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High Level Programme Level Update, Quarter 3

• Delivery across the programme remains good although some slippage has been experienced within the Front Door 

Workstream. 

• Notable deliverables for Quarter (Q) 3 include:

✓ Clinically and Operationally co-produced Emergency department (ED)/ Minor Injuries Unit (MIU) Redirection Policy. 

✓ Funding secured for Doccla (virtual ward software)and Points of Care Testing as well as working with Welsh 

Ambulance Service Trust (WAST) with Luscii in a box to support our hospital at home model

✓ Clinical Streaming Hub and Out of Hours integration through the development of a 24/7 Single Point of Contact 

(utilisation of Consultant Connect) 

✓ Emergency Department Quality Statement  (EDQS)  Group established and plan developed

✓ A Glangwilli Hospital (GGH) 12-week plan agreed and being implemented. Fortnightly Management Team review for 

the plan in place with continuous engagement with staff being achieved through weekly ‘Big Room’ meetings and the 

setting up of an ‘Improvement Hub’ where staff feedback is encouraged.

✓ Discharge Toolkit developed

✓ Pilot roll out of Criteria Led Discharge (CLD) 

✓ A Hywel Dda Trusted Assessor Steering group has been established to provide a forum to share learning, monitor 

Trusted Assessor reports submitted to the Pathways of Care Delays (PoCD) group and regularly review and evaluate 

the Trusted Assessor models

✓ Surgical Same Day Emergency Care (SDEC) operational in GGH



Six Goals Programme, Key Performance Measures

• > 1 Hour Ambulance Handover 

• 12-Hour Emergency Department Breaches 

• Pathway of Care Delays (PoCD)

• Median time from arrival at an Emergency Department (ED) to assessment 

by a clinical decision maker < 60 minutes

Please note the figures listed are up to and including December 2024, 

January 2025 data is yet to be published at the time of writing this report.

Data Sources: 

• IRIS. 

• POCD Census Data 



Ambulance Handover >1hr, (Total Number, All Sites) 

• Hywel Dda University Health Board (HDdUHB) have exceeded target for >1hr Ambulance Handover 
in December 2024. Actual 1153, target 839. Factors for this position include a busy December 

period for the hospitals, with high acuity patients and fragile workforce. However, improvement 

reported for GGH in this area, percentage of >1hr ambulance handover decreased (November -
57.3% December - 56.5%). Early indication for January 2025 data is that figures have improved 

across the Health Board in this area.

• Whilst there has been an increase in ambulance arrivals across Hywel Dda, the number of lost 

hours has reduced. This improvement was also reflected in the average lost minutes per arrival, 
which again saw improvement most notably at GGH  where the most significant improvement has 

been seen across these metrics



12-hour ED/MIU Breaches (All Sites)

The Health Board was above the target for >12 Hour ED waits in December 2024. The last Quarter has seen a stabilisation in this 

area, with an improving trajectory since May 2024. GGH remains most challenged site within this domain. 



Median time from arrival at an ED to assessment by a clinical 
decision maker < 60 minutes

• HDdUHB were above target for this metric in 

December 2024, Actual 89 mins, Target 60 

mins

• Significantly increased from December 2023 

and December 2024 has the highest median 

time to assessment over the last year.

• This position is largely driven by GGH 

performance, where the time to be seen by a 

clinician has worsened over the past three 

months. This is reflective of the congestion and 

overcrowding being experienced on the site 

limiting the ability to undertake timely reviews 

• This is due to an exceptionally busy December 

period, with high acuity patients and fragile 

workforce across the system. 



Pathway of Care Delays (PoCD)

The Health Board remains one of the top performing in Wales with regard to PoCD delivery. In January 2025 the total number of 

PoCDs was down from December 2024 and remains just outside Annual and Targeted Intervention (TI) targets. 

Census Date Total Delays* Total Days Delayed**

17 January 2024 207 8,964                        

21 February 2024 212 9,897                        

20 March 2024 220 9,879                        

17 April 2024 237 9,721                        

15 May 2024 249 10,477                      

19 June 2024 253 10,518                      

17 July 2024 203 9,166                        

21 August 2024 194 8,927                        

18 September 2024 191 9,514                        

16 October 2024 200 9,060                        

20 November 2024 204 8,740                        

18 December 2024 208 9,219                        

15 January 2025 200 9,271                        



Workstream Progress 

• Narrative on progress and high-level swim lane timelines, with key milestones provided against each Workstream.

• Detailed Workstream plans and risk-logs developed and available through each Workstream.  These are circulated 

on a ten-day basis as part of the Programme’s continued Alert, Assure, Advise (AAA) reporting for Integrated 

Quality, Financial Performance and Delivery (IQFPD) Group.



Crisis Response Workstream Update 

• Hywel Dda Best Practice Clinical Streaming Hub (CSH) model approved by Clinical and Professional Advisory Group 

5 November 2024

• Single point of contact being extended to include Out of Hours (OOH) to move towards 24/7 Single Point of Contact

• Health Pathways developing WAST menu to enable easier access to referral pathways.

• WAST workforce agreed for the piloting of the CSH seven day working. Training provided to WAST to provide a 7-day 

rota on the CSH

• Hywel Dda Best Practice CSH model approved by Clinical and Professional Advisory Group 5 November 2024

• CSH Forum established to share and review current progress 

• Discussions held with head of Workforce to discuss future requirements, including the establishment of a “CSH bank”

• Regional Weekend Streaming Hub models working being tested with a regional staffing model inclusive of Integrated 

Care Team GPs, Advanced Clinical Practitioners, and Advanced Paramedic Practitioners working alongside the Out of 

Hours Team. Reporting on a weekly basis around the activity and admission avoidance will be completed. When the 

pilot finishes in April 2025 a comprehensive evaluation report will be completed on lessons learnt and cost/benefit to 

inform future direction. 



Q1 Q2 Q3 Q4

6 Goals Programme: Crisis Response Workstream

Streaming lead 
identified

Development of Optimal CSH Model

Regional Streaming Hub Weekend pilot – 
evaluation at the end of Q4

Clinical Streaming Hub pilot: Porth Preseli, 
Porth Cere and East Gate

CSH single point of contact 
established via Consultant 
Connect

Approval  of Optimal CSH Model 
via Six Goals CPAG (Clinical and 
Professional advisory G roup

Agreement of IT system to use for 
data collection Q4 Development of a CSH 

Dashboard end Q4

Review of current referral pathways
Health Pathways 
links available for 
CSH / OOH teams

Engagement sessions with 
CSH, OOH teams and Health 
Pathways

GP OOH integration with CSH to provide a 24 hr service – 
agreement required on IT systems to ensure a safe handover of 
patients. End Q4



Front Door Workstream Update 

• Proposal developed to extend the initial Busiest Day Review to gain an understanding of the busiest day across the whole 

system

• New Workstream Lead appointed

• The (new) Workstream Lead met key stakeholders from each hospital site to gain a more robust understanding of SDEC 

service delivery models

• Monthly Health Board SDEC Group meetings continue to take place



Q1 Q2 Q3 Q4

Health Board SDEC Group monthly meetings

Understand and learn 
from WGH frailty 
model

6 Goals Programme: Planned Front Door Workstream

Identify / engage with 
SDEC site leads to develop 
understanding of SDECs

Develop scheduling 
process for SDEC services 

to allow book ahead 

Produce SDEC report- 
expected by 28/02/2025

Workstream lead 
review WGH ED 
“Busiest day” report

SDEC report ratified 
by Clinical Advisory 

Group 



Safe Hospital Care Workstream Update

• A Hywel Dda Emergency Department Quality Statement action group has been established to provide oversight of the EDQS 

Action Plan. The Action group will also allow a forum for ED sites to share learning

• The National Six Goals Team have provided Hywel Dda with an ED Improvement Tool Kit which stipulates EDQS actions for 

improvement This is being managed in the Six Goals Programme, Safe Hospital Care Workstream and is to be reported every 

six weeks via the National ED Improvement meeting

• Implementation of the Boarding protocol to reduce overcrowding 

• Developing a Hywel Dda ED MIU Redirection Policy. Policy has now been drafted and is awaiting Urgent and Emergency Care 

(UEC) Clinical Professional Assurance Group (CPAG) and Executive Team sign-off in January 2025

• Developing an improvement plan for data quality and entry for staff being led by Informatics 

• Working with workforce and recruitment to develop an ED Workforce Plan / recruitment drive 

• All ED sites have Green ED Accreditation leads identified and groups established to drive this forward 

• ED Get It Right First Time (GIRFT), NHS Executive ED/SDEC and the GGH 12- week plans all developed and being reported 

against on a regular basis to Welsh Government and Health Board 

• Continued roll out of Optimal Hospital Flow  

• Criteria Led Discharge (CLD) guidance developed, signed off and implementing on a pilot basis across Health Board hospital 

sites 

• Continuation of roll-out of Optimal Hospital Care framework. All acute hospital wards completed and currently working with 

community hospital care roll out

• Development of improvement plans for areas of concern from Discharge to Recovery and Assessment (D2RA) pathways audit

• Development of action based deconditioning audit, building on pilot to baseline current status 

• Finalisation of reporting suite from Frontier to allow evaluation of trends for internal and external constraints down to war d level 

Completed by Red2Green Dashboard which shows top live or historic constraints 



Q1 Q2 Q3 Q4

Criteria Led Discharge (CLD) form and guidance developed and 
ratified

Roll out of CLD pilot across each site – some 
wards are piloting CLD but require a Medical Lead 
to support CLD implementation , this has been 
raised at Programme level 

R2G Dashboard developed and awareness of dashboard capabilities ie 
top constraints at ward level

Identify site leads for Optimal Hospital & Patient 
Flow Flow (OHPF)  and review site improvement 
plans

Continuous roll out of OHPF supported by fortnightly site progress meetings across 45 wards ie board rounds, boarding, optimising discharge 
lounge use, preventing deconditioning  , DR2RA pathway – this will follow into 2025/2026 Six Goals Plan

ED / MIU Redirection Policy clinically led Task and 
Finish Group established to develop Policy

ED / MIU Redirection 
Policy ratified by 
UEC CPAG

ED / MIU Redirection tabled for 
ratification by Clinical Executives

Disseminate the Estimated Date of Discharge  (EDD) guidance document with 
support from site leads. 

Develop and disseminate the ‘Keep Moving’ materials to wards/patients to spread awareness of 
deconditioning and harm

Emergency Department Quality 
Statement (EDQS) baseline 
completed by each ED

EDQS improvement plan 
received from National 
Programme. Six weekly 
meetings scheduled to report 
progress

Hywel Dda EDQS Action 
Group established to provide 
oversight to the EDQS Plan – 
this will follow into 2025/2025 
Six Goals Plan

6 Goals Programme: Safe Hospital Care Workstream – Optimal Flow and EDQS 



Hospital at Home Workstream Update

• Monthly monitoring and reporting of PoCD action plan through recently established regional PoCD delivery group. A 

Regional plan has been developed and agreed to focus on key themes and relevant improvement actions. 

• Trusted Assessor and Discharge Strategy Groups set up to progress improvement in these areas, each with defined 

plans and reporting into the PoCD group. Examples of improvement through these groups include:

• Successful Mental Capacity Trusted Assessor Pilot in Pembrokeshire, model is potentially being rolled out HB wide.

• Health Board Discharge Toolkit developed 

• Patient Discharge booklets developed  

• Technology Enabled Care (TEC) Cymru funding secured for Doccla and Points of Care Testing (PoCT) as well as 

working with WAST with Luscii in a box to support the Hospital at Home model



Q1 Q2 Q3 Q4

Six Goals Programme: Hospital @ Home Workstream

Discharge Strategy

Alternative Care Provision (ACP)

Pathways of Care Delays (POCD) / Trusted Assessor 
POCD Delivery group established which aligns 
Trusted Assessor and has engagement with 
Regional Partnership Board (RPB). 

Continuous implementation of the  POCD Action Plan 

Development of a coproduced discharge patient information 
booklet to support understanding of discharge expectations for 
patient, relatives and unpaid carers 

Ratification of 
patient 
information 
booklet and 
funding sought

Pilot the 
discharge patient 
information 
booklet  across 
wards 

Development of a coproduced Hospital Discharge Tool Kit for Health Board staff  

Launch of the 
coproduced Hospital 
Discharge Tool Kit on 
SharePoint

ACP lead identified to support this area 
of work 

Scoping current ACP 
provisions – end of Q4

Develop and 
agree approach 
for Q4

A Trusted Assessor subgroup has been established to share good 
practice and develop further opportunities 

Forum in place to 
share TA schemes 
for best practice 

Forum to review 
monthly POCD data 
and discuss areas for 
improvement and 
opportunity 

Develop and 
agree 
approach for 
Q4

Support the NHS 
Executive Review

New POCD Lead 
for Hywel Dda 
identified 

Hospital @ Home (H@H) Model for West Wales
H@H W orking 

Group 
established 

H@H Key 
principles 
developed 

Clinical engagement sessions held
H@ H Strategic document in 

development – due to circulate first 
draft within Six Goals governance in 

Q4 

H@H Lead 
identified

Scoping remote monitoring 
/POC T benefit to H@H

Scoping feasibility of piloting Doccla remote monitoring until March 
2026



Progress against the 12-week plan for Glangwilli – improvements 
noted

• A Glangwilli General Hospital (GGH) 12-week plan agreed , being implemented and monitored through Hospital Management 
Team review meetings

• Evaluation criteria agreed for GGH Plan. Four overarching Targeted Intervention measures being utilised as well as 20+ internal 
measures to monitor progress

• Process for  continuous engagement with frontline staff through weekly ‘Big Room’ meetings and the setting up of an 
‘Improvement Hub’ where staff feedback and ideas for improvement encouraged. Small scale improvement actions identified 
and being implemented. Positive engagement from hospital frontline staff

• Plan for the development  of an SDEC approach across main surgical specialties. Implementation of General Surgical model 
complete, with  a positive impact on flow

• Criteria Led Discharge (CLD) process in place across all wards since 6 January 2025.  Board rounds and Frontier used to record 
patients with a CLD plan, monitor progress and follow through

• Medical staffing model at Front Door being reviewed. Currently in the process of recruiting for a CDU/SDEC consultant to enab le 
improved SDEC processes

• Medical SDEC processes and pathways under review to ensure consistency and optimisation of referral pathways, trial of 
pathway for GP medical referrals to SDEC, positive impact plan to continue

• Internal discussions in relation to professional standards, to promote clarity of  referral process between Front Door and 
Specialities to improve more timely flow and handover processes, to promote timely senior review and decision making

• Protocol for the care management of clinically optimised patients to promote functional maintenance and optimise clinical 
resource utilisation under development



Key Risks



Quarter 4 - Priorities

• Continued development/evolution of a Regional Clinical Streaming Hub for Health Professionals and Care Homes delivering 24/7 urgent care advice and support  and 

onward referral to local delivery/resource hubs where appropriate  

• Develop a consultant led ED medical provision that is fit for purpose and meets the demand and capacity (D&C) requirements ut ilising all professions 

  

• Utilise the risk stratification data set across the system proactively with the population

  

• Review of Community bed-based hospital capacity, with a view to ensuring proactive case load management and estate as part of the Alternative Care Model work. 

Develop and implement strategy for Alternative Care Community (ACP) Provision across the West Wales region.

  

• Enhancements to local delivery / resource hubs to support the CSH providing access to enhanced community care services, third sector services and other pathways 

to provide safe alternatives to admission, inclusive of Integration with GP OOHs and APP resources

  

• Development and implementation of consistent approach to Front Door Streaming / Assessment Units focused on our Frail Elderly  cohort based on good practice and 

lessons learnt from Withybush Puffin / South Pembrokeshire model.

  

• Development and implementation of HDdUHB optimal SDEC model following on from lessons learnt from peer review and alignment w ith CSH and local resource hubs

  

• Continued implementation of Optimal Flow Framework including Community sites supported by Frontier digital platform. Inclusive of continuing education at ward level 

to ensure consistent approach to Board Rounds and Safety Patient Huddles utilising Frontier platform to capture and report information

  

• Implementation of seven focused areas within ED Quality statement 

 

• Development of a  West Wales Hospital @ Home strategy to ensure consistent approach and delivery

     

• Development of a robust regional Trusted Assessor (TA) Model to ensuring consistent approach to assessment across the region

• Review of ED Breach validation process with standardised Health Board wide Standard Operating Procedure (SOP)  



Priorities 2025/26

• The National Six Goals Team have stated that the Health Board cannot utilise current national funding for Urgent Primary Care 
and SDEC initiatives next year. Instead funding will need to be refocussed into the following strategic priorities and delive ry 
expectations set out in the NHS Wales Planning Framework 2025/26, supported by the Six Goals Programme Framework:

• UEC1: Implement effective Community Based Falls Response Services. To enhance outcomes and experience for those 

who fall by improving initial response times, reducing the risk of long lies and ensuring service users access community fall s 

pathways when appropriate 

• UEC2: Implement a robust Single Point of Access (SPOA) for UEC. Create in each Health Board an area that simplifies 

access to services by offering clinicians advice and guidance to support onward referral, ensuring patients get the right car e 

for their needs quickly and safely, to improve patient outcomes regardless of where they present 

• UEC3: Implement an Acute Front Door Frailty Service at all acute hospitals. Integrated with community frailty services - that 

ensure that older people with frailty are diverted to the most appropriate services within the hospital as quickly as possible 

and, where possible, discharged home on the same day

• UEC4: Implement the Welsh Health Circular - Ambulance Patient Handover Guidance. To ensure timely transfer of patients 

from ambulance crews to emergency department staff

• UEC5: Implement actions described in the Optimal Hospital Flow Framework. To ensure people who possess a clinical need 

for admission to hospital are discharged home when clinically ready, with the right support and without delay. This should 

support a reduction in pathways of care delays.



Recommendations 

• NOTE the Six Goals programme progress against its Planning Objective as 
presented, including the associated risks, issues and considerations for each 
Workstream as highlighted.

• NOTE the 2025/26 UEC Ministerial Priorities reflected within High level priorities 
identified for the Six Goals Programme in 2025/26 

• NOTE the risks/mitigations regarding refocusing of current SDEC and UPC 
funding towards initiatives aligned to 2025/26 UEC Ministerial Priorities

• REEIVE ASSURANCE reparding the formal response from Welsh Government 
following the Programme’s mid-point review: A letter stated that the Six Goals 
Programme in Hywel Dda had made good progress in many areas and that 
engagement with the national team has been positive, as such it would be 
continuing to fund Q3 and Q4

The Strategic Development and Operational Delivery Committee 
is asked to:
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