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Introduction 


1. Scope
The term ‘unscheduled care’ encompasses a number of complex strands across health and social care, including urgent and emergency care and crisis response services which are designed to meet a range of health and care needs.  The National Programme for Unscheduled Care aims to draw these strands together by adopting a more prudent, whole system approach to make services more accessible, more reliable and more easily navigable.

The Programme has developed a definition of unscheduled care as ‘when something unexpected happens…’.  This definition places the individual at the centre and recognises that when something unexpected does happen, people need to have timely access to reliable assessment, treatment and additional support from the right service, at the right time, through services which run on a stopwatch not a calendar.
The Programme also introduces a patient pathway approach to unscheduled care services, within which people may interact with a number of professionals and agencies in order to have their immediate needs met.  This need does not recognise boundaries between health and social care, nor does it recognise geographical boundaries.  In this context, a national, whole system approach is essential to better integrate services and offer a good and proper patient experience at each stage of the pathway.

Under the leadership of the Programme Director, the Programme collaborates with key NHS Wales organisations, colleges, across the Welsh Government, and with local authorities and other stakeholders to define scope, set direction and provide structure to the Programme and ensure key milestones are monitored and achieved.  

2. Background & Opportunity

In April 2013, Mark Drakeford AM, then Minister for Health and Social Services made a plenary statement outlining his intention to establish a national programme to bring a new sense of national purpose and urgency to the whole unscheduled care agenda and transform Wales’ unscheduled care services. 

The National Programme for Unscheduled Care has been established to facilitate, drive and enable transformational change and sustained improvement for unscheduled care services in Wales by promoting a more prudent, whole system approach, with better integrated health and care services.  The Programme balances long-term commitments to transform services and engage with the public, with short-term performance commitments.  The whole system approach which underpins the Programme ensures a shared responsibility for organisations working across each part of the system and the impact on other parts of the system.

The Programme Delivery Plan for the current iteration of the National Programme for Unscheduled Care was endorsed by the Unscheduled Care Programme Board at its meeting on 16 June 2016.  This plan is the result of collaboration between key NHS organisations, colleges, the Welsh government and local authorities and partner organisations and builds on previous work around unscheduled care.  A legacy statement has been developed to reflect previous and existing work and ensures lessons learned are not lost.

Despite local and national initiatives over recent years, considerable performance challenges remain within the unscheduled care system, highlighting the need to take a long-term, sustainable view to service improvement.  We know there are good and positive examples in different parts of the system, but we clearly have not yet found the solution to unscheduled care pressures.

This plan presents an opportunity to look at the system critically and change the conversation from one that’s about unusual, unprecedented or unexpected activity to one that is based around robust planning processes informed by an understanding of actual activity which delivers the best services to the people of Wales.    There is untapped potential to better co-ordinate successful initiatives and build on these through a better understanding of how the system works, as well as better integration of health and social care services to meet demand.  This will enable the wider system to capitalise upon and replicate on a regional or ‘once for Wales’ basis, where appropriate, to help make the rest as good as the best

At the core of the Programme is the concept of a non-linear stepped pathway approach to unscheduled care services.  This approach is consistent with the Prudent Healthcare principles and places the patient at the centre of service development and delivery.  It aims to shift focus earlier in the pathway and therefore closer to home and align resources to support health and care provision within the community 

Working collaboratively and basing services around what people need and want and ensuring these services can be accessed in the right place at the right time, with a focus on care closer to home is not only better for the patient, but is also generally better for the wider health and care system by redirecting demand away from busy in-hospital urgent and emergency services.

3. Purpose 
The Programme will have a national coordinating role to drive local and regional transformation actions through enabling workstreams and ensuring governance arrangements are in place to ensure proper accountability.

The objectives of the Programme are to:

· Encourage the adoption of a whole system approach to the management of unscheduled care, which is focussed on the individual
· Develop and agree a single understanding for unscheduled care across Wales and utilise professional, clinical expertise and existing best practice to inform national guidance and tools
· Ensure the right outcomes are agreed for quality and safety across the whole primary, community and hospital health and care service pathway
· Enable improvement in the delivery, planning and evaluation of local unscheduled health and care services through the creation of framework agreements to support transformational change
· Develop an intelligent suite of qualitative and quantitative measures evaluation of unscheduled health and care services
· Commission the collection and analysis of data and intelligence to inform better understanding of patient flow and inform the delivery of appropriate models of care
· Utilise and expand networks across Wales to ensure professional expertise and patient experience are used to shape change and improvement.

4. Programme Governance
Programme governance arrangements are summarised in the diagram below:
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The Unscheduled Care Programme Board is accountable to the Cabinet Secretary for Health, Well-being and Sport and escalates relevant issues to the NHS Wales Executive Board, as necessary.

There is an expectation that key stakeholders will collaboratively support the Programme through specific workstreams and events.  In addition, the Programme will be supported by external expert collaborators such as the Picker Institute (Europe) and the NHS Benchmarking Network (NHSBN).

5. Principles
All partners involved in, and contributing to the Programme will:

Endorse the principles for the services within scope of the Programme to:
· Improve patient experience
· Clinical outcomes
· Demonstrate value for money

Promote the philosophy of Prudent Healthcare and application of its principles

Maximise the opportunity of the integrated nature of NHS Wales to seamlessly provide services across health and social care

Exploit rapidly any opportunities which arise to improve efficiency and effectiveness

Act with consistency, transparency, reasonableness and fairness

Commit to ensure the Programme successfully delivers by promoting effective and efficient collaboration through:
· Provision of staff experience and expertise, including staff attendance at events and meetings
· Submission of information in accordance with requests
· Identification of points of contact for the Programme; these will be across all organisations and professional groups who will offer technical advice such as clinical, finance, clinical, social care etc.

Delivery of engagement with all stakeholders to inform the ongoing work

Support via the Programme the requirements at a national level of the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 2015.

6. Programme Delivery Plan Expectations
The Programme spans a broad range of health and care services and will lead to the development of framework agreements for specific parts of the unscheduled care system which will sit beneath the overarching scope of the Programme.  These will be developed collaboratively with NHS Wales to enable local and regional transformational change to service delivery.

The framework agreements will seek to improve patient experience, clinical outcomes and demonstrate value for money by:
· Clarifying the role, responsibilities and outcomes from health board and partners when delivering unscheduled health and care services; and
· Enabling a balance to be achieved between national expectations and local delivery to support an effective unscheduled health and care system.
The following diagram shows the overarching nature of the Programme:




The Programme is based on the same principles as those which already form the basis of planning processes within NHS Wales - to deliver integrated health and social care services and to put the patient at the centre of everything we do.  There will be an expectation for NHS organisations to align integrated medium term plans (IMTPs) with the stepped patient pathway approach to ensure resources and services are shifted earlier in the system to manage demand within primary and community care and ensure patients are able to access reliable services that are appropriate to their need.  By combining strong collaborative planning arrangements based on core principles of an understanding of demand and flow, with the skills, knowledge and dedication to provide the best care for patients will place NHS Wales in a strong position to deliver for Wales. 

The Programme will draw on best practice from across Wales, the UK and beyond to inform national enabling work including the development of national guidance and tools to support local delivery.  

7. Format 
The Programme will use the CAREMORE® model to support the development of framework agreements for the planning and delivery of unscheduled care services at each stage of the patient pathway.  

The chapters of this plan have been based upon each component of CAREMORE® as follows:

C Care standards

A Activity

R Resource
E Envelope

M Models of care

O Operational arrangements

R Review of performance

E Evaluation

Each chapter includes opening statements to:
· Detail the goal of what is required and its underpinning principle
· Outline the key considerations to support the Programme
· Identify key products to be delivered by quarter of the year – together with unique references for each product
· Highlight key enablers, dependencies and support arrangements

8. Products 
Programme products support: 
· the Programme‘s understanding of the whole unscheduled care system; and
· the creation of service-specific framework agreements.

To create products there are dependencies upon:
· the Unscheduled Care Programme Board to give scope, direction, organisation, structure, governance, control and funding.  Its activities include:
· decision making; 
· monitoring;
· reviewing information to enhance knowledge and understanding;
· enabling work where outputs could be, for example, the production of documents; information; and systems, that may;
· be relevant to one or more chapters of CAREMORE®;
· support: 
· an understanding of the ‘whole system’;
· the creation of framework agreements.

The table below provides a summary of products and progress to date:

	Chapters
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	C
Care standards
	C1
	Key considerations & approach for development of Care Standards Section within an USC Service Framework Agreement
	-
	USC Programme Team
	Complete

	
	C2 
	Care Standards for USC Services
	O4
	Welsh Government
	Development (i)

	
	
	
	
	
	

	A
Activity
	A1
	Key considerations & approach for development of Activity Section within an USC Service Framework Agreement
	-
	
	Complete

	
	A2 
	Activity currencies for USC Services
	O5 O6
	USC Programme Team (& NHSBN)
	Development (i)

	
	
	
	
	
	

	RE
Resource Envelope
	RE1
	Key considerations & approach for development of Resource Envelope Section within an USC Service Framework Agreement
	-
	
	Complete

	
	RE2
	Resources for USC Services  
	O5 O6
	USC Programme Team (& NHSBN)
	Development (i)

	
	
	
	
	
	

	M
Model(s) of Care
	M1
	Key considerations & approach for development of Model of care Section within an USC Service Framework Agreement
	-
	
	Complete

	
	M2  
	High level National model of care for USC Services diagrammatically presented and described
	-
	USC Programme Team

	Development (ii)

	
	
	
	
	
	

	O
Operational arrangements
	O1
	Key considerations & approach for development of Operational arrangements Section within an USC Service Framework Agreement
	-
	USC Programme Team
	Complete

	
	O2
	NPUC Governance arrangements and infrastructure support, to include controls relating to  Stakeholder Engagement & Communications; Risk & Issues; Benefits Realisation
	Programme Board

	Programme Board
	Completed / Decision & monitoring

	
	O3
	Stakeholder Engagement & Communications Strategy and Plan (public facing) for Model of care / USC services 
	Enabling Work 


	USC Programme Team
	Development (i)

	
	O4
	Repository of relevant Care Standards documentation for USC Services
	Enabling Work 
Link to C2

	Welsh Government
	Development (i)


	
	O5
	Development of simplistic ways of explaining whole system e.g. Average Day for USC / Whole System 
	Enabling Work 


	USC Programme Team
	Development (ii)

	
	O6
	Undertaking of national benchmarking work (in conjunction with NHS Benchmarking Network) 
	Enabling Work
Link to A2 RE2 R2
	USC Programme Team
	Development (ii)


	
	O7
	Support  to create CAREMORE® framework agreements
	Enabling Work
	USC Programme Team
	Development (ii)

	
	O8
	Project structure for establishing CAREMORE® Framework Agreements
	C1 A1 RE1 M1 O1 R1 E1
C2 A2 RE2 R2
	USC Programme Team
	Development (iii)

	
	
	
	
	
	

	R Review  of performance 
	R1
	Key considerations & approach for development of Review of performance Section within an USC Service Framework Agreement 
	-
	USC Programme Team
	Complete

	
	R2
	Performance measures for services 
	O5 O6
	USC Programme Team (& NHSBN)
	Development (i)

	
	R3
	Quality assurance & improvement system reporting – format, content & timings across A, RE & R
	A2 RE2 R2
	USC Programme Team

	Development (i)

	
	R4
	Ongoing review of extant action plans such as:
· Outputs from Seasonal Planning March 2016 Event 
· Outputs from USC Team Wales April 2016 Event 
· Health Board Chief Operating Officers’ top three priorities for USC to support improving performance against 4 and 12 hour emergency access targets 
· Health Boards reviews of their Seasonal Plan 2015/16 
Ongoing review of use of best practice such as:
· Best practice guidance on in-hospital management which is aligned to the six Essential Actions published by NHS Scotland and the 10 High Impact Areas 
· Simple discharges as per “Passing the Baton” reviewed & compliance with expected discharge practice completed by Health Boards
· EDDS Royal College of Emergency Medicine minimum data set 
· Ongoing review of work, methods and techniques used to date for measurement of USC related services.
	Programme Board

	Welsh Government
	Development (iii) 

	
	
	
	
	
	

	E
Evaluation
	E1
	Key considerations & approach for development of Evaluation Section within an USC Service Framework Agreement 
	-
	USC Programme Team
	Complete

	
	E2 
	Terms of reference for broadened responsibility of USC of NQDFA Quality Assurance & Improvement Panel
	Programme Board 
Link to O2
	USC Programme Team
	Development (ii)


	
	E3 
	Work programme of C3 and Appointment of academic support to undertake specific projects in support of the NPUC and the creation of frameworks. 
	Enabling Work
Link to O2 & E2
O5 & O6


	USC Programme Team
	Development (ii)



Products under development are defined as follows:

i. To be developed: work has not started
ii. Started development: work has started
iii. Ongoing development: work has started, a product has been produced, but there is further development required

The dependencies and links between products are shown in the following diagrams:-· National model of care diagram [M2 Product] 
· Stakeholder Engagement & Communications 
[O3 Product] 
· Care Standards Repository [O4 Product] 
· Explaining whole system [O5 Product] 
· National Benchmarking [O6 Product] 
· Quality assurance & improvement reporting [R3  Product]
· Extant action plans related to USC services
[R4 Product]
· Evaluation support 
[E3 Product]


· USC Programme Governance  
[O2 Product] 
· Terms of reference for Quality Assurance & Improvement Panel [E2 Product]


· Care standards 
[C1 Product]
· Activity section 
[A1 Product]
· Resource Envelope [RE1 Product]
· Model of care 
[M1 Product]
· Operational arrangements 
[O1 Product]
· Review of performance 
[R1 Product]
· Evaluation 
[E1 Product]
· Care standards [C2 Product]
· Activity currencies [A2 Product]
· Resources 
[RE2 Product]
· Performance measures 
[R2 Product] 
· Stakeholder Engagement & Communications 
[O3 Product] 
· Care Standards Repository 
[O4 Product] 
· Explaining whole system 
[O5 Product] 
· National Benchmarking 
[O6 Product] 
· Support  to create [Product O7]
· Project structure [Product O8]

Objectives of framework agreements:
1. To improve health outcomes of people requiring an Unscheduled Care service 
2. To improve quality and safety assurances of the care provided by an Unscheduled Care service
3. To demonstrate the efficiency and effectiveness of care provided by an unscheduled care service









CAREMORE

CARE STANDARDS

Goal: Define Care Standards for the service to meet

Principle: The right expectations are defined for quality and safety  

Product Development:

	Chapter
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	C
Care standards
	C1
	Key considerations & approach for development of Care Standards Section within an USC Service Framework Agreement
	-
	USC Programme Team
	Complete

	
	C2 
	Care Standards for USC Services 
	O4
	Welsh Government
	Development (i)




































C1 Product

Key considerations & approach for development of Care Standards Section within an USC Service Framework Agreement
 
Requirements
Care standards should:
· be consistent with Prudent Healthcare;
· give assurance around quality and safety of service delivery;
· be evidence/best practice based;
· be aligned to an intelligent suite of clinically focussed outcome measures for the benefit of the public and patients; 
· be understandable, realistic and achievable;
· be able to be performance measured / have clear metrics for measurement; 
· be transparent.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
A clinically led Task & Finish enabling Workstream was established to develop and create the care standards.

The following principles were set and applied in the development of Care Standards:
· to be ‘balanced’ i.e. outcomes for patients and qualitative standards not just time requirements;
· to keep to the discipline of a patient care pathway / patient journey approach for the use of services;
· to use language from the perspective of the public / service user(s) not necessarily the provider/commissioner  when constructing the pathway;
· to have an minimum number of standards to provide appropriate assurance;
· to ensure they support the provider or professional  to be “fit to be commissioned” or “fit to practice” i.e. core infrastructure or core professional requirements are included;
· to enable over-time performance measures / service levels to be varied depending upon service circumstances / developments, this assumes that the Care standards will remain static.
In addition, the finalised core requirements for emergency ambulance services related to Governance; Patient experience & satisfaction; Equity: Clinical Care; Staffing and Safety, and whilst these are likely to be applicable for each USC Service the actual requirements will be at an individual USC Service level rather an at organisational (WAST / Health Board) level .

Prompts to consider 
The following potential sources of Care standards are given as an illustration only:
· National Minimum Standards
· Professional
· Royal Colleges
· Organisational
· Welsh Government
· Regulatory
· NICE guidance
· Best practice
· Corporate governance
· Clinical governance

NPUC Enabling Work
There are likely to be a clinical group or groups established by the programme under its governance arrangements referenced as O2 may be used to support or review the creation of Care Standards to be used as determined.

The work to be undertaken by the Welsh Government referenced as O5 will lead to the creation and maintenance of a repository of relevant and applicable information for USC Services which may be drawn upon by those developing Care Standards.

Guidance and training will be part of the on the support for creating CAREMORE framework agreements referenced as O7.




































ACTIVITY

Goal: Know and understand demand and capacity requirements  

Principle: The right capacity available to meet the right demand 

Product Development:

	Chapter
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	A
Activity
	A1
	Key considerations & approach for development of Activity Section within an USC Service Framework Agreement 
	-
	
	Complete

	
	A2 
	Activity currencies for USC Services
	O5 O6
	USC Programme Team (& NHSBN)
	Development (i)











































A1 Product

Key considerations & approach for development of Care Standards Section within an USC Service Framework Agreement

Requirements
Activity should:
· be consistent with Prudent Healthcare;
· be relevant to improving performance and outcomes;
· be understandable and measureable;
· be recorded, with information sources identifiable;
· able to provide clarity around patient flow and demand & capacity;
· be able to be benchmarked between similar organisations.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
A Task & Finish enabling Workstream consisting of information and finance personnel, who knew the service well, was established to develop and create the Activity and Resources data.

Activity currencies for emergency ambulance services across the 5 step ambulance care pathway have been simplified to enable a baseline for tracking the impact of future service changes and efficiencies. For ease of reference and understanding the activity currencies across each step for emergency ambulance services are:

Step 2: Answer my call – currency: calls received
Step 3: Come to see me – currency: verified incidents
Step 4: Give me treatment – currency: attendances on scene 
Step 5: Take me to hospital – currency: conveyances

Prompts to consider
The following types of activity are given as an illustration only:
· attendances 
· contacts,
· consultations 
· treatments
· diagnostic tests
· discharges

NPUC Enabling Work
The benchmarking work to be undertaken on a national basis in conjunction with NHS Benchmarking Network referenced as O6 will lead to an improved understanding and baseline position of the services determined as ‘USC’ services, including activity, resources and performance. In addition, this may stimulate further benchmarking work across Wales to enhance the understanding of these services.












RESOURCE ENVELOPE

Goal: Identify total resources which may be utilised and affected

Principle: The right ambition to make use of all existing resources 

Product Development

	Chapter
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	RE
Resource Envelope
	RE1
	Key considerations & approach for development of Resource Envelope Section within an USC Service Framework Agreement
	-
	
	Complete

	
	RE1
	Resources for USC Services  
	O5 O6
	USC Programme Team (& NHSBN)
	Development (i)











































RE1 Product

Key considerations & approach for development of Care Standards Section within an USC Service Framework Agreement

Requirements
The Resource Envelope should include the direct or complementary services which impact upon the effective and efficient delivery of USC Services, by the identification of all opportunities from: 
· the application of Prudent Healthcare principles;
· whole system resource regardless of resource-holder e.g. primary, community, secondary and ambulance;
· areas of perceived waste;
· areas of perceived variation;
· capital investment;
· alternative sources of funding to support innovative work to deliver transformational change, for example, Integrated Care Fund, Inverse Care Programme, Invest to Save, Social Enterprise funds.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
A Task & Finish enabling Workstream consisting of information and finance personnel, who knew the service well, was established to develop and create the Activity and Resources data.

The approach adopted in the Framework Agreement for emergency ambulance services Defined direct resource cost headings across the 5 step ambulance care pathway, which is summarised as follows:

· Step 2: Answer my call & Step 3: Come to see me – Clinical Control Centres direct costs such as call takers and  vehicle resource dispatchers;
· Step 4: Give me treatment & Step 5: Take me to hospital – Ambulance response direct costs such as paramedic staffing and vehicles.

This approach enabled a baseline for tracking the impact of future service changes and efficiencies to be established.

Prompts to consider
The following types or resources are given as an illustration only:
· Internal budgets
· External budgets
· Direct spends
· £ revenue
· £ capital
· £ development funds
· £ income
· Staff numbers / grades
· Assets e.g. buildings

NPUC Enabling Work
The benchmarking work to be undertaken on a national basis in conjunction with NHS Benchmarking Network referenced as O6 will lead to an improved understanding and baseline position of the services determined as ‘USC’ services, including activity, resources and performance. In addition, this may stimulate further benchmarking work across Wales to enhance the understanding of these services.



MODELS OF CARE

Goal: Define Model(s) of care across a care pathway

Principle: the right staff, at the right place, at the right time

Product Development:

	Chapters
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	M
Model(s) of Care
	M1
	Key considerations & approach for development of Model of care Section within an USC Service Framework Agreement
	-
	
	Complete

	
	M2  
	High level National model of care for USC Services diagrammatically presented and described
	-
	USC Programme Team

	Development








































M1 Product

Key considerations & approach for development of Care Standards Section within an USC Service Framework Agreement

Requirements
Models of care:  
· will be consistent with Prudent Healthcare;
· must be able:
· to meet the clinical standards;
· to meet the Evaluation criteria for the impact of the Programme which is proposed as improving patient outcomes, improving patient  experience and demonstrating Value for Money;
· to support the delivery of new models of hospital care from NHS Wales local or Regional Service Redesign Programmes;
· to complement and support new developments in clinical practice;
· to balance national expectations / standards with local responsiveness and need;
· must be joined up across the health and social care system and link with other public services e.g. local authority, police;
· are underpinned by an acceptance that there may be different models of delivery across Health Boards dependent upon epidemiological, demographic or geographical factors.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
A high level Model of care was described using a five step pathway created in the language of a patient. These five steps together with a fuller explanation of the wording to support its use and meanings in the transfer to other USC services are as follows:
· Step 1
Help me to choose
Possibly the most critical step for every service, to help people to make the right choices, look after their own needs and stay safe and well at their home.

· Step 2
Answer my call
Refers to the first contact between the person and the service, whereby an initial description of need is established and an immediate plan of action agreed.

· Step 3
Come to see me
Getting the person and the right member of staff together face to face within a timescale appropriate to the initial description of need.

· Step 4
Give me treatment
Should be self explanatory in any care setting, the purpose of the service, and possibly the step which best identifies the kind of interventional activity, or cohorts of people, that are included within any future USC Specific Service Accelerated Delivery Plans.

· Step 5
Take me to hospital
Means moving the person away from their normal location to more suitable facilities, as a last resort.

Prompts to consider
Descriptors used for identifying steps of a service’s pathway should use the language of patient / service user / citizen.

NPUC Enabling Work
The work under to development simplistic ways of explaining whole system e.g. Average Day for A&E Activity as referenced O4 and the undertaking of national benchmarking work as referenced O6 should both help the development of a presentation describing the National Programme for Unscheduled Care and  its services in a whole system way. 







































OPERATIONAL ARRANGEMENTS

Goal: Mechanisms are established to ensure ongoing effective delivery 

Principle: The right interaction between patients, professions and organisations

Product Development:

	Chapters
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	O
Operational arrangements
	O1
	Key considerations & approach for development of Operational arrangements Section within an USC Service Framework Agreement
	-
	USC Programme Team
	Complete

	
	O2
	NPUC Governance arrangements and infrastructure support, to include controls relating to  Stakeholder Engagement & Communications; Risk & Issues; Benefits Realisation
	Programme Board

	Programme Board
	Completed / Decision & monitoring

	
	O3
	Stakeholder Engagement & Communications Strategy and Plan (public facing) for Model of care / USC services 
	Enabling Work 


	USC Programme Team
	Development (i)

	
	O4
	Development of simplistic ways of explaining whole system e.g. Average Day for USC / Whole System 
	Enabling Work 


	USC Programme Team
	Development (i)


	
	O5
	Repository of relevant Care Standards documentation for USC Services
	Enabling Work 
Link to C2

	Welsh Government
	Development (ii)

	
	O6
	Undertaking of national benchmarking work (in conjunction with NHS Benchmarking Network) 
	Enabling Work
Link to A2 RE2 R2
	USC Programme Team
	Development (ii)


	
	O7
	Support  to create CAREMORE® framework agreements
	Enabling Work
	USC Programme Team
	Development (ii)

	
	O8
	Project structure for establishing CAREMORE® Framework Agreements
	C1 A1 RE1 M1 O1 R1 E1
C2 A2 RE2 R2
	USC Programme Team
	Development (iii)





















O1 Product

Key considerations & approach for development of Operational Arrangements Section within an USC Service Framework Agreement

Requirements
Operational arrangements:
· to be consistent with Prudent Healthcare;
· to include who is accountable and responsible for what; 
· to provide clarity around who does what across all parts of health and social care system;
· to clarify performance management arrangements to improve quality;
· to link with Welsh Government expectations from IMTPs.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
The operational arrangements identified: 
· the governance wiring diagram for the Emergency Ambulance Services Committee;
· issues which:
· requiring assurance on their delivery;
· relating to other aspects of the framework agreement;
· an increased number of requirements or Schedules as the collaborative understanding of emergency ambulance services has developed.
Prompts to consider
These are as follows:
· Who needs to know what across the model of care
· Key interfaces to support delivery between all parts
· Stakeholder engagement & communications
· Responsibilities 
· Service availability 
· Assurances on delivery

NPUC Enabling Work
As identified in C1 and referenced as O2 there are likely to be a clinical group or groups established by the programme under its governance arrangements which may be used to support or review the creation of Care Standards as determined.

As identified in C1 and referenced as O4 the work to be undertaken by the Welsh Government will lead to the creation and maintenance of a repository of relevant and applicable information for USC Services which may be drawn upon by those developing Care Standards.

The public facing stakeholder engagement and communications strategy and plan referenced as O3 should help with the public’s understanding of when ‘something unexpected happens’ to seek USC services.

As identified in M1 and referenced as O4 the development of simplistic ways of explaining the whole system should assist with improving the understanding of USC services and the Whole System.

As identified in A1, RE1 and R1 and referenced as O6 the benchmarking work to be undertaken on a national basis in conjunction with NHS Benchmarking Network will lead to an improved understanding and baseline position of the services determined as ‘USC’ services, in particular for activity, resources and performance.

As identified in C1 and referenced as O7, guidance and training will be part of the on the support for creating CAREMORE framework agreements. 

REVIEW OF PERFORMANCE

Goal: Detail the ongoing performance metrics, management & improvements

Principle: The right measures, monitoring and management to ensure continuous improvement

Product Development:

	Chapters
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	R Review  of performance 
	R1
	Key considerations & approach for development of Review of performance Section within an USC Service Framework Agreement 
	-
	USC Programme Team
	Complete

	
	R2
	Performance measures for USC Services
	O5 O6
	USC Programme Team (& NHSBN)
	Development

	
	R3
	Quality assurance & improvement system reporting – format, content & timings across A, RE & R
	A2 RE2 R2
	USC Programme Team

	Development (i)

	
	R4
	Ongoing review of extant action plans such as:
· Outputs from Seasonal Planning March 2016 Event 
· Outputs from USC Team Wales April 2016 Event 
· Health Board Chief Operating Officers’ top three priorities for USC to support improving performance against 4 and 12 hour emergency access targets 
· Health Boards reviews of their Seasonal Plan 2015/16 
Ongoing review of use of best practice such as:
· Best practice guidance on in-hospital management which is aligned to the six Essential Actions published by NHS Scotland and the 10 High Impact Areas 
· Simple discharges as per “Passing the Baton” reviewed & compliance with expected discharge practice completed by Health Boards
· EDDS Royal College of Emergency Medicine minimum data set 
	Programme Board

	Welsh Government
	Development 










R1 Product

Key considerations & approach for development of Operational Arrangements Section within an USC Service Framework Agreement

Requirements
The review of performance:  
· to be consistent with Prudent Healthcare;
· to apply across all parts of the health and social care system;
· to include measurements which cover infrastructure measures, process measures and outcome measures and enable trend analysis;
· to ensure any improvement measures have an agreed action plan including timeframe for delivery.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
During development of the Framework Agreement for emergency ambulance services it was beneficial to map across each Care standard:
· extant performance metrics;
· illustrative performance measures;
· suggested potential outcomes.
There was feedback and observations collated from stakeholder events and the EASC’s QAIP which then finalised: 
· Outcomes based upon: 
· Clinical outcome;
· Experience;
· Value for money.
· Performance measures which would evidence assurance that delivery of the care standards were on track to support the outcomes required.

In addition, baseline assessment exercises were undertaken across both WAST and Health Boards to determine current positions against the proposed performance measures and the use and availability of data.

Prompts to consider
These are as follows:
· What needs to be measured to give assurance on meeting the Care Standards?
· Assurances on the Care Standards leads to desired improvements in Clinical Outcomes; Patient Experience; Value for Money?
· What are the existing measures and do they give assurance?

NPUC Enabling Work
The benchmarking work to be undertaken on a national basis in conjunction with NHS Benchmarking Network referenced as O6 will lead to an improved understanding and baseline position of the services determined as ‘USC’ services, including activity, resources and performance. In addition, this may stimulate further benchmarking work across Wales to enhance the understanding of these services.







EVALUATION

Goal: Define outcomes & methods as criteria for judging benefits from USC Framework(s)

Principle: The right patient outcomes from the right patient experience at the right cost

Product Development:

	Chapters
	Ref.
	Product Name 
	Dependency
	Responsibility
	Status / 
Action 

	E
Evaluation
	E1
	Key considerations & approach for development of Evaluation Section within an USC Service Framework Agreement 
	-
	USC Programme Team
	Complete

	
	E2 
	Terms of reference for broadened responsibility of USC of NQDFA Quality Assurance & Improvement Panel
	Programme Board 
Link to O2
	USC Programme Team
	Development (ii)


	
	E3 
	Work programme of C3 and Appointment of academic support to undertake specific projects in support of the NPUC and the creation of frameworks. 
	Enabling Work
Link to O2 & E2
O5 & O6


	USC Programme Team
	Development (ii)






































E1 Product

Key considerations & approach for development of Evaluation section within an unscheduled care service framework agreement

Requirements
Evaluation activities should:
· meet Prudent Healthcare expectations;
· be based upon: 
· outcome measurements which are readily available with the current baseline position identifiable;
· criteria which should also be used when assessing proposed Models of care;
· evidence improvement in for example service delivery and patient outcomes, which are: transparent; robust; used to show trends and promote continuous improvement; able to give assurance around quality and safety.

Experience from development of the National Collaborative Commissioning: Quality & Delivery Framework Agreement for emergency ambulance services 
The use of a Quality Assurance Improvement Panel (QAIP) with service, clinical, finance and academia representation has operated in support of EASC to enable assurances and independent expert opinion to be provided in relation to: 
· development of performance measures and outcomes across care standards; 
· enabling products;
· consideration of service change ideas;
· use of standard template to assess proposed service change ideas.
 
Prompts to consider
These are as follows:
· Academia support
· Use of University status
· Independent evaluation
· Professional bodies support
· Service user groups  support
· Staff groups support

NPUC Enabling Work
A Quality Assurance & Improvement forum should be established to support the USC Programme Board that is being established, referenced as O2, with their role covering such issues as:
· assurance on the creation of framework agreements Care Standards; 
· support for the development of key enablers on behalf of the USC Programme Board and its Steering Group which may improve assurance, quality and performance;
· specific evaluation activities for the programme including consideration and evaluation of service change ideas.

There will also be an opportunity to build upon the university status of health boards and the creation of the C3 Faculty to appoint academic support (e.g. PhD Fellows), referenced as O3,  who will undertake specific projects in support of the National Programme for Unscheduled Care and the creation of framework agreements. 

Reports and presentations to the USC Programme Board on the findings of national benchmarking work referenced as E4 will provide beneficial baselines position for framework agreements.


National Programme for Unscheduled Care Programme (NPUC) 
Overarching governance and direction   


The Programme Plan will highlight the commitment and expectations of the  Welsh Government for participating organisations


Individual NPUC Quality & Delivery Framework Agreements
Between or within organisations for services within the NPUC


National Collaborative Commissioning: 
Quality & Delivery Framework Agreements 


USC Specific Service Framework Agreementsas determined by USC Programme Board for Health Boards acting as Commissioners & Providers











Programme Assurance


Controls & Infrastructure 
    



Understanding NPUC







*Commissioning Quality & Delivery Framework Agreements








*Commissioning Quality & Delivery framework agreements
Purpose is to detail: what is required (commissioning); how is assurance given for 'what is required' (quality); and how the 'what is required' will be achieved (delivery)











Source information


Key considerations & approach for of each section of a Framework Agreement


Enabling work
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