Strike impact of 229 patients 
(87 >104 weeks)
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ENT
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General Surgery
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Urology
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Colorectal
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Ophthalmology
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Vascular
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Pain
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Gastro
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Dermatology
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Rheumatology
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3 year waits & total waiting list (13th Dec)

Note:  Updated daily20/46



SOS/PIFU

• 28,380 pathways to date
• November '22 – highest so far
• 26 Specialities using pathways
• 168 clinical conditions
• 174 clinicians
Benefits
• Also used for New attendances
• Improves capacity for S1 & FU
• Facilitates self care for patients 
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SOS PIFU use for Stage 1 
OPD patients = 6%

Some specialties utilise 
SOS/PIFU before OPD 

appointment- Figures not 
reflected

Overall discharge + SOS/PIFU 
Rate in November = 33%

22/46



Follow Up SOS & PIFU 
Challenge:

T&O have a high SOS/PIFU 
rate (14%) and even higher 

discharge rate (18%)

Stroke have highest 
discharge rate (56%) but no 

patients put on SOS/PIFU

Some specialties utilise 
SOS/PIFU before OPD 

appointment- Figures not 
reflected

Overall discharge + SOS/PIFU 
rate = 21%
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Follow Ups November 2022

Sustained 
improvement 

in delayed 
follow ups

[16.6% of our 
population on 
a FU pathway] 
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HB Transformation Measures: SOS/PIFU Challenge
• Currently 16.6% (64,831) of HD population on a Follow up pathway
• Compared to up to 34% in other HB’s including SB (March 2022 data)
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Objective: A designated service (Waiting List Support 
Service) to support patients on waiting lists for 
elective procedures (stage 4) with the aim to: 

• Establish a process to maintain personalised contact 
with all patients on waiting lists

• Keep them regularly informed of their current 
expected wait

• Offer a single point of contact should they need to 
contact us

• Provide advice on self-management options whilst 
waiting

• Offer advice on what to do if their symptoms 
deteriorate

• Establish a systematic approach to measuring harm-
bringing together the clinically assessed harm and 
harm self-assessed by the patient and use this to 
inform waiting list prioritization.

• Offer alternative treatment options if appropriate

Outcomes (Dec 2021- Oct 2022):

• 10,800 Stage 4 patients contacted (ENT, T&O, 
Dermatology, Urology, Ophthalmology, 
Gynae)

• 1445 calls received

• 4511 hits online on "Preparing for Treatment" 
resources

• Plan to contact a further 3425 patients in 
October and November (General surgery, 
Gastro and colorectal) 

• Aim to contact all stage 4 patients who have 
waited over 36 weeks by end of November 
2022

• Services linked to Prehabilitation programmes

Patient Support and Communication
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Draft leaflet to be provided on listing:
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Mental health
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Mental health
CAMHS
S-CAMHS will focus on the development of the workforce through increasing skills and competencies in order to improve emotional resilience 
in children and young people.  Objectives for 2022/23 include: 
• Continue to develop an integrated service model for children with mental health and learning disabilities.  
• Further develop the established multi-disciplinary Perinatal Mental Health  including the development of infant mental health services. 
• Continue our commitment to achieving and implementing the RCP Standards for Perinatal Mental Health.  
• To work collaboratively with Welsh Government in the implementation of the recommendations from the Neurodevelopmental Service 

evaluation (2022/23) all ages.  
• In line with the anticipated recommendations of the review develop ways to deliver timely multi-disciplinary assessments and interventions 

in Autistic Spectrum Disorder services (all ages).   
• Undertake a restructure of primary care mental health services in line with the implementation of the School In-reach Service .  
• To continue strengthening our pathways with adult services in line with the Transforming Mental Health agenda and to continue improving 

transition pathways. 
• To progress the recruitment of the CAMHS Eating Disorder Service, which will align closely to the adult service to increase access to timely 

assessment, treatment and transition. 
• In order increase capacity to expand the age range across EIP services additional resources will be secured via Welsh Government funding 

(2022/23).  
• To continue working in partnership with Local Authorities and other stakeholders to develop Trauma Informed services to enable care 

closer to home. 
The Directorate commissions a range of Third Sector organisations that provide essential early intervention and prevention well-being and 
mental health services, including undertaking a full commissioning exercise of all Third Sector services in line with OJEU procurement 
regulations including:, Service reviews; Market engagement; Service user and carer engagement; Development of new service specifications 
and Tender exercise 
As part of our ACD offering:
• MDT Working / Recruitment of other Roles (16 projects) – Reducing pressures on Secondary Care and improving community access by 

enhancing cluster services e.g. recruitment of Occupational Therapist; physiotherapists; Cluster Pharmacists; Care Co-ordinators; 
Respiratory Specialist Nurses and providing better Psychological support to patients.

Enhanced monitoring
• Part 1a and 1b  LPMHSS CAHMS backlog 

trajectory achieved each month
• Monthly meetings to progress activity and 

mitigate risks
• Neurodevelopmental backlog trajectory 

agreed and delivered 
• Finalised demand and capacity model 
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Mental Health - CAMHS

Latest data from M6 IPAR (end October position)

Action plan (Identify possible solutions and prioritise based on value and 
ease of implementation, actions, owners, deadlines and review dates )

Owner By When Complete 
Y/N

Risk stratification on all referrals Alastair 
Wakely

Ongoing Ongoing

A recruitment campaign is currently underway within the Health Board to 
complete full recruitment inline with allocated budget. This will help mitigate 
the risks around staffing issues.

Alastair 
Wakely 

September 
2022

Complete

Training to ensure all new staff have the requisite skills to undertake the 
assessments and interventions to meet the Mental Health Measure.

Alastair 
Wakely

December 2022 Ongoing

Deliver the targeted recovery plan Angela 
Lodwick

March 2023 Ongoing

Consider alternative accommodation and secure additional estate to increase 
capacity, enable client appointments and increase number of assessment 
opportunities

Angela 
Lodwick & 
Estates

March 2023 Ongoing

Increase the number of  therapeutic groups to increase capacity to meet 28 
day target.

Alastair 
Wakely

September 
2022

Y

Review the number of Did Not Attend (DNA) and explore use of text 
messaging service to remind and reduce DNAs

Alastair 
Wakely

September 
2022

Y

Continue use of Digital platforms to increase capacity e.g. Use of digital 
online counselling support service Kooth offered to all referrals who do not 
meet threshold criteria and those on the waiting lists

Angela 
Lodwick

March 2023 Ongoing

Undertake individual job planning for all staff, to improve capacity and 
efficiency across the service

Alastair 
Wakely

December 2022 Ongoing

Use SiR pathway to divert referrals from the service where school based MH 
consultation can meet the need

Alastair 
Wakely

March 2023 N

Clinical psychologist to support more efficient and targeted use of 
intervention time to address greater acuity and complexity and utilise robust 
outcome measures

Alastair 
Wakely

March 2023 N

Undertake demand and capacity training and embed learning – the Delivery 
Unit have agreed to facilitate this training when we are ready

Alastair 
Wakely

December 2022 N

Improve service understanding of performance standards and need for 
robust data

Alastair 
Wakely

October 2022 Y
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 Mental Health - Neurodevelopmental Services
• The Welsh Government  percentage of  Adults  , children and young people waiting less than 26  

weeks for a  Neurodevelopment  diagnostic   assessment is 80%.  Demand  for diagnostic 
assessments continues to be significantly  high with a wait time of up to three years . Demand for 
assessment continues to increase with average referrals ranging from   26 referrals in 2016   to an 
average of 102 referrals per month in 2022.

• Due to the significant waiting lists, for  Adult and Child ASD services, we are unable to agree a 
realistic trajectory at this time. However, we are providing regular data to the National Delivery 
Unit on activity (completed assessments) to assist with the national demand and capacity 
exercise. We are reviewing all the processes involved in diagnostic assessment to identify 
efficiencies and identify ways to reduce the length of time that to takes to complete an 
assessment. 

•  The service has a number of vacant posts which are currently out to advert  and when recruited 
into ,will provide additional capacity for diagnostic assessments once staff have been inducted 
and onboarded. However, workforce requirements to meet the ongoing increasing demand is 
inadequate and there is a clear demand capacity imbalance . We continue to review all job plans 
to identify areas where we can increase capacity for assessments. 

• The HB has successfully recruited a Service Delivery Manager for Neurodevelopmental Services  
on a substantive basis following the recent funding allocation of £177,044  from WG to improve 
existing services, in addition the funding will secure a full time Clinical Psychologist and 
Administrative support.

• Demand within our IAS service remains similarly high. Again, this is compounded by inadequate 
workforce numbers to meet the increasing demand. The directorate is funding a number of fixed 
term additional posts to address some of these demand and capacity issues. 

• The recent procurement exercise has been successful and two companies have been selected  ( 
out of 4) and will be awarded the contract when we receive final approval from WG of the 1.2 
million contract. This  will assist us to undertake 150 additional ASD assessments per year  x 3 
years.

• Senior Managers  are engaged in the Neurodivergence Improvement Programme and have 
attended the WG workshop to contribute to the planning of future improvements.   Senior 
Managers are also currently working with other health boards to identify areas of best practice to 
improve waiting lists. 

• Whilst we await the outcome of the  Delivery Unit Demand and Capacity audit  we  aim to 
develop a plan which monitors progress against the backlog reduction.  
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 Mental Health - Neurodevelopmental Services
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 Mental Health - Neurodevelopmental Services
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Infection control
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C-difficile

Latest data from M8 IPAR (end November position)

 CDI (Clostridioides difficile infection) is a growing concern nationally, the HB CDI improvement plan (link here) outlines actions in detail.  
 A number of the actions replicate the focused work undertaken in PPH (June-Oct 2021), where excellent engagement from the triumvirate 

team had a positive impact resulting in PPH currently being the fifth lowest (out of 18 hospitals) in Wales with sustained improvement.
 “Post COVID” IP&C training on ANTT, invasive device management and bundle compliance has been re-instated to address bacteraemia 

incidence.  Link nurse and community champion programme is being re-established.
 Surveillance of Klebsiella sp. Bacteraemia to date indicates that patients generally have complex co-morbidities with the overall underlying 

primary source being either urinary or hepatobiliary (not necessarily alcohol related).  Further in-depth surveillance is in-progress to inform 
targeted activity.

 As a result of the recognised community burden the HB has allocated increased ICN presence to work collaboratively with community and 
primary care teams.  Focused work includes care home training and public awareness campaigns.  At an individual and cluster level working 
with GP’s to raise awareness of CDI symptoms, levels of clinical suspicion and latest NICE treatment guidelines. 

 A HCAI dashboard (Power BI) is being developed to support the targeted improvement work with clinical teams in hospital in-patient and 
community settings.
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HCAI Dashboard: In-Patient 

38/46



HCAI Dashboard: Community/Primary Care
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Rate per 100,000 population  - % of cases identified in non-inpatient location and number of cases to date in blue

  HDUHB AB BC C&V CT SB

S.aureus 28.02 – 67% Non- inpatient *73 cases (7 MRSA)

 

22.76 26.16 27.87 35.25 39.03

E.coli 90.59 – 74% Non- inpatient   236 cases

 

55.02 75.08 62.27 87.13 70.02

Klebsiella 
sp.

29.94 – 60% Non- inpatient   78 cases

 

19.01 21.69 25.8 18.95 26.02

P. 
aeruginosa

8.44 –  54% Non- inpatient   22 cases

 

3.5 5.32 5.93 8.98 11.86

C.diff 52.59 – 47% Non- inpatient  137 cases

 

34.26 41.26 31.43 25.94 50.89

* non-inpatient denotes specimen was taken within 48 
hours of admission (usually A&E or admission unit) 
highlighting the burden of community acquired infection 
(CAI) 

HCAI Infection Reduction Expectations 2022/23
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Infection Reduction Expectations 
2022/2023

41
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Infection Reduction Expectations 
2022/2023

42
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Infection Reduction Expectations 
2022/2023

43

Range per 1000 admissions: PPH 2.14, GGH 2.06, BGH 2.47, WGH 3.63  
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IPC interventions targeted at reducing 
bacteraemia rates/numbers of cases
Gram negative bacteraemia: majority cases originate in the community 
therefore shift of limited IPC team resource to community/primary care 
focusing on:
• Reducing urinary tract infection / urosepsis including quality 

improvement initiative - patient information campaign; targeted 
education and training in care homes, GP practices (at an individual 
practice and cluster level). 

Gram positive bacteraemia
• Refocus on basic IPC face-to-face training; recommence aseptic non-

touch technique (ANTT) training programme & competency 
assessments; plans to carry out prevalence survey of peripheral  
intravascular cannula usage and practice in New Year
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Critical care
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Critical Care
On 25th July 2022, an operational decision was implemented to amend the admission protocols to the Critical Care Unit at Prince Philip 
Hospital as a consequence of a further deterioration in the availability of Critical Care consultant staff to provide appropriate and 
sustainable levels of on-site support to the unit. This decision was affirmed on 28th July 2022 by the Operational Planning & Delivery 
Group, chaired by the Director of Operations, following discussion at the In-Committee Board session earlier that day.

From this date, admission protocols to the unit were amended to patients requiring Level 1 and 2 Critical Care, with patients requiring 
Level 3 care to be admitted/transferred to neighbouring Critical Care units, appropriate to their clinical needs. This adjustment to the 
admission protocol was intended as a temporary measure, with restoration of the previous arrangements dependent upon an 
improvement in consultant level Critical Care staffing resources.

A paper taken to Board in September 2022 provided an overview of the latest position and to agree to receive a further assessment 
and update in January 2023, in the event that Critical Care consultant staffing levels do not improve to a sufficient level in the 
intervening period to enable restoration of the admission protocols in place prior to 25th July 2022. 

A full copy of the Board paper can be found via the link here.

Enhanced monitoring
• Critical Care workforce plan
• Plans developed and agreed with CHC and the 

public for a safe, sustainable service
• Effective surge planning in case increase of 

capacity was required
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