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	Goal 4: Rapid response in a physical or mental health crisis
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	Goal 5: Key Deliverables 22/23

	[bookmark: _Hlk119391171]Workstreams
	Current
RAG
	Workstream Progress
	Key Activities & Achievements
	Priorities for Next Period
	Performance Trend

	Optimising Response
	
	Connected Care Cymru scoping work

Full roll out of CHARU commenced

All Wales roster reviews completed

	Future D&C model Commissioned 

Review of Remote Clinical Support underway 

Red Improvement plan progress

	Continue to deliver priorities in EASC action plan and ICAPs
	

	Optimising Conveyance
	
	Multiple ambulance Flow/Navigation models now in operation across Wales 

Continued us of mental health transport service provided by St John

Review of APP perfect days underway

	Incident and Conveyance Review linked to Welsh Deprivation index

UCS, T&C Demand and Capacity models underway




	Continue to deliver priorities in EASC action plan and ICAPs
	

	Data gathering / digital improvements
	
	Getting it Right First Time (GIRFT) to identify unwarranted clinical variation using The Summary Emergency department Indicator Table (SEDIT). Exploratory work underway to understand what data is available at each health board. Information reporting group meeting in 17 May chaired by Simon Jones

	GIRFT – Deep dive into what data is available across all UHB’s in development, (to be completed by end of June). AA draft ToR and project plan will be taken to next Information Reporting Group in June. 
E-Triage- Devices ready for deployment
	GIRFT- Continue gathering data, update in September

E-Triage – dates for ‘go live’ secured, gather learning and review impact in Q2
	




	ED Improvement
	
	Previous ED improvement initiatives being reviewed and an updated plan in development with Clinical Lead. 

Endorsement of Emergency Medicine Quality Statement development

Continuous Flow Model


	EDQDF has identified some good learning opportunities, we will use these opportunities and develop revised priorities for ED improvement

Task and Finish Group stood up, communication and engagement plan created

Engagement / endorsement from each ED clinical lead and lead nurse. 

Discussions at wider clinical and NHS leadership groups ongoing. 

Event – ED leaders gathered to discuss next steps for ED element of Goal 4. Southmead clinical lead presented CFM which was well received.

	Meeting with local ED leaders, gathering confidence and building network. Explore opportunities for improvement by visiting other areas. 

Continued stakeholder engagement

Goal 4 Board

Task and Finish sub group of Goal 4 stood up (first meeting in Aug)

Initially working with Swansea Bay to understand implementation of a new model (Q&A session with staff in Aug), gather learning and evaluate impact. 

Other sites to follow soon after (consideration being given to GUH and YWM)

	

	Escalation
	[bookmark: _GoBack]
	National Escalation Framework signed off by senior leaders and ready for team engagement and deployment. 
	National system wide escalation framework created. 

COO Group stood up to assist with review and implementation
	Review resources and scope implementation plans

Continue to work with Goal 4 sub Group (COO’s) to review framework and discuss implementation plans
	

	[bookmark: _Hlk120004691]Additional Workstreams – Not listed under latest plans on a page 

	Workstreams
	Current
RAG
	Workstream Progress
	Key Activities & Achievements
	Priorities for Next Period
	Performance Trend

	Integrated Commissioning Action Plans (ICAP’s)
	
	ICAP process established, relationships built, structure in place. Versions 1 of ICAP created, discussed at local levels and initiatives input by UHB’s and WAST to create version 2 and 3. 
	The structure of ICAPs is now established resulting in refined membership and version 4 of ICAPS updated. 
	Production of version 5 of ICAPS
	

	Review of the remote clinical assessment of 999 calls
	
	Terms of reference set, meetings with stakeholders arranged
	Further data gathering exercises underway 
	Completion of report by end of Aug 2023
	



	[bookmark: _Hlk120004808]Performance Measures & Metrics 
(In place, or to be defined)
	Additional Comments

	



	







	Six Goals Risk Register

	Description of the Risk
	Effect
	Initial Risk Score
	What has been done to manage the risk to date?
	Current Risk Score
	Change from previous
	Additional Risk Action / Treatment
	Flag to Board 
(Y/N)

	
	
	Consequence
	Likelihood
	Score
	
	Consequence
	Likelihood
	Score
	
	
	

	Actions in ICAPS are dependent on funding and resource availability
	If WAST / UHBs do not have the resource to deliver the initiative this will impact upon flow, patient experience, clinical outcomes and value. 
	4
	4
	16
	Aligns to IMTP ambitions, raised through management group and joint committee
	4
	4
	16
	n/a
	Regular ICAP meetings to update on progress
	Y

	Lack of resources to deliver Goal 4- ED improvements / Escalation Framework
	Limited improvements impacting clinical outcomes, experience and value
	4
	5
	20
	Business case developed to request funding for resource support
	3
	4
	12
	n/a
	Business Case submitted
	Y

	Unwarranted variation around Health Board executive ownership and use of ED triage and assessment data to enable service improvement
	Variation in time to triage across Wales which could mean variable patient experience and outcomes by site / UHB 
	3
	5
	15
	OD piece around GIRFT may mitigate this eventually but opportunities may be being missed due to a lack of health board ownership
	3
	5
	15
	n/a
	To be raised with each health board as part of ICAPs
	Y

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	






	Legend

	RED
	Off Track - Urgent intervention/adjustment required
	BLUE
	Completed

	AMBER
	Off Track - Intervention/adjustment needed to monitor progress
	GREY
	Closed / Project Ended – no further action

	GREEN
	On Track to progress
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Step 1: Deliver a safe reduction in Ambulance Conveyance

/Chart 1: Total Conveyances and % sent to Non Type 1 ED
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/Chart 3: % of Incidents Conveyed and Not Conveyed
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@hart 4: Breakdown of Non Conveyances
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physical or mental health crisis

Step 2: Patients are prioritised and receive the right kind of rapid
response to optimise their outcomes

/Chart 5: % of incidents where Ideal Response First on Scene \
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Step 3: Improving Arrival to Handover to a clinician at hospital

/Chart 6: No and % Waits » 60 Minutes \
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éhart 7: Time to Triage v Time to Clinician
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Step 4: Emergency Department

/

/Chart 8: Total ED Attendances and >»12 Hours in ED
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Step 4: Mental Health
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/Chart 9: No of Waits >4, 8, 12 hours in ED
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10: Mental Health Incidents
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NB: This is based on calls taken through the Welsh Ambulance Services NHS Trust

Medical Priority Dispatch System following the receipt of a 999 call
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Goal 4:
Rapid response in a physical or mental health crisis

Step 4: Outcome of Emergency Department Step 4: Average Length of Stay - ED Admissions

\ /Chart 13: Average Length of Stay (Inpatient)- All ED Inpatients \
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\ /Chart 14: Average Length of Stay by ED Arrival Type \
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/Chart 12: Admitted Patients Waiting over 4 Hours in ED
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Goal 4:
Rapid response in a physical or mental health crisis

Step 4: Inpatient Activity

Select Health Board ( Chart 15: No of Inpatient Discharges \ /Chart 16: Length of Stay = 0 Days \

All N 80K
i
o 2
é E, 40K
=
o —
Admission Method 2 60K ©
2
All N
,Lgrlj’ ,LQ"I:L ,Lgrlj’ ,LQ'I:I’ ,Lg'ﬁ’ ,LQ'Lq’ ,Lgflj’ ,Lgrlj’ ,Lg'lg’ ,Lg'ﬁ’ ,LQ'I«% '19{1:5 ,LQ"I:B ,LQ'LO"’ '1«61:5 ,LQ"I:B 30K " 0 0 0 0 0 0 0 0 0 0 o o o o o o
N O I R A R RO I AR LN N N S LS R I S S S S S I S S S S S e
\ / \ I SR I T I O R LN RS /
/Chart 17: Length of Stay <= 3 Days "\ /‘Chart 18: Length of Stay <= 21 Days N
60K
2 2
o S 60K
Produced and Designed by © ©
. . c 50K c
the National Collaborative = -
o o
Commissioning Unit 2 9
Corporate Support Services
40K 12 1% 1% 12 12 12 12 1% 1% 12 1 > % ™ 5 % ™ 40K 12 1% 12 12 1% 1 12 1% 12 1 % % ™ % " %
Susan Evans fLer’ rLer’ rLQq’ r@q’ qp’l’ q,dl’ q,Qq’ q/%rl’ rLer’ rLQq’ rLQq’ rLQq’ rLQq’ fLQq’ fLQq’ "IS{L qS)rl’ rLQq’ rLQq’ rLQq’ rLQq’ rLQq’ rLQq’ rLQq’ rLQq’ rLer’ rLer’ rLer’ q/%rl’ q,Qq’ q,Qq’ q/@q’ q,Qq’
K <<e‘° “\’b( ) \t\"ﬁ SN W V‘Q 6?’Q Qo Qec' & <<é° \y@( ?&5 \‘\'eﬁ 30“ /

susan.evansg@wales.nhs.uk

K I NN T R e R i A T SN N /







image2.jpeg




image3.png
Y gofal iawn, yn y lle iawn, y tro cyntaf:

Chwe Nod ar gyfer Goal Brys
a Gofal mewn Argyfwng

Right care, right place, first time:
Six Goals for Urgent and
Emergency Care




image4.png
Y gofal iawn, yn y lle iawn, y tro cyntaf:
Chwe Nod ar gyfer Gofal Brys
a Gofal mewn Argyfwng

Right care, right place, first time:
Six Goals for Urgent and
Emergency Care

9§0




