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Sefyllfa / Situation

Historically there was a contractual requirement for GP Practices to participate in the
development of Cluster level Integrated Medium-Term Plans (IMTPS).

With the introduction of The National Health Service (General Medical Services Contracts)
(Wales) Regulations 2023 in October 2023 the contractual requirement has changed.

Cefndir / Background

There are seven Primary Care Clusters in Hywel Dda University Health Board (HDdUHB)
working across the three Counties, namely Amman Gwendraeth Cluster (AG), Llanelli Cluster
(LL) and Tywi/Taf Cluster (2Ts) in Carmarthenshire, South Ceredigion Cluster (SC) and North
Ceredigion Cluster (NC) in Ceredigion and South Pembrokeshire Cluster (SP) and North
Pembrokeshire Cluster (NP) in Pembrokeshire.

Each Cluster has historically had an IMTP, however as these were due for refresh in 2023/24
and the revised General Medical Services Regulations were issued to support the
implementation of the Unified Contract, Plans on a Page (POP) were developed as a high-level
summary of the population health needs of each Cluster alongside their priorities and a
summary of key projects.

Across the seven Clusters, there were fifty-three projects identified for quarterly monitoring.
Progress on Cluster projects is discussed at each quarterly Cluster meeting and through the
monthly Locality Leads meeting.

Part 7, Schedule 3, Paragraphs 17 -19 of The National Health Service (General Medical
Services Contracts) (Wales) Regulations 2023 sees the inclusion of GP Collaborative
membership and the contribution to Clusters and Collaboratives being included within the core
General Medical Services contract.

Asesiad / Assessment
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Cluster IMTP

For the period 2021 to 2023 each Cluster produced a detailed three-year IMTP. The Locality
Lead and Primary Care Service Manager (PCSM) worked with the Cluster members to assess
the local population health need data (provided by Public Health Wales), determined any gap in
service and identified Cluster priorities. The IMTP reported on all Cluster projects over that time
and were incorporated into the County Plans via the County Locality Managers and County
leadership meetings.

In recognising the need to refresh the data whilst considering the revised contractual
requirements (for delivery by March 2025) the current Cluster Plan is displayed as a Plan on a
Page (Appendix A). Each Cluster has worked in conjunction with their respective GP,
Optometry and Community Pharmacy Collaborative Leads alongside members of the Primary
Care Cluster to established three priority areas that will inform and guide the Cluster in
determining future projects and opportunities.

The Plan on a Page is currently being reviewed for 2024/25. Clusters have also been invited to
participate in the development of a Cluster Yearbook which is being produced by the Strategic
Programme for Primary Care.

GP Collaborative IMTP

The introduction of the Unified Contract has meant that the contractual requirements, as set out
above have changed the required reporting from GP Practices. Each GP Practice (contractor)
is required to identify one health care professional who is required to attend at least four
meetings of the Collaborative in each financial year. They need to demonstrate how they have
engaged in planning and delivery of local services and contribute to delivering specific Cluster
determined outcomes. Specifically, the GP Collaborative is required to undertake a population
needs assessment of its patients, by analysing current service provision to identify any gaps,
analysing the current numbers and skills of the workforce and their development needs and
provide evidence of a demand and capacity assessment.

Cluster Projects

In looking at the current Cluster projects the Cluster data pack is central to the monitoring of
Cluster project progression and is therefore key to future planning and service design (Appendix
B). The Cluster data pack is presented quarterly at Locality Leads and is available to all Cluster
Leads to support discussions on projects at Cluster meetings. The data is presented to offer
assurance and to demonstrate project success as well as highlighting areas of concern.

All seven Clusters have engaged in a Trial Without Catheter (TWOC) project, six of the seven
Clusters have one or more Mental Health projects ongoing and five of the Clusters have
purchased more specialised Optometry equipment and have a First Contact Practitioner
Physiotherapy Service (FCP). Other projects to note are Women’s Health Clinics, Persistent
Pain, Spirometry and Frailty.

The following information summarises these fifty-three projects initiated and managed by
Clusters and is the current position in Quarter 3 for 2024/25.

Three projects First Contact Physiotherapy, Children and Younger Persons Mental Health and
Persistent Pain are being developed into business cases for consideration of scale up and roll
out and will be considered by IQFPD in March 2025. There is a risk that without a commitment
to continue to progress with this work outside of the Cluster funding then notice could be served
by the Clusters to allow them to test other models of care and service innovation.
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Target

Across the seven Clusters, 53 Cluster projects are being monitored. A significant proportion
of these (51%, 27 projects) are reporting on target (green) to achieve the outcomes

identified.

34% of projects (18) are of concern (amber) and 15% of projects (8) are of significant

concern (red).

Trend

19% of projects (10) have an improving trend (green). 68% of projects (36) are stable (amber).

RAG Status
Rad

8({15%)

27
(51%)

(34%)

Status Indicates

A red indicator usually means one or more of the following:
-Significantly off target

-A significant forecast overspand against budget of more than 5%

-Delzys azainst critical milestones of more than 4 weeks.

-Significant problems with quality and expected benefits won't be realised
-Significant lack of resources which cannot be resolved by the lead [ senvice
-Dissatisfaction or resistance from stz k=holders

Anamber indicator usually means one ormore of the following:

-Within 5% of target

-A forecast overspend against the budget of no more than 5%

-Dielays against criticzl milestones of more than 2 wesks

-Problems with quality, but in the main expacted benefits will be realisad

-Lack of resources which can be resolved by the lead [ service

-Dissatistaction or resistance fromstakeholders, but this canaddressed by the lead

A green indicator ususlly means one or more of the following:

-0in or above targst

-Forecast expenditure is on budget

-Project on plan to complete on time

-Ouality at expectad levels, the vast majority of expectad benafits will be realised
-MNo resource problams

-Stzkeholders engaged and satisfisd

Only 13% of projects (seven) are deteriorating / worsening (red).

7 {13%)

10

10
(19%)

36 (68%)

Page 3 of 12




The trend and target (RAG) information will be used to plot objectives on a risk grid (see below).
This is used to identify where focused performance conversations are needed. For example,
those falling within the green areas are progressing well and no attention is needed. However,
those that fall within the red areas should be discussed and assessed to identify what resources
/ interventions are needed, or indeed if projects should continue if there is no feasibility of
achieving their outcomes.

RAG

: :
Green Ambel Red

Worsening

=

Improving

The following have been flagged for attention:

Red - of concern

Dermatology Non-pigmented Lesion Clinic / Diagnostic Uncertainty (AG) — project started in
2019. Project continues without Service Level Agreement (SLA) or robust data collection (AG
slide 8).

Optom Equipment (LL slide 32, NC slide 69, SC slide 88) — data not provided.

Physician Associate (NC slide 64-66) — Cluster has advised project will cease from
November 2025.

Grey - projects finished

No projects have completed this quarter. However, the Trial without Catheter service is due
to finalise in February 2025 for AG, LL, NC, SC, NP and SP (TT does not finalise until May
2025).

Yellow — projects to be reviewed at Integrated Quality, Finance and Performance
Delivery (IQFPD) Group

Children & Young People Mental Health Service including Jac Lewis Foundation (AG slide
9), Mind Llanelli (LL slide 22), Connecting Youth, Children & Adults (LL slide 23), PAPYRUS
(TT slide 38, NC slide 70), Area 43 (NC slide 54, SC slide 75).

Generic Community Occupational Therapy / Physiotherapy Technician (AG slide 10, TT slide
51) and First Contact Practitioner Physiotherapy (LL slide 20-21, NC slide 55-56, SC slide
73-74, NC slide 97-98, SC slide 116-117).

Persistent Pain Service (AG slide 12-15, NC slide 58).
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Blue — projects ongoing

Projects which are ongoing and not identified for discussion at IQFPD are listed below.
These projects are being routinely funded from Cluster budget. The group is asked to
determine if this extension is appropriate.

Cluster Pharmacist (AG slide 11, TT slide 50, NP slide 92).
Community Catheter Clinics (NC slide 57) — project started in February 2022.
Frailty Team (SC slide 76-77) — project started in 2019.

Integrated Community Network (SP slide 113-115) — project started in August 2022.
2024/25 Cluster Financial Position

Each Cluster is allocated an annual budget based on the population size to be utilised on local
population needs and service provision. The Primary Care Service Managers (PCSMs)
routinely monitor the cluster budget position and meet monthly with their allocated Finance
Business Partner. The table below sets out the annual budget allocated, and the predicted end
of year spend as at Month 9. Both the Llanelli and South Pembrokeshire Cluster have since
progressed work to ensure that they are not overspent at year end.

Cluster 2024/25 Budget | Predicted EoY Spend
Amman Gwendraeth | £435,999 £418,741
Llanelli £469,377 £479,943
Tywi/ Taf £449,333 £422,668
North Pembrokeshire | £531,475 £522,429
South Pembrokeshire | £430,716 £449,769
North Ceredigion £336,230 £329,767
South Ceredigion £363,051 £356,927

Finance Data

This is the second quarter where finance data has been integrated with Cluster project
reporting and as such, reporting is still being finessed. Several Clusters have monies that are
unallocated to specific projects, which are therefore recorded as ‘Spend Unknown’. These
should be reviewed and updated with the Finance Business Partner.

Argymhelliad / Recommendation

The Committee is asked to:

e NOTE the former process for developing the Cluster IMTPs

e RECEIVE ASSURANCE regarding the process being taken to ensure progress of
Cluster projects through the monitoring and evaluation process

e NOTE the new process of reporting finance data

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Committee ToR Reference: 3.1 Seek assurance on delivery against all Planning

Cyfeirnod Cylch Gorchwyl y Pwyllgor: | Objectives aligned to the Committee (see Appendix 1),
considering, and scrutinising the plans and
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programmes that are developed and implemented,
supporting and endorsing these as appropriate.
Not Applicable

7. All apply

6. All Apply

All Strategic Objectives are applicable

All Planning Objectives Apply

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

4. Improve Population Health through prevention and
early intervention, supporting people to live happy and
healthy lives

5. Offer a diverse range of employment opportunities
which support people to fulfill their potential

8. Transform our communities through collaboration with
people, communities and partners

Gwybodaeth Ychwanegol:

Further Information:
Not Applicable

Not Applicable

Cluster Meetings
Locality Leads

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Please refer to paper
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Please refer to paper

Please refer to paper

Risks will be assessed as part of the ongoing monitoring
of the cluster IMTPs.

As Above

Hywel Dda University Health Board needs to meet the
targets set in order to maintain a good reputation with
Welsh Government, together with our stakeholders,
including our staff

Not Applicable

Consideration of Equality legislation and impact is a
fundamental part of the planning of service delivery
changes and improvements.
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Our goal within the Amman Gwendraeth Cluster is to identify local population needs and innovate to link extant and de novo projects we believe will meet those nee
additional services from third sector agencies and connecting people to Local Authority social care and leisure services will

ds. Providing social prescribers,

improve the availability and visibility of health and social care infrastructure on our

doorstep, leading to acceptable and popular wellbeing opportunities available to all. We aim to connect all four primary care
provision by working with community partners, utilising \Welsh Senedd money wisely.

statutory services and integrate and co -ordinate community -based service

About our Population PREVALENCE OF e RISKFACTORS 1 e About our Services Between 1°t April 2022 and 31 ** March 2023:
CHRONIC v CANCER Pliyreyseviar UPTAKE . .
CONDITIONS YEoN 3 3.23% ST * 8 GP Practices Ther(? were 425,379 GP N
o o Ty 4.45% 1t ! with 7 Branch appointments of which 45%
’ ’ Males — 48.9% ABETES 1 . Surgeries " were face to face IIII
ASTHMA g T A \BETES (17+ L A
Females — 51.1% e ‘O 1YPERTE JD e Population) CONSUMPTION VES BY A « 4 Dental * 39% of the appointments
‘ I L 1t 1S Ak 1 9.05% 4 15.0% ¥ 89.37% Practices and were urgent
. 0 Orthodontic + There were 3,240 consultations in the PIPs
corp | "“"f”":" STROKE E fj'}[“i Tt NFLUENZA Practice service for common ailments
2.61% g | ; 2.42% - = . i i . i i
Aged 65+ — 23.9% % 3 1.07 f‘ % % Wi 6.0% 4 74.67% 16 Community Pharmacies 1,752,97? items were dispensed by
Aged 85+ — 2.8% - - * 5 Optometry Practices Pharmacies
N ’ RIAL e — - OVERWEIGHT e INFLUENZA * 1 Community Hospital * 587 people were seen by the Independent
BRILL N HEART FAILURE DEMENTIA OR E P . . . i -
1.41% 0.92% ‘ ¢ 12 Nursing and Residential Prescribing Optometry Service
3.10% ¢ T 1t 68.0% 4 AN Homes
® L 44.3% of people NELUEN A 25 * 1 Community Resource Cluster Budget (Recurrent) £
are in very good S Ak BOWEL CERVICA AAA YEAR OLDS Team « Spendfor2023/24is £537k
| health 69.5% 68.9% 74.2% 73.0% o .
general hea 1 3 - 65.50% + Budget for 2024/25is £444k
Cluster Priorities 2023/24 Cluster Priorities 2024/25

1)  Improved access to low level — medium Mental Health services for the population that includes 1)  To continue to improve access to mental health services for those with low — medium mental
CBT, Counselling, EMDR & other psychotherapeutic approaches for adults and younger people. health issues, who would otherwise not meet the criteria ..
2)  Chronic Pain is a common but extremely complex issue the development of a pathway in primary 2)  The continuation of the Chronic Pain service through an MDT approach and , empowering
care to support the biopsychosocial management of persistent pain through pain education and patients to make better lifestyle choices by getting to the root of their pain.
management interventions, working in a multidisciplinary way .. 3) Develop the integration of the optometry and pharmacy collaboratives and ensuring they are
3) Dermatology Service - GPwSI practitioners are able to contribute positively by managing the being supported at a cluster level. The Cluster would like to support the Optometry collaboratives

workload and reduce the burden on mainstream dermatology services through timely access to
specialist diagnostic skills and minor surgery for patients presenting with dermatological disease ,
such as non-pigmented lesions.

in funding for new equipment in 2024/25,

in particular mobile slit lamps to improve access for

patients in the community, which will help to reduce the number of referrals made to
Ophthalmology within secondary care, through providing care in Optometric practices.
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Llanelli

Llanelli Cluster’s priorities are steered towards helping the population become more resilient and concentrate on improving p
accessing services less, engaging with their communities more and taking a more active role in their own health and wellbeing
including social prescribers, Nurses, Therapists and Counsellors all currently contribute to make Primary Care a more sustain
supporting people to have better health and wellbeing throughout their whole lives.

eople’s health and wellbeing. The ultimate aim will be to have a population
needs. The wide varying range of professionals engaged with Cluster projects,
able and integrated model. Our aim in the Llanelli Cluster is one of partnership,

About our Population PREVALENCE OF CHD RISK FACTORS IMMUNISATION | About our Services Between 1°* April 2022 and 31 ** March 2023:
CHRONIC " CANCEF 2225 A e 5 UPTAKE
CONDITIONS el 3.64% ¢ —m i * 7 GP Practices * There were 401,776 GP N
T i s 4.03% itk with 1 Branch appointments of which 53%
Males — 48.5% N 3 7 HILDHOOL Surgery & were face to face III
Females —51.5% ity FEREION ) c e « 7 Dental * 26% of the appointments
7.73% 16.31% 8.62% T
" 1 ) 1 ) 62% ¢ 15.0% ¥ 93.01% Practices and were urgent
—— 1 Orthodontic ¢ There were 798 consultations in the PIPs
STROKE c : SR IFy ‘.” Practice service for common ailments
Aged 65+ — 21.8% 2.39% o1 | 1es%181% 6.0% 4 79.61% * 13 Community Pharmacies | * 1,953,510 items were dispensed by
Aged 85+ —3.0% = ‘ * 5 Optometry Practices Pharmacies
HEARE EATITIRE e V 4] NFLUENZ 1 Hospital (Prince Phillip) * 567 people were seen by the Independent
2.82% 1 0.84% " /% t 45'[‘13% ¢ 1 Community Clinic Prescribing Optometry Service
- a8.0% , (Elizabeth Williams)
@ LJ  44.1% of people PR————— * 14 Nursing and Residential Cluster Budget (Recurrent) £
are in very good SCRE;’:::: BOWEL CERVICAL SREAST " : Homes * Spendfor 2023/24is £446k
general health 66.4% ' 64.5% ‘ 70.5% ‘ 75.6% * 1 Community Resource « Budget for 2024/25 is £454k p
d Team
Cluster Priorities 2023/24 Cluster Priorities 2024/25
* Mental Health services commissioned for adults and children and young people to have timely * Mental Health services continues to be a priority for the Cluster however due to services being

access to services for low to medium mental health concerns.

* Dementia mapping of available services to look to streamline pathways through working with the
Memory Assessment Team with the view to exploring what services could be delivered by GP
Practices. .

* Domestic Violence and Abuse Training through working with [RISi to provide education and training
to GP Practices that would support the identification of patients and supporting appropriate referral .
and support to the individuals affected by DVA.

recommissioned 2024/25 will be an opportunity to take stock of what has previously been
commissioned and map this across with other Mental Health services to ensure we are
commissioning the right services for our patients.

Spirometry testing and reporting through locally accessible clinics with the aim of clearing the
current backlog and having no waiting list for future testing.

Improving signposting for patients to support them to take control of their own health and
wellbeing using the Cluster websites, improving accessibility to exercise etc. The Cluster aim is to
have all care providers working together as an inclusive team to promote self -care and well-being.
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Tywi Taf works to develop an integrated system of primary, community and social care where patients
conditions. We aim to support our local population to remain in their own home; with an emphasis on population wellbeing and
aim for a fully integrated Locality with a greater emphasis on joining up services and focussing on anticipatory and preventa

and their families to manage their own health and well -being in line with “A Healthier Wales: our Plan for Health and Social Car e”

are able to flow through the sectors as needed during their journey based on pathways for different
community connection by establishing greater links with partner services. We
tive care to improve the support provided for people who use services, their

carers

About our Population PREVALENCE OF CHD RISKFACTORS  c1ve FOR mmuNisation | About our Services Between 1° April 2022 and 31 March 2023:
CHRONIC woum CANCER alimmm | <30 MINUTES/ ,
conmroe ‘ i S 0 MINUTES, UPTAKE « 8 GP Practices * There were 475,372 GP N
e o o ey 4.07% ¥ 1 4 AT with 2 Branch appointments of which 59%
Males — 49.0% o 7= G : Surgeries " were face to face IIII
Females —51.0% 2{;;;/‘ »-v;z:';g;ux SMOKE INSUMPTION ECHES Bl « 7 Dental * 38% of the appointments
‘ ) 1 3 B | 16.0% ¢ 15.0% ¥ 88.11% Practices and were urgent
—— 1 Orthodontic + There were 408 consultations in the PIPs
Pi ‘ : STROKE CHILDHOOD € ”E"‘,P‘_rﬁ" INFLUENZ/ Practice service for common ailments
EAI o OBESITY* JSER 65+ . .
Aged 65+ — 26.4% 1.09 4 2.62% 1 13% 6.0% t 76.68% ¢ 13 Community Pharmacies + 1,360,389 items were dispensed by
Aged 85+ —3.2% » 11 Optometry Practices Pharmacies
S — R : INFL + 1 Hospital (Glangwili) * 400 people were seen by the Independent
1.45% " 0.75% Y i Py 47.04% * 1 Community Hospital Prescribing Optometry Service
- 68.0% (Llandovery)
L L)  46.7% of people - - n INFLUENZA 2:3 * 11 Nursing and Residential Cluster Budget (Recurrent) £
are in very good WE | oo oy 78,6% 66.2% ragbesri Homes « Spendfor 2023/24is £475k
general health el B ) " up 59.45% * 1 Community Resource + Budget for 2024/25 is £435k p
Team
Cluster Priorities 2023/24 Cluster Priorities 2024/25

Frailty is the most significant area of increase in patient need within the Health Board and was

identified as one of the main challenges for 2Ts. These are the patients most likely to be admitted and
re-admitted to hospital. Managing these patients effectively and pro
enhance their experience of care, improve their outcomes and reduce acute care costs and bed days.

-actively in their own home will

Improved access to low level, medium Mental Health services for the population.

Enhance and continue to develop MDT working within GP Practices. The Locality MDT model is
supporting close collaborative working between community and primary care. It is expected that this
will have a positive impact on proactive case management for the frailer population within the

community.

« Frailty is an ongoing priority, and our aim is to reduce emergency admissions and average length of

stay in hospital .

* The Cluster are currently enrolled in an EQUIP project to identify, co -ordinate, plan and support for
people at greater risk of needing urgent or emergency care

* The Cluster have recently re tendered and awarded a contract to MIND for their active monitoring
services for low to medium mental health symptoms.
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The purpose of this document is to provide a quarterly update on progress of cluster Key
projects in Primary Care. This report will be shared with Locality Leads and 6-monthly
with the Strategic Development and Operational Delivery Committee (SDODC).

RAG Status Status Indicates

Red A red indicator usually means one or more of the following:
-Significantly off target

-A significant forecast overspend against budget of more than 5%

-Delays against critical milestones of more than 4 weeks.

-Significant problems with quality and expected benefits won't be realised
-Significant lack of resources which cannot be resolved by the lead / service
-Dissatisfaction or resistance from stakeholders

There are 2 reporting styles. The first (which is for older projects) provides an overall
assessment of progress and details performance measures and actions. The second
(for newer projects) provides an overall assessment and presents data in the form of a
dashboard, in addition for the newer projects there is a LOGIC Model Assessment
which provides a list of the measures identified from the original proposal, and an

Amber An amber indicator usually means one or more of the following:
assessment based on actual provision of data to fulfil these. ~Within 5% of target
-A forecast overspend against the budget of no more than 5%
Primary Care Service Managers (PCSMs) should be contacted for further information -Delays against critical milestones of more than 2 weeks
relating to individual projects. PCSM contact details are: -Problems with quality, but in the main expected benefits will be realised

-Lack of resources which can be resolved by the lead / service
-Dissatisfaction or resistance from stakeholders, but this can addressed by the lead /

Amman Gwendraeth - Gemma Evans Green A green indicator usually means one or more of the following:

Llanelll - KrlSty WI”IamS -On or above target

Tywi / Taf - Eleri Davies -Forecast expenditure is on budget

North Ceredigion - Geraint Scales -Project on plan to complete on time

South Ceredigion - Jackson Reynolds -Quality at expected levels, the vast majority of expected benefits will be realised
. . -No resource problems

North Pembrokeshire - Bethan Merriman P e
. . -Stakeholders engaged and satisfied

South Pembrokeshire - Lucie-Jane Whelan

Trend Status  Status Indicates

Pages shaded as follows indicate: Improving Objective / Action / Measure has developed / improved since the last update
Stable Objective / Action / Measure progress is stable
Red - Management attention is needed Worsening Objective / Action / Measure is in a deteriorating / worsening position since the

Grey - Project has ended this quarter last update

Blue - Project has been extended

PROMS — Patient related outcome measures
PREMS — Patient related experience measures
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Target Risk Grid

Across the 7 clusters, 53 cluster projects
are being monitored. A significant
proportion of these (51%, 27 projects)
are reporting on target (green) to
achieve the outcomes identified.

The trend and target (RAG) information will be used to plot objectives on a risk grid (see below). This is used to
identify where focused performance conversations are needed. For example, those falling within the green areas
are progressing well and no attention is needed. However, those that fall within the red areas should be
discussed and assessed to identify what resources / interventions are needed, or indeed if projects should
continue if there is no feasibility of achieving their outcomes.

34% of projects (18) are of concern (amber) — see key on previous RAG
page.

Green .’Q‘\*'_ﬂber Red

15% of projects (8) are of significant concern (red) —see key on
previous page.

Worsening

7 (13%) ©
-
Trend 10 v Stable
19% of projects (10) have an improving (17%) —
trend (green). 68% of projects (36) are
stable (amber). Only 13% of projects (7)
are deteriorating / worsening (red).
: Improving

36 (68%)
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The following has been flagged for attention:

Finance Data

This is the second quarter where finance data has been integrated with cluster project reporting and as such, reporting is still being finessed. Several clusters have monies that are unallocated to
specific projects, which are therefore recorded as ‘Spend Unknown’. These should be reviewed and updated with the finance business partner.

Red - of concern
. Dermatology Non-pigmented Lesion Clinic / Diagnostic Uncertainty (AG) — project started in 2019. Project continues without SLA or robust data collection (AG slide 8)
. Optom Equipment (LL slide 32, NC slide 69, SC slide 88) — data not provided
. Physician Associate (NC slide 64-66) — cluster has advised project, and funding will cease from November 2025

Grey - projects finished
No projects have completed this quarter. However, the Trial without Catheter service is due to finalise in February for AG, LL, NC, SC, NP and SP (TT does not finalise until May).

Yellow - projects to be reviewed at Integrated Quality, Finance and Performance Delivery (IQFPD) Group
. Children & Young People Mental Health Service including Jac Lewis Foundation (AG slide 9), Mind Llanelli (LL slide 22), Connecting Youth, Children & Adults (LL slide 23), PAPYRUS (TT
slide 38, NC slide 70), Area 43 (NC slide 54, SC slide 75)
. Generic Community Occupational Therapy / Physiotherapy Technician (AG slide 10, TT slide 51) and First Contact Practitioner Physiotherapy (LL slide 20-21, NC slide 55-56, SC slide
73-74, NC slide 97-98, SC slide 116-117)
. Persistent Pain Service (AG slide 12-15, NC slide 58)

Blue - projects ongoing
Projects which are ongoing and not identified for discussion at IQFPD are listed below. These projects are being routinely funded from cluster budget. The group is asked to determine if this
extension is appropriate.

. Cluster Pharmacist (AG slide 11, TT slide 50, NP slide 92).

. Community Catheter Clinics (NC slide 57) - project started in Feb 2022.

. Frailty Team (SC slide 76-77) — project started in 2019.

. Integrated Community Network (SP slide 113-115) — project started in Aug 2022
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The following projects have been approved and dashboards will begin development in preparation for ongoing reporting:

All Clusters

Amman Gwendraeth
* Jac Lewis — new style dashboard required due
to recent project extension

North Ceredigion
No additional projects approved

North Pembrokeshire

e ASD Family Help

*  Community Pharmacy Health Pods
* Spirometry

Llanelli
No additional projects approved

South Ceredigion
* Occupational Therapist relating to frailty

South Pembrokeshire
* Spirometry

Tywi / Taf

PAPYRUS — new style dashboard required due
to recent project extension
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Finance

Current Projects

Reporting
Period

Project | Project
Trend

Spend to
Date

| Green RAG
Projected

Projected
Total Spend

AGO007 | Dermatology Mon-pigmented Lesion Clinic / Diagnostic Uncertainty Q3 24/25 & o £27 444 £27.441 £37 447
AGD00% | Jac Lewis Foundation Q3 24/25 A o £56,250 £75,000 £75,000
AGDOT2 | Generic Community Occupational Therapy / Physiotherapy Technician - 03 24425 A -» £23,229 £37,535 £37,535
AGCO14  Cluster Pharmacist Q3 24,25 A = £84.018 £112,068 £112,068
AGDO15 | Persistent Pain Service 03 24725 A -» £113,794 £146,730 £146,730
Total £309,734 | £408,774 | | £408.774

Completed Projects / Other Spend

Ref i Spendto | Green RAG Projected
Date Projected Tetal Spend
Spend

. Cluster Overview

AG Ad Hoo | Ad hoc spend £817 £967

AGTITT Spend Unknown £0 Spend to Green RAG Projected Total Ower f
Date Projected Total Spend | Budget {under)

Total £817 | £967

£310.551

Spend

£409 747

£9.300

£479.047

£435999

spend

-£16,958



Year to date spend  @ton by @5y Projected spend (current year)

Dermatology Non-pigmented Lesion Clinic /
Diagnostic Uncertainty 00k

Code Mame
-

AGOOO0Y  Dermatology Mon-pigmented Lesion Clinic / Diagnostic Uncertainty

Skin problems are To improve timely Jan 2025 This project is out of SLA. Although the Cluster have expressed in interest in extending, the lead GP Dr Scourfield & o
commaon and access to spedialist has enguired about resigning as partner from Coalbrook, This would also mean stepping down from the
Dermatology clinic diagnostic skills and Dermatology service, Although it is an enquiry at this stage and Dr Scourfield had provided assurance that the
waiting lists are long | minar surgery for service can continue with another partner, he is less experienced and doesn't work within Dermatology in 5C, We
patients presenting did consider utilising Dr Scourfield to train and mentor other GP's in HD, those who held the diploma, however this
with dermatological will now need to be reconsidered in the next Cluster meeting,
disease

Measure Description Target . | Target Date | Update as at | Commentary [Value | RAG | Trend

MO004E % of skin cancers detected and referred. Mar 2023 lan 2025 Not all histology results are yet confirmed, so far woon @ 4 * Project Start Date: 2019
out of 58 patients, 6 cancers have been confirmed.
Out of 58 patients, 57 of them DID NOT need a
referral to SC and therefore were treated in the
community and prevented from being referred to

g * Narrative updated 27/01/2025
MOO047  Mumber of treatments offered & undertaken. Mar 2023 Jan 2025 58 refemals to the service in quarter 3. Quality of 58 e 4

referrals have improved. Main referrers are still

Coalbrook & Crosshands,

* Project End Date: Ongoing

Ref | Actity / Project Due Date Update as at | Commentary | RAG | Trend

ACD0053  This will service the Cluster March 2022 | Jan 2025 This guarter the service saw 77 patients who would have otherwise been referred to 5C, We know from ' '1"'
population and reduce the colleagues in Derm that BCC's are waiting upto 18 menths for their minor op to have the lesion(s)
burden on mainstream removed. Dr Scourfield is able to remove the lesion within the community, which is closer to home for
dermatology services the patient and prevent that referral.



Year to date spend  @noo by @5y Projected spend (current year)

Jac Lewis Foundation -
55650 - Primary Care Projecs (0o%)

Code Mame

-

AGOD09  Jac Lewis Foundation

Baseline ‘ Aim Update as at  Commentary RAG | Trend
= |

We recognise that there is enormous We want to provide patients Jan 2025 The contract award has now been issued and the service will continue, There have been some A \l’

unmet need in patients with low level and their families with a real changes to the spec, including an increase in the amount of referrals seen per month, with no charge

mental health issues, often presenting a5 | and constructive opportunity to far DNA's, Due to the sporadic nature of the referrals, the team, in the past have found it difficult to

a medical request for help. Childrenand | receive appropriate mental control their waiting lists versus their finances, often seeing all of the patients in one month. Aftera

the sequelae from health help in a helpful discussion, they realise that they will nead to traige the patient more carefully and better utilise . f .

psychotogicalfemotional frauma are timeframe, external sarvices. The the service will be closely managed for the first few months to ensure they ProJeCt Start Date: 2020

poarly provided for with stow statutory We wanted more help for remain on track

responses to help reguests chitdren and their families . Project End Date: December

2023, however extended for 6
Measure Description Target Date: | Update as at | Commentary months until August /

MOD052  Mumber of referrals to JLF Mar 2023 fan 2025 44 referrals received this months with anxiety, depression and trauma being the three main | 44 A & September 2024 for a
reason for referral. The drop in numbers could be contributed to the project nearing the end procu rement process. This is
of its term. The team were unsure of the future of the service and had to stop seeing :
patients to allow them to catch up with the backlog. On discussion, the referrals have still ners Complete and Jac Lewis
been accepted and the team have triaged and signposted where appropriate and possible. have been awarded an
Wie expect to see this figure improve in the next guarter, although we do run the risk of a additional three years.

small waiting list which we are keen to avoid, Mobilisation meetings / contract management
monthiy meetings will be in place for approximately & months to ensure smooth transition
and will hopefully be reduced to quarterly. * Requested Action: PCSM to

MO0317 Annual Patient Feedback Mar 2023 fan 2025 Patient feedback guestionnaires are completed throughout the varous therapy programmes | 100.0% ' —) provide business case (Logic

vided and are readily avalable.
Proviced sna are readiy svalsnie model) to enable dashboard

build for ongoing monitoring.

Ref Activity / Project Due Date | Update as at | Commentary
s
ACDDO56  We have successiully commissioned JLF to provide tow | April 2022 | Jan 2025 ILF is now very well established within the Cluster with really good feedback to the point the . L « Narrative updated 27/01/2025
level and step-up mental health support, Collaborative have voted for it to remain, This is complete and can be removed.
psychological inferventions, family and play therapy
plus EMDR
ACDOOST  We plan to expand access to this initiative to support | April 2022 | lan 2025 This is complete and can be removed. . 1"

the growing need which is rot successfully met within
MNHS mental health provision



Year to date spend  @nos oy @5y Projected spend (current year)

Generic Community Occupational Therapy /

. . 2C541-Physiotherapy Support Ba.., £27.6K
Physiotherapy Technician e -
33610-Travel & Subsistence I
'
Code Mame
AGIN 3 Generic Community Occupational Therapy / Physiotherapy Technician -
Commentany
Improved community sccessto | To bring basic generic tech skitls | Jan 2025 Cluster have provisionzlly agresd to extend this for a further thres years, however afier a discussion with the lead one mors year _ﬁ s
therapies and = desire to into primany care to help should be adequste whils they source permanent funding for the role. This will bs commumnicated to the lesd and will provide an
prolong safe and independent patients to maintain update in the next Pan Meeting.
living ratters to pstientz in our | independent living
growing older population
Commentary Value | RAG | Trand * Project Start Date: March
- . o : = s ) = ; G o = 2022
MOD3 T3 Reduction of waiting list for patients to be Mlar 2023 Jam 2025 7 #39 patient were dischanged from (euan without the need for a qualified’s opinion. They were also 7 _‘. +
z=en by the Generic Tech prevented from accessing 5 21 /30 are awaiting lewan’s senvices.
MOD318  Mumber of referrals received Mar 2023 Jam 2025 The referrals have improved this quarter. The t2am have been asked to prepare a final evalustion of the 30 A i . Project End Date: March 2025

senice which will be presented to PCPG for 2 decision on whether or not it can be extended for 3 one year
period to allow enough time for them to source permanent funding.

* Narrative updated 27/01/2025

Activity / Project Update asat | Commentary

ACOD0B2 Work with our cofleagues in Local Authorty socis! | Apnl 2023 tan 2025 Generic tech continues to be proactive and work with the CRT and actively takes patients fror their waiting list when . ‘r
senices to integrate generic OT/physio tech within his referrals are low. Mew referral triage system impiememted with OT and physio wriaging together, re-directing to
the community resource t2am for direct Tech. leuan works closely with other services such as the social prescribers and the pain service and signposts patients
intenvention and signposting to agencies inneed.
imterested in promoting well-being of the older
adult

10



Year to date spend  @non Py @5

Cluster Pharmacist
2EA51-Pharmacist Band G4

Projected spend (current year)

F112K
[100%)

Code MName

AGDD4 Chester Pharmacist

Update az at | Commentary

Cluster Pharmadcist in post, Rapid clinically safe lan 2025 There reamins some ambiguity around the role and some stakeholder dissatisfaction. During the last GP Coflab, the group were asked ,& 3>
swalustion of change in project  recon tion of dischange if they agreed with Cluster funding the role, but felt they couldn't reach that decision without knowing which tasks the pharmacists
focus due to Covid ongoing medication could be aszigned. They asked for 3 HE approved list and would then decide. RE was to speak to MM to draft thiz for future

Improved govemnance for repeat discussion. There may be a future project in which the duster pharmacist could support and this will be discussed witht he lead and

prescribing for thoze patients as Rhisn John

sesn under the project.

Fast acoess to pharmacsutical
advice for General Practitioners.
Improved cross sector working

i Target | Target Date | Update as at | Commentany

m Activity / Project Updste asat | Commentary | RAG | Trend

Project Start Date: 2017
Project End Date: Ongoing

Measurement data not
routinely reported. Matt
McGivern undertook an
evaluation of activity and
long-term use. This report
has been shared with cluster
leads at the September
Locality Leads meeting.

Cluster Lead and PCSM to
confirm ongoing pharmacist
requirements and then
dashboard monitoring to be
put in place.

Narrative updated 27/01/2025

11



Year to date spend @ P @5y Projected spend (current year)
. . . 2E451-Pharmacist Band 84
Persistent Pain Service

[Page 1 of 4] chologist

O-Trave! & Subsistence

10-Office Equipment & Mater..,

Pritnary Care Projects

Project Update as at [ Commertary
Perziztent Pain January 2025 The project has besn extendad for 2 further & manth pericd while the HE agrees to transfer the zanvice friom the Schaduled care budget wihin 5C to PC. The service has lost the assistant hologist and A L
Service [AGODMSY there have been a faw instances of sick lzave from the physiotherapist which has affected wait timss. The sarvice did start to reduce the amount of referrals it aoceptad to afiow the backiog o be s=en.

et now that the senvice has been extended, this should improve. IQFPD iz being held in Februany and an SBAR will need 1o be completed ahead of thiz in order for 2 decision to be made.

Financizl Year, Quartar, Manth Pathway 2t Triage
All Al !
Referrals Secoodary Care B Remsein EDI.II‘it
\ e Fibromyaigiz, Widespread pain 213
Back p=in 2
8 65 8 1 ﬂ- Perzistent pain MOS 104
lefzrals Acreptad Pain management/poor coping skils 55
Financial Year @21/22 @ CRETER P (50 Reques: for PMP 35
Arthrites 35 .
: * Project Start Date: March
Meck pain N
Madization raduction/high Uss 30 2022
1 3 5 5 8[] 8-& Abdominal pain 18
| - L=g pain 17

* Project End Date: September
2025

Patient Information

* Narrative updated 27/01/2025

i n

0-24 25-23.30-34 35-30 40-44 45-49 50°-54 55 -50 60-64 65-60.7)-T4 75-76 80-84 &

5 - 24 ED - 64 65~ 60

ET7 (Paa%|

Fermale

over g t 200

12
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Persistent Pain Service

[Page 2 of 4]

Fimancial Year, Quarter. Manth Pathway at Triage
Al R All
Service & Assessments Pattidia et Titags

Azzaszment - Any
Azzeszment - Joint
Azzeszmant - Physio
Azzaszment - Psychology
Azzzzzment Pharmacizt
Casediscussion
8 1 ﬁ ra-referral for 101
re-referral straight to B Any
aged re-refeeral straight to FAU Pharmacy
SC - Straight 1o 1 Any
AC - Streaght to 121 Pharmacist
SC - Streaght o 11 Physio
3C - Srraight mo 11 Peych
SC - Straaght 1o PMP

Interventions, Contacts & Outcomes

Plan [ intervention at Assszsment Count
1 Wk S
PriP 148
Dizcharged after initial assessment 105
Dizcharged DA NP g2
Mittiprofessional 1:1 E5
11 and PMP 48
Muttiprofessiona 1:1 and PP 16
Discharged - Cpted out 15
Mot accapied 1

1488

422 1910

\
¥
2

el
&1
78
|
23

=TI " R T U S

kil

Doge smended 10.79%

Drug switched
14.39%

Drug stapped 74,14

Other £ 4TH

MEAD: 11L.E1%

Amu-gdegressent
1&55%

Gabapentineid 17.27%

Triage date 10 first eppointrment offered dats

563

Cizcharge reason Count
Dizcharged after ininial aszeszment 07
Diicharge DA PMP &
Discharge CiNA NP &
D/C after 1:1 Pain plan £
D/C after 1:1 Physio ¥
D/C after PMF 39
Diizcharge CiMA FU E
Dizcharged - Opted out of samice 35
L/C after Multiprofessional intervention 32
DC after 1:1 Pharmacy et
D/C after 1:1 Psychology 14
D/C after PMP & 12 1 multiprofessions] input 10
D/C after PMP & 1:1 Peychology a
D/C after PMP & 1:1 Physio 6
D/C after PMP & 1:1 Phammacy 5
DyC after PMP & 1:1 Pain plan 3
Mot accepted 1

13
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Persistent Pain Service

[Page 3 of 4]

PROMS

Patient Health Questionnaire (PHO)

Tnis 235y o USS DETENT QUESTIINNE TR |5 2 32l
administerad version of the PRIME-MD diagnostic
instrumen: for common menial discrders. The PHO-T s

tha depression module. winich scores sach of the nins

DSkA-I criteris 35"

day

(not &t sl oo 3" [nearly suEry

t has pesn valicsted for use m ormary care

[0

Depression severity scole:
a-4; Bads ClapmsER KN

5% Wi tapresian

mandoroio depronsion

Modod omily sovord daonession

*Plegse note that the figures bielow-only Inciude those with completad pre & post outcome guesticnnaires.

Generalised Arwiety Disorder (GAD)
Thiz eazy-to-uss seftadminEnerzo paTient questionnaie

15 us=d 25 3 screening 100l 3nd ssventy measurs for

generalised snkeny deonoer [AD]

\orst Result

0

Anxiaty saverty scale:
0-4; Mo aninty

5% it cnabaty:

Pain Self-Efficacy Questionnaire (PSECY)

The Pain SelftEficacy Cuestionners (PSECH 5 a 10-tem
gusstionnaire cevelcped To a5isss the confdence
people with ongaing pain have in performing activities
while-in pain, 0 being ‘net at 3 confident’ & 6 being
‘completely confident’.

Fesuit

Tampa Scale of Kinesiophobia (T5K)

T5K is a self-reported questionnaire that quantifies fear of
maovement. or {relinjun: The 17 item T5K @l scores
range from 17 to 68 where the lowest 17 means no or
negligicle Yinesiophobia, and the nigher scores indicats
an increasing oegres of knesiophobia

hoest Result
40
20

@ Basefine @OQutcome

14



,Q»GIG bl Persistent Pain Services: Logic Model
NHS | university Health Board [Page4of 4]

Data Quality Assessment of LOGIC Model: Pain Management (AG0015)

Are the measure as per the LOGIC model?

» Onward referrals / signposting v
* Improved patient pain managegement & experience - PROMS (PHQ, GAD, PSEQ, TSK) v

* Medication Reviews, also including interventions made, drug changes and cost savings v

= Dala aveilable

* Referrals (referral reason, referred by) v S
= SRS (GF NSpEON er) ¥ 2 from sewice

* Assigned Pathways & interventions v’

* Waiting List & Times v 1= pata callection
* Discharges & reasons v in davelopment

»
Amended
Key
A 7
.

Measures not being collected

U::'?:;o » Reduction rates to Secondary Care Pain services
|

15



Trial without Catheter [page 1 0f 2] No financial reporting

Update as at | Commentarny
o |

Trial without Catheter (TWOC] (AGD01T) | January 2025 Tha funding for this iz dus to end in February and the lead haz been asked to prepare 3 finsl evalustion of the service for future dedision of the sendice. & -
Cluster
Referral & Triage Reason not suitable for senvice  Count
h Under Un:l.::g'. comsulzntears | 13 Airrian Gzt
5 8 5_ 5 1 6 Longterm Catheter placement 12
3 Inappriopeiate referral 13
Aetar R T F Housebound 5
Jun ki Pug S=p O hlow Dac Tatal a8 .
Patient Details * Project Start Date: February
2024

) : * Project End Date: February

‘ H e 2025

T - e e Sy e Teeah tiey iotoun e on »  PROMS / PREMS data not
70-74 75-78 20- 84 : ’

85-320 90 and over .
provided.

]

Male 14 G5-6

PROMS / PREMS

Outcomes
» Narrative updated 27/01/2025

Awaiting data

17 _. 1

Successful Removal . Count x
. Bveraze Wait Tim

First Clinic 11 P oo 0 et i 103

=
The data in Power Bl has been -
ubidated ferently, seicck Reireshilo 20 Catheter salated Atx prescribed dus to CA] / HCAI?  Count
see it on your add-in. R Other 1

e Thays Total 1

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks

17
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Current Projects

Project I Project | Spend to | Green RAG . Projected
RAG Trend Projected Total Spend
=) Spend
LLOOQS | Physiotherapy MSK project Q3 24/25 0 =3 £89,538 £118,974 £118.,974
LLOOO& | Mind Llanelli Q3 24,25 A % £85,449 £119,266 £119,266
LLOOOTY | Family Wellbeing Service provided by Connecting Youth, Children and Adults (CYCA) Q3 24725 o 1" £34,950 £46,650 £45,650
LLOO18 | Spirometry Q3 24/25 A =4 £38,724 £50,777 £50.777
LLO019 | Diabetes HCSW Q3 24/25 Q =4 £24,669 £32.764 £2,263 £35,027
LLOO2T | Frailty HCSW Q3 24/25 ‘ -3 £26,134 £35421 £2.263 £37.684
LLOO21 | Trial without Catheter (TWOC) Q3 2425 O = £5,783 £6,724 £6,724
LLO022 | Optom Equipment Q3 24/25 A =4 £2,664 £2.664 £2,604

Completed Projects / Other Spend

£311,913 . £413 239 ::-_:;:"-'.:':. £417.765

| Green RAG
Projected
Spend

Projected
Total Spend

Cluster Overview

LL Ad Hoc | Ad hoc spend £788 £1,088 £540 £1,628

LL7222 Spend Unknown £46,107 £57.601 £57,601 Spendto | Green RAG  SARIBEERA je ' Over /
Date Projected { | Total Spend | Budget {under)

LLOOOL IRISI Pilot Domestic Viclence and £2.950 £2,950 £2.950

Spend Sper spend
-

Abuse Training

| g40844| 61638 Seanl  £62 178 £361757 | £474.877 £5066  £479943 £469377  £10566,



Year to date spend  ®nonray @8y Projected spend (current year)

First Contact Practitioner Physiotherapy 2C571 Physicthercpist Band 7
Service [page 1 of 2] s Prysithrss: B (005
I

Travel

' Update as at EAG I Trend

January 2025 Az per previous quaner reporting. a future plan i needed but thers remains no update from the HoS @ince the Locality Leads meeting in March 0 4

projact (LLOOOS)

Appointments

7008 7632 mﬂw@'zﬂﬂr.hﬂ_?sq. o gme—

15K - A oo f
@ Face-to-face @ Mumbes of virtua...

Livamhendy Hezfth Centre

19.15%

fvanue Villa Surgery

Fairfiald Surgery

* Project Start Date: 2020

Meddpgia Tyw

109% 885

* Project End Date: Jan 2024, but still ongoing

I g W o D B g o oF P P 0.7 Liangznnzch Surgery o
Nk e Tl e » Datais being collated, however as auditable
individualised data is not being collected, this
Procoss has been flagged as a Data Quality Risk.
P * New data extraction methods are being
g How many patients @ Physioin PC explored by the physio department (South
3 were a0 oipie have been referreg? ® Orthopasdcs Pembrokeshire cluster is supporting).
20 far ny B MF B However, these are yet to be agreed.
@ hervs Conduction - :3.' S o

@ trazound

®-Fay

e Narrative updated 22/01/2025

® Podismy

Data Quality Risk
20



goclc

NHS

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

First Contact Practitioner Physiotherapy:
Logic Model [page 2 of 2]

LOGIC Model Assessment and Data Source: FCP Physiotherapy Service (NP0017, SP0014, NC0O005, SC0003, LLO0OOS)

Are the measure as per the LOGIC model?

» Patient pathways (New/Follow ups) v Sooric Link - ShevePoint Link-
» Referrals to Orthopaedics in secondary care v FCPForm  FCP Spreodsheet

{ »
A jed = Patient pathways - Now recording: Onward referrals, investigations v
* Individualised & auditable data through EMIS & Vision clinical systems ! Kay
) ) v Daza available
.

Daza awaited
from service

» Clinic fill rates - Clinic appointments available / Clinic appointments booked / DNA's v
* Face-to-face vs virtual appointments v Da:a collection
* Referrals to other specialities in secondary care - such as; Pain Clinic, Physiotherapy, Podiatry v ' i develapnient

Measures not being collected

« Patients receiving same day assessment and advice / demand for GP appointments through re-directing
= Waiting times for patients accessing community Physiotherapy services
* PROMS / PREMS

o7 S

* Sodial Prescribing to local voluntary and community sector organisations
» Physical activity of local population
» Access to local services (carbon footprint)

Unable to

collect
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Mind Llanelli

Year to date spend  @nion-ray @Fay

55650-Primary Care Projects EB9K

Projected spend (current year)

£119K
{100%)

Code MName
LLOCOG hind Hamelli
Bassline Aim Update as at | Commentany
-
- Mind Usnelii provide appropriate and timely support for those Continued to provide an equitable service throughotut lan 2025 Referrals have remained stable from last quarten with the self-referral pilot
with mental ill health to all 7 General Practices in the Cluster the cluster having & positive impact. Procurement is due to start the tender process
- Qe to the pandemic there is 3 significant population demand for | Keep access and waiting times 10 3 minimurm imrninemnty.

mental health support and counselling identified in the cluster
- 136 referrals received April to June 2027 with 84 patients
receiving direct counselling with the service.

MDO0TZ

Ref
£ 3
ACOO0G

Health tearm on the significant increase in patient
referrals following on from Covid-19.

| Measure Description | Target Date. | Update as at | Commentary
Mumber of referralz to Mind Llamelli Miar 2023 Jam 2025 &7 refermrals from GF's, 66 self referralz and 19 from sodal prescribers. One practice again made zero refermrals 152
but T zelf-referralz have been received this quarter from patients at this practice.
Activity / Project Due Date Update as at
Lizize with Heslth Board's Primary Care Mental lan 2025

Commentary

TriTech completed their review and feedback st Locality Leads was that the purpoze was possibly lost when the project
manager role was taken over by Silly Wioods. The review did not give the information requested sround MH data. The
implementation of 111 cption 2 has improved access to MHS across the cluster thoughe

RAG | Trend

| RAG | Trend

@ -

* Project Start Date: November
2018

* Project End Date: March
2024. However, a 12-month
extension has been agreed
pending the Mental Health
service review

e Narrative updated 22/01/2025
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Year to date spend  @non Py @ray Projected spend (current year)

Family Wellbeing Service provided by
Connecting Youth, Children & Adults $5650-Primary Care Projects £35K el

Code MName

LLoCD7 Famify Wellbsing Senvice provided by Connecting Youth, Chikdren and Adults {TYCA)

Bazaline Aim Update as at | Commentany RAG | Trend
-

This service iz gvsilable to children aged 4 to 17 years and works Continued to provide an equitable service throughout lan 2025 CYCA were successiul at temder and are now contracted for a further 2 . ‘f‘

slongside the child's parents/guardians and family offering the cluster years [with an option to =xmend 2 further 3 years).

mentorship and resilfience strategies to combat emaotional distress. | Keep access and waiting timss 1o 3 minimurm

* Project Start Date: April 2019

* Project End Date: March
2024. However, a 12-month
extension has been agreed

Measure Description i Target | Target Date | Update as at | Commentary

MODD14  MNumber of referrals to CYICA Miar 2023 Jam 2025 Referral numbers have increased slightly since G2, but remain relatively stable and all GP practices report 24 " = g
positively on the service when discussed at collaborative mestings. pendlng the Mental Health

service review.

* Narrative updated 22/01/2025

Activity f Project Update as at Commentany
3

ACO0D22 Lizise with Health Board's Primary Cars Mental lan 2025 Although the review produced by TriTech did not provide the MH dats requested, Childrens MHS i currently being ﬁ =
Health team on the significant increase in patient hooked at for potential upscaling. PCSM has requested data from the HB, core MHS and PC to look more closely at the
referrals following on from Covid-19. data around referrats into SCAMHS and the childrens MH projects commissioned at cluster level.
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Spirometry [page 1 of 2]

Year to date spend @ Fay @ray

HCSW Band 3 0.4wte
RN Band 7 0.2wte

Admin band 3 0.2wte

55650-Primary Care Projects
32810-Other General Supplies & ...

2K137-Admin & Clerical Band 3

IRRd 50350-Anaes : Accessories & Equ... l

£4K

37480-Translation Costs I

32510-Cleaning Materials

33200-Paostage & Carriage

30210-M&SE : Disposable

Projected spend {current year)

£51K
(100%)

—
oject Update as at : RAG Trend
v
Spiromestry (LLOO18)  January 2025 The service continues to run well from the respiratory hub in PRH, but due to an issues with the admin there is 3 significant data backiog. A new member of staff haz now taken owver the =dmin A 4
for this project and a plan is in place to resolve 2nd improve the position.
Referrals Process Outcomes
Financial Year W23/24 @ 24/25
00 % @ hlomal
7 .
! . . & Obstructive
50 7 \
® @ Reversibility pro..
0 s @ Restrictive
Apr May. Jul Aug Sep Oct lov  Dec an  Feb  Mar
102 (63,7 5%
0 and ov Inhaler Device Type (Fre} Count Inhaler Device Typ= (Fost} Count . ProJect Sta rt Date March
B5 -89 Ammnan Taws 8 9 = =
B - B4 DP 72 DRl 74 2024
_ 79 Ashgrove Medical Ce. MDI 34 MDI 21
— e DPLMD 18 DPLMDI 15
e N/A Mo N 2 Project End Date: March 2026
R g Total 138 Total 19
Uangennech Sur Monitoring
j ) ) Narrative updated 22/01/2025
A Diagnosis
@ ionitoring Drug Class Pre Count Drug Class Post  Count
® Diagnosis LABAJICS 51 LABASICS 55
L ] SABA 43 SABA 43
NAA 16 LABA/LAMASCS 21
LABA/LAMA/SICE 14 LABA/LAMA 2
W ENT LABASLAMA 11 M/A 14
< e LRTA 10 LRTA 12
Spiro Investigation undertaken Count
- Mucolytics 10 Mucolytics 8
Reversability 393 Mo respiratory meds 10 IC5 5
Post Bronchodilator T s L] LAMA 4
Bazslins 172 Lamia 4 Anticholinergic 1
16 LABA 2 LAEA 1
Total 665 Total 180 Total 184

EX-SMmoKer
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G |G Bwrdd lechyd Prifysgol

NHS

Hywel Dda
University Health Board

Spirometry [Page 2 of 2]

Are the measure as per the LOGIC model?

Unable to
collect

Data Quality Assessment of LOGIC Model: Spirometry (LLO018)

- » Patient outcomes (GP Resiratory Appointments - Before / After) x

* Numbers seen - referrals v

= Spirometry results v

» Inhaler devices before & after v

* Investigatio undertaken & reason v

= Cleared waiting list also now including new patients v

——

* NHS Number v

* DNA's v

* Respiratory Medication v
* Smoking status v x
* Pathway following Spirometry x

* Demographics (Gender, Age, GP Surgery) v 1
* Appointment deferred + reason x J E

B

]

Data available

Data awaited
from service

Data callection
in davelopment

b

* Qualified staff undertaing spirometry & FeNO testing producing accurate results?
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Year to date spend  @ncnray @rsy Projected spend {current year)

£7K (6%)
Diabetes HCSW [Page 1 of 2] HCSW Band 3 Twte

Travel I

£33K
{34%)

Project Update as at | Commentary RAG | Trend
Diabetes HCSW {LLOO1D)  fanuary 2025 Diata collection i now in hand and the project is running well 0 -»
Refamrals Referred by Count Patient Demographics
a7
District Murse A0
Financial Year @ (Biank) @23/24 @24,/25 osN a2
P 15 .
Male .
2 2 5 S g Hospital o3 it el * Project Start Date: March
MoT 1 P 2024
R e T e — Murse 35 |
.-<J>‘ RO U R S T o S Ll L Self referral 1 I-'I"
St Wotger 2 1 * Project End Date: February
Total 225 2026
Female . .
145 164 44%) e Action: PCSM to review
dashboard and current data
VAE ey Work undertaken Count . H
Work Undertaken B collection and decide whether
Maonitor blood glucose 157 P .y
. i ! it is sufficient.
Libra downlozd &0
Apply zensor 44
Telephone call 34 :
* Narrative updated 22/01/2025
Full set of chserations . | 29
Work undertaken by Count Education advice 27
& = Foot Surveillance 27
3 Change sensor 26 7 5
HCSW 202 Insufin Titration 23
Specialist Murse | i 72
Total | 225 Imtervention Libre change 15
Monitor Ketone 12
Blood Pressure 3
Diabetic review 3
Hbadc (Blood Test) 3
Medication review 1
Total | 490
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University Health Board

Diabetes HCSW [Page 2 of 2]

Data Quality Assessment of LOGIC Model: Diabetes HCSW (LL0O019)

Are the measure as per the LOGIC model?

* Annual reviews (including the 8 care processes?) x N
* Work delivered by HCSW & Diabetes specialist nurse

* Record of training delivered by specialist nurse due to additional availability x

* Reduction in waiting list (those waiting for review) x

* GP contacts x

* Reviews using new technology - Libre downloads v

~
* Short term complications - plans put in place to resolve / stabilise !
Amended » Specific work undertaken v
* Hospital admissions avoided ¥ ). Data available

N

Diata awaited

* PROMS - Quality of life questionnaire ! from service
* PREMS - F&F questionnaire ! " Data collection
* Patient details - NHS No, Gender, DOB v * T indevelopment

Measures not being collected

Unable to
collect
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Year to date spend  @ncn-ray @y Projected spend (current year)

E£2K (6%4)
Frailty HCSW [Page 1 of 2] HCSW Band 4 Twte

£35K
Trave| I (54%)
Update as at ‘ Commentary |RAG | Trend
| Y 1
Fraifry HOSW (LLD02D) | January 2025 Prgject is runming wall. ‘ %
Referrals
101 96
34 (33.86%)
Financial Year 8 (Elank} @ 22725 @ 23724 @ 2425 i
Prazenting Problems Count 2
0 - S - . Falls fisk )
s o = 9 - :
B B m A B g _”_' Waight Lozz 24 a o P ; Project Start Date: March
A o P a8 g 9 g Total [ 165 2024
Azsessments & Oulcomes Identified Froblem=  Count Clinizal Tasks Ciount Referrad 1o Count ° PrOjeCt End Date: MarCh 2026
Fallz Rk X) 083 145 Community Occupationz Trerspisr | 44
Fraiity | m ECG ™ Cammunity Physiatharapist 40 e Narrative updated 22/01/2025
ant Home @ Care Homa b Fraifty Nurse @ Deeclining Function 53 ‘Weight 34 ‘Community Pharmacist 30
] 9 5 R i R Medication Changes | 24 FRAX bl Ditrict Murse 2z
o i Mamoey 20 WP/ Bloods 16 Digtician 12
RIS LA Weight Loss | & Height 15 NERS 19
Continence 15 Clinazal Frailty Scale 13 General Practitioner 18
Ostegponosi | 15 Fas-i g Sodial Worker 16
1 n Dementiz 8 GAIT Time: (i3 Telecars 13
Syricope | 6 AMTS Score 5 Other 12
Back Pain 5 WOCA 5 Specialist Murse a
The data in Power Bl has been Peripheral Oedema | : Bladder Scan 3 Signposting :
updated recently, select ‘Refrash’ to Diiabetes 4 Medication Review 2 Third Sector z
see it on your add-in. Total 314 QTUG 2 Fartnership 3
181 (92 B2 gy j Well Theck 2 izual irrpaimmeans Officer 1
R R i Faot Check 1 Tatal 255
Refresh Swabs 1
Total | 354



GIG | swrdd techyd Prifysgol
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University Health Board

Frailty HCSW [Page 2 of 2]

Data Quality Assessment of LOGIC Model: Frailty HCSW (LL0020)

Are the measure as per the LOGIC model?

"= Improved access to the Specialist nurse and increase number of patient sreceiving frailty assessments v
= Medication & annual reviews x

* Robust advance care planning v

* Access to new technology v

* Medication cost savings x

* Number of admissions avoided v

* Demographics v/

« Referrals v

* Onward referrals v

* Place of assessment v

< E

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to
collect

» Reduce admissions
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Year to date spend  @non-ray @0, Projected spend (current year)

Trial without Catheter [page 1 of 2]

RN Band & £5.8K o

Project Update as at  Commentary RAG | Trend
| -
Trial without Catheter (TWOC] (LLDI21) | fanuany 2025 CEnics are running with mo concerns raised. Ckister funding for this project stops 17/02/25. ﬁ .
Cluster
2 al & Triage f Eﬁl-as.:m nat suitable for service . Cu:.n':. o
Undar Urolegy consultant cars 7 L
5 U 5 U 2 & Longtarm Catheter placement i
2 Imappriopsiate referra! 1
Refirrats Patlents Trage Appropriaie Refarrk Housebound 1
May Jun Aug Sep Ot Now Dec  Jan Tatal o
Patient Details * Project Start Date: February
2024
1
: i * Project End Date: February
i I e [ [— B s e
30-34 55-50 60-64 B5-60 TO-74 T5-70 BO-84 B85-80 90and T : Meddh Byrenue Vi 5 / k ¢ PROMS / PREMS data not
ower t Ty SUrgEry Medical lealth bl roeny .
’ ) ’ provided.
Cucomes PROMS / PREMS
Awaiting data * Narrative updated 22/01/2025
Succeszful Removal - Count o o=t Sl U 2
First Clinic ] From referral to firss dinic 105

The data in Power Bl has been

updated recently, select Reffesh’ to 20 Cathetar raltad At prescribed dus to CATI / HCAI? Count
see it on your add-in.

Total

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks

31



Year to date spend  ®mnon-ray @Pay Projected spend (current year)

Optom Equipment [Page 1 of 1] i

32810-0 | Supplies & ... £2.7K (100%)

L
[==]
o
v

[

i
=1
m
=
[0y
1]
3
M
~
i
L

Update as at | Commentary
; -

January 2025 D 1o & change in Optom lead for the chuster the MS Form was not shared with practcies, PCSM has spoken with the new lead and asked that this be resobred urgenthy. BC5M attended F'y -+

Optom Equipment {LLO022)
Optom cofiab mesting and advised that this M5 Form needs to be completed each time the squipment iz used in order to faciitate data collection and monitar the project.

tarch 2024 * Project Start Date: March
2024

Approved gue 1o

Project duration: 2 Years
* Project End Date: March 2026

Project Status: No Data

* Data has not been provided.

Data guality comments:

* Narrative updated 22/01/2025
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Q G |G Bwrdd lechyd Prifysgol

Hywel Dda

o N HS University Health Board

Finance

WKY »

DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG
SAFE | SUSTAINABLE | ACCESSIBLE | KIND

Current Projects

F

TT0G01 Support Mental Health needs of our population

TT0002  Delivery of Mental Health services for young people’s mental health across the cluster

area with focus on young suicide preventicn

TT0019 | Advanced Care Planning (ACP)and Support in Care Homes/Communities

TT0020  Women's Health Psychological Service
TT0021 | Trial without Catheter (TWOC)

TT0023 | Pharmacist

TT0024 | Generic tech (Physiotherapy)

Completed Projects / Other Spend

I Green RAG
Projected

Spend

TI7797 Spenc Unknown £12, ?30 £22636

£12, 730 £22 636 |}

£9.3b6

Projected
Total Spend

£32.001

| Reporting

Period

Q3 24/25
Q3 24/25

Q3 24725
Q3 24/25
Q3 24/25
Q3.24/25
Q3 24/25

Project - Project | Spend to

RAG Trend

eroee & @
YEddd I

£36,720
£32.233

£4p,500
£32,809
£5.783
£112.289
£26,768

Cluster Overview

Green RAG
Projected

Spend

| Green RAG

Projected
Spend

£50,220

£43,483

£62,625
£47,454

£6,762

£142,789
£36,701

Projected
Total Spend

£50,220
£45,483

£62,625
£47.494
£6,762
£142,789
£36.701

£293,203. £390,074 | ' £390,074

Projected Total Over /
Total Spend | Budget (under)

£305,934

£413,303

£9,366

£422,66%9 £449333 -£26663y



Year to date spend  @nion-Fay @y Projected spend (current year)

MIND [Page 1 of 3]

55650-Primary Care Projects £37K £58K
esy e (100%)
Project Update as at ‘ Commentary ‘ RAG | Trend
Support Mental Health needs of cur population (TT0001)  January 2025 One Mental Health support project commissioned through Cluster. MIND active monitoring for Adults, well established within the cluster. . -2
Referrals
@20/21 ®21/22 @22/23 §23/25 §24/25 7t e
6 0 -I 5 ?A @ Locsl Mind @English
& cp @ (2lank)
& @ tational M @ Weich
6381737 555 193.43%) * Project Start Date: December
2023
Service Demographics
* Project End Date: December
2025
@ r=mals
5 7 5 37 3 ® Hizie * The service has provided
@ zink) additional data backdating to
) — @ tion-binary 20/21 to provide more in-
3371611 4% . .
Another  Prfernotts  Nane depth analysis outside the
S cluster project period.
85 - 89
g + Narrative updated 22/01/2025
70 -
200 :6 )
=
o — - I s &5 - 49
&0 - &4
{Blank) Long Miental A social f Another Prefer not to Mons 35 -39
standing hzalth COMMUNICE. - say 30 - 35
ith problem 25 - 29
s
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MIND [Page 2 of 3]

PROMSs & PREMs

Patient Health Questionnaire (PHQ)

Thiz 233y to s DaTEnt guestionnaine |
the PRIM) diagnostic instrument for commaon mental disorders.
= PHC-9 & the dg

D&k crinsria s 0

sian modute, which scores each of the nins

dsy). It has been

vahdated for use in priey

5

Deprassion severity scale

Tk o dupression

LR T —

aprT sopr=T=n

Moeromaly wver dapresan

@Baceiine @ Cutcome

Generalised Anxiety Disorder (GAD)

Tris &3, to uss patient questionnains is 3 selfadminktersd
guestionnaine = uz=d 55 3 scresning tog’ and ssvarty messure for

gensralised amdisty disorder {GAD]

Anxiety severity scole;
O-a Ho ansdaty

10=14:  waodnrots orvisty

57 Pavire armdety

Warwick-Edinburgh Mental Wellbeing Scales
(WEMWES)

The Wareick-Edinburgh hanial Wellbsing Scaies weme develooed o
=nable th= measuring of mental welioeing in the general populatdon
and the evaluation of projects, programmas and policies which sim to
improve mental wellbeing. The 14-item scale WEWMWES has 5

respanss categories, summed to provide & single scors

957 99.56%

Average of Service Rating Would recommend
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MIND [Page 3 of 3]

Data Quality Assessment of LOGIC Model: MIND (TT0001)

Are the measure as per the LOGIC model?

= Number of referrals / number accepted / number of individuals supported by the service v
* Referred by v

* PROMS - WEMWBS, GAD 7, PHQ 9 v/

= Onward referrals & Signposting x

» Satisfaction with service provision & feedback from service users also include F&F recommendation v

* Unique ID number (patient identifiable?) v \

* Pathway v

* Number of sessions v

» Demographic data (Age, gender, ethnicity, sexuality, trans) v

* Disability v

* Language + language preference and service language delivery v
* Mental health experience v

Measures not being collected

<K

Data available

Data awaited
from service

Data collection
in development

Unable to
collect
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Year to date spend  ®@nicn-Fay @y Projected spend (current year)

PAPYRUS — Delivery of Mental Health
SerV|ceS for You ng People 55650-Primary Care Projects [}gg;}j =

TTCD02 Delivery of Mental Health services for young people’'s mental haslth across the cluster area with foous on young suicide prevention

Update a= at | Commentary | RAG | Trend
Rates of presentation to CAMHS have Improve awareness, knowledge and understanding of suicide and zelf-harm amongst the Jan 2025 Procurement exercise undertaken and contract issued . B
incressed during the JOVID pandemic and public, individusls who freqguently come into contact with people at sk of suicide and =elf- from 11124 to 31,/03,/26 with an option to extend 2
there have been increazed numbers of suicides  harm and professionals in Wales. further 1 year with no commitment
of young people within our cluster arsa Cieltver appropriate responses 10 personal crizes, early intervention and management of

suicide and self-harm

Provide information and support for those bereaved or affected by suicde and s=lif-harm.
Continue to promote and support learning, information and monitoring systems and research
o improwve our understanding of suicide and self-harm in Wales and guide action

* Project Start Date: project
originally started in Apr-22.

Meazure Descnption | Target | Target Date | Updste as at | Commentarny | Project haS been extended in
MOODEZ  Feedback from Training of Staff Miar 2023 Jan 2025 ALL practices have reported an improved understanding and knowledge about how to recognise the signs that | 1000 . = Nov 2024
someons may be struggling with suicidal ideations, more confidence in being able to azk the guestion sbout %

suicidal thoughts and alzc to keep someons safe, should they need to.

* Project End Date: Apr 2026

st oomese EENEDE ¢ Requested Action: PCSM to

ACDO0DE3 Provision of Helpline service and distribution of April 2023 Jan 2025 Helpline operates 24,7 - community officers distribute to various organisational teams. . =5 prOVlde business case (LOgIC
tespuices and infbamation model) to enable dashboard
ACDOOTS Delivery of suicide awareness sessions and suicide  April 2023 Jan 2025 Practices have attended 2 PT4L Seszions to defivery this training. The profile of PARYRUS continues to grow and the . - . . . .
prevention training to all staff bazed at the 8 GP awarensss of the services that we provide is now becoming maore targeted, with s focus on preventative training being build for ongoing monitori ng.
practices. accessible to thoze who support or [ive with someone who has disclozed suicida! idestions or is a self-harmer. This is
achieved through a programme that we have called Tirect Links', which enables ‘concerned others” to be linked to the .
BAPYRUS information and training programme. notably by GPs but slso through other professionats. * Narrative updated 22/01/2025
ACOODTE Commiszsion 3rd sector senvice for the April 2023 Jan 2025 Tender process complete and contract issued from 1/711,/24 until 31/03/26 with an option to extend for 1 year with no '. »
employment of full time Community Development commitment.
COfficer
ACOCDE Hosting of 2 focus groups with young pecple to April 2023 Jan 2025 The focus groups have been developed with the help of ans volunteers who is studying a Youth and Communities degres ‘ =5
gather their thoughts on mental heslth g at UWTSD. [t is a mixture of activities and discussion around whast positive mental heafth looks like and who to turn to if
existing resources and help identify any gaps et they recognise either a d=cline in their own mental health, or 3 frignd's mentzl health
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Year to date spend  @nicnray @ray Projected spend (current year)

ACP & Support in Care Homes:
Assessments [pPage 1 of 4] 55650-Primary Care Projects i)

Erc-ject ‘ Update as at ‘ Commentary RAG | Trend
Advanced Care Planning (ACP)and Support in Care Homes (TT0019) Jan 2025 To provide additional support in care homes to upskill staff and provide care ta prevent admissions to hospitsl or suppart discharge from an ® 2>
acute setting. Actively engaging with carehomes and community Hospitals. Extended for Ty to now work within the communities and with
practices.
Assessment Details
@ fissessments @ Reassessments * Project Start Date: June 2023
i ®esidersia
1 2 1 1 \ ® 3ot * Project End Date: May 2024
Care Homes Assessed No. of “are Homes ? i @luring
Reassessed s e & e * There are 3 stages to this
project, the 1%t being
@ Day to day living @ fving & end of life preferances WIEnd of fife & last wishes care plan assessment of Care Home
' needs, which completed in
=2 August ‘23. The 2" being
3 64 I I . N @ Occupied Bed: support sessions provided to
. ' ? l . . HEmE o staff, which are still taking
e ﬁ Wt b * A > place (see page 2 of 4), and
- e ¥ the 3" being the outcome
Assessment Outcome (i.e. increase in number of

ACP’s). Additionally with
visits to residents provided
directly by the service itself.

The data in Power Bl has been
updated recently, select 'Refresh’ to
see it on your add-in.

e Narrative updated 22/01/2025

& o
P
A

Refresh

@ Carers requiring training @ Murses requiring training 39



& GIG swscnar ACP & Support in Care Homes:
Hywel Dda
D7 NHS |urse o o Support & ACPs Completed [page 2 of 4]

A—
Project ‘ Update as mmentary RAG | Trend
-
Advanced Care Planning (ACP)and Supportin Care Homes (TTOO019) Jan 2025 To provide additional support in care homes to upskill staff and provide care to prevent sdmissions to hospital or support discharge from an . L
cute setting. Actively engaging with careshomes and community Hospitals. Extended for Ty to now work within the communities and with
practices.

Session Details

Financial Year @23/24 @ 2425

107 83 -

livered

Multiple Advance Cara
Dis

Planning

Flanning Record of ¢

Advance Care bereavemeant
g peopls

through grisf and

>
The data in Power Bl has been

updated recently, select 'Refresh’ to

I Financial Year @
see it an your add-in. . . . . |

I N N N S N . —
Cl o 5 ,

f24 @24/35

Fe i

N

Refresh




GIG | wrd ey et ACP & Support in Care Homes:
d.,)b NHS Hywel Dda . ..
) L Service Visits [page 3 of 4]

‘ Update as a RAG
Advanced Care Planning (ACF)and Support in Care Homes (TT0019) Jan 2025 To provide additional support in care homes to upskill staff and provide care to prevent sdmissions to hospital or support discharge from an . 2>
scute setling. Actively engaging with carehomes and community Hospitals. Extended fior 1y to now work within the communities and with
practices.
Service Visit Details
Top 10 Clinical Activities E:un':
Advice/Support - Death and Dying Care Plans 5
5 Agzsszment - Initial Azzezzment 5
1 8 - = Care - Advance Care Plan completed 3
e . i h Care - Death and Dying Care Plans completed 2
TS esiaants 5 " o8 Azzessment - Reaszessment 1
Apr Aug S=p oct jan Feb iar Care - Advance Care Plan updated 1
Care - Oral 1
Signposting - External - SALT 1
Signposting - External - Dietician 1
Face o Face VER wilh RelaLvearey — Nursing Signposting - Externl- SALT 1
Total 21

Residential e

Face ba Face Patieni Visit

The data in Power Bl has been o
updated recently, select 'Refresh’ to
see it on your add-in.

Refresh




,Q»om sundd ey il ACP and Support in Care Homes:

Hywel Dda

NHS | university Health Board I_Og|c M Odel [Page 4 of 4]

LOGIC Model Assessment and Data Source: Advanced Care Planning and Support in Care Homes (TT0019)

Are the measure as per the LOGIC model?

* Support sessions delivered v "\‘
* Number of residents supported / number of visits to residents through direct visits v @
* Primary/Secondary/Tertiary impacts i.e. HC Professionals - enabling skills & confidence to support, SharePoint Link — ACP

decreased anxiety/family reassured, crisis prevented, avoidance of hospital admissions, avoidance of Seregdzhesr
GP/OOH visit v

« Hours of care/support delivered v

* Number / Percentage of ACP's put in place for care home residents following training (Static quantity rather
than monthly figures to demonstrate increase over time) v

* Direct visits supporting residents delievered directly by the service v

(O
= |
==

* Nurses/Carers requiring traningv”
« Training session attendee types (job role) v /

Key
» Care home assessments & reassessments undertaken v~ | v Data available
= Care Homes with Care Plans currenty in place v ™ Dsta avaited
« Bilingual sessions required / bilingual sessions delivered v = from service
1= Visit type (face-to-face, virtual, telephone) v )
o Care } e capacity v Y Data callection

| ' in development

Measures not being collected

= Number of families supported
, 4
\.
Unable to » Care home admission avoidance
collect * Impacts - avoidance of ambulance call-outs
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Year to date spend  @nicn-ray @Fay

Women’s Health Psychological

Azsistant Psychologist Band 5 £17K

Service [Page 1 of 5]

2E382-Psychologist Band 8B £16K

Projected spend (current year)

Project

Women's Health Psychological
Service (TTOO20)

Referrals / Demographics

43

HC Professional

£116%]

| Update as at | Commentary
-

January 2025

Referrals by Profession Group  Count

Gp

Pelvic Health Phyziotherapist |

Urogynae Specialist Murse
Total

-

.

|

RAG | Trend

Ful®y running. The project went lve for referrals in Movembear 2023 and we have been collecting the data sccondingly across the three funding clestars (3C MC 2T e -
Cluster
Morth Ceredigion
i gal Yez I3434. @247 : .
Financial Year @23/24 @24/25 South Ceredigion

Aug Zep Oct oV Dec Jzn

5 3

6. b

55 - 89

0= 54

45 = 49

Coach & Haorzes Surgery .
=i @ cnglish =
A0 - 4
@ Blank

Uanfair Surgery 5. 10

K iR L1 I
Vieddygia Tywi

25.29

Morts Lane §
WIOITd Lare Ju

Tywi / Taf

Project Start Date: November
2023

Project End Date: September
2025

Narrative updated 22/01/2025
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Women’s Health Psychological
Service [Page 2 of 5]

Cluster

Maorth Ceredigion

Assessment / Service Activity South Ceredigion

29

I I - |
0
s ta B = o -y °
s s P o "y $ = af ok
Waiting Amdizty  Andety & P M Pyl g e Pt o i
o R i o o

W Tywi/ Taf

2.1

Eirmin Doyt b

Depression {Blznk)

Diepraszion Qe

By
o

at & Interventio

110 other service .
Mot appliable - 3 6

_r-ETEDE..:-: BSSRIEMLEMT - Anpoimtments

Therapestic intarvention . Offere 8

0

Caognitive Behaviour Thera.
3 (100%!

Tearns 27 (100%)
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Women’s Health Psychological

Service: PROMs (General) [page 3 of 5]

PROMSs / PREMSs - Page 1

Patient Health Questicnnaire (PHQ)

This eazy to Use patient guesticnnaire is 3 sel-

administered version of the PRIME-MD diagnostic
nstrurent for common mental disorders, The PHO-2 &5
the depression module, which scores gach of the nine
DSh-1V criteria a5 "0" (notat

i) 20 *3° (nearly every
day). It has been vaiidated for use in primary cars.

o
Depression severity scale:

0= W sepressicn

Modarminly saveno doprossion

Severe deprossion

2

ome Respor

Generalised Anxiety Disorder (GAD)

This easy-to-use sef-administeres patiznt guestionnaine

5 used as & screening ool and severity measure for

generalised anxiety disorder (GAD.

o

Anxiety severity scale:
0-4: No anxlety

5-8:  Mild ordety

Moderate ariiaty

Severs anxkety

Referral Form 1D Cluster

All v Tywi/ Taf

EuroQol Visual Analogue Scale (EQ VAS)

Tne EQ VAS records the patients seifratzd health on a
wertical visual analogue scale wherg the endpoints are
labelied “The best nealth you can image’ {100) and ‘The
worst health you canimage’ (0). The VAS can be used as
a2 Quantitative measure of health cutcome that reflects
the patient’s own judgement.

40

Extremely likely
21100%)

Age Group

v Al v

Pain Self-Efficacy Questionnaire (PSEQ)

The Pain Sei-Efficacy Questionnaire (PSEQ) is & 10-it=m
guestionnaire developed to assess the confidence
people with ongoing pain have in performing activities
white in pain, 0 being ‘not at all confident’ & & being
‘compietely confident’.

20

a

@ Baschine @ Cutcome
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Women’s Health Psychological
Service: PROMs (EQ-5D-L) (page 4 of 5]

PROMs / PREMs - Page 2

=]

[

Parcentage of espondents

m

@

in

Referral Form 1D Cluster Age Group

All W Tywi [ Taf W All
EuroQol 5 Leve! Dimensions (EQ-5D-1)
The descriptive system comprises five dimensions: mobility, self-care, usual activities, pain/discomfort and arwiety/depression, Each dimension-has § levels: no
problems, slight problems, moderate probiems, severe problems and extreme problems. The patient is asked to indicate his/her nealth state by ficking the

Ipow next to the most approprate statement in each of the five dimensions. This decision resulls in a 1=gigit number that expresses the level selected for that
dimension. The digits for the five dimensions can be combined into a 5-digit number that describes the patients heslin state.

[

(=]

=]

u.

@ Bascline @ Cutcame
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Women’s Health Psychological Service:
Logic Model [page 5 of 5]

LOGIC Model Assessment and Data Source: Women's Health Psychological Service (TT0020, NCO016, SC0014)

Are the measure as per the LOGIC model?

» Type of delivery (Face-to-face & remote) v A
» Type of sessions (Group & individual) v

» Psychological & Physical health concern/conditions & severity/quantity v

* Referrals, referral type & associated general practice v

» Effectiveness of a psychology service for women's health - PROMS v

* Patient feedback - PREMS v

Key
v" = [ataavailable
= Cata awaited
* DNA's / Cancellations / # Appointments v from service
* Demographics (age groups) v )
* Waiting time (time between referral/first assessment & first appointment) + )| o UDetacollection

in develooment

* Preferred language v

Measures not being collected

* Comparison between new tailored pain management programme vs general pain management programme currently available via
Unable to secondary care
Il
SRR « Degree of mental health/emotional distress within this pelvic health population
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Year to date spend  @non-Pay @Fay Projected spend (current year)

Trial without Catheter [page 1 of 2]

£7K
(100%)

RN Band 7 £5.8K

Update as at | Commentary
.

Trial without Catheter (TWOC] (TT0021)  January 2025 Clinécs are running with no concems raised. Cluster funding for this project stops 17702425 ‘. =
Cluster
2 al & Triage ; F‘eas:!n nat suitable for service . Cu:.-“'. e
i L.m:ler Uralogy consultant care m = )
5 B 5 8 3 2 G Longtarm Catheter placement [
4 Imappriopsiate referra! T
Hefierr e T T Jteieg P TR T L Housebound 4
h M=y  Jun lul fog Sep Ot Mow  Bec Tuid 24
Patient Details
* Project Start Date: May 2024
Fer 0
i I . 5 . - * Project End Date: May 2025
! - - - st —
— - o . - ] N — = e e * PROMS / PREMS data not
Main 24 L.20 BO-64 65-69 TO-7 L-74 AD-84 45-39 90 . Taf 5 Surgery Eulg. Teilo provided.
over
Outcomes PROMS / PREMS * Narrative updated 22/01/2025
1 8 Awaiting data
Succeszful Removal - Count o TTET sl ] 2
First Clinic 13 I -: s i dhi C 1
: 102 U.

The data in Power Bl has been
updated recently, select 'Refresh’ io EU

Cathetar ralzted Abx presoibed due to AT/ HCAIR  Count
see it on your add-in.

= Mitrafurantoin 1
e Tays Total 1

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks
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Year to date spend  ®@ncnray @7y Projected spend (current year)

Cluster Pharmacist 2E481-Pharmacist Band 8A i

33610-Travel & Subsistence |

Code MName

TT0023 Pharmacist

| Update a= at | Commentary

Jan 2025 1 of the cluster pharmacists has resigned from the position. leaving 2 r'y ~|r
pharmacists and 1 vacant post within the custer

* Project Start Date: TBA
* Project End Date: Ongoing

* Measurement data not
routinely reported. Matt
McGivern undertook an
evaluation of activity and
long-term use. This report
has been shared with cluster
leads at the September
Locality Leads meeting.

Target Date i Update as at : Commentany [value | RAG |Trend

* Cluster Lead and PCSM to
confirm ongoing pharmacist
requirements and then
dashboard monitoring to be

Ref | Activity / Project DueDate | Update as at | Commentary RAG | Trend ti |
; . - put in place.

* Narrative updated 22/01/2025
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Year to date spend  @nion Py @0y Projected spend (current year)

2C541-Physiotherspy Support Ba... £28.1K

I (1005

Generic Tech (Physiotherapy)

33610-Travel & Subsistence

33800-Leasad Care Contract l

Code MName

TT0024 zenseric tech {Physiotherapy)

Update a= at | Commentary RAG | Trend

1an 2025 The generic tech deals with referrals from MDTs for patients with mobility . E
izsues, and 15 embeded within the physiotherapy team.

* Project Start Date: TBA
| Value RAG | Trend

Target  Target Date i Update as at , Emnrnemzry

* Project End Date: Ongoing

* Narrative updated 22/01/2025

Ref Activity / Project DueDate | Update as at | Enn'umznr_ary RAG | Trend
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NG

DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG

SAFE | SUSTAINABLE | ACCESSIBLE | KIND

Current Projects

NCO007 | To provide counselling services for children ages 13-17 & 18-30yrs

NCO005 | Continue to deliver Physiotherapy in General Practice

NC0008 | Setup and deliver Community Catheter Clinics

NCO0015 | Psychology in Pamary Care - Chronic pain management

NC0018 | Women's Health Psychological Service

NCO017 | Physician Associate

MC0018 | Trial without Catheter (TWOC)

NC0020 | PAPYRUS

Completed Projects / Other Spend

MNC Ad Hoc

NC?2?2?
WNCO0T4
Total

Ad hoco spend (cluster meetings,
phones)

Spend Unknown
Singing for lung health (Skylarks)

Spend to
Date
£205
£708
£833
£1,745

Green RAG
Projected

Spend

£453

£708
£833

£1,995 |

Projected
Total Spend

£708
£833

Reporting
Period

Q3 24/25
Q3 24725
Q3 24/25
03 24/25
Q3 24725
Q3 24725
Q3 24725
Q3 24725

Project | Project

RAG

Date

- Spend to

l Green RAG
Projected
Spend
£26,250 £35,000
45704 £38272
£2433 £2433
£30,600 £44301
£32584 £44175
£56,560 £96914
£5,783 £6,736
£32,679 £39941

Cluster Overview

Spend to

Green RAG
Projected

£232.684 | 3270711

Projected
Total Spend

Projected
Total Spend

£329,767

£44175
£86.914
£6,736
£39.941
£321.11

Budget

£336,230

Over f

{under)
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Year to date spend  ®no- b @5y, Projected spend (current year)

Area 43: Counselling services for children -

(100%)
33650-Primary Care Projects £26:3K

)

NCOO0T To provide counseliing services for children ages 13-17 & 18-30yrs

‘ Update as at | Commentany

-Patients experiencing mental kealth and wellbeing  To provide counseliing services for children Jan 2025 The service is opersting well across the county of Ceredigion, supported by both South and A "f
izsues are referred into existing MHE mental health and sdults when they need it. Morth Clusters. There are monthly reports and mestings in the diaries to discuss progress
zenvices’ and evaluate the dats reported. Thers is a curment concern that dus to the withdraws! of
funding from HEFCU to support the University's contract with Area 43, that the onganisation
will experience an influx of patients that will need to be evalusted and trested under the
rmiech smaller elemant that is funded by Chuster funds: the PCSMs continue to work with the
CED of Area 43 to monitor this weekly and to mitigate any crushing demand as socon as
poszible. This has not materialised as expected, and so the S2rvice is operating in 3 very
stable manner cwmently, while the Ssnvice continues 1o become more widely known soroes
the County. The PCSMs are helping to develop more granular data collection to understand
the impact, the referral pathways, and the geographical sources of referrals zo that the
supporting fforts of the Health Board can be better tailored to svoid focusing on resources .
that don't returm a great bensfit * PrOJeCt Start Date: November

2023

* Project End Date: November

Measure Description Target | TargetDate | Update as at | 2025

MOD135 | Reduction in the number of pecple needing ftar 2023 Jan 2025 Mot capruring this data, but we are redesigning the data capture to provide granular insights. A ‘r‘
secondary cars intenvention for deteriorating * Narrative updated 27/01/2025
mental health and weli-bsing

MOD13E8  Mumbers of pecple referred into the service flar 2023 Jan 2025 Granular data capture is being developsad to better understand the cohort of patients using the Senvice. 203 A #

WO0137  Patient feedback hiar 2023 Jan 2025 Told that additional positive feedback has been received by the Senvice. but is yet to be shared with the PCSMs=. . ‘f

Ref Activity f Project Due Date | Update as at Commentany

ACOM T8 Seryvice to commence April 2023 Jan 2025 The project went live for referrals on Dec st via a self-referral model. : =+
ACO0 D Practices and cluster 1o advertize start of service April 2023 lan 2025 Start date highlighted to practices and bilingual promaotional materials have been supplied by Aread3 and dirculated. . =%
ACDOAT Contract awardsd April 2023 Jan 2025 Contract awarded and the project went live for referrals from Dec 15t 20230 . 4
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Year to date spend @00 fay @55, Projected spend (current year)

First Contact Practitioner Physiotherapy s —
Service [Page 1 of 2] reel [

Agency |

training Exps

Project | Update as at | Commentary RAG  Trend
Continue 1o delivar Jarzany 2025 Rajeey iz progressing well in the Morth Cenedigion dustern, and will be undenaking non-medical imaging waining in order w progres: alang his davelopments] pathway ill also ensurs @ -
Physiothesapy in Generzl that no GPs will be required to authesize his irnaging requests, further streamiining the Juster's ability to defiver teatment 1o patients ina timely manner. Despite being a = endice, this
Practice (NCI005) project has now long overrun a typical Custer-funded project lifecyde. The expectation seems to be that Oust fund this sarvice indefmitely, which contradicts the scruting applisd to 28

other O r projects. We have other very succesful, very stable projects that are struggling to secwrs recerrsnt funding. This arrangement is curently being reviewsd and will be taken tothe

Heaith Board for further advice and guidance.

Appointments

2 2 7 7 '| '? 2 2 Financial Year @23/24 @ 24/25 | 2 56 | ol @ ::uu.:-. _:..

* Project Start Date: 2020

* Project End Date: Jan 2024, but still ongoing

76% 165

* Datais being collated, however as auditable
individualised data is not being collected, this
has been flagged as a Data Quality Risk.

Process

* New data extraction methods are being
explored by the physio department (South

@ Physioin 2C

139 @ Biood Test WPy R Pembrokeshire cluster is supporting).
Py ¥ Orthopaedics However, these are yet to be agreed.
n @ Phy=iot Y

i @ herve Conduction .

256 @ Cain Chinic e Narrative updated 27/01/2025
@ Ultrazound

® Podiztry

@ -Ray

Data Quality Risk
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First Contact Practitioner Physiotherapy:
Logic Model [page 2 of 2]

LOGIC Model Assessment and Data Source: FCP Physiotherapy Service (NP0017, SP0014, NC0O005, SC0003, LLO0OOS)

Are the measure as per the LOGIC model?

» Patient pathways (New/Follow ups) v Sooric Link - ShevePoint Link-
» Referrals to Orthopaedics in secondary care v FCPForm  FCP Spreodsheet

{ »
A jed = Patient pathways - Now recording: Onward referrals, investigations v
* Individualised & auditable data through EMIS & Vision clinical systems ! Kay
) ) v Daza available
.

Daza awaited
from service

» Clinic fill rates - Clinic appointments available / Clinic appointments booked / DNA's v
* Face-to-face vs virtual appointments v Da:a collection
* Referrals to other specialities in secondary care - such as; Pain Clinic, Physiotherapy, Podiatry v ' i develapnient

Measures not being collected

« Patients receiving same day assessment and advice / demand for GP appointments through re-directing
= Waiting times for patients accessing community Physiotherapy services
* PROMS / PREMS

o7 S

* Sodial Prescribing to local voluntary and community sector organisations
» Physical activity of local population
» Access to local services (carbon footprint)

Unable to

collect
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Year to date spend  @nonryy @5y Projected spend (current year)

Set up and deliver Community Catheter Clinics ¢

[100%)
2A451- Registered Nurse Band 5

MCODD6 Set up and deliver Community Catheter Clinics

-

-Project proposal approved. <504 written. -Patients are not being To set up the clinics in Aberasron and Aberystwyth to Jan 2025 Catheter clinics continue to work will with the dedicated nurss that we A ->
seen post discharge from hospital in & timely manner zerve the whole cluster poputation. employ for one day per week The Health Board wide TWOC project
To provide timely checks and intervention should ensure that fewer patients will need to progress to Catheter Clinics
if they are sble 1o avoid long-term catheter use by appropriste and tdmely
intervention.

* Project Start Date: Feb 2022

Measure Dezcription ! Target Date: | Update as at | Commentany

® + * Project End Date: Ongoing

MOD150  WNumber of patients receiving care in the Mar 2023 Jam 2025 The Catheter Murse is employed on 3 bank basis, and data caprure i difficult due o her part-tima
COMMUnITY employrment, and transfer of information. | have asked the Practice to provide the patient numbers, as the
mew Clinical Lead for the Cluster wants to evaluate the Service with 3 view to possibly redesigning the delivery 9
e * Data Quality - Measurement
MOD151 Mumber of patients attending catheter clinics Mar 2023 Jan 2025 Mumber of patients varies dus to demand at any given time. . e data is teChnlca”V avallable;
MOD152  Current sverage waiting time between Mar 2023 Jam 2025 Mot gathered. e -2 but difficult to extract and not
hospital discharge and accessing service routinely collected
MO0153  Patient savisfaction {percentage terms) from bar 2023 Jam 2025 Mot capturing this datz. a -»
EMVice

e Narrative updated 27/01/2025

ACD0133 Ensure competencies are signed off April 2023 lan 2025 Yes - Yetwyth signs off service/HCSW -+
ACO0i34 Ensure suppliez are available for service continuity  April 2023 an 2025 Supplies provided by Ysbwyth a= required. . -
ACDO132 Appoint nurse April 2023 Jan 2025 Practice nurss appointed '. -»
ACDDI3T C'brain patient feedback April 2023 lzn 2025 Zatient feedback being collected - awaiting data sst & "P‘
ACDD135 |dentify patients April 2023 Jan 2025 Cngoing. l. -»
ACO0i36 Schedule clinics April 2023 an 2025 Cffice manager schedulfing clinics. . e
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Year to date spend  @nion by @5y, Projected spend (current year)

Early Intervention Pain Services

. £44K
2E351- Asslstant Psychologist Bar.., £30.6K [100%)
MCE015 Psychaology in Primnary Care - Chronic psin managemsant
-
Cluster has funded a psychology assistant to work within the pain To support individuals with chronic pain to manage their Ian 2025 This Service continues to work extremely well. Folfowing presentstions at . ->
mMansgement tam pain through 3 bio-psycho-zocial modsl Locality Leads and GP and Cluster Collaborative groups in 2024, the
pozsibility of mainstreaming this project has now accelersted and will be
taken to the Health Board for consideration. The Morth Ceredigion and
Amman Gwendraeth Clusters have agreed to tempaorarnly extend the
funding for the project to ensure no disruption to the Service is felt by
patients or staff while this iz being undertaken.
Measure Dezcription Target Date: | Update as at | Commentany I | RAG i Trend
MOD133  patients identified use of pain medication Mar 2023 Jam 2025 This dats isn't captured - gquantified feedback has been collected regarding the patients’ moods before and . =3
before & after participation on course after treatment via SIS, as well as perceived levels of intervention, All positive. . Project Start Date: 2020
MO0184  Patient satisfaction (percentage terms} from Miar 2023 Jam 2025 Excellent reported feedback from patients/referred individuals. oT.0% '. -
=rvice . .
— - —— . i i - - 5 : * Project End Date: Ongoing
MDD1232  MNumbers of patients referred to chronic pain hdar 2023 Jam 2025 Entire Service Data Pack iz currently being prepared for presentation to the Heslth Board. '. %

managemeant cllinic

* Narrative updated 27/01/2025

Ref Activity [ Project Update a= at | Commentary

ACD0156 Clusrer o engage with the psychology assistant April 2023 lan 2025 The Cluster engages extremely well with the psychology aszistant, and has commented several times on how imaluable -+
she iz to cur GME Services.
ACLO155 Cluszer to identify suitable individuzls to stt=nd April 2023 Jan 2025 Service continues to receive referrals, but cumently snsunng that the cluster has adequate exposure to the project and to . »
seszions

its benefits. Team attended collaborative mesting in September 1o present data and was very well received, fuelling
dizcussions for extended funding beyond March 2025,
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Women’s Health Psychological
Service [Page 1 of 5]

Year to date spend

@ho

Fay @ Pay

£16.5K

Projected spend (current year)

Fa4K
[1003%)

Proj

Update as at | Commentary
-

Wemen's Health
Psychological
Service {NCDD16)

January 2025

have agreed to finance the bac
extension to strengthen possibi

il of maternity leave for the lesd dinic

The service went live for referrals from mid November 2023, with approximately 30 patients having been referred through to date. The three funding clusters; South Ceradigion, Morth Ceredigion and 2T's
n to ensure the continuation of the project in Y2, Data will be reviswed =t 18-month mark to evaluate possibi
y of mainstreaming. Matemity leave has commenced as of August 2024, and so the replacement Clinical Psychologist has begun to pick up this work now, and is

‘ RAG | Trend

® =

of 3 years

extremely driven and enthusiastic about developing this Service as well and as much as possible. Considerable scrutiny and data reviews will be undertaken this year in the hope that this project will also

be mainstreamed by the Health Board.

Referrals / Demographics

Financial Year @23/24 0

Seif-referral

12 40%)
Meddygfa P
HC Professional R
10 (33.23%)
Referrals by Profession Group Count
-
GP 3
Assistant Psychologist | 2
ANP | 1 Borth Surgery 2
Clinical Psychologist | 1
Docter 1
Felvic Health Physiotherapist 1 Tanyfron Primary Care 2

Psychosexual Therapist
Total 10

Ulanilar Health Ce

=
7
"

Sep Oct dow  Dec  Jan Feb  Mar

@ Engiizh
@ Blank)

@ Welsh

T¥163.3 3%

45 - 4%
Bl - 64
Eg

50 - 54
45 - 49
I5-F

Cluster

M North Ceredigion
South Ceredigion
Tywi / Taf

Project Start Date: November
2023

Project End Date: September
2025

Narrative updated 27/01/2025
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Women’s Health Psychological
Service [Page 2 of 5]

Assessment / Service Activity

2.1

Anxiety B Anxisty Naiting Trauma
Depression Aslzted

{Hang _
Assessmenit £ Intervention _

Azzezzment onby !
Mot applicatle .

Therapeutic assessmsnt

=]

(Blank) 3 (25%)

F 75 %)

Cognitive Behaviour Ther.

Cluster

W nNorth Ceredigicn
South Ceredigion
Tywi / Taf

2.0

wsical Health

= 4B = P &
2 - ;i o)
o e
y

|Blankl 5 1B.42%|

Individual
53191.3.)

17

Remote 111.72%|

Teams 57 (#8.2..)
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Women’s Health Psychological

Service: PROMs (General) [page 3 of 5]

PROMSs / PREMSs - Page 1

Patient Health Questicnnaire (PHQ)

This eazy to Use patient guesticnnaire is 3 sel-

administered version of the PRIME-MD diagnostic
nstrurent for common mental disorders, The PHO-2 &5
the depression module, which scores gach of the nine
DSh-1V criteria a5 "0" (notat

i) 20 *3° (nearly every
day). It has been vaiidated for use in primary cars.

o
Depression severity scale:

0= W sepressicn

Modarminly saveno doprossion

Severe deprossion

i

ome Respor

Generalised Anxiety Disorder (GAD)

This easy-to-use sef-administeres patiznt guestionnaine

5 used as & screening ool and severity measure for

generalised anxiety disorder (GAD.

o

Anxiety severity scale:
0-4: No anxlety

5-8:  Mild ordety

Moderate ariiaty

Severs anxkety

Referral Form 1D Cluster

Age Group

All W MNorth Ceredigi.., All b

EuroQol Visual Analogue Scale (EQ VAS)

Tne EQ VAS records the patients seifratzd health on a
wertical visual analogue scale wherg the endpoints are
labelied “The best nealth you can image’ {100) and ‘The
worst health you canimage’ (0). The VAS can be used as
a2 Quantitative measure of health cutcome that reflects
the patient’s own judgement.

40

Extremely likely
30100%!)

Pain Self-Efficacy Questionnaire (PSEQ)

The Pain Sei-Efficacy Questionnaire (PSEQ) is & 10-it=m
guestionnaire developed to assess the confidence
people with ongoing pain have in performing activities
white in pain, 0 being ‘not at all confident’ & & being
‘compietely confident’.

20

a

@ Baschine @ Cutcome
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Women’s Health Psychological
Service: PROMs (EQ-5D-L) (page 4 of 5]

PROMs / PREMs - Page 2

=]

[

Parcentage of espondents

m

@

in

Referral Form 1D Cluster Age Group
All W MNorth Ceredigi.., All
EuroQol 5 Leve! Dimensions (EQ-5D-L)

The descriptive system comprises five dimensions: mobility, self-care, usual activities, pain/discomfort and arwiety/depression, Each dimension-has § levels: no
problems, slight problems, moderate probiems, severe problems and extreme problems. The patient is asked to indicate his/her nealth state by ficking the
Ipow next to the most approprate statement in each of the five dimensions. This decision resulls in a 1=gigit number that expresses the level selected for that
dimension. The digits for the five dimensions can be combined into a 5-digit number that describes the patients heslin state.

[

(=]

=1

[

@ Bascline @ Cutcame
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Women’s Health Psychological Service:
Logic Model [page 4 of 4]

LOGIC Model Assessment and Data Source: Women's Health Psychological Service (TT0020, NCO016, SC0014)

Are the measure as per the LOGIC model?

» Type of delivery (Face-to-face & remote) v A
» Type of sessions (Group & individual) v

» Psychological & Physical health concern/conditions & severity/quantity v

* Referrals, referral type & associated general practice v

» Effectiveness of a psychology service for women's health - PROMS v

* Patient feedback - PREMS v

Key
v" = [ataavailable
= Cata awaited
* DNA's / Cancellations / # Appointments v from service
* Demographics (age groups) v )
* Waiting time (time between referral/first assessment & first appointment) + )| o UDetacollection

in develooment

* Preferred language v

Measures not being collected

* Comparison between new tailored pain management programme vs general pain management programme currently available via
Unable to secondary care
Il
SRR « Degree of mental health/emotional distress within this pelvic health population
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Physician Associate [Page 1 of 2]

Year to date spend  ®rnon by @5

Ph Band 7 £56.6K

Projected spend (current year)

Project Update as at | Commentary RAG | Trend
| -
January 2025 The P8 Developrent Manager has been working with the BC Academy staff, az well 33 Juster dinicizns in order 1o provids 3 retrozpectve a of the PAz working within the Health Board. Thers i & +
curzenthy ome PA wha is on rotation until November 2025, and the scrutiny of their periomance will be more robust once an evalustion plan has been confimmed between the Senior CEnical Team members.
Thiz has nearly baen finalized, among conceming guidance published by the RCGP this month regarding the viability of PAs a5 a long-term solution in General Practice. Neceszany data inputs have been re-
requested of the project from January 2025 in order that a full and proper avafuaticn can be undertaken for the Senvice. Thiz project and subszeguant Cluster funding will cease in Movember 2025,
Consultations
Financial Year P23/24 824725
19.51 _
" - . stane Consiitatior _w
Apr E lun Ul hug Sep o D jan Mat &
Project Start Date: Apr 2022
READ Codz Count
i) =
N.0D 135 : . :
i bes Project End Date: Ongoing
171.00 1}
EH9.00 g q q q
| S 1 @ Data input is ongoing but
SeffCare  Signposting 8n3100 telephone 47 project still being developed -
1613 £k} q
(handover  (support 14400 38 no data yet obtained
oF care H27z11 EL regarding patient experience
1C0.00 23
Hot Reviews oo = outcome measures.
Oh31.00 3
oD & Narrative updated 27/01/2025
HO3_00 7
N 16
196800 15
TECE00 G0 Low back pain 12
7 5 7 1612 1
F501.00 il
HOGz00 Ohest infection il
Total a14
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Update a= at | Commentary
-

January 2025 Tha PA Development MManager has be orkng with the PC Academy staff, as well a3 Ouster clinidans in order to proside a rstrospective an, of the PAs working within the Heaslth Board There is Q i.r
currently one BA who iz on rotation until Movember 2025, and the scrutiny of their performance will be mone robust once anevaluation plan has been confirmed between the Senior Clinica] Team membsars.
Thiz has nearly been finafizad, among concerning guidance published by the RCGP this month regarding the viability of PAs a: 3 long-term sofution in General Practice. Necessary data inputs hawe been re-
requested of the project frem Janwary 2025 in order that a full and proper evaluation can ke undertaken for the Senvice This project and subsegueent Cluster funding will cease in Novemiber 2025

ack has been collected
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S0 |1 oo Physician Associate [page 2 of 2]

b University Health Board

Data Quality Assessment of LOGIC Model: Physician Associate (NC0017)

Are the measure as per the LOGIC model?

. Y

* Improving the quality of PA's clinical knowledge and confidence over time (quantity & variation of READ
codes) v
\
Key
¥ = Dataavsilable
Data awaited
* PA Work Log to record work flow, including - location, NHS No, Consult date & duration, appropriate patient, . from service
Additional READ codes, consult outcome, happy to be contacted for follow up PREMS v

* PREMS x _— Data callection
* PA Hot Reviews x S 7 indevelopment

Measures not being collected

Unable to

i * Increasing numbers of patient contact by employing PA's
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Year to date spend  ®ron Fay @5, Projected spend {current year)

Trial without Catheter [page 1 of 2] "
RN 8and 7 (100%)

Update as at Commentany
o |

RAG | Trend
Trial without Catheter (TWOC) (NCDO18} | January 2025 This senice has endured 3 faw changing tides within itz first few months of operstion. Replacement staf have needed to be recruited, which has now been done. Mo regular A& e
Service dats is provided by TWOC, and it's Cluster funding will ceass in February 2025 bringing the project to anend.

Cluster

. Reazon nof suitable for service  Count
Referral & Triage i

]

Worth Ceredigion

Uinder Urology consultant cars

5
3 2 32 1 3 ; Longtarm Catheter placement 5
= Imappriopsiate referra! T
Ritfarrats Patiems Triage Appropiriars Referral: - ?ﬂuslebound ‘; * Project Start Date: February
. ™ o Ot ot
ay Jur h fug S2p Oct = 2024
Patient Details

* Project End Date: February

2025
* PROMS / PREMS data not
| - MS/
B ) - provided.
Wz Church Surgery  Mad
Oriormes PROMS / PREMS * Narrative updated 27/01/2025
1 ﬁ Awaiting data
Succeszful Removal - Court V- R ] 3
First Clinic 7 rom refeai to Fret cinic 106 et
4

The data in Power Bl has been
updated recently, select Reffesh’ to 20 Cathetar raltad At prescribed dus to CATI / HCAI? Count
see it on your add-in.

= Crther 1
e [Days Total 1

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks
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Optom Equipment [page 1 0of 1] No financial reporting

Project Update as at | Commentary | RAG | Trend
-

Optom Equipment (MNC00T9) | Jamuary 2025 Equipment has been delivered this year to afl Optometry Practices, and feedback forms have been developed for introduction to the practices. This will allow u= to evaluate the eficiency F 4"*
of the fumded equipment. and what numbsr of admission avoidances the equipment provides.

> Mearch 2024 * Project Start Date: March
2024

Approved gue 1o

Project duration: 2 Years

- ‘ * Project End Date: March 2026
Project Status: No Data

* Data has not been provided.

fm mimlit e itz i mmtm e et
atd Qugdly COMMMENTs: Mo Dale Vet Colediea

* Narrative updated 27/01/2025
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Year to date spend  @nonroy @Fyy

PAPYRUS
35650-Primary Care Projects £32.7K

Projected spend (current year)

£40K
[100%)

-

MCooz0 PAPYRLIS

Jan 2025 Papyrus was commizsionsd in Februany 2023 to provide sucide prevention ’ ~lr

training to ail GP practice staff in Morth Ceredigion. To date only 1 training
zessicn has gone shead and this didn't deliver the expected outcomes.
Oither training sessions have been deliversd to community organisations.
Concems have been escalated to the Chisf Beec of Papyrus and we
continue to wait for 3 mesting to discuss thess.

Target  Tanget Date Update as at :

RAG | Trend

Activity / Project Due Date Update as at | Commentary

Project Start Date: Feb-23

Project End Date: Feb-25

Narrative updated 27/01/2025

70



Q G |G Bwrdd lechyd Prifysgol
0,, =4 Hywel Dda
o' N H S University Health Board

NG

DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG
SAFE | SUSTAINABLE | ACCESSIBLE | KIND
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Finance
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DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG
SAFE | SUSTAINABLE | ACCESSIBLE | KIND

Current Projects

Reporting
Period

Project
RAG

Project .

Trend

Spend to | Green RAG

Projected
Total Spend

SC0002
SC0009
SC0010
SCom2
SC0014
SCO015
SC0017

Frailty Team

Trial without Catheter (TWOC)

Completed Projects / Other Spend

SC Ad

SCIT
Total

Hoco | Ad hoc spend (cluster meetings,

phones)

Spend Unknown

Physictherapy in General Practice
Mational Exercize Referral Scheme (MERS)
Women's Health Psycholagical Service

Qccupational Therapist relating to Frailty

£3710

£1,001
£1,311

Area 43 Online Counselling Service for 13 — 30 year olds

Green RAG
Projected

£1,001
£1.311

Projected
Total Spend

£310

£1,001

Q3 24/25
Q3 24/25
Q3 24/25
Q3 24/25
Q3 24/25
Q3 24725
Q3 24/25

09 e o

24 dddd

Date Projected
Spend
£47 428 £62,272
£26,250 £35,000
£111,5804 £150,635
£24,000 £32,000
£33.211 £46,201
£5,783 £6,736
£20,504
£248,565 | £353,349 |

Cluster Overview

Spend to Green RAG
Date Projected

Spend

£249.876

£354 6559

£62,272
£35,000
£152,903
£32,000
£46,201
£6,736
£20,504

68  £355.617

£2 268

Projected Total
Total Spend | Budget

£356,927

£363,051

Over /
{under)
spend

-£6,124
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Year to date spend  @tos @7, Projected spend (current year)

First Contact Practitioner Physiotherapy i

- misc ] £62K
SerVICe [Page 1 Of 2] 33610-Travel & Subsistence I S

Lcrm mentary
Fysiotherapy in General Janu:«'_; 2025 Thiz project has besn RAG rated a5 red due to continuing izzuss anound the data quality that is being collzcted, although there i 3 plan to ractify this in the immediate future. The duster @ -
Practice (SCO0GZ! has four monthe left of the SLA unless the project is extended for a further tam
Appointments .I 2 2

B Face-to-face @ Mumber of virtua..

"I 5 50 -l 498 financlal Year @23724 @ 24/25 T @ sy @ Followup R
20 . 5

* Project Start Date: 2020

Lamp=ter Medical Practice Ll

97% 154

. * Project End Date: Jan 2024, but still
8 e ongoing

SR g R e A icrid, Maddygfa Emin

* Datais being collated, however as
auditable individualised data is not being
collected, this has been flagged as a Data
Quality Risk.

Process

@ Fhysion PO
J

o Test VLT BaIees : @ Phyzioin PO
@R nave aean e L i * New data extraction methods are being
iz @ ere Conthacion @ Physiotherapy explored by the physio department
& Uirasound @ Z=in Clinic (South Pembrokeshire cluster is
® 2odiztry supporting). However, these are yet to
be agreed.

* Narrative updated 27/01/2025

Data Quality Risk
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First Contact Practitioner Physiotherapy:
Logic Model [page 2 of 2]

LOGIC Model Assessment and Data Source: FCP Physiotherapy Service (NP0017, SP0014, NC0O005, SC0003, LLO0OOS)

Are the measure as per the LOGIC model?

» Patient pathways (New/Follow ups) v Sooric Link - ShevePoint Link-
» Referrals to Orthopaedics in secondary care v FCPForm  FCP Spreodsheet

{ »
A jed = Patient pathways - Now recording: Onward referrals, investigations v
* Individualised & auditable data through EMIS & Vision clinical systems ! Kay
) ) v Daza available
.

Daza awaited
from service

» Clinic fill rates - Clinic appointments available / Clinic appointments booked / DNA's v
* Face-to-face vs virtual appointments v Da:a collection
* Referrals to other specialities in secondary care - such as; Pain Clinic, Physiotherapy, Podiatry v ' i develapnient

Measures not being collected

« Patients receiving same day assessment and advice / demand for GP appointments through re-directing
= Waiting times for patients accessing community Physiotherapy services
* PROMS / PREMS

o7 S

* Sodial Prescribing to local voluntary and community sector organisations
» Physical activity of local population
» Access to local services (carbon footprint)

Unable to

collect
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Year to date spend  ®nonFay @0y Projected spend (current year)

Area 43 Online Counselling Service oK

32810-Other General Supplies 8. (100%)
Code Mame
SC0005 Area 43 Online Counselling Senvice for 76 — 25 year olds

| Update as at | Commentary
To provide shart term, online remote aocess Ares 43 provide an ongaing service | lan 2025 The slot= are all being filled by Aread3 who recruited more conunssllers to cops with the sbove concern. FROMS / A <>
to professionsl counselling services for young | which is supported by all five PREMS: are positive for bath clusters. A42 have been given an action plan to boost referals in South Ceredigion
people aged 16 — 30 years old in the South practices which includes forming partnerships with Ceredigion College and UWTSD.
Ceredigion GP cluster area.
P | Ia
Ref | Meeasure Desaipton Target | Target Oame | Update as 3t | Commertany | Value RAG | Trend
-
MOD323 Mo. of referrals to Arsa 43 Online Mar 2023 Jan 2025 Refarral rates have picked up as students have come back from the summer bresi 40 . -)
Counselling Service .
° o
00324 Patient feedback Iar 2023 Jan 2025 Feedback = positive, patients gensrally would like more sessions (after the §) and alzo longer sessions were 25 . =g PrOjeCt Start Date:
mentioned, which would not be feasible. Patients can in some casss, have two additional ss=zions if the counsellers November 2023

feel it would be appropriate.

* Project End Date:
November 2025

* Narrative updated 27/01/2025

m Activity / Project Due Date Update as at | Commentany
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Year to date spend  @nun by @5, Projected spend (current year)

. 2A471-Registered Murse Band 7 {... Misc
Frailty Team i - v |

2A471-Registered Nurse Band 7 {. 30210-M&SE : Disposable R
[Page 1 of 2] Y e

Bang 3 HCSW (D8wte) EEIERLS Project [99%4)
33610-Travel & Subsistence . 33010-Stationery
Project Update a= at | Commentany BAG | Trend
-
Fraifty Team (SCO010  January 2025 Two new HOSW e have been recruited after lengthy delays in the process. One will begin in the team in Feb 2025 and the other in March 2025 The tzam have alza had support from Heads of ﬁ -

Commiumnsty MNursing in Ceredigion to run-a caseload sudit, which has led to a reducticn in their list snd provided insight into how to betfer manage the caseload going forwand.

Referrals & Assessments

Presenting probiem Coumnt
2 84 2 6 9 Financial Year @ Elank; B21/22 82223 @524 B2425 Furu.:'.iunai-incepe-.':aence : | 3
Functional performance 55 i
Genersl Health Status £ * Project Start Date: November
i g 2019, however, data analytical
Maod 2 support commenced
Referrad b Conart Madication use 1
Befmad min _t_o" 5 Unzbis to'stand, needs urgent interim care bed to prevent hospital admission | 1 November 2023
] 156 Tatal | 162
Practice Murse A0 q . a
MOT 36 * Project End Date: Ongoing
ANP o
Fi 2 * No project bid has been
PHYSIC z supplied and therefore no
P 2 .
WEST N logic model assessment.
2tz 1 o 0%
DN 1 a
£sDEC 1 * New data collection method
Heart Failure Murse | 1 F'Ia'::e.c-lf -a_ssesimenf has been introduced to
HF Nursa 1 @ Fatienes Home
Hespitz 1 —— capture more robust data —
MU 1 o i this dashboard will be
Practice Manager 1 B Tzlzpho i
SDEC 1 available for next quarter.
W 1
Total 262

e Narrative updated 27/01/2025
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Frailty Team
[Page 2 of 2]

Data Quality Assessment of LOGIC Model: Frailty Team (SC0010)

Are the measure as per the LOGIC model?

™
\
. . Key
Logic model / bid template has not been _ T
provided for this project. b Data awaited
* from service

Data collection
in davelopment

Unable to
collect




Year to date spend @10 by @5y

National Exercise Referral
Scheme [Page 1 of 3]

]

g,
n
i)

Projected spend (current year)

£33k

£24.0K Ry

z T |
Update as at ‘ Commentary | RAG | Trend
re
Mational Exercize Referral Scheme | January 2025 All MERS classes are running st near full capacity and referrals are continuing at 3 steady rats from all collaboratives plus the fraifty tesm. Data reports are sent monthly and are fed '. -
{MERS) (SCO01Z) into powsrBl
Referrals Demographics
Financial Year @23/24 @24/25 J N
2353% TR @ Falis Clinic
20
2 3 8 o @ Frailty Team @ r=malz BNl
10 \ \/\ | 2e% @GP Surgery
\ ®Ciher 26.55%
v " Physiott ”
Apr  May Junm il Aug Sep Oct Mov Dec Jam  Feb A @ ehysiotierapy 5345% i i
i : * Project Start Date: April 2022,
Sessmeny .
but delayed to April 2023
oQ
oo [ * Project End Date: April 2025
140 —
[}
G e = * Narrative updated 27/01/2025
SE5S MewJuay .
Jub 2023 Jan 2024 Jul 2024 0 5o Undsr 55 4 -74 -8 85 - 0. a5+

Session Figures (Initial Assessment to 16-week Review)

85

Session Figures (16-week to 32-week Review)

el

People

People

- o
0

o lumus lI I | II - Illll IIIIIIII n n .
L 20

Mao. of se

Mo. of zessions

I 13 51 § 117
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ST oo National Exercise Referral Scheme:
Hywel Dda

7 N s PROMS & PREMS (page 2 of 3

Praject =
-

M ational Exercize Referral Scheme  January 2025 All MERS clasz=s are running at near full capacity and referrals are continuing at 3 steady rate from all collaboratives plus the frailty team. Data reports are sent monthly and are fad .
(MERS] {SCD012) into powerdl

PROMS f pREMs 1 ll 0 =3 Total Sessions Age Categories Gender
/8
S 10 2 All oAl
Initia 5 32 [ 4
L] L}
Hign Risk Low Quaiity b 3
200
4 el
| i 10
40
2 18 - -
. = E
20

Wiorst Resuit

ik Azzessment T

rnsire to Tviduals’ fall stig

D MESEArE &

Low score {7 High score = high fe. Low score = high quality /7 High score = th. 100 being best i person i day today. Low scare =

'/ O bedng weorst imaginab

50
@ Baseline
0

B 16 Week Raview

Neek Review

832
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National Exercise Referral Scheme:
Logic Model [page 3 of 3]

LOGIC Model Assessment and Data Source: National Exercise Referral Scheme (SC0012)

Are the measure as per the LOGIC model?

* PREMS ('Recommend to Friends or family?') v

= Engagement in falls prevention initiatives - Now recording: Falls Risk Assessment scores v

* Referral numbers & referral Team v
* Age range v

* Assessment location & date v

* Attendance v

Measures not being collected

Y N
* Physical assessment - Sit to stand measure v
= PROMS (EQSD, EQ VAS, SPAQ) v SharePoint Link
= Gender v’ MERS Sereodzhest

Data available

Data awaited
from service

Data collection
in developrmenl

* Engaging hard to reach patients (Geographically)

» Unplanned hospital admissions due to falls & Associated injuries
* Reduction of pressure on physiotherapy services
= BMI / Blood Pressure

Unable to

collect

\—
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Year to date spend  ®non oy @5 Projected spend (current year)
Women’s Health Psychological 26551 Assistat Paycholagist Bar. £172
Service [Page 1 of 5] 2£382-Paychologist Band 58 et

33610-Trave! & Subsistence

| Update as at | Commentary
-

‘Women's Health Psychological January 2025 The project continues to see referrals from GP practices in the cluster. Rachel Herrick {clinical psychologist) has attended practice meetings at all practices in 2C and duster . -+
Service {SCO014) meetings to discuzs referral criteria and raize the profile of the project. The project is currently on the Bevan Commission for 24/25.
Referrals / Demographics Cluster
Morth Ceredigion
Financial Year @23/24 ©324/25 B south Ceredigion

3 6 2 5 4 N, 'I 0 3 5 Tywi / Taf

HC Professional

5 (20% 85 * Project Start Date: November
{Blank! 2023
16 (40%) A~ b
i8-8 * Project End Date: September
Self-referral
o o 2025
Referrals by Profession Group : .Eour: 45 40 «  Narrative updated 27/01/2025
1
Enhanced Gynaecology Nurse 1 @ Engiizh 40 - L4
Medical Secretary 1 @ (Eiank)
Felvic Health Physiotherapist 1 & Welzh 35-3%
Senior mental health practioner 1
Total 5 - 38

Mew Quay Surgery

R ¥
=

[

I
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Assessment / Service Activity

10

2.0

o
A
fri
i

10
5
) & o e o o o 2 ok
o ﬂ.-krt g L e s s} . s ) Qw}\f %l-z“'“\

\
e W ™ o

{Blank)

Azsezsment & Intervention

Therapeutic assessment

Individual 51 (100%!

5 ] Telepho.. 2 13.92%]

Cognitive Behaviour Therz...
7 (100%)

Teams 48 {94 12%|

Cluster

North Ceredigicn
B scuth Ceredigion
Tywi / Taf

10
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Women’s Health Psychological
Service: PROMs / PREMs (General) [page 3 of 5]

f \ GIG Bwrdd lechyd Prifysgol

Hywel Dda

CYME
\ J NHS University Health Board

Referral Form 1D Cluster Age Group

All W South Ceredigi.., All b

PROMSs / PREMSs - Page 1

Patient Health Questicnnaire (PHQ)

This eazy 1o use patient guestionnaire s a seli-
ved version of the PRIME-MD aiagnostic

nstrument for commen mental disorders. The PHQ-2 is

adri

he depression module, which scores each of the nine
DSh-IV criteria a5 "0" (notat alf) 0 "3" (neary every

day). It has been vaiidated for use in primary cars.

Depression severity scale:

0= W sepressicn

Modarminly saveno doprossion

Severe deprossion

Generalised Anxiety Disorder (GAD)

This easy-to-use sef-administeres patiznt guestionnaine

5 used as & screening ool and severity measure for

=

generalised anxiety disorder (GAD.

o

Anxiety severity scale:
0-4: No anxlety

5-8  Mild anxlety

Moderate ariiaty

Severs anxkety

EuroQol Visual Analogue Scale (EQ VAS)

Tne EQ VAS records the patients seifratzd health on a
wertical visual analogue scale wherg the endpoints are
labelied “The best nealth you can image’ {100) and ‘The
worst health you canimage’ (0). The VAS can be used as
a2 Quantitative measure of health cutcome that reflects
the patient’s own judgement.

Extremely likely
20100%!

Pain Self-Efficacy Questionnaire (PSEQ)

The Pain Sei-Efficacy Questionnaire (PSEQ) is & 10-it=m
guestionnaire developed to assess the confidence
people with ongoing pain have in performing activities
white in pain, 0 being ‘not at all confident’ & & being
‘compietely confident’.

20

a

@ Baschine @ Cutcome
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Women’s Health Psychological
Service: PROMs (EQ-5D-L) (page 4 of 5]

PROMs / PREMs - Page 2

=]

[

Parcentage of espondents

m

@

in

Referral Form 1D Cluster Age Group
All W South Ceredigi.., All b
EuroQol 5 Leve! Dimensions (EQ-5D-L)

The descriptive system comprises five dimensions: mobility, self-care, usual activities, pain/discomfort and arwiety/depression, Each dimension-has § levels: no
problems, slight problems, moderate probiems, severe problems and extreme problems. The patient is asked to indicate his/her nealth state by ficking the
Ipow next to the most approprate statement in each of the five dimensions. This decision resulls in a 1=gigit number that expresses the level selected for that
dimension. The digits for the five dimensions can be combined into a 5-digit number that describes the patients heslin state.

[

(=]

=]

u.

@ Bascline @ Cutcame
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Women’s Health Psychological Service:
Logic Model [page 5 of 5]

LOGIC Model Assessment and Data Source: Women's Health Psychological Service (TT0020, NCO016, SC0014)

Are the measure as per the LOGIC model?

» Type of delivery (Face-to-face & remote) v A
» Type of sessions (Group & individual) v

» Psychological & Physical health concern/conditions & severity/quantity v

* Referrals, referral type & associated general practice v

» Effectiveness of a psychology service for women's health - PROMS v

* Patient feedback - PREMS v

Key
v" = [ataavailable
= Cata awaited
* DNA's / Cancellations / # Appointments v from service
* Demographics (age groups) v )
* Waiting time (time between referral/first assessment & first appointment) + )| o UDetacollection

in develooment

* Preferred language v

Measures not being collected

* Comparison between new tailored pain management programme vs general pain management programme currently available via
Unable to secondary care
Il
SRR « Degree of mental health/emotional distress within this pelvic health population
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Year to date spend  @tlanFoy @5y Projected spend (current year)

Trial without Catheter [page 1 of 2] = "
Band 7RN S

Update as at | Commentary | RAG | Trend
o |

Trial without Catheter (TWOC] (5C0M5) | Jamany 2025 TWOC clinics rérnain up and running but the project will be ending in Feb 2025. . 4

Cluster
Reazon nof suitable for service  Count

Referral & Triage

Soarth Ceredigion

5 Ull'u:ller Uralogy consultant care [ 5
4‘8 &8 2 3 Longtarm Catheter placement ]
Imappriopsiate referra! !
Hifirr e T YA Jteieg O TR T Housebound 4
1=y un lul fog Sep WOc Now  DBec Tuid =
Patient Details * Project Start Date: February
2024
: : * Project End Date: February
1M1
;N . . || - ]
0-4 50-54 BJ-64 65-60 TO-74 J5-70 B0-84 B85-80 90and cal  Lynyfran Sergery  Meddygfa Emyn Cardigan Haalth  New Ousy Surgary e PROMS / PREMS data not
ower .
provided.
Outcomes PROMS / PREMS
Awaiting data * Narrative updated 27/01/2025
Succeszful Removal - Court o e sl U ]
First Clinic 1 o refermsi o fe dinic 108 il
s

The data in Power Bl has been
updated recently, select 'Refresh’ io EU

Cathetar ralzted Abx presoibed due to AT/ HCAIR  Count
see it on your add-in.

Total

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks
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Optom Equipment [Page 1 of 1]

No financial reporting

Project Update as at | Commentary RAG | Trend
D |

Optom Equiprent {SCO018)  fanuany 2025 Equiprent being wsed by il practices. no issuas reported and M3 form developsd to capture the impact aoross all dusters.

@

3

Project Start Date: March
2024

Project End Date: March 2026

Data has not been provided.

Narrative updated 27/01/2025
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Current Projects

Reporting Project | Project | Spendto | Green RAG

Period |RAG | Trend |Date Projected
Spend
NPOOCT | Cluster Pharmadist 03 24/25 & P £45,264 £61,715 | £61,715
NPOCD3 | Improved Multi Disciplinary Team working through employment of Care Co-ordinators Q3 24725 " 4 £68,074 £89 556 £89,556
NPOOTT | First Contact Practitioner Physiotheraphy Service (FCP) 03 24/25 @ =5 £117,961 £155,946 £155,046
NPOO18 | Pembrokeshire Primary School Asthma Review / Respiratory Asthma Pharmacist 03 24725 & 4 £43,201 £67,357 £67,357
MPD019 | Trial without Catheter (TWCC) Q3 24725 A = 4 £5,783 16,736 16,736
MNPO020 | Diabetic Foot health Q3 24/25 A P £0 £41.678 £4.000 £45676
NP0O21 | Cptom Equipment 03 2425 £ErTIT :
PXO01T | Partners for the journey Q3 24725 a = £30,000 £40.000 £40,000
5P0004 | Cluster Youth Resilience Project Children aged & to 18 years of age 03 24725 e A £2.887 £11,550 £11,550

Total | | | B14a71| 82312 000  £486312

Completed Projects / Other Spend

| Spend to [ Green RAG
Date Projected

BN Projected
| Total Spend
Spend

Cluster Overview

NP Spend Unknown £2,387 £8,687 £26,430 £36,117

Total £2387|  £9.687

Green RAG Projected Total | Over /
Praojected Total Spend | Budget {under)

Spend pend | spend

£316,558 £491999 £30,430 £522.429  £531475 -£9.046
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Year to date spend  ®non by @5 Projected spend (current year)

Partners for the Journey (Mind and CAB) .
53650-Primary Care Projecis |1-:‘{‘-:aj

PXOO1T Partners for the journey

Update as at i Commentary RAG | Trend

Jan 2025 Project supported by both Pembrokeshire Clusters and RIF Funding continues to deliver support from both Mind and CAB. We are having monthly mestings with the team as working group. The Morth ‘ .
and South Pembrokeshire Clusters will not be be matching funding this project from April 25. The match funding has been source vis another funding stream and the project will contine to be RIF
funding for another year april 25 to March 26 with the ambtion to be 3 mainstreamed.

Update as at | Commentany

MO0326 | Total numberof clients helped Jan 2025 The project continues to operate at full capacity and is supporting the patient populstion in the cost of living crisis 175 . i 4
MM2032T | Clients seen by Citizens Advice Jam 2025 The project continues to operate at full capacity and is supporting the patient population in the cost of living crisis 145 . 3>
MO0332E | Clients seen by Mind Jam 2025 The project continues to operate st full capacity and is supporting the patient population in the cost of living crisis 24 . .
MO0338 | Mumber of dients worked with collaboratively Jan 2023 The project continues to operate at full capacity and is supporting the patient population in the cost of living crisis 32 ‘ -3
MO0340 | Total number of clients whos issues were resolved [Citizens Jam 2025 The project continues to operate at full capacity and is supporting the patient populstion in the cost of ling crisis . =

Advics]
MD0341 | %5 of clients whos issues were resolved {Citizens Advice] Jan 2025 The project continues to operate st full capacity and is supporting the patient populstion in the cost of living crisis. 20.0% . = .
MO0342 | Total number of clients with Benefit & Tax Credit Gueries Jam 2025 The project continues to operate at full capacity and i= supporting the patient populstion in the cost of living crisis a2 . = * PrOJeCt Start Date: 2020
MO0343 | Total number of Benefit and tax gqueres resolved lan 2025 The project continues to operate at full capacity and is supporting the patient populstion in the cost of living crisis 75 . > A
MO0344 | % of cases benefit and tax cases resolved Jam 2025 The project continues to operate at full capacity and is supporting the patient population in the cost of living orisis 100.0% . 3 ¢ PI"OJeCt End Date: Apr 2025
MOD345 | Total number of clients with Debt Queries Jam 2025 The project continues to operate at full capacity and is supporting the patient population in the cost of lving crisis 41 . =+
MO0346 | Total number of Debt queries resolved Jan 2023 The project continues to operate at full capacity and is supporting the patient population in the cost of living crisis 18 ‘ - * Narrative uPdated 27/01/2025
MOD34T | % of cases Debt cases resolved Jam 2025 The project continues to operate at full capacity and is supporting the patient populstion in the cost of living crisis 06.0% . =5
MOD348 | Value of income gained Jan 2025 The project continues to operate at full capacity and is supporting the patient population in the cost of living crisis £220.5 . -

]

MO0349 | Value of Debt written off Jam 2025 The project continues to operate st full capacity and is supporting the patient population in the cost of living crisis £3,000 . -+
MOD350 | Total number of clients MIND referred to Active Monitoring Jan 2025 The project continues to operate at full capacity and is supporting the patient poputstion in the cost of living crisis 2z . 3
MO03E1 | % number of Mind clients seging an improvement in their well | Jan 2025 The project continues to operate at full capacity and is supporting the patient population in the cost of living orisis 100.0% . 3

being messures {comprising of SWEMWBS, PHOS & GADY)

Commentany
AC00256  Case Studies and Evaluation of the project May 2022 May 2023 Jan 2025 These case studies will contuine and the gvusltion will be provided in April 2025 . 2>
ACD0Z54  Commission Partmers for the loumey to extend the joint project betwsen MIND May 2023 lan 2025 Completed. This is now main part of the project service delivery . -2
Pembrokeshire & Citizen's Advice Bureau including access to Active Monitoring
ACD0255  Lizize with Health Board's Primary Care Mental Health team on the significant May 2023 Jan 2025 Completed. The team are now doing ocutreach work in the Pembrokeshire Cluszers. .' -

increaze in patient referrals following on from Covid-19
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Year to date spend  @nonroy @55 Projected spend (current year)

Cluster Pharmacist | ok
Bana 82 Pharmacist e

Code Mame
-

NPOOOT Cluster Pharmacist
Cluster Pharmacist in post, evaluation of change in project focus due to Covid | Rapid dinically safe reconciliation of  Jan 2025 Band 2a Cluster Pharmacist continues to discharge high priority patisnts. .‘ G
ongoing discharge medication. -improwved .
governance for repeat prescribing O PrOJect Start Date: 2017
for those patients as seen under the
project.
Fast access to pharmaceutical advice o PrOJect End Date: Ong0|ng

for General Practiticners.
Improwved cross sector working

(Permanent employment)

* Measurement data not
routinely reported. Matt

| Measure Description Target | TargetDate | Update as 5t [ Commentarny | Valus RAG | Tremd
McGivern undertook an

MO0367 Patient discharge summary reviews an 2025 Cluster Pharmacist has delivered 29 {10 home visits) discharge summary reviews this guarter. 20 " > . ..

iR evaluation of activity and
MO0362  Mumber of Intermediate Care MDT Jan 2025 Cluster Pharmacist has supported 64 intermediate Care MDT mestings as part of an integrated approach to working [ 2 = |0ng-term use. This report

frieetigs pported pore e Thaes has been shared with cluster
MO0363  Climical upskilling sctivity undertaken to Jan 2025 Re-enrolled with Cardiff Umi, University induction =nd Module introeduction completed (15 hours), meetings with O0OH 2 g ~¥ IeadS at the Se tember

increase capacity in Community Pharmacy o SUppOrt examination skills experience — seszions to be amanged. p

Locality Leads meeting.

* Cluster Lead and PCSM to
confirm ongoing pharmacist

Update as at | Commentary requirements and then
ACDOI72  Presentation to the Cluster on findings April 2023 Jan 2025 Presentation to the duster on findings as not yet been completed, e afie dashboard monitoring to be
ACODTTA Evalustion of project to dste April 2023 Jan 2025 Mo further update following last guarter. . 2
ACO0TTS Conzider development of the cumment project to April 2023 Jam 2025 Cluster Pharmasist has continued to support new and existing cluster project proposal ' L g pUt n place'
increaze Pharmacist support and capacity.
ACCOI7E Explore the potential to develop additional support for  April 2023 Jam 2025 Mo further update following last guarter. . b * Narrative updated 27/01/2025

targeted patients identified 2z high rizk during the
discharge process
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Year to date spend  @rncn-ray @z Projected spend (current year)

Improved Multi-disciplinary Team working e
through employment of Care Co-ordinators o

[100%)

35540 -Computer Hardware Purc..

[ Update as at | Commentary

re Coordinators cortinue b work

hiy MDT meeting

zting sufficiently. The Risk Stratification

begun with EMIS Practices

Panem= Referrais

Fimancial Year i

* Project Start Date: 2022/23

o7 Rifern Count

Tyt

Kb | * Project End Date: August 25
Behaveural C T
r Bereavemer 1 .
e Liin : Core - bl :.\,,.m V" l + Narrative updated 27/01/2025

At Nusrse

Mvfvanced Murse Practitiones

o

Cave Co-on

tor

Cinical Mursa Specialist Commurity Long Term Conditions

Frequent attendance ARES Hospital

L

Canununity Connector

Bes

2 Chronic Conditinn | 158

1o 101 Damentia/Farkinsons 50
1 Fire Servioe | 1

15 - - Frailty,/Falls/dobiiy 157
; : = =

Commuindty Po

‘ itinence &
Dlistrict Nursing ad Mental Haalth | EL
Falla Team ‘ 19 Oerw wal Therapy T
GF 42 Other | =
HOUHE Cocupatianal Therapist ‘ 57 = fierapy E
HOUHE Plysiothesapist ! &1 Safegquardmg | i
Mental Health Supgort Team | 1a Sacial / Hausing EL
B ‘ g L 5 ! Mising / Care Hame | 5
Orhes & 5
Practace Manager! Practice ddmin 13 L Equipment | i
Spiial Care Team ‘ 54 Struggling with Care - Family 108
Total | 631 % Total | mas
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Improved Multi-disciplinary Team working
through employment of Care Co-ordinators

Project

mproved Mult Disciplinary Team
weorking through amgioyment of
Care Co-ordinators {NFODO3)

Broblems Identifizd
Carnary Petiant iz 2 Cansr
Dementias/Alzemers
Longlineszisclation
Seif Neglect

Carer/ Patient iz a Carer
Carar/Patient is & Carer

Chronic Condition Management
Diermentiz/Afzeimars
Ermironment

Emvironmentsali Meglea

Frailty

Loneliness, tion

hfental Beatth/Low Mocd
Other

Patient dedined intervention
Zeif Meglea

Tatal

Update as at | Commentary
N

lanuary 2025 The Care Coordinators continue 1o work across the 8 practices aoross the Cluster and monthiy MOT meetings are operating sufficienthy. Tha Risk Stratification toofkit roll out has

begun with EMIS Practices.

Follow wp actions

Adrniral Murse

Advancad cars planning (ACH)
Comm Long Term Conditions Murss
Community Connector

Conm Heart Fadura CHS
Commyumity Hub

Commumity Psychiatric Murse/MHS
Déstrict Nursing Team

Faiiz Team

Firz Service

GP

Ocrupationad Therapy

Other

Paul Sartor

Physiotherapy

FiVOT

Shalom

Social! HousingfCare
Total

Count

8w B

i
ey

=

-

21

& - ra B o

F
785

Outoomes

Cizcharged from MOT

Onward Referrad 1o Theragess

Crthar

Admizsion to Care Home/Sheltered Housing
#dmission to Hospitad

Admizsion to Hosptial

Advanced Care Planning discussion
Bwaiting allocation within Social Services
awaiting MR

Hpaiting MRI for diagnosis

BiM dus

Care call request going to Pane!

Cecszzad

Dizcharge from MOT

Cizcharged from MOT

Due to be ssen by OT

GP appointment

GP o review

|zzue resohved

Lirnited input able to ba provided due 1o housing conditions
Memaory Aszessment to be completed
Microenterprize stasted

Moning out of area

MBI due for diagnosis

Meuro phyziotherapist to revisit

Peuro Team

CAMH

Orvward Refarral for Carers 1o ralsvant organisstion
Onward Referral to Therapies

Other

Palligtive Cars Team

Patient declined intervention

Redwcs Carers burden with ongoing support and options
Total

Count

1
1
2
]
1

i

[
4

e ! il ol k| ek (b kPt P AT ol k] e |t ke il 3

=~
b L

= ke
BEHR-BREYRA
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Improved Multi-disciplinary Team working
through employment of Care Co-ordinators

Data Quality Assessment of LOGIC Model: MDT Care Co-ordinator (NP0003)

Are the measure as per the LOGIC model?

< F

= Data avasilable

Logic model / bid template has not been

provided for this project. . Dataawaited
from sewice

Y Data collectlan

a3 in development

L}

Measures not being collected

Unable to
collect I
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Increase access to defibrillators within the No financial reporting
Community

MPO01 1 Increase access to defibllators within the Community

Bazeline i | Update as at | Commentary RAG | Trend
Cluster proposal approved to purchase defibrillators ©o be held in Each Primary Care Optometry Jam 2025 Cirder has been placed for 7 defibillators. A ‘f"
Community Dptometry Practices Practice within the MNorth

Pembrokeshire Cluster will be

eguipped with an Automated
Bxrernal Defibrillator with up to 4
people from each practice attending
hands-on basic life support / CPR
training event which includes use of
AED's.

* Project Start Date: Apr 2024

* Project End Date: Sep 2024.
Project extended to Sep 2025

Measure Description | Target  Target Date | Update as at | .
| due to issues
MD0240 Purchase of Defibrilistors for Brimary bdar 2023 Jan 2025 Amn order has been placed for T defibrillators. T 'y "f‘
Care Optometry Practices vis .
Procurement * Narrative updated 27/01/2025
MD0241 Training for =taff Mar 2023 Jzn 2025 Training will be detviered once the defibrillators have been recened. L] & b

Update as at | Commentary

ACD0Z02 Purchase of Defibrillators for Primany Care Optometry April 2022 Jan 2025 Crrder has been placed for 7 defibrillators. Fy LS
Practices via Procurernent

ACDDZ03 Training for staff April 2022 Jam 2025 Unable to deliver training until the equipment has been deliversd. ‘ "'

AC00204 Communication to the public on the availabiligy of the  April 2022 Jam 2025 Awatting the defivery of the eguipment. * ‘l'

defibrillstors
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Year to date spend @ ron-ray @ry Projected spend (current year)

First Contact Practitioner Physiotherapy Byl

2and 7 Physic [EEREETA [100%)

Service [Page 1 of 2]

Travel

55650-Primary Care Projects

Project Update as at Commentan

First Contact Practironer Physiotheraphy Service Jamuary 2025 Full team of Physotherapists working across the 8 practices. Service feedback guestionnaires have been colfsted and the data reviewed. ‘ 5
[FCP} {NPDOTT)

Appointments

5616 BRI TTTTSEEER 856_.: o

B face-to-face @ Number of virtun

* Project Start Date: 2020

89% 472

* Project End Date: Jan 2024, but still ongoing

* Datais being collated, however as auditable
individualised data is not being collected, this
has been flagged as a Data Quality Risk.

Process

[ =8 B . q .
2 ; Hiow many patisrts @ Bhyin in P * New data extraction methods are being
& Bic

explored by the physio department (South
Pembrokeshire cluster is supporting).
However, these are yet to be agreed.

have been referred?

e Narrative updated 27/01/2025

Data Quality Risk
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First Contact Practitioner Physiotherapy:
Logic Model [page 2 of 2]

LOGIC Model Assessment and Data Source: FCP Physiotherapy Service (NP0017, SP0014, NC0O005, SC0003, LLO0OOS)

Are the measure as per the LOGIC model?

» Patient pathways (New/Follow ups) v Sooric Link - ShevePoint Link-
» Referrals to Orthopaedics in secondary care v FCPForm  FCP Spreodsheet

{ »
A jed = Patient pathways - Now recording: Onward referrals, investigations v
* Individualised & auditable data through EMIS & Vision clinical systems ! Kay
) ) v Daza available
.

Daza awaited
from service

» Clinic fill rates - Clinic appointments available / Clinic appointments booked / DNA's v
* Face-to-face vs virtual appointments v Da:a collection
* Referrals to other specialities in secondary care - such as; Pain Clinic, Physiotherapy, Podiatry v ' i develapnient

Measures not being collected

« Patients receiving same day assessment and advice / demand for GP appointments through re-directing
= Waiting times for patients accessing community Physiotherapy services
* PROMS / PREMS

o7 S

* Sodial Prescribing to local voluntary and community sector organisations
» Physical activity of local population
» Access to local services (carbon footprint)

Unable to

collect
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Year to date spend  ®tlonFuy @0y Projected spend (current year)

Primary School Respiratory Review:
Assessment Details [page 1 of 4] S Py G B £43.2K Sk

[100%)

Project Update as at ‘ Commentary RAG | Trend
1 -

Pembrokeshire Primary School Ianuary 2025 The Project is in second year of defivery across the Pembrokeshire Clestars: We have won twe awards for person centred spproach with children witht he project and z=nice. We ars a &

Asthrna Review | Respiratony s2eing some vary impactiul cutcomes for children and the green agenda. We are currently linking in with GGH consultents arcund the drop of children being admitted with

Asthma Pharmacizt (MPOJE} respiratory condtions over the |ast Gmths from Pemibrokeshire. The project will contuine until Dec 25 to slloow the Service provider to rum the project in the pravicus schooks who

where not enagaging. ¥We are engaging with Respiratory Wales and Pubiic Hesfth to support the project with reazearch regarding the encoming value of the project.

* Project Start Date:
i September 2023

Asseszment Detalis
i ol * Project End Date: August
232 361 1.6 3.2 ; 2025
* Datais being collected
consistently — awaiting
service to complete further
respiratory assessments

* Termly timetable for school
visits:

Autumn 23: Milford Haven

£ Spring 24: Fishguard / Bro Gwaun
Summer 24: Pembroke
o Autumn 24: Haverfordwest

Spring 25: Preseli
Summer 25: Tenby

I I . . e Narrative updated 27/01/2025

i -— -l [ | l.I
BB #8525 iy ig50p8s L EEs
EL s 5 83 5 EE Exg= L 52
EEL i = = = - g
B/ ﬁ ] o h = g "5 2o e
[ e - 2 [ =] b e h E
= - e - oa— - -
== E M = Cemre  ‘Surgen
= g gar
a =i
-

99



NN GIG | swrdd techyd Prifysgol

. ] Hywel Dda
4 N HS University Health Board

Primary School Respiratory Review:
Outcome Details [page 2 of 4]

Outcome Details

Cluster
Al W
M
Change to trestmantin line Changs from D to PO U
....... F
20 ;
= SEanTary car Tre Zhidhood Asthra Conznol Test {C-~C7) is 3 widely ussd guestonnaire
messLre 35thma sesanty in young ohicren agec 4 m 1 years it helps sssess how
well 3 dhilds ssthma symptoms sre controfied.
¥
@ Exi=ting CRagnosis @ Disgnosis after second consultation B Average C-ACT inital consultation @ Average C-ACT follow up consultation
200
150 20
100 ] ] 7
50 I Changes to diagnasis 10
‘ B . B0
[Blank) No Viral Induced - Muli-trigger  Suspectad Asthma
resmiratony whaezz whesze asthima
Esues o
\Worst Resul
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Primary School Respiratory Review:
Case Study [Page 3 of 4]

Comisivwm by,
Bevan —,Q: sl
Commission

LESSONS IN ASTHMA

Dave Edwards; dave.edwardspharmacisti@gmail.com

PATIENT CASE STUDY - LIAISING WITH PAEDIATRIC LONG TERM
CONDITIONS CNS

1. Patient Details
Il 8-year-old boy, seen in Holy Name Catholic Primary School with dad in February.

Dad gave history of repeated A&E and hospital admission since he was 18 months
old. Admitted to GGH in April 2021. Discharged with no secondary care follow up
documented on the system.

He has been issued with two courses of oral prednisolone since Oclober 2023.
His adherence with his preventer inhaler is less than 70%.

With this history, he should have been up by Yy care ing his
i

The two courses of oral prednisolone should have triggered a referral by primary

care.

Comisiwn
Bevan
Commission

3. Comparison to usual/old pathway

n Two opportunities for this high-risk patient to be seen or referred to secondary care
were not taken.

| referred him and he was seen within a month.
Ingrid is looking at their pathways to stop a repeat.

4. Patient Qutcomes

I The high-risk patient was seen by secondary care within a month. His condition can
now be monitored and managed in an appropriate setting.

2. Details of the Intervention/Service/Treatment Received

1 | In my consultation, | changed his inhaler in line with All Wales Guidelines and
stressed the importance of adherence. Patient lives in two homes, | amanged the
follow up appointment with mum so | could have the same conversations with her.

| Ingrid Phillips, Paediatric Long Term Conditions Nurse, by email. She
agreed that he should have been seen in secondary care and saw him in clinic
within a month.

Ingrid did not change my regime, but she did say that she would be looking at their

pathways to ensure that the system ensures that all high-risk patients especially
post HDUATU are followed up by the consultant.

5. Impact

I This patient is high risk, he should be managed by experts in secondary care.

One of the main risk factors for a life-threatening asthma attack is having had one

previously, this patient is in that category. Being managed in secondary care will
reduce his risk of another attack.

6. Stakeholder Feedback

[l | had an email from Ingrid thanking me for the referral and highlighting the missed
opportunities for this patient to be seen in secondary care. In it she also said she
would be looking at their pathways to stop a repeat.
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Primary School Respiratory Review:
Logic Model [page 4 of 4]

Data Quality Assessment of LOGIC Model: Pembrokeshire Primary School Respiratory (NP0018, SP0015)

Are the measure as per the LOGIC model?

« PROMS - Childhood Asthma Control Test (CACT) v "
' Improved inhaler technique post demo v

* Changing from MDI to DPI (Switch 6) v

* Smoking adults quantities with children with respiratory complications & smoking cessation referrals v

* Action plan issued v

* NHS Wales App information provided v~ /

. Early diagnosis & also including change in diagnosis post consultations v \I
* Adherence to preventer medication v |

* Reduction in A&E attendances, school days lost & GP appointments for acute exacerbations potentially | Key

reflected in Patient / Parent feedback and Case studies v ¥ = Dataavsilable
* NHS Number & Date of Birth v = Data awaited
* Number of consultations v from semwice
S et Data callection
= Referrals to secondary care v I =

= RS - % in davelopment
* OOH / A&E visits, antibiotics & oral prednisolone for chest in past 2 years v

* Respiratory Reviews in past 12 months v

Measures not being collected

= Reduction in A&E attendances & bed days in hospital overnight stays

Unable to
collect

» Reduction in premature death
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Year to date spend  @nos Fay @5y Projected spend (current year)

Trial without Catheter [page 1 of 2]

£7K
Band 6 AN (100%)

Update as at Commentany | RAG | Trend
75y |
Trial without Catheter (TWOC) (NFODTS) | January 2025 Chinics are working well with = 645 sucoess rate on referrals. _ﬁ =
Cluster
[ % suitable f Vil Coun
Referral & Triage Reason net suitable for senvice  Coun ARSI
Under Urolegy consultant cars 1 o S
5 1 &9 28 5 Longterm Catheter placement 10
) |nappriopriate referral 2
Fa Hrevte Tt nnropriee Reforral Housebound 1
lun Jul fog Sep 0ot Moy Dec  fan Total 24
Patient Details * Project Start Date: February
2024
) * Project End Date: February
) - - . 0 - - - - I 2025
o - — e R it
i t maz M fa &t _ar'“
-3 55-50 60-64 B5-69 -4 75T ‘89 %0and Suagen th  Surgen - y Surgery + PROMS / PREMS data not
over .
provided.
Outcomes PROMS / PREMS
Awaiting data * Narrative updated 27/01/2025
Successiul Removal - Count s ) ] ]
First Clinic 11 F ot -: 0 = chir l: 9 9

The data in Power Bl has been
updated recently, select 'Refresh’ io ZU

Cathetar ralzted Abx presoibed due to CAT S HCAIR Count
see it on your add-in.

.Trirns:hup.—'m I 1
s Total 1

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks
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Year to date spend  @noo by @5

Diabetic Foot Health

Projected spend (current year)
4K [9%)

533650-Primary Care Projects £ank
{91%]
— .
Project | Update as at | Commentary | RAG iTrr:nd
. 1|
Diabetic Foot health lanuary 2025 S:=fi are in post and the project has begun accepting referrais. A A
MPOOZT)
* Project Start Date: Oct-24
Apgroved due o begin: TRC * Project End Date: Sep-26
Project duration: 2 y=ars )
* Recruitment now successful &

plans in place to discuss
project actions.

Narrative updated 13/01/2025
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Optom Equipment [page 1 of 1] No financial reporting

Project ' Update as at i Commentary RAG | Trend
| -
Optom Equiprment (NPO0ZT) | Fanuary 2025 Equipment iz being used and the data iz highlighting that there is & reduchion in Secondary Care referrats as & resuft . %

Financial Year @24/25

* Project Start Date: March
2024

* Project End Date: March 2026

ittt Cigas i e Narrative updated 27/01/2025
iz Managed in-practice [ 78
Equipment Used Count fRefemad 1o secondary care (ophthalmology - planned carsl 1&
i o SR : i A
VOLK Bio Lens s zf;e: b=} sGa;cn...arg, «care [ophthalmclogy) | 10
Headset 810 4 it e ———— - :
Perkine Tonomezer 35 T::l =d 1o secondary care [ophthalmaology - urgent care) 2
Handheld =&t lamps 26
Gonigsoopy Lens 13
Total 174

59
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Youth Resilience Project [page 1 of 1] No financial reporting

Update as at | Commentary
|-

Cluster Youth Resilience Froject Children  January 2025 Progect has commenced following approval at HPSG on the 19th Movember 2024, . - 4

aged 3 to 18 years of age (MPOI23)

* Project Start Date: Jan 2025

- - 1F - = - = 1 N2%
poroved due fo begin; January 2025

Project duration: 2 years
* Project End Date: July 2025

Project Siatus: Newly added project as extension o Scuth Pembrokeshire project
Data guality comments: o data currently collected
e Narrative updated 27/01/2025
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University Health Board
DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG
SAFE | SUSTAINABLE | ACCESSIBLE | KIND

Current Projects

Ref Project | Project . Spendto | Green RAG Projected
RAG Trend | Date Projected
Spend
SP0004 | Cluster Youth Resilience Project Children aged 8 to 18 years of age 03 24425 @ 4 £48178 £57.125 £57125
SPO009. | Cluster South Pembrokeshire Integrated Community Team Building Capacity 03 24425 ‘ =% £173,548 £223 048 £223 048
SP0014 | First Contact Practitioner Physiotherapy Senvice (FCP) 03 24425 & =3 £106,376 £143157 £148157
SPO015S | Pembrokeshire Primary School Asthma Review / Respiratory Asthma Pharmaaist Q3 24725 & b 4 £0 £0 £0
SPO018 | Trial without Catheter (TWCC) 03 24/25 @ - £6,313 £7 527 E7 527
Total | £334.414 | £435.857 £435.857

Completed Projects / Other Spend

Spendto | Green RAG
Date Projected
Spend

Projected
| Total Spend

SRTIT Spend Unknown £8,315 £17.221 £2.680 £19,901

Cluster Overview

Total £0.315 £17.221

Spend to Green RAG Amber RAG Cwer /
Date Projected jecte Total Spend | Budget (under)

Spend | spend
b

£343,729 £453,078 £2,680 £455,758 £430.716 £25.04 9



Year to date spend  @ncn-ray @8y Projected spend (current year)

Band 3 HCSW
Youth Resilience Project [page 1 of 3] Band &

Band 7

£69K
(100}

Travel

Project Update as at | Commentary

-
Cluster Youth Resibence Project Children  January 2025 Propect = fully supported by the 5GP practices in South Pembrokeshire Ciuzter and the project is working in 3 colisbaortve spproach of Mental Heaith, Childrens Senvoes and a L
aged 8 to 18 years of age {SPO004] tducamon and School Senvices within Pembrakeshire County Councll. The Gmiths propossl was approwved at HPSG in Movember 24 for the funding from Morth Pembrokeshire

Cluster to support 3 whole pembrokeshire cluster approach for the Youth Project We are currentiy having RIF conversations around the moded of children and youth senvices
across Pemibrokeshine Locality. The aged range for the project is now covering 3ge 5 1o 13 years of

Health Board Data * Project Start Date: July 2023

Refarrals Difficutty / Reason Count
B 14 Anety = * Project End Date: July 2025
129 126 . IIIIIII I N e —— jj :E;mCd ;
N L a a7 : Bshaviour 21 * Three pages provided — Pages
ETerrails neje 5 ~CCEHE Pyl i i P R k| c = P, . .
o Schoolbpssd srirety L 1 & 2 include data provided
L & Family dynamcs 12 .
" Bullying 10 by the Health Board regarding
10 Barsavement g referrals, assessment and
i TR B i BED 7 .
rensElT @E @IS REEeHE Mah Meitdown : outcomes. Page 3 includes
0 turiw i Seit-harm 7 data provided by
0 /\/\/_\ i e B Pembrokeshire County
& Poor sleep & A R
a ® e e : . \ g it pe Council regarding the work
P B g o g S g undertaken from Youth
Defculty coum workers.
ASSEREMENS B Count Aniety 53
== - Anger 0 * Action: BST to provide Logic
CAMHS 14 Eamify Dymarnics % del ttob
15 1110 EHWT 5 et 5 model assessment to be
im-l; ; " ; Sodial commamication difficultiss 25 provided to PCSM mid-
50 e D e, Bshaviour e
] U 1 Schoal f College Counsefior 3 Schocl based znsety 24 November.
TAF 3 Seif Estzam =
W o 4
1 o ' Poor slzep 2 * Narrative updated 27/01/2025
) _ 1 Youth Services 1 ASD g
Total 36 Bullying 13
HED Bsrzavemeant 8
Meldown g

Total 355 110
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Youth Resilience Project [page 2 of 3]

Update as at  Commentary
.

RAG | Trend

Cluster Youth Resibence Project Children  January 2025
aged 8 fo 12 years of age (SPO00Y)

Health Board Data

| work with Chidren,

. .
S p——
yOLING pErson fo

£ ot mat inany way ten

y-1o reaching the goal.

@ Average of GBOD 2eginning @ Awerage of GBO End

Progect iz fully supported by the 5 GP practices in South Pembrokeshire Chuster and the project is working in 3 coliabaortive epproach of Mental Heaith, Childrens Services and ‘ L
tducation and School Senvices within Pembrokeshire County Coundl The miths proposal was approved at HPEG in Movember 24 for the funding from Morth Pembrokeshire

Cluster to support 3 whaole pembrokeshire cluster approach for the Youth Project We are currently having RIF conversations asound the moded of children and youth senvices

acrozs Pemibrokeshire Logality. The aged range for the project is now covering age S 1o 13 years of age.

The Strengths and Difficulties Questionnaire {SDQ) is a brief emotional and behavioural screening
The tool can capture the perspective of children and

guestionnaire for children and young people
young people, their parents and teachers.

@ fwversge of S0 Score Smr @ Averege of SDO Score End

178
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University Health Board

Update as at  Commentary RAG | Trend
S
Cluster Youth Resibence Project Children  January 2025 Progect iz fully supported by the 5 GP practices in South Pembrokeshire Chuster and the project is working in 3 coliabaortive epproach of Mental Heaith, Childrens Services and ‘ L
aged 8 fo 12 years of age (SPO00Y) tducation and School Senvices within Pembrokeshire County Coundl The miths proposal was approved at HPEG in Movember 24 for the funding from Morth Pembrokeshire

Cluster to support 3 whaole pembrokeshire cluster approach for the Youth Project We are currently having RIF conversations asound the moded of children and youth senvices
acrozs Pemibrokeshire Logality. The aged range for the project is now covering age S 1o 13 years of age.

Pembrokeshire County Coundil Data
. 25.25

Service & Demographics

0
fuy or Total Contacts N
18
17
Financial Year @21/22 @222 @I3/24 92425
0 .
5 15
- !
] =
i o S o ks ! LI 13
= = LR < W SR ™ i g S &b A i3
: fpr May b Jul Aug Ssp Oot Mov Dec lam Feb Mar k
Outcomes 5
o
i - i R it
@ Average of GED Stan Total @ Average of GBO End Total @ Average of Seff B Siart @ Average of Self £ Bnd TU111%
4
1748 CEE| A1)
C
15 §
= 4
E 2
orst Resul 0.00 25139
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Integrated Community Network

[Page 1 of 3]

Year to date spend

Band 7 Frailty Nurse
Band & Pharmacy Tech
Band 4 LTC assistant prac
Band 3 HCSW Travel

@ Non-Fay @Fay

Primary Care Projects

External Contracts Other

Band 4 Care Co-ordinator £19.3K
Band 8a Clinical Psychologist BN

Projected spend (current year)

£223¥
(100%)

Update as at

' Commertary

Cluster South Pembrokeshire  January 2025
ntegrated Commaunity Team

Building Capacity {SP0009) patient

Referrals T 5 Reasons for A=femal Mo

Chronéc Condition Management | 36
Frailty | 116
Medication Compliance [ Review
Medicstion Compliznce [/ Review,
Other

Stroggfing to cope 3t home

502

Referals

SR

Demographics
o Gendar? @'Woman @ Man

Process & Contacts
Moo of mestings

Mo. of Patient Contacts

Mo, of patients Discussed

1]
) .- - . - -
(I I e s —
hone i 2-3 4-6 T-10 11+

LAasIeCAAT

[wo - Inappropriate refemral

Mo - Other senvices imahed
o - Batient declined when contected | 14
| 473

ez - Accepted

A well establish team with a mix of dinical and non-clinicai staff groups, All 5GP practices have CRT and MOTs in place and linking in with e
proactive Care Planning and linking in with Frequent Attenders meetings within Pembrokeshire the whole seamiess approach to supporting the

= Referral Accepted or Rejected?

Mao: Accepted Ovar Time

I Year WZZE3 @ Z2324 @ELES

1 478 (95%) 100

Referrals Accepted -

b

Froklem identifiad Count
Orward Refemals No:
= ] 53
“‘I“TE 4 l -_ Carer/ Patient iz a Carsr 2
Pk B3 L1 | '3_1 Chronic Conditizn Management 1
Other Health Board Department | [l B8 Dhemmaniia, Altzsimars 2
Third Sector 65 Frailty a1
S;her it g% Lows Mood 8
l‘.1|1'unr'.3-' BRI e *edication Compliance/ Rewiew 47
CWHT 5 3
Other 5T
Seif Meglect 8
Total 232

3 _.v,/\,ﬁ,x_

]

el

Project Start Date: August 2022

Project End Date: Ongoing

Psychology data provided, but not

to standard required to include
within dashboard — clinical
psychologist has since left post.

Risk Stratification Toolkit purchased
to support ICN and CRT working.

Currently no data provided

supporting patient identification

through Toolkit.

Narrative updated 27/01/2025
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LB SIS | st Integrated Community Network

b N HS University Health Board [Page 2 Of 3]

—
Praject Update as at | Commentary RAG |Eend
Cluster South Pembrokeshire | January 2025 A well establish team with a mix of clinical and non-clinical staff groups. All 5 GP practices have CRT and MOTs in place and linking in with & Q -
Integrated Community Team proactive Care Planning and linking in with Frequent Attenders mestings within Pembrokeshire the whole seamiless approach to supporting the
Building Capacity (SPD0O0S) patient.
Med Optimise Med Optimise Outcomes
imteryention Type Count
RedaeiLates Administraive 125
Financial Year @23/724 @2425 Ciug monitoring o2 £2 U JIK
Drug stopped B4 3
Weste identifisd 32 12 mionth Dnsg Savings

.| ‘IB | - 355 Dineg switched 18 £1 ]ZBK
’ : —N Drug added 12 )
Patient Reviews /\/\/’-\ Interventions Crrerall 12 month Savings

g
Diose amended & E 9 - 2 5 K
R Cen Dit Naw Dee s’ Febi W Dinzgs not isseed as patient has axcess L Hospital Admission Savings
Drug quantities algned 2
Total 355
Service Qutcomes

Mo. of GP Contacts o, of Unplanned Hospital Admissions — Courit
@ Curing ICN Intervention @ Post [CH Intervention @ Curing ICN ingerventicn @ Post iCN Intenenton “Other T 78
) a Medication Compiancs Completed | 37
= ) e Medication Change GP raquest 135
A i '_32 Refemal Sodal Senices Third Sector | 12
118 L I ) Agvanced Care Planning dizcuszion 5
= EOS | 4
. ’ 104 Reduce Carars burden with ongoing suppart and options 3
3 W ; i 42 Saif Meglect - Education | 3
| e m ! | Saif Maglect - Family dynamics/Sodal 3
Mons $-3 A-§ T-10 i+ Lindeniowm None 1-3 4-5 7-10 11+ Lindoreonun Medication Compliznce not resolved onward refemral 2
Tatal 162
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GIG | owi ecyatgo Integrated Community Network:
d,,)o Hywel Dda

b NHS University Health Board I_Ogic Model [Page 3 Of 3]

LOGIC Model Assessment and Data Source: Integrated Community Network (SP0009)

Are the measure as per the LOGIC model?

\
= Case Stories - Number of referrals / reason for referral / onward referrals v @l
» PROMS (Psychology & Pharmacy) v SharePoint Link —
» PREMS ! ICN Sprecdsheet
» SharePoint Link -
* Cluster maturity through enhanced system working, co-ordination & collaboration - Now recording: quantity TP Soreedshoet
of CRT & MDT meetings, attendees and patients discussed v |
* Unscheduled care admission from care homes - Now recording: unplanned hospital admissions v Key
d v = Dataavailable

N Data awaited

from service
* Number of patient contacts / number of GP contacts v

* Gender & Age v Data ccllection

in davelapment

Measures not being collected

collection = Immunisations & vaccination rates (further discussions need to be had to understand whether it will be part of core GMS service vs cluster
under review funded implementation)

Unable to * Number of people with a Stay Well plan
collect * WAST attendances to Care Homes
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Year to date spend

® Mon-Pay @Fs Projected spend (current year)

First Contact Practitioner Physiotherapy
£1e8¢

Service [Page 1 of 2]

34200-Training Expenszes

[100%)

S—
Project Update as at | Commentary RAG | Trend
First Contact Practiioner Physiotherapy Service Sarsry 2025 i frture plan is needed but there remains no update from the HoS since the Locality Leads meeting in March. SLA is curmently oot of date but the FOP service & B
[FCPy45P004) cantuines ta run smaathly across South Permbrokeshie
Appointments
760 5 ?3 BU Fimancial Yesr @22/23 @23/24 @24/25 838 @tiow B Folow up
Available Booked . : sl 218
9 ? % 5 2 ? \/‘J-\ / * Project Start Date: 2020
o DA * Project End Date: Jan 2024, but still ongoing
* Datais being collated, however as auditable
Process individualised data is not being collected, this
has been flagged as a Data Quality Risk.
LI . .
s How many patisnts * New data extraction methods are being
sre ) nave peen refamsd? explored by the physio department (South
=0 ' Pembrokeshire cluster is supporting).

However, these are yet to be agreed.

e Narrative updated 27/01/2025

Data Quality Risk
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First Contact Practitioner Physiotherapy:
Logic Model [page 2 of 2]

LOGIC Model Assessment and Data Source: FCP Physiotherapy Service (NP0017, SP0014, NC0O005, SC0003, LLO0OOS)

Are the measure as per the LOGIC model?

» Patient pathways (New/Follow ups) v Sooric Link - ShevePoint Link-
» Referrals to Orthopaedics in secondary care v FCPForm  FCP Spreodsheet

{ »
A jed = Patient pathways - Now recording: Onward referrals, investigations v
* Individualised & auditable data through EMIS & Vision clinical systems ! Kay
) ) v Daza available
.

Daza awaited
from service

» Clinic fill rates - Clinic appointments available / Clinic appointments booked / DNA's v
* Face-to-face vs virtual appointments v Da:a collection
* Referrals to other specialities in secondary care - such as; Pain Clinic, Physiotherapy, Podiatry v ' i develapnient

Measures not being collected

« Patients receiving same day assessment and advice / demand for GP appointments through re-directing
= Waiting times for patients accessing community Physiotherapy services
* PROMS / PREMS

o7 S

* Sodial Prescribing to local voluntary and community sector organisations
» Physical activity of local population
» Access to local services (carbon footprint)

Unable to

collect
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Primary School Respiratory Review: No financial reporting
Assessment Details [page 1 of 4]

Project Update as at | Commentary RAG | Trend
1 -
Pembrokeshire Primary School Ianuary 2025 The Project is in second year of defivery across the Pembrokeshire Clestars: We have won twe awards for person centred spproach with children witht he project and z=nice. We ars ﬂ- &
Asthrna Review | Respiratony s2eing some vary impactiul cutcomes for children and the green agenda. We are currently linking in with GGH consultents arcund the drop of children being admitted with
Asthma Pharmacizt [SPODE] respiratory condtions over the |ast Gmths from Pemibrokeshire. The project will contuine until Dec 25 to slloow the Service provider to rum the project in the pravicus schooks who
where not enagaging. ¥We are engaging with Respiratory Wales and Pubiic Hesfth to support the project with reazearch regarding the encoming value of the project. . Project Start Date:
Assszzment Detals Cluster September 2023

South Pembrokeshire

* Project End Date: August

131 234 [ 5] 1.9 2025

* Datais being collected
consistently — awaiting
service to complete further
respiratory assessments and
send through updated data in
December 24.

74.4% 68.3%

* Termly timetable for school
visits:

Autumn 23: Milford Haven
Spring 24: Fishguard / Bro Gwaun
Summer 24: Pembroke

Autumn 24: Haverfordwest
Spring 25: Preseli

Summer 25: Tenby

]
L]

* Narrative updated 27/01/2025

cl

i
£ i WY o
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Primary School Respiratory Review:
Outcome Details [page 2 of 4]

Outcome Details

Cluster
Al W
M
Change to trestmantin line Changs from D to PO U
....... F
20 ;
= SEanTary car Tre Zhidhood Asthra Conznol Test {C-~C7) is 3 widely ussd guestonnaire
messLre 35thma sesanty in young ohicren agec 4 m 1 years it helps sssess how
well 3 dhilds ssthma symptoms sre controfied.
¥
@ Exi=ting CRagnosis @ Disgnosis after second consultation B Average C-ACT inital consultation @ Average C-ACT follow up consultation
200
150 20
100 ] ] 7
50 I Changes to diagnasis 10
‘ B . B0
[Blank) No Viral Induced - Muli-trigger  Suspectad Asthma
resmiratony whaezz whesze asthima
Esues o
\Worst Resul
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Primary School Respiratory Review:
Case Study [Page 3 of 4]

Comisivwm by,
Bevan —,Q: sl
Commission

LESSONS IN ASTHMA

Dave Edwards; dave.edwardspharmacisti@gmail.com

PATIENT CASE STUDY - LIAISING WITH PAEDIATRIC LONG TERM
CONDITIONS CNS

1. Patient Details
Il 8-year-old boy, seen in Holy Name Catholic Primary School with dad in February.

Dad gave history of repeated A&E and hospital admission since he was 18 months
old. Admitted to GGH in April 2021. Discharged with no secondary care follow up
documented on the system.

He has been issued with two courses of oral prednisolone since Oclober 2023.
His adherence with his preventer inhaler is less than 70%.

With this history, he should have been up by Yy care ing his
i

The two courses of oral prednisolone should have triggered a referral by primary

care.

Comisiwn
Bevan
Commission

3. Comparison to usual/old pathway

n Two opportunities for this high-risk patient to be seen or referred to secondary care
were not taken.

| referred him and he was seen within a month.
Ingrid is looking at their pathways to stop a repeat.

4. Patient Qutcomes

I The high-risk patient was seen by secondary care within a month. His condition can
now be monitored and managed in an appropriate setting.

2. Details of the Intervention/Service/Treatment Received

1 | In my consultation, | changed his inhaler in line with All Wales Guidelines and
stressed the importance of adherence. Patient lives in two homes, | amanged the
follow up appointment with mum so | could have the same conversations with her.

| Ingrid Phillips, Paediatric Long Term Conditions Nurse, by email. She
agreed that he should have been seen in secondary care and saw him in clinic
within a month.

Ingrid did not change my regime, but she did say that she would be looking at their

pathways to ensure that the system ensures that all high-risk patients especially
post HDUATU are followed up by the consultant.

5. Impact

I This patient is high risk, he should be managed by experts in secondary care.

One of the main risk factors for a life-threatening asthma attack is having had one

previously, this patient is in that category. Being managed in secondary care will
reduce his risk of another attack.

6. Stakeholder Feedback

[l | had an email from Ingrid thanking me for the referral and highlighting the missed
opportunities for this patient to be seen in secondary care. In it she also said she
would be looking at their pathways to stop a repeat.
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Primary School Respiratory Review:
Logic Model [page 4 of 4]

Data Quality Assessment of LOGIC Model: Pembrokeshire Primary School Respiratory (NP0018, SP0015)

Are the measure as per the LOGIC model?

« PROMS - Childhood Asthma Control Test (CACT) v "
' Improved inhaler technique post demo v

* Changing from MDI to DPI (Switch 6) v

* Smoking adults quantities with children with respiratory complications & smoking cessation referrals v

* Action plan issued v

* NHS Wales App information provided v~ /

. Early diagnosis & also including change in diagnosis post consultations v \I
* Adherence to preventer medication v |

* Reduction in A&E attendances, school days lost & GP appointments for acute exacerbations potentially | Key

reflected in Patient / Parent feedback and Case studies v ¥ = Dataavsilable
* NHS Number & Date of Birth v = Data awaited
* Number of consultations v from semwice
S et Data callection
= Referrals to secondary care v I =

= RS - % in davelopment
* OOH / A&E visits, antibiotics & oral prednisolone for chest in past 2 years v

* Respiratory Reviews in past 12 months v

Measures not being collected

= Reduction in A&E attendances & bed days in hospital overnight stays

Unable to
collect

» Reduction in premature death
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Optom Equipment [page 1 of 1] No financial reporting

Project [ Update as at | Commentary ‘ RAG | Trend
-

Optom Equipment {(SPOFT) | Januany 2025 Equipment is being used and the datz is highlighting that there iz a reduction in Secondary Care refemals a5 a3 rasult e =¥

B5 - 8%
Finzncial Year 2425 T —
14 o -
&0 - &4 .
= - * Project Start Date: March
2 Specsavers p ' 2024
Aug Sep oo Moy Jan Pembroke Dock 50~ 34
< * Project End Date: March 2026
* Limited data collected.
Conzuttation Cutcome Count
Y e ™3 * Narrative updated 27/01/2025
Equipment Used Count Refered to secondary care [ophthalmology - urgent cars) 1
Handhald 5k lamps | T4 Tt ! n
Total | 14

10
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Year to date spend  @nonray @3y Projected spend (current year)

Trial without Catheter [page 1 of 2]

» = £8K
Band 6 RN £6.3K (100%)

Update as at | Commentary
.

Trial without Catheter (TWOC] (5P0018)  January 2025 Clinizs are working well with 3 84% success rate on refersals. The project is due to end in Feb 25 and the senvice has secured funding fo contuine the projact moving forwarnd . 'l =
Cluster
Reason nat suitable for senvice  Count
Referral & Triage 10 = Sowth Pemnbrokeshire
: Under Urolegy consultant cars 15 s =
6& 6 & 3 3 - Longterm Catheter placement ]
= |nappriopriate referrs! 5
& .1 Housebound 4
i May Jun  Jul Bug Sep Ot Nov Dec fan Total 3
Patient Details * Project Start Date: February
2024
10 * Project End Date: February
2025

o

Marberth Surgen

e PROMS / PREMS data not

) ' ) provided.
Outromes PROMS / PREMS

Awaiting data * Narrative updated 27/01/2025

Suocessful Removal - Count
-

First Clinic 15 Fram referral 1 fic dinic _l 03
The data in Power Bl has been

updated recently, select 'Refresh’ io ZU
see it on your add-in.

Cathetar ralzted Abx presoibed due to CAT S HCAIR Count

.Trirns:hup.—'m 2
Total 2

Refresh

by tre serace leac ss the guersge U

:he begnning of the prgject i Juns
I - - -
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Trial without Catheter [page 2 of 2]

Data Quality Assessment of LOGIC Model: TWOC (All Clusters)

Are the measure as per the LOGIC model?

* PROMS - EQ5D / VAS x

* PREMS - Patient feedback x

* Referral date v

» Catheter related abx prescribed v

* Number of A&E / OOH catheter related contacts v

* To also include triage date, initial insersion date & removal date to formualte time saved vs SC v
* Quantity of CAUTI's & HCAI's leading up to assessment v

* NHS Number v

* Demographic data - Date of birth / Gender v
* Cluster, GP Practice & Clinic location v

* Successful & unsuccessful removals v*

* Reason unsuitable for community care v

< B

Data available

Data awaited
from sewice

Data callection
in davelopment

Unable to » Reduce length of stay / gp practice appointments / secondary care admissions
collect * Frequency of passing urine & leaks
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