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[bookmark: _Toc116910317][bookmark: _Toc116919091]Executive Summary 


· This report covers the first six-month progress of the Strategic Programme for Primary Care (SPPC) Fund 2022-2024 and the 17 schemes allocated investment from the programme.  

· This investment was established out of the repurposing of the National Pacesetter Programme. 

· Five of the schemes commenced during Q1 and Q2 with a further eight reporting to start during Q3 or Q4. A small number of schemes have not reported a start date. The majority of schemes with delayed or no start date tend to be the schemes to support obesity prevention.  Consideration regarding duration of schemes and start dates should be built into future transformation investment programmes. (Appendix 2)

· Not all schemes reported financial information requested. From those that did, a total spend of £369,163 was reported for Q1 and Q2 with an estimated year end spend of £2,445,929 and a potential underspend of at least £356,495. (Table 2)

· Some schemes that have already identified an underspend have reported that this will be diverted to support the implementation of the ACD programme and infrastructure. No details of what this will cover were provided. 

· The majority of the schemes have reported progress against objectives at six months. The ones that have reported limited or no progress are the small number of schemes yet to commence. 

· Generally, all schemes have reported some degree of regular local monitoring and / or reporting. Only two schemes reported to be planning for an end of scheme evaluation with one further scheme seeking advice from the Primary Care Division, Public Health Wales. Governance and evaluation regarding end of programme reporting of individual schemes and the programme as a whole to be able to understand the learning from the investment need to be considered now for the end of year report. 

· Key learning indicate broad themes of communication, delays in commencing the work, timeliness of contract changes, changes to what was planned for delivery and opportunities for the ACD implementation related schemes. For the obesity related schemes, themes of recruitment challenges have hampered progress, underestimation of time needed for training, primary care priorities and pressures, digital solutions, procurement issues, changes to what was planned for delivery and opportunities were reported. 
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1. [bookmark: _Toc116910318][bookmark: _Toc116919092]Introduction and Background

The National Primary Care Fund was established in Wales in 2015 to support the delivery of Our Plan for a Primary Care Service for Wales up to March 2018.  As a result the Pacesetter Programme was established in 2015 to provide a systematic approach to testing and evaluating new and innovative ways of working and where similar schemes are identified across Wales, they will work together to test innovation in a number of themed areas. 

Every year, Welsh Government invests £3.8m of the £40m Primary Care Fund in the national programme. Funding is allocated recurrently to health boards across Wales and its use is collectively agreed via the national Directors of Primary and Community Care (DPCC) Executive Peer Group, endorsed by the National Primary Care Board and ratified by Welsh Government[footnoteRef:1].  [1:  On 31 March 2022 the national Pacesetter Programme closed.  The £3.8m annual funding was re-packaged to support the delivery of the Strategic Programme for Primary Care (SPPC) priorities and work plan and relaunched as the Strategic Programme for Primary Care Fund from April 2022 (SPPC Fund).  Governance for the Fund is still managed via the national DPPC Executive Peer Group and endorsed by National Primary Care Board. ] 


For 2022-2024, the National Pacesetter Programme revenue funding stream has been relaunched across Wales as the Strategic Programme for Primary Care Fund (SPPC Fund). This programme commenced in April 2022 with agreement that the Fund is to be used in 2022/23 by health boards to support the implementation of the Accelerated Cluster Development Programme (ACD) and investment into primary care schemes to support obesity prevention, aligned with the Healthy Weight Healthy Wales Strategy. These two investment areas were agreed by the Directors of Primary Care Peer Group and endorsed by the National Primary Care Board in February 2022.

Information on all the SPPC Funded schemes and original proposals can be found on Primary Care One.
2. [bookmark: _Toc116910319][bookmark: _Toc116919093][bookmark: Purp]Purpose 

The purpose of this paper is to provide a six-month position to the progress made against the schemes from the SPPC fund investment. 
3. [bookmark: _Toc116910320][bookmark: _Toc116919094][bookmark: schem]The Schemes 

A total of 17 proposals were agreed for investment for 2022-2024. 

· Seven schemes  to support the implementation of ACD across six health boards. 
· Ten schemes  to address obesity prevention across seven health boards.

The reported duration of the 17 schemes is illustrated in the table below.  

[bookmark: _Toc116919095]3.1 Table 1 – Duration of the schemes
[bookmark: prog]
	Duration
	Number of schemes
	ACD schemes 
	Obesity schemes 

	2 years +
	1
	1
	0

	2 years
	7
	1
	6

	15 months 
	1
	-
	1

	1 year 
	6
	4
	2

	TBC
	1
	1*
	0

	Not reported
	1
	0
	1


* Assumption made by the financial allocation reported this will be for 1 year.

One ACD scheme identified investment for a two-year period and a further scheme reported the scheme will continue beyond 2023 (2 year+ duration). 



Only two of the schemes to support obesity reported to start on the planned start date and only one of these was during Q1/Q2.  It is unlikely that other than the two aforementioned schemes, none of the other schemes to support obesity will run for the full duration according to their planned end dates and the date of the end of the SPPC Fund Programme. 
4. [bookmark: _Progress][bookmark: _Toc116910321][bookmark: _Toc116919096]Progress

[bookmark: _Toc116910322][bookmark: _Toc116919097]4.1   Start date 

Of the 17 schemes agreed for investment for 2022-2024:

· Three started on 1 April 2022 (all ACD)
· Two reported a delayed start in Q1/Q2
· Eight reported as not started (as at 30 Sept 2022)
· Four have not reported a start date
Details are provided in Appendix 1.

[bookmark: _Toc116910323][bookmark: _Toc116919098][bookmark: objec]4.2   Progress against individual scheme objectives

The majority of schemes reported to be making progress against the objectives initially set for the proposal. These tended to be actions relating to: 

· Establishing foundations for delivery later in the year e.g. establishing groups and meetings, exploring models, OD support and further bids for funding,
· Communication and engagement activity,
· Building on or reviewing what is already in place e.g audit, expanding provision,
· Recruitment and training,
· Commissioning selective pieces of work, 
· Making connections with relevant organisations or part of the system, and
· Identifying data needs.

Schemes reporting no or limited progress are those that have yet to commence fully:

· Pre-Diabetes brief interventions at Cluster level (CVUHB)
· Pre-Diabetes Early Intervention Programme (PTHB)

Details are provided in Appendix 2.
5. [bookmark: _Toc116910324][bookmark: _Toc116919099]Summary of spend against allocation  

Spend at the six-month point (30 September 2022) was reported for 16 of the 17 schemes. One scheme provided no financial details. 

Four of the 17 schemes reported zero spend during Q1 and Q2.  Those that did report to have spent some of the SPPC Fund allocation during Q1 and Q2 (n=12), report a total spend of £369,163.

Due to the lack of financial information reported by some schemes it is not possible to report accurately at this time a projected year end position and therefore programme under/ overspend for 31 March 2023.  

Using the information provided by the schemes that have reported financial information an estimated year end spend could be in the region of approximately £2,445,929 with a potential underspend of at least £356,495. 


Most of the reported underspend appears to be with the schemes to support obesity prevention. Three obesity schemes reporting an underspend have suggested that this will be used to support ACD implementation. 

[bookmark: _5.1_Table_2][bookmark: _Toc116919100][bookmark: T2]5.1 Table 2 - Health Board allocation and spend 2022-2024

	Health Board
	HB Annual allocation1
	Scheme
	Year 1
Budget
	Spend to 30 Sept 2022
	Forecast year end spend 
	Under / overspend
	Comment 

	ABUHB
	£715,000
	ACD
	£561,491 
	£95,342
	£534,996
	-£16,495*
	-

	
	
	Weight management 
	£153,509
	£5,571
	£153,509
	£0
	-

	BCUHB
	£840,000
	ACD
	£594,424
	£5,950
	£594,424
	£0
	-

	BCUHB 
	
	Systems Approach to Population Health Management
	£138,604

	£0
	Not reported
	Not reported
	-

	BCUHB
	
	Digital program to enable virtual group pathways for Type 2 diabetes 
	£106,972
	Not reported
	Not reported 
	Not reported 
	-

	CTMUHB
	£575,000
	Inverse Care Law Programme
	£573,099
	£25,000
	Not reported
	-£250,000
	-

	CVUHB
	£537,000
	Pre-Diabetes scheme
	£70,000
	£2,000
	£26,000
	-£44,000
	Underspend will be diverted to ACD programme and infrastructure costs

	CVUHB
	
	ACD 
	£350,000
	£24,000
	£350,000
	£0
	

	CVUHB
	
	Living Well
	£57,000
	£2,000
	£35,000
	-£22,000
	Underspend will be diverted to ACD programme and infrastructure costs

	CVUHB
	
	Get Cooking
	£60,000
	£2,000
	£36,000
	-£24,000
	Underspend will be diverted to ACD programme and infrastructure costs

	HDUHB
	£488,000
	ACD
	£71,000
	£0
	£71,000
	Not reported 
	-

	HDUHB
	
	Healthy Lifestyle Management
	341,000
	£0
	Not reported
	Not reported
	-

	HDUHB
	
	Community Pharmacy Weight Management
	76,000
	£0
	Not reported
	Not reported
	-

	PTHB 
	£172,000
	ACD
	£114,000
	£41,800
	£114,000
	£0
	-

	PTHB
	
	Pre-Diabetes Programme
	£58,000
	£3,500
	£58,000
	£0
	Additional £30,000 Cluster Funds allocated to this scheme 

	SBUHB
	£473,000
	ACD
	£303,000
	£124,000
	£303,000
	Not reported
	-

	SBUHB
	
	Diabetes prevention 
	£170,000
	£38,000
	£170,000
	Not reported
	-

	TOTAL
	£3,800,000
	
	£3,798,099
	£369,163
	£2,445,929 
	£356,495
	



1Allocation figures taken from ‘Pacesetter Programme 2020/22’ letter from Judith Paget to Alex Slade, February 2020

*This was the underspend figure reported by the ABUHB against this scheme however the calculations would suggest that this has been underreported by £10,000 and the actual underspend is £26,495


6. [bookmark: _Plan_for_reporting][bookmark: _Toc116910325][bookmark: _Toc116919101][bookmark: reporting]Plan for reporting / evaluation 

The majority of schemes reported to be planning for local monitoring or reporting. Reporting tends to be monthly via internal governance structures with one health boards reporting weekly monitoring and reporting. 
Plans for final evaluation were limited. 

· Only two schemes reported to be planning for a final evaluation (ABUHB, CTUHB) 
· One scheme accessing advice from PCD regarding evaluation support. (BCUHB)
· Two schemes did not report any plans for monitoring or evaluation (HDUHB)
Governance from a national point of view regarding end of programme reporting of individual schemes and the programme as a whole need to be considered. Plans for the end of year evaluation of each individual scheme does not appear to be in place at present.  An end of year evaluation for each scheme will enable understanding and learning from the investment. This needs to be considered now by health board teams for the end of year one and discussed with Strategic Programme Board as appropriate.

[bookmark: _Toc116910326][bookmark: _Toc116919102]6.1 Schemes to support the implementation of the ACD Programme 

For schemes to support the implementation of ACD the following examples of reporting, monitoring or evaluation were given:
· Use of the ACD Readiness Checklist monthly, through the local ACD Implementation Group.
· Development of a benefits realisation plan containing system level criteria to monitor progress based on the theory of change and report to the local Programme Board to scrutinise delivery and outcome progress.
· Monthly reporting via Health Board Primary Care Senior Team and bi-monthly to Health Board Primary Care Clinical Board
· Regular progress updates to wider UHB/Executive Committees as part of IMTP monitoring/delivery.
· Progress, monitoring and / or evaluation to commence once post holders are in place. 
· Through regular 121s with the ACD Manager and reporting into the Locality Leads meeting.
· ACD action plan based on Ministerial milestones and RAID log monitored and updated weekly and reported to formal project board (meets weekly) with reporting through to the Executive Management Board. 
· Informal meeting with cluster leads.
[bookmark: _Toc116910327][bookmark: _Toc116919103]6.2    Schemes to support obesity prevention 

For schemes to support obesity prevention the following examples of reporting, monitoring or evaluation were given:
· Monthly monitoring process in place via flash reports, bi-monthly reporting to PCIC Clinical Board
· Monthly meetings with cluster representative to inform reporting reflecting the requirements of the All-Wales Diabetes Prevention Programme reporting format.
· The development of an evaluation framework for the programme. This will include process and outcome indicators. 
· Work with the Local Public Health Team (LPHT) to develop the evaluation/service review with the option to approach an evaluation partner if capacity is an issue in the LPHT.
· Access support from PCD regarding evaluation. 
· Ongoing monitoring and evaluation through steering group.
· Full AWDPP project plan and project board established with alignment of measures to PHW National AWDPP programme.
7. [bookmark: _Key_learning][bookmark: _Toc116910328][bookmark: _Toc116919104][bookmark: key]Key learning 

[bookmark: _Toc116910329][bookmark: _Toc116919105]7.1    Schemes to support the implementation of the ACD Programme

A number of schemes reported several issues that were either unintended or unexpected or health boards would have hoped to have achieved within the first six months of the programme. These included:

· Communication to the service about availability of funds to support ACD implementation
‘It has been challenging when SPPC events inform colleagues of monies allocated for ACD, without acknowledging the wider commitments HBs have made against the funds.’

· Delays in commencing the work caused by a variety of reasons is having an impact on the schemes and for some schemes the timescales of deliverables
‘With resources being delayed in commencing, the deliverable timescales have reduced to 18 months’
‘Progress in relation to governance alignment has not progressed as swiftly as we had anticipated. Further communication efforts are required with some key stakeholders to enhance engagement.’

‘Delays in recruitment to the NCN office has resulted in a delay in the implementation of the programme work streams. The organisation development component of the programme …has been commissioned externally due to delays in recruitment.  The balance of the NCN office has been adapted to reflect the support required to establish the professional collaboratives.’

‘Recruitment has been slow to advance – however, we are hoping to be able to appoint a number of posts internally to support this work.’

· Timeliness of contract changes to enable remuneration for protected time for professional collaborative activity has delayed progress of local collaborative development. 

‘Dental Collaboratives have been more difficult to establish as an engaged workforce as it continues to sit outside of their contract.’

· A few schemes changed what they planned to deliver 
‘We are in the process of commissioning a full induction, training and OD package for Clusters and Collaboratives, which will use much of the slippage. We are also working through the implications of the nationally proposed ‘offer’ to collaborative and cluster leads, in terms of remuneration. Again, it is anticipated that this will use a considerable proportion of the current slippage.’

‘Potential to consider funding to support professional collaborative development from scheme slippage where the contract does not support e.g., dental’

‘Vacancies in LCC posts and resignation of administration posts’… [have affected deliverables].

· Opportunities that have been identified 
 ‘Based on the work undertaken to date we are likely to consider extending the ACD Manager role as a substantive post as the work cannot be completed within a short timescale and will need ongoing oversight and management to ensure successful outcomes.’

‘Identifying potential for more professional collaboratives to be formed at Health Board level. Meetings arranged with the Community Dental Service and Mental Health directorate.’

[bookmark: _Toc116910330][bookmark: _Toc116919106]7.2    Schemes to support obesity prevention

· Recruitment challenges have hampered progress 
‘Challenges in recruitment and the recruitment process overall due to delayed advertising and on-boarding processes now taking over 90 days. There have also been some delays sourcing IT equipment.’
‘Not all staff recruited within expected timeframe due to issues with initial JDs…. limited support for nurse led clinics and CPD/QA from other staff.’

‘…cluster workforce recruited and withdrew at end September.  Restart of recruitment has been implemented.’



· The time needed for training was underestimated
‘Staff member in post and undertaking training.’

‘Because of delays in the required training availability for the HCSW, the Cluster have been unable to commence the programme fully.’ 

‘…spend has been minimal, due to delays in formal training.’

· Primary care priorities and pressures
‘Delay to programme start due to reluctance from practice to start new services during the flu season and end of year QAIF reporting.’

· Digital solutions
‘Scoping the current available digital offerings available to NHS Wales that the project can access as part of the whole project (and the anticipated use in practice at scale) has not been intuitive and straightforward. However, the information and contacts found have offered insight into possible solutions not anticipated and so will reduce replication or time on work direction unlikely to be practical.’

· Procurement issues 
‘The requirement to put the project through the Procurement process despite it being an existing scheme has caused delays’

‘Procurement of service and further internal debate on the correct model has stalled commissioning.  Plan now in place to go out to procurement for a service provider.’

· Opportunities that have been identified 
‘Good links developed with Integrated Wellbeing Network leads identified and local authority healthy eating plans in Caerphilly where co-working with the community dietetic team can be supported.’

‘Although not able to commence the programme fully, some of the practices, which had previously delivered a LES Lifestyle service, and a previous Diabetes LES,  a number of years ago, where there are some similarities between the AWDPP and the previous LES services, the practices have been able to utilise skills they had as part of these, in the proactive management of patients, whilst they await the training, and formal full implementation of the AWDPP service.’  

‘Linking with Diabetes UK on the workstream of training HCP on remission has supported programme development and is consistent with national strategic direction and reduced work required in that aspect through collaboration.’

· A few schemes change what they planned to deliver 
‘No longer pursuing a [health board] website as an All-Wales website for level 1 support is being created with portals to each HB site.’

‘To note any underspend accumulated from delays in other projects will be utilised to support the ACD infrastructure.’

‘The requirement to procure the service [Primary Care Led Healthy Lifestyle Management] rather than expand an existing model’
[bookmark: _Toc116910331][bookmark: _Toc116919107][bookmark: app3]
Appendix 1 – Health Board reports

[bookmark: _Table_3_-][bookmark: _Toc116919108]Table 3 - Individual Health Board Mid-Year (6 month) update report

[bookmark: T7]
	Health Board
	Mid-Year Update report

	Aneurin Bevan UHB
	


	Betsi Cadwalader UHB
	


	Cardiff and Vale UHB
	


	Cwm Taf Morgannwg UHB
	


	Hywel Dda UHB
	


	Powys THB
	


	Swansea Bay UHB
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[bookmark: _Toc116919109]Appendix 2 – Details and duration of the schemes
[bookmark: T3]
[bookmark: _Toc116919110]Table 4 - Details, start dates before 30/09/2022 & duration of schemes supporting ACD implementation
 
	Health Board
	Title of Scheme
	Description of Scheme
	Investment 
	Duration of the scheme 
	Start date 

	Planned end date 
	Explanation of delay in start

	Aneurin Bevan UHB
	Accelerated Cluster Development Hub
	The aim of this project is to strengthen planning and deliver through Clusters (NCNs) with investment in an Accelerated Cluster Development programme.
	(Year 1) £561,491
(Year 2) £426,306
	2 years 
	05/05/2022

	Not reported
	Using matrix management approach to enable ACD sustainability

	Betsi Cadwalader UHB
	Embedding and Maturing Accelerated Clusters across North Wales
	It is recognised that partners will require additional support and resources to help them move forward with the ACD agenda, and implement Pan Cluster Planning Groups, and ensure the appropriate governance, leadership and systems are in place to provide a platform for integrated place-based working.   

	£594,424
	TBC
	Not reported
	31/03/2023 
 
(6-month reports suggests 31/03/2024)
	Recruitment to the posts has been significantly delayed, however, we anticipate recruitment to commence within the next 4 weeks

	Betsi Cadwalader UHB
	Developing a (Digital) Systems Approach to Population Health Management
	This proposal seeks to work with partners across primary care, community health, social care and public health, to agree the types of population data that is needed to support effective Cluster planning. Where that data is not currently being collected, or is not collected within the appropriate timescales, mechanisms will be developed to support its collection. 

	£138,604
	1 year
	Not reported
	31/03/2023


	N/A

	Cardiff and Vale UHB
	ACD Infrastructure
	To enhance the planning and delivery capabilities of collaboratives as part of the ACD programme.  
	£350,000
	1 year
	01/04/2022
	31/03/2023
	N/A

	Hywel Dda UHB
	ACD Programme Support 
	The funding will be used to support Clinical Leadership and project management support to scoping, developing and implementing ACD within Hywel Dda. 

	£71,000
	1 year
	10/2022
	31/03/2023
	Delay due to recruitment into ACD Manager and Clinical lead posts

	Powys Teaching HB
	Accelerated Cluster Model Development
	To strengthen the Cluster model of working across North and Mid Powys, with the objective of delivering a strategically clear, robust, proactive, and cohesive cluster delivery model.

	£114,000
	1 year
	04/2022
	Not reported
	N/A

	Swansea Bay UHB
	ACD Development Programme
	To implement Accelerated Cluster Development Programme across SBUHB.
	£303,000
	2 years +
	04/2022
	Beyond April 2023
	Will continue beyond April 2023 as full implementation will require a longer embedding period. Results of National review & lessons learnt will be key to this. Mainstreaming process will continue throughout 23-24



[bookmark: T4]




[bookmark: _Table_5_-][bookmark: _Toc116919111]Table 5 - Details, start dates before 30/09/2022 & duration of schemes to address obesity prevention

	Health Board
	Title of Scheme
	Description of Scheme
	Investment 
	Planned duration 
	Start date 
	Planned end date 
	Explanation of delay in start

	Aneurin Bevan 
UHB
	Weight Management Brief Advice and Self-Directed Support in Primary Care 
	The aim of this project is to ensure systematic provision of brief advice, signposting and access to self-directed support for achieving or maintaining a healthy weight (step-down).
	(Year 1)  £153,509
(Year 2)  £288,694)
	2 years 
	01/09/2022
	31/03/2024
	18 months due to delayed start date with recruitment.

	Betsi Cadwalader UHB
	Digital Programme for Type 2 Diabetics
	The development and operation of an on-line learning space that enables ease of access, and optimal teaching support, plus facilities for people with diabetes who wish to lose weight using VLCD (initially, plus further development thereafter) to improve their long-term health outcomes.

	£106,972
	1 year
	Not reported
	31/03/2023
	No current delay - the tender process to procure relevant software date of full completion is not yet known

	Cardiff and Vale 
UHB
	Pre-Diabetes brief interventions at cluster level
	To provide brief intervention programme to patients identified as pre-diabetic by a trained support worker, supported by a dietitian.

	£70,000
	15 months
	Q4 2022/23
	31/03/2024
	Scheme not planned to start until Q4 2022/23

	
	Living Well
	This cluster-based project will deliver Foodwise for Life and Escape Pain as well as other activity sessions to patients to support obesity management at a cluster level.

	£57,000
	2 years
	10/2022
	31/03/2024
	Scheme likely to run for 18months

	
	Get Cooking
	7-week practical cooking course for community members including carers. The dietitian will train and supervise the support worker to deliver a range of healthy eating initiatives with community groups 

	£60,000
	2 years
	TBC
	31/03/2024
	Recruitment delays due to need to undertake local job matching.

	Cwm Taf Morgannwg UHB
	Enhanced Inverse Care Law Programme
	This proposed programme will focus on further developing, aligning and initially bringing together the following services: 
· Inverse Care Law Health Check Programme
· Prevention Health Checks for Patients with serious mental illness 
· The All-Wales Weight Management service 
· Wellness Improvement Service & 
· Education Patient Programme 
· All Wales Pre-Diabetes Prevention

	(Year 1)  £575,000
(Year 2)  £575,000
	2 years
	11/2022
	31/03/2024
	Delay due to reluctance from practice to start new services during the flu season and end of year QAIF reporting

	Hywel Dda UHB
	Primary Care Led Healthy Lifestyle Management
	Amman Gwendraeth Cluster Lifestyle Clinic: The programme looks at all aspects of lifestyle including food, sleep, stress management and exercise with advice on habit formation. There are between 10 and 12 people in each group with each group running for 8 weeks. The programme is led by a local GP.

	£341,000
	2 years
	Not confirmed 
	31/03/2024
	Delay will result in the programme running for a shorter period of time than anticipated

	
	Community Pharmacy Led Weight Management
	Working with either Slimming World or WW to commission packages of 12 weeks support for patients who are identified by a Community Pharmacist as being diabetic and wanting to lose weight.  

	£76,000
	2 years
	To be confirmed
	31/03/2024
	Will run for a shorter time period

	Powys Teaching HB
	Diabetes Prevention Early Interventions
	The programme follows the All Wales Pre-Diabetic Prevention Programme piloted by Afan Valley and North Ceredigion clusters, the project aims to improve the prevalence of type 2 diabetes in the South Powys population by supporting the introduction of a robust prevention and intervention pathway for patients who are or at risk of developing diabetes.  

	£58,000
	1 year
	11/2022
	10/2024
	Delays in training availability for the HCSW.

	Swansea Bay UHB
	Diabetes Prevention
	To deliver diabetes prevention interventions in additional 3 clusters in SBUHB.

	£170,000
	Not reported 
	Not reported 
	Not reported 
	The duration of scheme has not changed - this is a recurrent scheme x 3 Clusters for AWDPP


[bookmark: _Toc116910333][bookmark: _Toc116919112] Appendix 2 – Progress reported to September 2022
[bookmark: _Toc116919113]Table 6 - Progress of schemes to support ACD implementation by health board

	Health Board
	Title of Scheme
	Achievements against objectives to 30 September 2022

	Aneurin Bevan UHB
	Accelerated Cluster Development Hub
	Objective 1 - Initial set up of the programme commenced beginning of May 2022 with commitment of supporting:
· Updating existing governance structures to reflect PCPG functions being adopted by existing Integrated Service Partnership Boards (ISPBs) at Borough level
· Establishment of professional collaboratives
· Establishment of NCN office structure and team
· Ongoing reform of the ISPBs, with emphasis on TOR and membership.
· Workstreams have been implemented through existing partnership forums with multi-agency and multi-professional stakeholders across health and care.
 
SRO presented at the RPB Leadership Group on 17th  August and provided a progress update on NCN development programme. Proposed governance process for planning and delivery of joint programmes and plans through ISPBs which have been informally endorsed by RPB.  Discussed and agreed to proceed with ISPB development sessions commencing in October.  The ISPB sessions will be facilitated by PCC. Thereafter, the proposed Joint Planning Framework and governance arrangement will be presented at the Board Strategic Planning Session on 19th Oct, and following this, there will be formal ratification at ABUHB Public Board meeting in November.

Objective 2 - We have agreed a series of milestones for the NCN plan refresh through an updated Population Needs Analysis and Joint Planning Framework to enable:
· Annual update of current NCN plans and production of the ISPB 3-year plans
· Reflect on what has been delivered and will be delivered by end of year, what has changed and what is on the horizon
· PNA quick reference guide to support planning process and identification of priority areas based on population need
· Incorporation of insights from thematic and collaborative leads
· Revisions based on WG planning guidance 
· NCN plans will be reviewed on a Borough basis by the ISPBs prior to plan submission to ensure strategic alignment.  IPSB 3-year plans will be submitted to WG in line with Ministerial milestones.

Objective 3 - The programme team has been appointed under a matrix management arrangement, with the intention that the support for NCN development becomes embedded within the organisation structures.  We have established a Programme Board represented by health Board and Local Authority representative at Exec/Associate Director level with the intention of influencing, steering and securing resources required to deliver the programme outcomes. 

Through workforce and development, we have commissioned external resource to facilitate discussions centered on purpose and delivery mechanisms between RPB and ISPB planning and delivery.

	Betsi Cadwalader UHB
	Embedding and Maturing Accelerated Clusters across North Wales
	Whilst recruitment has been delayed, achievement against key objectives has progressed:
· PCPG and Cluster meetings in place with ToRs agreed and signed-off in Conwy and Denbighshire 
· Final arrangements underway for sign-off in East (Wrexham and Flintshire) and Anglesey (awaiting Director appointment in Gwynedd in order to proceed)
· Commissioning of specialist suite of training & OD support for Clusters and Professional Collaboratives and Leads, underway
· Pan-north Wales Cluster bids submitted for IMTP investment – if successful, this will free up Cluster Funds for multi-agency/ professional projects in 2023/4

	Betsi Cadwalader UHB
	Developing a (Digital) Systems Approach to Population Health Management
	· ACD and Primary Care workshop helped to start the discussion over the data needs of clusters/ pan-cluster planning groups
· Agreement from Informatics and Performance teams to lead on this programme of work on behalf of clusters/ pan-cluster planning groups
· Project plan developed and awaiting appointment of key posts

	Cardiff and Vale UHB
	ACD Infrastructure
	· Professional Collaborative Working group in place
· Delivered ACD briefing sessions to;
· LDC
· SEWROC
· Community Pharmacy PCCLs
· Optometry practices
· X3 Engagement events undertaken with Dental and optometry practices across Cardiff and Vale
· Formal invite to form as professional collaboratives to be shared mid-October 
· Local engagement with AHP and Nursing Collaboratives undertaken/continuing to support groups to form





	Health Board
	Title of Scheme
	Achievements against objectives to 30 September 2022

	Hywel Dda UHB
	ACD Programme Support 
	ACD Manager in post and work on establishing professional collaboratives has started.  Advert for clinical lead ready for advertisement.

	Powys Teaching HB
	Accelerated Cluster Model Development
	Progress milestones for Q1 & Q2 include:
· Review of the current model and purpose was undertaken, in Q1, through engagement with Cluster Leads and Health board representatives, with a view to establishing the existing and future vision for Clusters.  
· ACD Information and Q&A sessions were delivered within Q1 & 2, to GMS contractors, Pharmacy, Optometry, & 3rd Sector Cluster representatives. with additional PLT’s organised for all 3 Clusters, which identified an appetite for change from the old model.
· A shared understanding, of the purpose and vision for the Clusters, aligned to the national vision has been agreed and adopted, across Cluster representatives, 3rd sector, Collaboratives, Health board and RPB.
· A Powys Cluster delivery model has been developed and agreed for the transition year.
· New structure of the Cluster and Collaborative Groups has been launched September, based on the national model.
· Engagement with Optometry and Dental contractors is in place to establish the shared vision and purpose for Clusters with newly created Collaboratives ensure that there taking place.

	Swansea Bay UHB
	ACD Development Programme
	· Majority of workforce recruitment completed to support ACD implementation. 
· Agreed and implemented SBU Governance Framework for ACD including arrangements for PCPG reporting. 
· Established/Supported Professional Collaboratives for :- GMS x8; Pharmacy x8; Optometry x2; Dental x4; AHP x1 regional, Nursing Collab x1 regional. 
· Reviewed, updated and agreed all TORs, secured PCPG membership, realigned Cluster membership and structure to now become Local Cluster Collaboratives x 8.
· Agreed single PCPG for the region. Held initial Shadow/Workshop style PCPG in June 2022 and first Formal PCPG in September 2022. 
· RPB (via Regional team) engagement with ACD development programme through dedicated task and finish group. 
· Dedicated Comms officer for ACD appointed, draft communication plan agreed, and formal patient/public engagement plan will be developed SPPC Fund 2022 Page 4 of 5 following a review of existing arrangements. 
· Agreed joint priority areas (PCPG) for 2023/24 plan development. 
· Agreed timeline for PCPG Plan 
· Maintained delivery of 2022/23 Cluster IMTPs whilst looking forward to 2023/24 and beyond. 
· Training Needs Assessment process to support leads and address any knowledge/skills gaps. This is linked to SPPC Organisational Design and HEIW training materials. 
· Nominated a LCC and representatives for cluster peer group review. 
· Key members of the ACD implementation team have attended the CIC workshops to develop knowledge of potential delivery models. 
· Ministerial Milestones - Completed or working on achieving (see separate report). No report provided in Mid-Year return. 
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	Health Board
	Title of Scheme
	Achievements against objectives to 30 September 2022

	Aneurin Bevan 
UHB
	Weight Management Brief Advice and Self-Directed Support in Primary Care 
	Objective 1 - ABUHB have been working with PHW on the development of the national HW:HW website. This will replace need for a local ABUHB website. The Health Board Communications team has met with the Healthy Weight team to discuss current position across Gwent for weight management, priority audiences, current behaviours and desired interventions. The communications team have taken away the information to produce a Communications and Marketing strategy to support priorities for Level 1 Weight Management locally. This will include an all-Wales audit of the Level 1 weight management offer in other Health Boards in terms of communication products and self-directed resources. Initial communication priorities will include:
· Establishment of a local website hub for information, signposting and resources for the population of Gwent
· Audit of current resources and refreshing of resources if needed
· Commissioning of a PR agency to explore a local PR campaign to raise awareness of the importance of Healthy Weight with relevant signposting to self-help resources
· Exploration of local opportunities to relieve pressure on Level 2/3 services through other avenues of support across Gwent
The above will also incorporate any national activity which will be used as a springboard to support local campaigning.
Dietetics website to be updated to provide a description of Level 1 provision, known locally as the Community Health Programme along with contact details. Online resources and self-help material will be linked to this site. 

Objective 2 - Service Lead (Band 7) has been appointed and work is underway updating and developing resources for the healthy weight element of brief advice training.

Objective 3 - Venue scoping for the community-based initiatives has begun to ensure the role out of the Community Health Programme can commence in the next quarter. Co-working has begun with the Integrated Well-being Network leads in Blaenau Gwent & Caerphilly to ensure the Community Health Programme team will have good links to sign posting of local services to support behaviour change. Training booked as part of induction for 3 x Assistant Practitioners including MI training booked with Association for Psychological Therapies & Community Nutrition Support Training within ABUHB. 

Objective 4 - Co-working with DPP project for Lifestyle Adviser (Band 4) staff has begun to ensure integrated working across both programmes to enabling appropriate access to support across the Diabetes Prevention Programme, Adult Weight Management Service and the Community Health Programme.

	Betsi Cadwalader UHB
	Digital Programme for Type 2 Diabetics
	· Procurement contact established to begin process.
· Recruited to an amended staff allocation based on what we can resource in house with the particular skill set required for duration of project (including re-allocation of clinical commitments to other team members. Recruiting is complete and new staff are in post for project administrator and health practitioner / nutritional support programme practitioner
· Scoping complete for:
a. QISMET accreditation. Product development evaluated so-far is in keeping with the requirements for full accreditation of the programme as set out by QISMET and in line with NICE guidance for structured education
b. Project link & collaboration with the National Diabetes UK (DUK) strategic Healthcare professional education digital module for Remission of Type 2 diabetes.
c. Secured agreement from DUK to be early implementer testing the feasibility of the training module (above) to support our programme specific training for non-specialist educators
d. Foundation content for the low-calorie virtual group programme has begun and is on track

	Cardiff and Vale 
UHB
	Pre-Diabetes brief interventions at cluster level
	N/A – Programme has not yet commenced

	
	Living Well
	· HCSW recruited and commenced in post September 2022. 
· Dietetic & Physio sessions recruited/in place
· Training underway

	
	Get Cooking
	· Job description developed and submitted for matching
· Exploring options to cross cover work from other streams whilst awaiting recruitment.

	Cwm Taf Morgannwg UHB
	Enhanced Inverse Care Law Programme
	· Recruited HCSW’s and Lifestyle Advisors to posts – some still undergoing pre-employment checks 
· Expanded the ICL team to include additional HCSW’s and Lifestyle Advisors to enhance our health check offer now including AWDPP prediabetes check 
· Staff undertaking CVD health checks and just due to start in November 22 to deliver the AWDPP intervention – team are social prescribing and referring to appropriate third sector organisations/services to address physical activity, healthy eating, loneliness and isolation
· Working with Promo Cymru to understand what our communities want in regard to their health and wellbeing and to understand how they want to access services now and, in the future, 
· Lifestyle Advisor appointments focused on behaviour change techniques and motivational interviewing to enable patients to make positive lifestyle changes
· First prediabetes AWDPP intervention to start in November 22 in North Bridgend and North Cynon clusters
· Health checks for patients with SMI development ongoing – development around appropriate invite letter, working with psychologists and patient support to create the most enabling invite offer – in progress
· Discussion around improvement to current models and current processes surrounding the health check and lifestyle advisor appointments to ensure ease of access/best outcome measurement 
· Working groups commenced for SMI and currently understanding the data and QAIF requirements. Engagement with clusters underway and senior leaders. SOP and handbooks developed in line with governance structures
· Health Check Steering group established

	Hywel Dda UHB
	Primary Care Led Healthy Lifestyle Management
	Not reported 

	
	Community Pharmacy Led Weight Management
	Not reported 

	Powys Teaching HB
	Diabetes Prevention Early Interventions
	· Achievement against objectives and reporting has been minimal, due to the delays in the programme implementation and training of the team.
· The AWDPP programme pathway has been introduced into practices, resources confirmed, reporting templates introduced, patient cohorts have been identified, along with Clinic time, and is expected to start fully November 22.

	Swansea Bay UHB
	Diabetes Prevention
	· Programme aligned to rollout of PHW funded AWDPP programme.
· X3 Clusters funded via SPCC budget
· X1 Cluster workforce recruited & commenced clinic Sept 2022 
· X1 cluster workforce recruited and currently in Induction/Training phase. Will commence clinics in Q3. 
· X1 cluster workforce recruited and withdrew at end September. Restart of recruitment has been implemented. 
· Positive engagement across Clusters 
· 5 Clusters being funded via (x2 PHW and x3 SPPC) were a contributory factor in the successful business case within the Health Board for all 8 Clusters being funded – including recurrent funding for the x2 PHW clusters at close of that 2-year programme. 
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Section 1 – Overview 


Health Board  


Aneurin Bevan University Health Board  


SPPC Fund allocation £715k 


Number of projects funded 2 


Who is the named contact for this project? 


 


Will Beer, Consultant in Public Health  


  


Section 2 – Projects with confirmed funding  
 


Project 1 –Accelerated Cluster Development Hub 


SPPC Fund budget for this project -  Year 1 - £561,491 


Spend to 30th September 2022 


(6months)  


£95,342 


Forecast year end spend  Spend £534,996 Potential Underspend £16,495 


Has the duration of scheme changed? 


I.e. Due to delay in start date will only run for 


18mths rather than 2 years  


Steering group progressed as anticipated, however with 


resources being delayed in commencing, the 


deliverable timescales have reduced to 18 months.  


Expected Start date 01st April 2022 Actual start 


date 


5th May 2022 


End date Programme designed under a matrix management 


approach, with an objective of the programme being 


sustainable. 


Key objectives of this project  Objective 1: To provide project management support 
for the transition to the new governance structures 
required to implement the ACD programme aligned to 
the RPB 


 
Objective 2: To provide planning/commission support 
through Pan Cluster Planning Groups (PCPGs) 


 
Objective 3: To provide extra capacity and capability to 
NCNs to support local delivery of system/service 
change plans 


Achievement against objectives to 


date 


 


Objectives 1 


Initial set up of the programme commenced beginning of 
May 2022 with commitment of supporting: 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  







 


SPPC Fund 2022   Page 2 of 6 
 


 Updating existing governance structures to 
reflect PCPG functions being adopted by 
existing Integrated Service Partnership Boards 
(ISPBs) at Borough level 


 Establishment of professional collaboratives 


 Establishment of NCN office structure and team 


 Ongoing reform of the ISPBs, with emphasis on 
TOR and membership. 


 Workstreams have been implemented through 
existing partnership forums with multi-agency 
and multi-professional stakeholders across 
health and care. 


  
SRO presented at the RPB Leadership Group on 
17th  August and provided a progress update on NCN 
development programme. Proposed governance 
process for planning and delivery of joint programmes 
and plans through ISPBs which have been informally 
endorsed by RPB.  Discussed and agreed to proceed 
with ISPB development sessions commencing in 
October.  The ISPB sessions will be facilitated by PCC. 
Thereafter, the proposed Joint Planning Framework and 
governance arrangement will be presented at the Board 
Strategic Planning Session on 19th Oct, and following 
this, there will be formal ratification at ABUHB Public 
Board meeting in November. 
 


Objective 2 


We have agreed a series of milestones for the NCN plan 
refresh through an updated Population Needs Analysis 
and Joint Planning Framework to enable: 


 Annual update of current NCN plans and 
production of the ISPB 3-year plans 


 Reflect on what has been delivered and will be 
delivered by end of year, what has changed and 
what is on the horizon 


 PNA quick reference guide to support planning 
process and identification of priority areas based 
on population need 


 Incorporation of insights from thematic and 
collaborative leads 


 Revisions based on WG planning guidance  


NCN plans will be reviewed on a Borough basis by the 
ISPBs prior to plan submission to ensure strategic 
alignment.  IPSB 3-year plans will be submitted to WG 
in line with Ministerial milestones. 


Objective 3 


The programme team has been appointed under a 
matrix management arrangement, with the intention that 
the support for NCN development becomes embedded 
within the organisation structures.  We have established 
a Programme Board represented by health Board and 
Local Authority representative at Exec/Associate 
Director level with the intention of influencing, steering 
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and securing resources required to deliver the 
programme outcomes. 


NCN (ACD) 


development programme DRAFT TOR Version 0.2.docx
 


Through workforce and development, we have 
commissioned external resource to facilitate discussions 
centred on purpose and delivery mechanisms between 
RPB and ISPB planning and delivery. 
 


Is there anything not achieved at this 


point you would have expected/hope 


to have achieved? 


Progress in relation to governance alignment has not 
progressed as swiftly as we had anticipated. Further 
communication efforts are required with some key 
stakeholders to enhance engagement. 
 
Delays in contract changes across professional 
collaboratives have subsequently delayed progress 
renumeration and further localised development. 
 


Additional advice and support from the national SPPC 


team is being provided around: 


 Renumeration for collaborative lead roles  


 Dental contract reform  


 Local Authority engagement  


Unintended/unexpected issues arising 


in the first 6mths – positive/negative  


Delays in recruitment to the NCN office has resulted in 


a delay in the implementation of the programme 


workstreams. 


Any changes to note that have 


affected the spending plan or 


deliverables ie what was agreed in funding  


The organisation development component of the 


programme for the ISPBs and professional 


collaboratives has been commissioned externally due to 


delays in recruitment.  The balance of the NCN office has 


been adapted to reflect the support required to establish 


the professional collaboratives. 


 


How are you monitoring and/or 


evaluating this project?  


We are currently in the process of collaboratively 
developing the benefits realisation plan.  This benefits 
realisation plan focusses on system level criteria to 
monitor progress based against our theory of change.  
The Programme Board will scrutinise and steer 
programme delivery and outcome progress against the 
benefits realisation plan. 
 
The programme has support from the Business and 
Performance Team with the PCC Division and other 
corporate teams within the Health Board (e.g. 
Information Services, Value Based Healthcare).  The 
recruitment of a Data Analyst (anticipated October 2022) 
will support the team and wider partners with data driven 
planning and metrics to make an assessment of impact.  
This is also being supported by the Specialty Registrar 
in PHW to enhance public and patient engagement. 
 


Any additional information   
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Section 2 – Projects with confirmed funding  
 


Project 1 – Weight management brief advice and self-directed support in primary care 


(Level 1) 


SPPC Fund budget for this project -  £153,509  


Spend to 30th September 2022 


(6months)  


£5,571 


 


Forecast year end spend  Spend £153,509  


 


Potential Underspend £0 


Has the duration of scheme changed? 


I.e. Due to delay in start date will only run for 


18mths rather than 2 years  


18 months due to delayed start date with recruitment. 


Expected Start date 1st April 2022 Actual start 


date 


1st September 2022 


End date  31st March 2024 


Key objectives of this project  Objective 1: To produce and maintain a central point of 
access and website for a range of Level 1 community 
weight management options and evidence based online 
or self-help materials  
 
Objective 2: To deliver a programme of brief advice 
training, practice-based materials (based on the 5As 
framework) and incentives for signposting adults with a 
BMI 25-30 without co-morbidities to the central point of 
access for Level 1 weight management provision.  
 
Objective 3: To provide additional lifestyle support for 
people who require more intensive intervention or 
engagement to strengthen their motivation (behavioural 
intention), assistance with self-navigation or facilitated 
self-help for weight management.  


 
Objective 4: To provide project management and 
administrative support for each NCN entering the 
intervention phase of the All Wales Diabetes Prevention 
Pathway through stepped approach to implementation 
(at 6-month intervals) and to ensure integration with the 
development of the Level 1 weight management 
component of the AWWMP.  


Achievement against objectives to 


date 


Objective 1 


ABUHB have been working with PHW on the 


development of the national HW:HW website. This will 


replace need for a local ABUHB website. The Health 


Board Communications team has met with the Healthy 


Weight team to discuss current position across Gwent for 


weight management, priority audiences, current 


behaviours and desired interventions. The 


communications team have taken away the information 


to produce a Communications and Marketing strategy to 
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support priorities for Level 1 Weight Management locally. 


This will include an all Wales audit of the Level 1 weight 


management offer in other Health Boards in terms of 


communication products and self-directed resources. 


Initial communication priorities will include: 


 Establishment of a local website hub for information, 
signposting and resources for the population of 
Gwent 


 Audit of current resources and refreshing of 
resources if needed 


 Commissioning of a PR agency to explore a local PR 
campaign to raise awareness of the importance of 
Healthy Weight with relevant signposting to self-help 
resources 


 Exploration of local opportunities to relieve pressure 
on Level 2/3 services through other avenues of 
support across Gwent 


 The above will also incorporate any national activity 
which will be used as a springboard to support local 
campaigning. 


Dietetics website to be updated to provide a description 


of Level 1 provision, known locally as the Community 


Health Programme along with contact details. Online 


resources and self-help material will be linked to this site.  


 


Objective 2 


Service Lead (Band 7) has been appointed and work is 


underway updating and developing resources for the 


healthy weight element of brief advice training. 


 


Objective 3 


Venue scoping for the community-based initiatives has 


begun to ensure the role out of the Community Health 


Programme can commence in the next quarter. Co-


working has begun with the Integrated Well-being 


Network leads in Blaenau Gwent & Caerphilly to ensure 


the Community Health Programme team will have good 


links to sign posting of local services to support 


behaviour change. Training booked as part of induction 


for 3 x Assistant Practitioners including MI training 


booked with Association for Psychological Therapies & 


Community Nutrition Support Training within ABUHB.  


 


Objective 4 


Co-working with DPP project for Lifestyle Adviser (Band 


4) staff has begun to ensure integrated working across 


both programmes to enabling appropriate access to 


support across the Diabetes Prevention Programme, 


Adult Weight Management Service and the Community 


Health Programme. 
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Is there anything not achieved at this 


point you would have expected/hope 


to have achieved? 


The delivery of the whole project has been delayed due 


to recruitment challenges. 


 


Unintended/unexpected issues arising 


in the first 6mths – positive/negative  


Negative challenges: Challenges in recruitment and the 


recruitment process overall due to delayed advertising 


and on-boarding processes now taking over 90 days. 


There have also been some delays sourcing IT 


equipment.  


 


Positives: Good links developed with Integrated 


Wellbeing Network leads identified and local authority 


healthy eating plans in Caerphilly where co-working with 


the community dietetic team can be supported. 


 


 


Any changes to note that have 


affected the spending plan or 


deliverables ie what was agreed in funding  


No longer pursuing an ABUHB website as an All Wales 


website for level 1 support is being created with portals 


to each HB site.  


 


How are you monitoring and/or 


evaluating this project?  


The working group will be developing an Evaluation 


Framework for the programme. This will include process 


and outcome indicators. These are likely to include: 


 


Process: How is the programme being delivered? 


Regular review of progress against programme 


objectives and vision. e.g. No. referrals/ Source of 


referrals/ demographic / accessibility of the service/ 


attendance figures, etc 


 


Outcomes: What difference did it make?  


 What lifestyle changes have been made – user 


questionnaire at 12 months.  


 Case studies – personal stories 


 


 


Any additional information   
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Section 1 – Overview 


Health Board Betsi Cadwaladr UHB 


SPPC Fund allocation 840k 


Number of projects funded 3 


Who is the named contact for this project? 


 


Jo Flannery – (Acting) Associate Director Primary 
Care (Strategy)  


 


Section 2 – Projects with confirmed funding  
 


Project 1 – Title Embedding and Maturing Accelerated Clusters across North Wales 


SPPC Fund budget for this project -  £594,424 


Spend to 30th September 2022 


(6months)  


£5,950 


Forecast year end spend  Spend £594,424  Potential Underspend £) 


Has the duration of scheme 


changed? I.e. Due to delay in start date 


will only run for 18mths rather than 2 years  


Recruitment to the posts has been significantly delayed, 


however, we anticipate recruitment to commence within 


the next 4 weeks 


Expected Start date  Actual start 


date 


 


End date  March 2024  


Key objectives of this project  The key objectives of this project are to: 
 Secure membership to the Groups and implement the 


agreed Terms of Reference 
 Fund capacity for primary care contractor leads in 


order to support their involvement in the initiative  
 Ensure that the needs of people and place are 


captured, understood and translated into high-level 
Pan-Cluster Plans, and integrated into the wider 
partnership plans, including the PSB well-being plan, 
Health Board’s IMTP, and Local Authority 
Commissioning Plans.  


 Ensure Pan-Cluster Planning Groups deliver against 
the requirements of the SPPC 


 Ensure all projects and initiatives are delivered on time 
and within budget  


 Support system leaders involved in Pan-Cluster 
Planning groups to work through the place-based 
roadmap and associated toolkits 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  
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 Support system leaders in the operational delivery of 
place-based budgets within their respective areas/ 
localities 


 Support senior managers and directors to promote 
systems trust within localities/ clusters 


 Consolidating progress and learning to date across a 
number of clusters explore and develop a joint 
understanding of alternative delivery models for 
integrated delivery. 


 


Achievement against objectives to 


date 


Whilst recruitment has been delayed, achievement 


against key objectives has progressed: 


 PCPG and Cluster meetings in place with ToRs 


agreed and signed-off in Conwy and Denbighshire  


 Final arrangements underway for sign-off in East 


(Wrexham and Flintshire) and Anglesey (awaiting 


Director appointment in Gwynedd in order to 


proceed) 


 Commissioning of specialist suite of training & OD 


support for Clusters and Professional Collaboratives 


and Leads, underway 


 Pan-north Wales Cluster bids submitted for IMTP 


investment – if successful, this will free up Cluster 


Funds for multi-agency/ professional projects in 


2023/4 


Is there anything not achieved at this 


point you would have expected/hope 


to have achieved? 


Recruitment to posts has been a challenge and has 


meant that work to progress ACD working has had to be 


led by the Associate Director Primary Care (Strategy), 


which has meant that progress has been slower than 


hoped. 


Unintended/unexpected issues 


arising in the first 6mths – 


positive/negative  


None 


Any changes to note that have 


affected the spending plan or 


deliverables i.e. what was agreed in funding  


We are in the process of commissioning a full induction, 


training and OD package for Clusters and Collaboratives, 


which will use much of the slippage. We are also working 


through the implications of the nationally proposed ‘offer’ 


to collaborative and cluster leads, in terms of 


remuneration. Again, it is anticipated that this will use a 


considerable proportion of the current slippage  


How are you monitoring and/or 


evaluating this project?  


Monitoring and / evaluation will commence at the point at 


which post holders and in place. Progress against wider 


programme objectives are to be monitored  


Any additional information   


 


 


Project 2 –Developing a (digital) systems approach to population health management 


SPPC Fund budget for this project -  £138,604 


Spend to 30th September 2022 (6months)  £0 
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Forecast year end spend  Spend £  Potential Underspend £ 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


no 


Expected Start date  Actual start 


date 


 


End date   


Key objectives of this project  The key objectives of this project are to: 
 Design and develop an integrated locality/ 


cluster strategic needs assessment 
dashboard, to support ongoing Cluster 
planning 


 Agree how this function will be embedded 
within core delivery 


 Agree a series of outcomes focused metrics 
to measure and evaluate performance 


Enable partners to track changes and trends in 


population need and use this information to help 


measure the impact of service changes. 


Achievement against objectives to date ACD and Primary Care workshop helped to start 


the discussion over the data needs of clusters/ 


pan-cluster planning groups 


 


Agreement from Informatics and Performance 


teams to lead on this programme of work on 


behalf of clusters/  


 


Project plan developed and awaiting 


appointment of key posts 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Regrettably, the project has been slow to get off 


the ground due to capacity issues across the 


teams involved. However, discussions have 


recommenced and it is hoped that the project 


will commence imminently  


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


As with the above, recruitment has been slow to 


advance – however, we are hoping to be able to 


appoint a number of posts internally to support 


this work 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


None 


How are you monitoring and/or evaluating 


this project?  


Once postholders are in place, progress against 


key deliverables will be monitored by the ACD 


project group 


Any additional information   


 
 


Project 3 – Development of a digital program to enable virtual group pathways for 


people living with Type 2 diabetes who are able to use weight loss as a treatment for 


their diabetes 
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SPPC Fund budget for this project -  £106,972 


Spend to 30th September 2022 (6months)   


Forecast year end spend  Spend £  Potential Underspend £ 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


No. However the Tender process to procure 


relevant software date of full completion is not 


yet known 


Expected Start date  Actual start 


date 


 


End date   


Key objectives of this project  1. Appoint via tender a third-party company to 
develop and maintain a digital program 
which: 
- Provides an on-line, easily accessible 


learning space (such as WordPress 
website / Canvas, Moodle / Blackboard) 


- Enables a mix of delivery methods and 
resources to be used on demand 


- Track who is accessing the training and 
completing assessments 


- Be scaled up and spread once the 
program has been developed and quality 
assured 


- And comes with technical support 
 


2. Appoint staff to facilitate development, pilot 
delivery and evaluation. 
 


3. Evaluate outcomes 
 


Achievement against objectives to date 1. Procurement contact established to begin 


process. 


2. Recruited to an amended staff allocation 


based on what we can resource in house 


with the particular skill set required for 


duration of project (including re-allocation of 


clinical commitments to other team 


members. Recruiting is complete and new 


staff are in post for project administrator and 


health practitioner / nutritional support 


programme practitioner 


3. Scoping complete for: 


a. QISMET accreditation. Product 


development evaluated  so-far is in 


keeping with the requirements for full 


accreditation of the programme as set 


out by QISMET and in line with NICE 


guidance for structured education 


b. Project link & collaboration with the 


National Diabetes UK (DUK) strategic 


Healthcare professional education digital 
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module for Remission of Type 2 


diabetes. 


c. Secured agreement from DUK to be 


early implementer testing the feasibility 


of the training module (above) to support 


our programme specific training for non-


specialist educators 


d. Foundation content for the low calorie 


virtual group programme has begun and 


is on track 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Recruitment completion with admin support will 


ease and assist the leads for this project to 


allocate more programme and procurement 


development time. 


Securing appointments have been more 


challenging and time consuming than 


anticipated, so we are relieved that postholders 


are now in place to move the project on / drive 


momentum 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


Scoping the current available digital offerings 


available to NHS Wales that the project can 


access as part of the whole project (and the 


anticipated use in practice at scale) has not 


been intuitive and straightforward.   


However, the information and contacts found 


have offered insight into possible solutions not 


anticipated and so will reduce replication or time 


on work direction unlikely to be practical. 


 


Linking with Diabetes UK on the workstream of 


training HCP on remission has supported 


programme development, and is consistent with 


national strategic direction and reduced work 


required in that aspect through collaboration. 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


On track currently – but costs are estimated on 


pre project SPPC application scoping, so are not 


specifically quantifiable at this present time. 


However, we are confident ( based upon pre 


application costing advice) that we will deliver a 


completed product within the costings 


How are you monitoring and/or evaluating 


this project?  


Meeting with Nicholas Gregory, PHW (5/10/22) 


and can access Nick for further support regarding 


evaluation.  


Monitoring through steering group and evaluation 


on-going 


Any additional information   
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Section 1 – Overview 


Health Board Cardiff & Vale University Health Board  


SPPC Fund allocation 537k 


Number of projects funded 4 


Who is the named contact for this project? 


 


Lisa Dunsford - Director Of Operations 
Anna Kuczynska - Community Director  


 


Section 2 – Projects with confirmed funding  
 


Project 1 –Pre-Diabetes brief interventions at Cluster level 


SPPC Fund budget for this project -  70k 


Spend to 30th September 2022 (6months)  2k 


Forecast year end spend  Spend £ 26k Potential Underspend £ 44k 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Scheme not planned to start until Q4 2022/23 


Expected Start date Q4 Actual start 


date 


 


End date  31/03/2024 


Key objectives of this project  To further roll out the pre-diabetes All Wales 
programme across Cardiff and Vale. 


 To reduce % of patients from pre-diabetic to 
normal glycaemia health. 


 Increased patient knowledge and confidence 
in management of pre-diabetes. 


Reduced GP contacts linked to comorbidities 


associated with diabetes. 


Achievement against objectives to date N/A – Programme has not yet commenced 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  







 


SPPC Fund 2022   Page 2 of 5 
 


How are you monitoring and/or evaluating 


this project?  


Monthly monitoring process in place via flash 


reports, bi-monthly reporting to PCIC Clinical 


Board 


Any additional information  Underspend will be diverted to ACD programme 


and infrastructure costs 


 


 


Project 2 –ACD Infrastructure  


SPPC Fund budget for this project -  350k year 1 


Spend to 30th September 2022 (6months)  24k 


Forecast year end spend  Spend £ 350 Potential Underspend £ 0 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


 


Expected Start date  Actual start 


date 


01 April 2022 


End date  31/03/2023 


Key objectives of this project  Objective 1: The creation and implementation of 


a Dental Collaborative group for Cardiff and Vale 


 


Objective 2: The creation and implementation of 


an Optometry Collaborative group for Cardiff 


and Vale 


 


Objective 3: Strengthen and further enhance the 


Community Pharmacy collaborative 


infrastructure 


 


Objective 4: To develop the capacity and 


capabilities of Collaboratives as influencers in 


mainstream planning and delivery decisions for 


their population 


Achievement against objectives to date  Professional Collaborative Working group in 


place 


 Delivered ACD briefing sessions to; 


 LDC 


 SEWROC 


 Community Pharmacy PCCLs 


 Optometry practices 


 X3 Engagement events undertaken with 


Dental and optometry practices across 


Cardiff and Vale 


 Formal invite to form as professional 


collaboratives to be shared mid-October  







 


SPPC Fund 2022   Page 3 of 5 
 


 Local engagement with AHP and Nursing 


Collaboratives undertaken/continuing to 


support groups to form 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


Resource/Support needs to facilitate the delivery 


of the ACD programme. It has been challenging 


when SPPC events inform colleagues of monies 


allocated for ACD, without acknowledging the 


wider commitments HBs have made against the 


funds. 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


To note any underspend accumulated from 


delays in other projects will be utilised to support 


the ACD infrastructure  


How are you monitoring and/or evaluating 


this project?  


 Monthly reporting via PCIC Senior Team and 


bi-monthly to PCIC Clinical Board 


 Regular progress updates to wider 


UHB/Executive Committees as part of IMTP 


monitoring/delivery 


Any additional information   


 


 


Project 3 –Living Well  


SPPC Fund budget for this project -  57k 


Spend to 30th September 2022 (6months)  2k 


Forecast year end spend  Spend £ 35 Potential Underspend £ 22k 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Scheme likely to run for 18months 


Expected Start date Sep 2022 Actual start 


date 


Sep 2022 


End date  31/03/2024 


Key objectives of this project   To recruit case worker (Band 4) and 
professional staff (Physiotherapist and 
Dietician) to train and deliver group education 
programmes including Food Wise and 
Escape – Pain Course in two Clusters. Plus 
provide ongoing supervision of the 
programme and programme management. 


 4 group education sessions will be delivered 
per week. Aiming for 20 full groups (8 week 
programmes) per year supporting a minimum 
of 200 participants.   


To undertake full evaluation of both aspects of 


the programme including service user 


experience. 
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Achievement against objectives to date HCSW recruited and commenced in post 


September 2022.  


Dietetic & Physio sessions recruited/in place 


Training underway  


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


 


How are you monitoring and/or evaluating 


this project?  


Monthly monitoring process in place via flash 


reports, bi-monthly reporting to PCIC Clinical 


Board 


Any additional information  Underspend will be diverted to ACD programme 


and infrastructure costs 


 


Project 4 – Get Cooking 


SPPC Fund budget for this project -  60k 


Spend to 30th September 2022 (6months)  2k 


Forecast year end spend  Spend £ 36 Potential Underspend £ 24k 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Recruitment delays due to need to undertake 


local job matching.  


Expected Start date TBC Actual start 


date 


 


End date  31/03/24 


Key objectives of this project   Recruit and train support worker to deliver the 
intervention. 


 To set up and run 15 groups per year. 


 To recruit patients including self-referral. 


Achievement against objectives to date  Job description developed and submitted for 


matching 


 Exploring options to cross cover work from 


other streams whilst awaiting recruitment. 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Staff member in post and undertaking training 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  
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How are you monitoring and/or evaluating 


this project?  


Monthly monitoring process in place via flash 


reports, bi-monthly reporting to PCIC Clinical 


Board 


Any additional information  Underspend will be diverted to ACD programme 


and infrastructure costs 
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Section 1 – Overview 


Health Board Cwm Taf Morgannwg  


SPPC Fund allocation 575k 


Number of projects funded 1 


Who is the named contact for this project? 


 


Sarah Bradley, Assistant Director for Primary 
Care  


 


Section 2 – Projects with confirmed funding  
 


Project 1 –Enhanced Inverse Care Law Programme 


SPPC Fund budget for this project -  £573,099 


Spend to 30th September 2022 (6months)  £25k 


Forecast year end spend  Spend  Potential Underspend £250k 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Due to delay in programme start, programme 


will run 18 months rather than the initial 2 years 


Expected Start date November 


2022 


Actual start 


date 


 


End date  March 2024 


Key objectives of this project   Integration of a CTM pre-diabetes brief 
intervention programme, weight 
management pathway implementation, 
Inverse Care Law and wellness service, EPP 
patient education. 


 Provide upstream prevention of diabetes and 
weight management support. 


 Develop an integrated outcome framework 
and reporting dashboard for all primary care 
health improvement activity. 


 Increase the capacity and reach of the 
Inverse Care Law programme to support 
reducing. inequalities and provide consistent 
equitable health checks in these population 
groups 


 Innovate and build on digital opportunities 
including social prescribing platforms and 
self-management. 


 Work to embed the weight management 
strategy with partners including the RPB and 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  
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local authority with a renewed effort on 
initiating large scale change not only within 
communities but within the organisations. 


 Support patients to access level 1 and 2 of 
the weight management service pathway. 


 Offer opportunities to improve access to 
community physical activity and healthy 
eating opportunities. 


 Improve social prescribing to seek to 
address loneliness and isolation which can 
contribute to obesity. 


 Work to understand local community 
engagement and tailored messaging 
approaches. 


 Understand impact and gaps of level 1 
weight management opportunities in the 
CTM footprint and develop plans to improve. 


 Support patients to access behaviour 
change opportunities and achieve their 
goals. 


 Implement the local model of AWDPP by 
recruiting staff (HCSW and dietician 
capacity) to deliver the AWDPP intervention 
to patients with an HbA1c in the non-diabetic 
hyperglycaemic range.  


 Support the process and outcome evaluation 
of the AWDPP by collecting the minimum 
dataset required. 


 Develop and deliver group education 
sessions delivered in cluster to improve 
patients understanding and opportunity to 
change. 


 Improve and standardise access to physical 
health checks and follow up interventions for 
people with SMI. 


 To develop and improve the quality of 
physical health checks and follow up 
interventions for people with SMI. 


 Provide advisor support to Pre-diabetes and 
SMI patients to assist with behaviour change 
and motivation to improve risky behaviours. 


The programme will in addition employ a 


development nurse who will support the plans 


and implementation with a view to understand 


the additional prescribing needs with the aim of 


developing a nurse work up clinic to improve the 


follow up activity required post Inverse Care Law 


health check. 


Achievement against objectives to date  Recruited HCSW’s and Lifestyle 


Advisors to posts – some still undergoing 


pre-employment checks  


 Expanded the ICL team to include 


additional HCSW’s and Lifestyle 


Advisors to enhance our health check 
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offer now including AWDPP prediabetes 


check  


 Staff undertaking CVD health checks and 


just due to start in November 22 to 


deliver the AWDPP intervention – team 


are social prescribing and referring to 


appropriate third sector 


organisations/services to address 


physical activity, healthy eating, 


loneliness and isolation 


 Working with Promo Cymru to 


understand what our communities want 


in regards to their health and wellbeing 


and to understand how they want to 


access services now and in the future  


 Lifestyle Advisor appointments focused 


on behaviour change techniques and 


motivational interviewing to enable 


patients to make positive lifestyle 


changes 


 First prediabetes AWDPP intervention to 


start in November 22 in North Bridgend 


and North Cynon clusters 


 Health checks for patients with SMI 


development ongoing – development 


around appropriate invite letter, working 


with psychologists and patient support to 


create the most enabling invite offer – in 


progress 


 Discussion around improvement to 


current models and current processes 


surrounding the health check and 


lifestyle advisor appointments to ensure 


ease of access/best outcome 


measurement  


 Working groups commenced for SMI and 
currently understanding the data and 
QAIF requirements. Engagement with 
clusters underway and senior leaders. 
SOP and handbooks developed in line 
with governance structures 


 Health Check Steering group established 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


 Not all staff recruited within expected 


timeframe due to issues with initial JDs 


for nurse prescriber and dietitian – 


limited support for nurse led clinics and 


CPD/QA from dietician 


 Delay to programme start due to 


reluctance from practice to start new 


services during the flu season and end of 


year QAIF reporting 
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Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


 Some issues surrounding programme 


delivery have taken longer to resolve 


than expected 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


Not applicable 


How are you monitoring and/or evaluating 


this project?  


We are currently working with our local public 
health team to develop the evaluation/service 
review. 
 
Key outcomes are identified to include: 


- PROMS 
- Change in hbA1c 
- MyMop 
- Readiness for change measure 
- Clinical observations, BP etc 
- HT/WT/BMI 
- Patient engagement sessions 


 
An evaluation partner will in addition be 
approached if capacity is an issue in PH team. 
 
The VBHC team will be supporting the 
development and implementation of all the 
pathways and outcome gathering. 
 


Any additional information   
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Section 1 – Overview 


Health Board Hywel Dda UHB 


SPPC Fund allocation £488,000.00 


Number of projects funded 3 


Who is the named contact for this project? 


 


Rhian Bond 


 


Section 2 – Projects with confirmed funding  
 


Project 1 – ACD Programme Support 


SPPC Fund budget for this project -  71k 


Spend to 30th September 2022 (6months)  Nil 


Forecast year end spend  Spend £ 71k Potential Underspend £ 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Delay due to recruitment into ACD Manager and 


Clinical lead posts 


Expected Start date April 2022 Actual start 


date 


October 2022 


End date  March 2023 


Key objectives of this project   To scope out the form and function of ACD 
and the relationship with Integrated 
Localities. 


 To promote and educate colleagues across 
the contractor professions on ACD. 


 To undertake the planning of ACD 
implementation. 


 To support ACD implementation throughout 
the initial year, reviewing progress and 
making recommendations on elements of 
the programme that need to be revised to 
deliver on ambition for the programme 


Achievement against objectives to date ACD Manager in post and work on establishing 


professional collaboratives has started.  Advert 


for clinical lead ready for advertisement. 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Would have hoped to have had both the ACD 


Managed and the clinical lead in post before the 


actual start date. 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  
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Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


Identifying potential for more professional 


collaboratives to be formed at Health Board 


level. Meetings arranged with the Community 


Dental Service and Mental Health directorate. 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


Potential to consider funding to support 


professional collaborative development from 


scheme slippage where the contract does not 


support e.g. dental 


How are you monitoring and/or evaluating 


this project?  


Through regular 121s with the ACD Manager and 


reporting into the Locality Leads meeting. 


Any additional information  Based on the work undertaken to date we are 


likely to consider extending the ACD Manager 


role as a substantive post as the work cannot be 


completed within a short timescale and will need 


ongoing oversight and management to ensure 


successful outcomes. 


 


Project 2 – Primary Care Led Healthy Lifestyle Management 


SPPC Fund budget for this project -  341k 


Spend to 30th September 2022 (6months)  Nil 


Forecast year end spend  Spend £  Potential Underspend £ 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Delay will result in the programme running for a 


shorter period of time than anticipated 


Expected Start date April 2022 Actual start 


date 


Not confirmed 


End date  March 2024 


Key objectives of this project   To reduce HBA1C in all patients 
participating in the programme. 


 Preventing complications from diabetes e.g. 
nephropathy, retinopathy and neuropathy. 


 Reduction in prescribing. 


 Sustained lifestyle changes improving 
health and wellbeing. 


 Enable a referral pathway across all 
contractor professions for patients that they 
identify as requiring improved lifestyle 
management to improve their health and 
wellbeing outcomes. 


Achievement against objectives to date N/A 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


The scheme.  The requirement to put the project 


through the Procurement process despite it 


being an existing scheme has caused delays 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


N/A 
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Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


The requirement to procure the service rather 


than expand an existing model 


How are you monitoring and/or evaluating 


this project?  


N/A 


Any additional information  N/A 


 


 


 


Project 3 – Community Pharmacy Led Weight Management 


SPPC Fund budget for this project -  76k 


Spend to 30th September 2022 (6months)  Nil 


Forecast year end spend  Spend £  Potential Underspend £ 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


Will run for a shorter time period 


Expected Start date April 2022 Actual start 


date 


To be confirmed 


End date  March 2024 


Key objectives of this project   To reduce HBA1C in all patients 
participating in the programme. 


 Preventing complications from diabetes 
e.g., nephropathy, retinopathy and 
neuropathy. 


 Reduction in prescribing. 


 Sustained lifestyle changes improving 
health and wellbeing. 


Achievement against objectives to date N/A. 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Procurement of service and further internal 


debate on the correct model has stalled 


commissioning.  Plan now in place to go out to 


procurement for a service provider 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


N/A 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


N/A 


How are you monitoring and/or evaluating 


this project?  


N/A 


Any additional information  N/A 
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Section 1 – Overview 


Health Board Powys Teaching Health Board  


SPPC Fund allocation 172k 


Number of projects funded 2 


Who is the named contact for this project? 


 


Amanda Walters, Head of Primary Care 


Susan Lewis, Cluster Development Manager • 
Primary Care 


 


Section 2 – Projects with confirmed funding  
Project 1 – Accelerated Cluster Model Development 


SPPC Fund budget for this project -  114k 


Spend to 30th September 2022 (6months)  £41,800 


Forecast year end spend  Spend 


£114,000 


Potential Underspend £0 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


No 


Expected Start date April 22 Actual start 


date 


April 22 


End date  


Key objectives of this project  The proposal will incorporate 3 key objectives: 
 


1 Strategic – establishing and 
understanding the current vision, 
alignment, delivery, and opportunities for 
the collaborative Cluster model across 
Powys, from Cluster members, Health 
board and a wider perspective. 


2 Purpose – enable the understanding of 
a common purpose and vision across 
Cluster member organisations, 
supporting engagement and 
collaborative working. 


3 Delivery – reviewing the differing models 
of Cluster working to establish a clear 
way forward for all Clusters across 
Powys. 


Achievement against objectives to date Progress milestones for Q1 & Q2 include: 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  
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 Review of the current model and purpose 
was undertaken, in Q1, through 
engagement with Cluster Leads and 
Health board representatives, with a view 
to establishing the existing and future 
vision for Clusters.   


 ACD Information and Q&A sessions 
were delivered within Q1 & 2, to GMS 
contractors, Pharmacy, Optometry, & 3rd 
Sector Cluster representatives. with 
additional PLT’s organised for all 3 
Clusters, which identified an appetite for 
change from the old model. 


 A shared understanding, of the purpose 
and vision for the Clusters, aligned to the 
national vision has been agreed and 
adopted, across Cluster representatives, 
3rd sector, Collaboratives, Health board 
and RPB. 


 A Powys Cluster delivery model has 
been developed and agreed for the 
transition year. 


 New structure of the Cluster and 
Collaborative Groups has been launched 
September, based on the national model. 


 Engagement with Optometry and Dental 
contractors is in place to establish the 
shared vision and purpose for Clusters 
with newly created Collaboratives ensure 
that there taking place. 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Recognising the maturity of the Clusters, the 


existing independent contractor engagement, 


and that ACD programme being a whole 


organisational/system change, progress in 


engagement and formation of some of the 


independent and professional collaboratives has 


not been fully achieved by September 22. 


 


Proactive engagement with Optometry, and 


Dental collaborates, exploring the purpose of 


Cluster working are taking place, with greater 


engagement planned for Q3 & Q4. 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


 


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


No changes have been identified to the current 


spend plan or forecast.  


How are you monitoring and/or evaluating 


this project?  


Project is being reviewed alongside the 


readiness checklist monthly, through the Powys 


ACD Implementation Group.  


Any additional information   
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Project 2 – Pre-Diabetes Early Intervention Programme 


SPPC Fund budget for this project -  £58,000 SPPC Funds 
£30,000 Cluster funds 


Spend to 30th September 2022 (6months)  £3,500 


Forecast year end spend  Spend £ 58,000 Potential Underspend £0 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


No, the scheme is expected to run for the same 


duration as the AWDPP - 2 years  


Expected Start date May 2022 Actual start 


date 


November 2022 


End date  October 2024 


Key objectives of this project   Prevention of progression to type 2 diabetes 


 Overall reduction in the prevalence of 
diabetes 


 Measurable reduction in HbA1cs 


 Provision of early intervention lifestyle/ health 
and wellbeing advice 


 To support the introduction of a robust all 
Wales pathway for the management of pre-
diabetes 


Achievement against objectives to date Achievement against objectives and reporting 


has been minimal, due to the delays in the 


programme implementation and training of the 


team. 


 


The AWDPP programme pathway has been 


introduced into practices, resources confirmed, 


reporting templates introduced, patient cohorts 


have been identified, along with Clinic time, and 


is expected to start fully November 22. 


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Because of delays in the required training 


availability for the HCSW, the Cluster have been 


unable to commence the programme fully.  


 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


Although not able to commence the programme 


fully, some of the practices, which had 


previously delivered a LES Lifestyle service, and 


a previous Diabetes LES,  a number of years 


ago, where there are some similarities between 


the AWDPP and the previous LES services, the 


practices have been able to utilise skills they 


had as part of these, in the proactive 


management of patients, whilst they await the 


training, and formal full implementation of the 


AWDPP service.   


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


Whilst spend has been minimal, due to delays in 


formal training, there are no other changes to the 


spend plan.  







 


SPPC Fund 2022   Page 4 of 4 
 


How are you monitoring and/or evaluating 


this project?  


Meeting monthly with South Cluster 


Representative, with reporting reflecting the 


requirements of the AWDPP reporting format. 


Any additional information   
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Section 1 – Overview 


Health Board Swansea Bay UHB 


SPPC Fund allocation £473,000.00 


Number of projects funded 2 


Who is the named contact for this project? 


 


Andrew Griffiths - Head of Cluster Development 
& Planning  


Sharon Miller – Associate Director • Primary & 
Community Services Unit 


 


Section 2 – Projects with confirmed funding  
 


Project 1 – Diabetes Prevention Programme    


SPPC Fund budget for this project -  170k 


Spend to 30th September 2022 (6months)  £38k 


Forecast year end spend  Spend £ 170 Potential Underspend £ 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


No – this is a recurrent scheme x3 Clusters for 


AWDPP. 


Expected Start date  Actual start 


date 


 


End date Recurrent funding for x3 Cluster AWDPP  


Key objectives of this project  To deliver a brief intervention model of diabetes 
prevention within identified Clusters. 
 
To reduce number of people developing Type 2 
Diabetes within identified Clusters. 
  
To evaluate additional models of delivery 
including virtual /video consultation and group 
education. 
 
To increase access to weight management 


interventions within Clusters.  


Achievement against objectives to date Programme aligned to Rollout of PHW funded 


AWDPP programme.   


X3 Clusters funded via SPCC budget 


X1 Cluster workforce recruited & commenced 


clinic Sept 2022 


Strategic Programme for Primary Care Fund  


Mid-Year Update    


Return by 28th September 2022 to sppc@wales.nhs.uk  
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X1 cluster workforce recruited and currently in 


Induction/Training phase.  Will commence clinics 


in Q3.  


X1 cluster workforce recruited and withdrew at 


end September.  Restart of recruitment has 


been implemented.  


Positive engagement across Clusters 


5 Clusters being funded via (x2 PHW and x3 


SPPC) were a contributory factor in the 


successful business case within the Health 


Board for all 8 Clusters being funded – including 


recurrent funding for the x2 PHW clusters at 


close of that 2 year programme.  


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


Full recruitment and Clinic roll out for all x3 


funded clusters. 


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


Withdrawal of workforce form recruited post as 


detailed above.  


Any changes to note that have affected the 


spending plan or deliverables ie what was agreed 


in funding  


Delayed Recruitment to full workforce 


 


Full budget spend expected, with contingency 


opportunities within Diabetic Care or the ACD 


programme 


How are you monitoring and/or evaluating 


this project?  


Full AWDPP project plan and project board. 


Alignment of measures to PHW National AWDPP 


programme  


Any additional information   


 


Project 1 – ACD Development Programme 


SPPC Fund budget for this project -  £303k 


Spend to 30th September 2022 (6 months)  £124 k 


Forecast year end spend  Spend £ 303k Potential Underspend £0k 


Has the duration of scheme changed? I.e. 


Due to delay in start date will only run for 18mths 


rather than 2 years  


 


Expected Start date  Actual start 


date 


April 2022 


End date Will continue beyond April 2023 as full 


implementation will require a longer embedding 


period. Results of National review & lessons 


learnt will be key to this. Mainstreaming process 


will continue throughout 23-24 


Key objectives of this project  Implement new model of accelerated cluster 
development and revised governance ensuring 
primary care at the heart of local planning and 
commissioning – including:  
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 Alignment with HB and RPB structures  


 Establishment of Professional 
Collaboratives across four contractor 
professions and potentially nursing and 
AHP.  


 Establishment of Pan Cluster Planning 
Groups  


 Refinement of local Cluster structure to 
implement ACD model. 


 Ensure continued engagement of 
primary care and build on the strengths 
of primary care Clusters. 


 Deliver ACD via structured Project 
Management approach.  


 Ensure Workforce in place to deliver 
functions within revised ACD structure. 


 Deliver Workforce and OD programme to 
support transition 


 Develop and implement a 
communications plan to support ACD 
implementation. 


 Deliver on regional Cluster IMTP 
(2023/24) via the newly established 
PCPG/s. 


 Explore new cluster level delivery models 
(e.g. potentially via CIC). 


Achievement against objectives to date 1. Majority of workforce recruitment 


completed to support ACD 


implementation. 


2. Agreed and implemented SBU 


Governance Framework for ACD 


including arrangements for PCPG 


reporting.   


3. Established/Supported Professional 


Collaboratives for :- GMS x8; Pharmacy 


x8; Optometry x2; Dental x4; AHP x1 


regional, Nursing Collab x1 regional. 


4. Reviewed, updated and agreed all 


TORs, secured PCPG membership, 


realigned Cluster membership and 


structure to now become Local Cluster 


Collaboratives x 8. 


5. Agreed single PCPG for the region. Held 


initial Shadow/Workshop style PCPG in 


June 2022 and first Formal PCPG in 


September 2022. 


6. RPB (via Regional team) engagement 


with ACD development programme 


through dedicated task and finish group. 


7. Dedicated Comms officer for ACD 


appointed, draft communication plan 


agreed and formal patient/public 


engagement plan will be developed 
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following a review of existing 


arrangements. 


8. Agreed joint priority areas (PCPG) for 


2023/24 plan development. 


9. Agreed timeline for PCPG Plan 


10. Maintained delivery of 2022/23 Cluster 


IMTPs whilst looking forward to 2023/24 


and beyond. 


11. Training Needs Assessment process to 


support leads and address any 


knowledge/skills gaps. This is linked to 


SPPC Organisational Design and HEIW 


training materials.  


12. Nominated a LCC and representatives 


for cluster peer group review. 


13. Key members of the ACD 


implementation team have attended the 


CIC workshops to develop knowledge of 


potential delivery models.  


14. Ministerial Milestones - Completed or 


working on achieving (see separate 


report).  


Is there anything not achieved at this point 


you would have expected/hope to have 


achieved? 


1. Dental Collaboratives have been more 


difficult to establish as an engaged 


workforce as it continues to sit outside of 


their contract. 


2. Some GMS Professional Collaboratives 


are reluctant to supply a ‘Lead’ as this 


role will require additional responsibilities 


and actions and sits outside of the GMS 


contract.   


Unintended/unexpected issues arising in the 


first 6mths – positive/negative  


Turnover in cluster lead posts ( negative) 


Lack of engagement by dental practices ( 


negative)  


Some continuing vacancies in pharm/ optom 


and dental collab leads ( negative)  


Any changes to note that have affected the 


spending plan or deliverables i.e. what was 


agreed in funding  


1. Vacancies in LCC posts ( now fully 


recruited)  


2. Backfill costs for Prof Collab Leads – 


exploring National Once for Wales 


payment model. 


3. Admin post – recent resignation  


How are you monitoring and/or evaluating 


this project?  


1. Ministerial Milestones are guiding our 


ACD action plan  


2. SBU ACD Project plan and RAID log are 


in place and being monitored and updated 


on a weekly basis 


3. Formal project board meets weekly with 


reporting through to the Executive 


Management Board  
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4. Informal meeting with 8 cluster leads  


Any additional information   


 






image1.jpeg
Canolfan Datblygu ac Arloesi : Primary and Community Care
Gofal Sylfaenol a Chymunedol : Development and Innovation Hub
Datblygu Gofal Sylfaenol yng Nghymru = Developing Primary Care in Wales





image2.jpg
STRATEGIC
PROGRAMME
FOR PRIMARY
CARE





image11.png




