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Public Accounts Committee
PAC(4) 25-12 — Paper 1

Date: Monday 12 November 2012

Venue: Senedd, National Assembly for Wales
Title: Maternity Services in Wales

Purpose

1. This paper provides evidence for the Public Accounts Committee’s short inquiry
into Maternity Services in Wales with particular focus on caesarean section rates

2. The evidence paper looks at:
e The Welsh Government’s leadership in improving maternity services; and
e (Caesarean section rates
Other areas for examination on a secondary basis are:
e Staffing levels in maternity services; and
e The impact of maternity services on breastfeeding rates

WELSH GOVERNMENT’S LEADERSHIP OF MATERNITY SERVICES

Policy lead

3. The Chief Nursing Officer (CNO) was made the policy lead for maternity
services in June 2011.

The Strategic Vision for Maternity Services in Wales

4. The strategic vision for maternity services was launched in September 2011
and is currently being used to guide NHS maternity service reconfiguration work that
is currently underway in Wales (see section 6 below for timelines). It sets out a
programme of action at both a national and local level to deliver our vision and it
specifies the results we want for women and their babies during pregnancy and
childbirth.

5. The Vision document that the Welsh Government expects the NHS to take action
on includes the following key principles for maternity services:

i Place the needs of the mother and family at the centre so that
pregnancy and childbirth is a safe and positive experience and women
are treated with dignity and respect;

. Promote healthy lifestyles for pregnant women which have a positive
impact on them and their family’s health;

iii. Provide a range of high quality choices of care as close to home as is
safe and sustainable to do so, from midwife to consultant-led services;
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iv. Employ a highly trained workforce able to deliver high quality, safe and
effective services; and are constantly reviewed and improved.

6. Service Reconfiguration Plans
There are three programmes ongoing at different stages at present:

Betsi Cadwaladr University Health Board launched its public consultation
“Healthcare in North Wales is changing 2012” on 20 August, which contained its
formal proposals for the future of health services in North Wales. The formal
consultation process concluded on 28 October and the Minister expects the
comments of all stakeholders to be taken into account as part of the evaluation and
analysis that will now follow. The Health Board is expected to publish its final plans
towards the end of the year.

Hywel Dda Health Board launched its public consultation “Your Health, Your Future
— Consulting our Communities” on 6 August, which contains its formal proposals for
the future of health services in Mid & West Wales. The formal consultation process
concluded on 29 October and the Minister expects the comments of all stakeholders
to be taken into account as part of the evaluation and analysis that will now follow.
The Health Board is expected to publish its final plans towards the end of the year.

South Wales launched their engagement programme on the 26 September and will
not enter their formal consultation process until the New Year.

Implementation of the Maternity Services Vision

7. An all-Wales Implementation Group has been leading and overseeing this
process. It is co-chaired by Jean White, Chief Nursing Officer and Claire Foster, a
user representative.

8. The following sub-groups have been set up to take forward the key principles
described in the Maternity Services Vision document:

Setting outcomes, indicators and performance measures

Workforce

Informatics

Direct access to a midwife

Reporting for quality and safety

U

9. This work is progressing well and will be completed by March 2013. Table 1
below describes the tasks set for each of the five sub groups. More detail on the
outcomes, indicators and performance measures that have been issued to NHS
organisations, is in the section following the table.

Table 1: Main tasks per subgroup

Sub Group Tasks

1. Setting outcomes, | Using the Results Based Accountability (RBA) methodology

indicators and and terminology, to identify a set of outcomes and

performance indicators for measuring nationally how well Wales is

measures achieving the results it wants for women, their babies and
families.
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This group has finished its work - see section 10 & 11 on
measuring success below for specific action taken.

2. Workforce Workforce Skills, Education and Development — to
recommend minimum standard of skills, education and
development for all staff, supported by the development of
pan-Wales programmes where appropriate.

Staffing Levels — to assess the organisational compliance
with all recommended staff levels (Birth Rate Plus/RCOG
etc) to identify areas of shortfall. To identify potential
workforce opportunities and constraints on future service
models.

Skill Mix — to review opportunities to re-balance skill mix,
drawing on best practice. Develop a staffing/skill mix model
for all staff groups to support the delivery of workforce
changes.

Workforce Planning — to recommend inclusions to the
workforce planning process and guidance which reflect the
outcomes of the work undertaken on the three work areas

above.

3. Informatics The Informatics sub group has been established to take
forward into practice the informatics requirements of the
Strategy.

4. Direct access to a | To consider the definition and components required to

midwife ensure that pregnant women have direct access to a

midwife and to develop a toolkit and operational framework
for LHB implementation.

The sub-group has now completed the second draft of the
toolkit document which was finalised in August.

5. Reporting for To review and evaluate existing surveys, audits and other
quality and safety reporting mechanisms for quality and safety in maternal and
neonatal services.

To determine the appropriateness and robustness of
existing reporting and identify overlaps and gaps.

To ensure the reporting systems are integrated with service
provision and audit loops are routinely closed to promote
ongoing quality and safety

Measuring success

10.  Focussing on improving health, 5 outcome indicators were issued to the NHS
in July 2012, these will be used to measure progress in transforming services. All
Health Boards are required to provide baseline data on the indicators by July 2013 so
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that performance measures can be set for future years. These outcome indicators
are:

I. Percentage of women who:
a. Smoke during pregnancy
b. Drink 5 units of alcohol or more a week, during pregnancy
c. Have a BMI of 30 or more at the initial assessment
d. Misuse substances during pregnancy

II. Proportion of babies with a birth weight below 2.5 kgs (live births)
lll. Proportion of babies exclusively receiving breast milk at 10 days following birth
IV. Proportion of women and their partners who felt confident to care for their
baby
V. Proportion of normal births

11.  The above outcome indicators will be used to measure and track how well
over time the services is doing. There is a need to reduce inequalities in health, and
therefore Welsh Government will also examine how well the services are reducing
the gap between the most and least deprived parts of Wales and between age
groups. There is also a need to compare ourselves internationally wherever we can.

EXAMPLE OF WELSH GOVERNMENT LEADERSHIP: Development of All Wales
Training for Interpretation of Electronic Foetal Heart Rate Monitoring
(Cardiotocograph)

12.  Cardiotocography (CTG) is a technical means of recording the foetal heartbeat
and the uterine contractions during pregnancy and labour. The challenge of
interpreting CTG recordings in labour can result in failure to act appropriately when a
foetus is in distress. Current guidance sets out the need to be competent in the use
and interpretation of CTG and whilst regular training is provided to medical and
midwifery staff this could be improved with the inclusion of an assessment of
competence.

13.  In response to these concerns the Chief Nursing Officer is chairing all Wales
CTG Interpretation Task and Finish Group. The group will be developing an all Wales
evidence based e-learning package for midwives and obstetricians, which will include
an assessment of competence, based on the Royal College of Obstetricians and
Gynaecologists/Royal College of Midwives guidance. The training package is being
developed and will be available in 2013.

CAESAREAN SECTION RATES

Background
14. Caesarean Section rates have been steadily rising over the last 15 years and

in 2011 around a quarter of all births in Wales were by Caesarean Section. Across
the UK the picture is similar.
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England Scotland Northern Wales
Ireland

Rates 24.8 % 26.6% 30% 26.6%
2010

15.  There is no one factor that contributes to the rise in rates and it is a real
challenge to reduce them particularly as repeat caesareans account for
approximately a quarter of the total rate.

16.  The number of women with complex medical complications is rising as well as
the number of pregnant women who smoke or are obese. These factors all contribute
to the rise in Caesarean Section rates.

17.  Health Boards are reporting that the recent NICE Guidance on Caesarean
Section (2011) has resulted in more women requesting a Caesarean Section. The
guideline recommends that when a woman requests a Caesarean Section because
she has anxiety about childbirth she should be offered referral to a healthcare
professional with expertise in providing perinatal mental health support to help her
address her anxiety in a supportive manner.

18.  For women requesting a Caesarean Section, if after discussion and offer of
support (including perinatal mental health support for women with anxiety about
childbirth), a vaginal birth is still not an acceptable option she should be offered a
planned Caesarean Section.

Introduction of the Caesarean Toolkit

19.  During 2009 -10, in response to Wales having the highest reported Caesarean
Section rates in the UK, Welsh Government funded the implementation of the
Caesarean Section Toolkit across all Health Boards in Wales.

20. The toolkit is a practical approach to reducing Caesarean rates but also has
relevance to all aspects of care.

21.  The toolkit encouraged Health Boards to:-

Share good practice across Wales

Facilitate reflection on the culture of an organisation or team

Stimulate discussion about the strengths and weaknesses of services

Show up any differences in perception between staff groups, managers or

users

e Help to understand how a service with a more progressive approach might
look

e Identify practices or behaviours a team would like to change

¢ Provide the team with tools and case studies to share good practice and
resources

e Question current practices.

22. Each Health Board was asked to develop a plan to reduce Caesarean Section
rates and to provide an update a year later, on progress.
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Rates over the last 5 years

2007 2008 2009 2010 2011
ABMU Pre re- 23.06% |24.18% |23.74% |25.68%
organisation
Aneurin Bevan | 25% 25% 24% 23% 23.73%
Betsi 24.4% 26.7% 25.3% 24.9% 25.47%
Cadwaladr
Cardiff & Vale | 23.3% 23.67% |23.91% |21.25% |20.43%
Cwm Taf 28.8% 28.4% 30% 29.8% 29.2%
Hywel Dda 25.7% 23.7% 26.8% 27.1% 25.96%
Powys 18% 17% 19.9% 18.7% 22.4%

STAFFING LEVELS IN MATERNITY SERVICES

Background

23.  Providing safe maternity care requires focus on the workforce development
and modernisation of the whole workforce including midwives, doctors, support
workers, housekeepers, administrative and portering teams.

24.  As part of the Strategic Vision for Maternity Services in Wales a sub-group
was set up to develop workforce guidelines for delivering safe effective services in
Wales. The group is due to conclude its work by February 2013 and will be proposing
a hub and spoke model — a hub of specialist practice (consultant delivered obstetric
and neonatal services supported by anaesthetics and diagnostic services), with
spokes of midwife-led birth centres supporting the hub.

25.  Detailed analysis and forecasting of the workforce requirements to staff the
hub and spoke model cannot be made until specific size, specification and location of
the units is agreed by the Health Boards. However the sub-group have identified the
principles that should guide workforce developments.

Midwifery Workforce

26. The number of midwives (Whole-time Equivalent) has fluctuated during the
last 5 years, as illustrated on the table below. Health Boards are required to be
Birthrate Plus (nationally accepted workforce tool) compliant and all have confirmed
that they work to ensure compliance.

27.  Annual education training numbers also fluctuate, which is due to the
Integrated Workforce Planning Process which asks Health Boards to identify their
future requirements. Health Boards have to consider birth rates against issues such
as the age profile of their staff. Currently Wales has the youngest midwifery
workforce in the UK. The workforce plans are then used to calculate the number of
midwife training places that are commissioned across Wales.
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Numbers of Midwives

Whole-time equivalent

2007

2008

2009

2010

2011

Registered midwives

1,247

1,323

1,227

1,196

1,165

Maternity Support Workers

28. A specific maternity support worker role was launched by the Minister in
February 2009 and since that date an all Wales curriculum to train staff has been
rolled out to every Health Board. The training programme takes up to 18 months to
complete and the first cohort from Aneurin Bevan Health Board completed their
training in July 2011. Maternity support workers work under supervision of a midwife
and provide advice to women before and after birth on a range of subjects including
breastfeeding, baby and mother nutrition as well as carrying out routine tests such as
blood pressure and blood tests.

29. Organisations identify the numbers entering training in their workforce plans.
In 2012 a further 12 Maternity Support Workers (MSW) commenced their course,
with 12 currently identified to begin in 2013. The 2012 assessment date for MSW
numbers in training and due dates for completion of training is in December.
Estimation of numbers pre this data collection suggest there are over 50 MSWs in
training or having completed their training in Wales

Medical Workforce

30. The number of medical staff within obstetrics and gynaecology (Whole-time
Equivalent) has increased by 15 since 2007.

Whole-time equivalent 2007 2008 2009 2010 2011
All grades 315 313 324 329 336
31.  The latest complete set of vacancy data across NHS organisations in \Wales

for the medical staff group in June, records that the only vacancies in the obstetrics
and gynaecology speciality were 2 in Abertawe Bro Morgannwg University and 1 in
Betsi Cadwaladr University Health Boards. All vacancies were in Specialty Training
grades.

32.  Whilst vacancy levels are relatively low, the medical rotas for Obstetrics and
Gynaecology are spread across multiple sites. They are therefore vulnerable to risk
in terms of service continuity. Discussions between the Wales Deanery and Health
Boards are focussing on the opportunities that reconfiguration of services will bring to
develop more robust rotas which will deliver high quality and appropriate training.

THE IMPACT OF MATERNITY SERVICES ON BREASTFEEDING RATES
33.  There is good quality evidence that quantifies the short term and long term

health risks of not breastfeeding for both mothers and babies. A recent report
highlighted the cost to the UK of low breastfeeding rates both in terms of an
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increased incidence of illness and health service costs of treatment for those
illnesses. Therefore, although rates in Wales are only slightly lower that England, the
low breastfeeding rates in Wales continue to be a cause for concern and an
important public health issue to be addressed.

Baby Friendly Initiative

34. The UNICEF UK Baby Friendly Initiative provides accreditation to maternity
and community health services that have successfully undergone an external
assessment.

35.  The initiative provides training for health professionals to enable them to give
breastfeeding mothers the help and support they need to breastfeed successfully.

36. The Welsh Government encourages all NHS hospitals and community health
services in Wales to take part in this initiative.

Progress towards accreditation for maternity services

Health Board Status

Cwm Taf Full accreditation of both maternity units

Powys Teaching Initial plans made but progress slow

Hywel Dda Initial plans made but progress slow

Aneurin Bevan Full accreditation of both maternity units and birth
centres

Cardiff and Vale Full accreditation

Abertawe Bro Full accreditation

Morgannwg

University

Betsi Cadwaladr Stage 2 assessment passed — all staff trained —

University working towards full accreditation

All Wales 69% of births in Baby Friendly maternity services

Plans for the development of the breastfeeding programme

37 There is now a new national coordinator for the breastfeeding programme in
post, a review of the programme is underway and work includes:

o supporting fast progress to complete all Wales breastfeeding
data introduced in Sept 2012 as part of the Strategic Vision for
Maternity Services in Wales;

o working with those maternity units and health visiting services that are
making slow progress to address barrier to implementing change; and

o developing the programme to include additional evidence based
mechanisms for increasing breastfeeding rates.
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Glossary of Terms /Procedures

Birthrate Plus

Birthrate Plus is based upon the standard on one to one care from a midwife for a
woman during labour and delivery, together with the care of the newborn infant(s)

A classification system was developed which uses clinical indicators to place mother
and baby in one of five outcome categories.

Cardiotocography (CTG)

Cardiotocography is a technical means of recording the foetal heartbeat and the
uterine contractions during pregnancy and labour.

Direct access to a midwife

Most UK maternity policy over that last 20 years has recommended that women are
able to access a midwife directly without having necessarily to go through another
health professional. The rationale for this is that women are able to access care more
quickly at a time when early intervention, advice and information is essential in
improving outcomes. Duplication of care is also reduced.

External cephalic version (ECV)

External cephalic version is a process by which a breech baby can be turned to head
first and is usually performed around 36 weeks. This is to avoid the woman needing a
Caesarean as women are now advised that should their baby be in a breech position,
this is the safest way of giving birth.

In this procedure hands are placed on the mother's abdomen around the baby. The
baby is moved up and away from the pelvis and gently turned in several steps from
breech, to a sideways position, and finally to a head first presentation.

It has a 40-60% success rate.

NICE Guidance on Caesarean Section 2011

Recent NICE guidance (2011) recommends that when a woman requests a
Caesarean Section because she has anxiety about childbirth she should be offered
referral to a healthcare professional with expertise in providing perinatal mental
health support to help her address her anxiety in a supportive manner.

For women requesting a CS, if after discussion and offer of support (including
perinatal mental health support for women with anxiety about childbirth), a vaginal
birth is still not an acceptable option she should be offered a planned Caesarean
Section

Vaginal Birth after Caesarean Section (VBAC)

NICE guidance (2011) recommends that pregnant women who have a previous
Caesarean Section and who want to have a vaginal birth should be supported in this
decision.

References
NICE 2011Caesarean section NICE clinical guideline 132
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Agenda Item 3

Public Accounts Committee

Meeting Venue: Committee Room 3 - Senedd Cynulliad
Cenedlaethol
Cymru
Meeting date: Tuesday, 6 November 2012 ,
National
Assembly for
Meeting time: 09:00 - 10:02 Wales

This meeting can be viewed on Senedd TV at: 1/
http:/ /www.senedd.tv/archiveplayer.jsf2Zv=en_400000_06_11_2012&t=0&I=en

Concise Minutes:

Assembly Members:

Darren Millar (Chair)
Mohammad Asghar (Oscar) AM
Mike Hedges

Julie Morgan

Gwyn R Price

Jenny Rathbone

Aled Roberts

Jocelyn Davies

Witnesses:

Committee Staff:

Sarah Beasley (Clerk)

Sarah Sargent (Deputy Clerk)
Tom Jackson (Clerk)

Daniel Collier (Deputy Clerk)
Joanest Jackson (Legal Advisor)

1. Introductions, apologies and substitutions
1.1 The Chair welcomed Members and members of the public to the meeting.

1.2 The Chair welcomed Jocelyn Davies as a new Member of the Committee and
thanked Lindsay Whittle for his contribution.

2. Papers to note
2.1 The Committee noted:

- the response from the ACCA to the Public Audit (Wales) Bill consultation;
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- the Welsh Government’s response to the report on the Welsh Government
Progress in Implementing the Welsh Housing Quality Standard,;

- the correspondence from the Minister for Finance and Leader of the House
regarding the Public Audit (Wales) Bill;

- the correspondence from the Environment and Sustainability Committee
regarding their short report on Coastal protection;

- the correspondence on the Auditor General’s revised estimate for the year
ending 31 March 2014.

3. Motion under Standing Order 17.42 to resolve to exclude the public

from the meeting for the following business:
3.1 The motion was agreed.

4. Public Audit (Wales) Bill: Stage 1 - Key themes and emerging issues
4.1 The Committee considered the key themes and emerging issues that have arisen
during scrutiny of the Public Audit (Wales) Bill.

5. Consideration of draft report on the Estimate of the income and
expenses of the office of Auditor General for the year ending 31

March 2014

5.1 The Committee discussed and agreed its report on the Estimate of the income and
expenses of the office of the Auditor General for Wales for the year ending 31 March
2014, which would be published shortly.
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ISSUES ARISING FROM THE MINISTER OF FINANCE’S LETTER TO THE COMMITTEE
oF 31 OCTOBER 2012 REGARDING THE PuBLIC AuDIT (WALES) BILL

| have seen on the Assembly's website the Minister of Finance’s letter of

31 October 2012 to the Committee regarding the Public Audit (Wales) Bill. |
regret that there are several matters in that letter that should be subject to some
clarification.

Provision for compliance with International Standards on Auditing

2.

The Minister says in her third paragraph, ‘I can confirm that the interaction of
clauses 8, 18, 20 and 25 provides for such compliance [with International
Standards on Auditing].” Unfortunately, | have not had sight of any professional
advice that the Welsh Government has obtained on this issue, but | certainly do
not think it is the case that the clauses ensure that the Auditor General is able to
put in place arrangements to secure compliance with International Auditing
Standards. The key point is that whatever delegations are necessary to make
such arrangements are subject to the approval of the WAO. There is therefore
no guarantee that the Auditor General will actually be able to make such
arrangements, as the necessary delegations will be subject to the WAQ's
approval.

Provision for TUPE-like protection

3.

The Minister says in the fifth paragraph of the second page of her letter that, “it
has always been the policy intention that principles of TUPE will be applied and
that staff will be treated no less favourably as a result of the transfer.” The phrase
“principles of TUPE" is open to interpretation: it could be intended to mean one or
two principles of TUPE, and that would accord with the Bill as drafted. However,
that meaning would not accord with the Welsh Government's statement in
paragraph 242 of its consultation document of 15 March 2012, which said,

Direct Line: 029 2032 0510 E-mail: huw.vaughan.thomas@wao.gov.uk
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“provision will be made so that the transfer of employment will be on no less
favourable terms than would be the case if TUPE applied.” In any event,
Schedule 3 of the Bill falls significantly short of provision for transfer on terms no
less favourable than would be the case if TUPE applied, and this currently
remains a serious concern for my staff, as may be seen from the enclosed letter
that | have received today from Gareth Howells of the Prospect union.

As you know, the TUPE protection issue was discussed in the PAC evidence
sessions with the Welsh Government on 24 September 2012 and 22 October
2012 (please see the Annex to this letter). From the oral evidence, there
appeared to be recognition by the Weish Government that the transfer provisions
in Schedule 3 of the Bill were not sufficient to provide full TUPE-like protection for
staff, that the Welsh Government would fully engage with my staff to resolve this,
and that the Welsh Government were prepared to make whatever changes to the
Bill that were necessary to ensure the actual protection provided in the Bill met
the Welsh Government's stated policy intention.

My staff and | have raised these issues with the Welsh Government several
times, starting with the March 2012 draft Bill. Most recently, my staff met with
Welsh Government officials on 24 October 2012 and the next day provided a
note to them on how the TUPE issue could be addressed. While it is helpful that
the Welsh Government have indicated to my staff that they intend to address the
problematic requirement for a corporate WAO to employ staff on terms broadly in
line with those of the Welsh Government and any clauses that might cause
confusion or conflict between provisions for existing staff and those for new staff,
Welsh Government officials have not indicated how, if at all, they will address the
significant shortfall in TUPE-like protection. | fear that the Welsh Government
may be engaging with these issues too late in the day fo do them justice. While |
welcomed the Minister's general message to you in oral evidence regarding
TUPE-like protection, the fact remains that the transfer provisions in Schedule 3
of the Bill are not sufficient as they stand.

Data matching

6.

In her final paragraph, the Minister says that, “| can confirm that there is nothing
in the Bill that wilt prevent or inhibit the AGW from participating in the National
Fraud Initiative.” | should of course like to welcome such confirmation, but again |
have not had sight of any professional advice on which this assurance rests, and
| cannot see on what basis it is given. It is disappointing that the queries on this
matter made by my staff on 20 September 2012 did not receive any substantive
response from the Weish Government until 6 November 2012, and that response
essentially asserts that there is no problem while providing no substantive
explanation or evidence base in support of this.
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The problem is that the Biill amends the Public Audit (Wales) Act 2004 so as to
remove explicit provision for the Auditor General to arrange for persons to
conduct data matching exercises on his behalf and similarly removes the existing
provision for bodies to provide information to a person acting on behalf of the
Auditor General. As | have already indicated to both the Committee and the
Welsh Government, my concern is that the practical effect of these changes may
well be to end the Auditor General’'s participation in the National Fraud initiative
(NFI), as such participation is only possible if the Auditor General can engage the
same service provider as that engaged by other UK audit agencies to undertake
the data processing required on his behalf.

It might be thought that clause 18 of the Bill would overcome this on the grounds
that the clause enables the Auditor General to delegate his functions to
contractors engaged by the proposed corporate WAQ, subject to approval by the
WAQ of a scheme of delegation. However, aside from the possibility that the
WAQ might not approve the necessary delegation, | am advised that such a
delegation may not mest the requirements of the Data Protection Act 1998 in
terms of allowing bodies to provide personal information to a contractor working
on behalf of the AGW. Itis important to remember that the requirements of the
Data Protection Act must be met for data matching to proceed.

As it currently stands, the 2004 Act is very specific in allowing information
needed for matching to be disclosed to the Auditor General or a person acting on
his behalf. This very particular wording is reflected in the equivalent provisions in
UK, Scottish and Northern lrish legislation. For the processing of any personal
information to meet the first data protection principle of the Data Protection Act, a
condition in Schedule 2 to the Act must be met. The only condition that can
really be relied on is Condition 5(b), i.e. that the “processing is necessary...for
the exercise of any functions conferred on any person by or under any
enactment.” Under the Bill, a person acting on behalf of the Auditor General is no
longer conferred the relevant functions. The reference to "acting on his behalf” is
not an accidental unnecessary statement. Removing the explicit provision for
information to be disclosed to a person acting on behalf of the Auditor General,
as proposed in the Bill, risks a court interpreting this as removing the ability of
bodies to provide information to persons acting on the Auditor General’s behalf.
Citing the ability of the Auditor General to delegate his functions under clause 18
of the Bill may well not be sufficient to satisfy a court that the requirements of the
Data Protection Act are met.

Further co-operation

10.

As | think you will have gathered from the details above, there unfortunately
seems to be some dissonance between officials’ approaches to co-operation on
the Bill and the Minister's stated intentions. Nevertheless, | remain very willing to
work constructively with the Welsh Government. Indeed, my staff have
suggested to Welsh Government officials that they could join in our liaison with
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HMRC in order to undertake due diligence work to mitigate any unhelpful tax
effects of the Bill. To date, however, that suggestion has not been taken up.

11. I should be happy to discuss these matters further, but | think the Committee
might find it helpful to pursue them further with the Minister.
A

HUW VAUGHAN THOMAS
AUDITOR GENERAL FOR WALES

Encs

cc  Ms Jane Hutt AM, Minister for Finance and Leader of the House
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Annex — Oral evidence reqgarding staff transfer provisions

Extract from transcript of 24 September 2012 PAC evidence session:

[122] Jane Hutt: As it stands, the Bill seeks to ensure that TUPE will provide in full for the staff
who are transferring, because they will be transferring from the current AGW to the new WAO,
and we would expect them to be able to retain all their existing rights. There is clear policy
guidance statutorily laid down, and ‘Staff Transfers in the Public Sector' is the Cabinet Office’s
practice statement on transfer arrangements, which will be used. | note what the auditor
general has raised with you—and | know that you are seeing him this afternoon—and I have
asked officials to look at those issues and to review TUPE provisions to ensure that they are
complete and can achieve the aim of protecting staff on their transfer to the new WAO. | would
be happy to report back to the committee when we have had clarification on that.

Extract from transcript of 22 October 2012 PAC evidence session:

[241] Jane Hutt: Also, | know that there are concerns about the transfer of staff and | want the
opportunity this afternoon—and | hope that | will have that—to reassure you on that matter.
Perhaps that will come out in the questions

[242] Darren Millar: Why do you not refer to that now?

[243] Jane Hutt: This is something where we clearly see the importance of protecting staff. The
matter of transferring staff is being discussed closely with the auditor general and his office. We
have had good engagement with the auditor general’s office and his staff on these matters. It is
also vital that we ensure that the commitment and motivation of staff are maintained as they are
crucial in terms of any transitional organisational change. It is our intention that the principles of
the Transfer of Undertakings (Protection of Employment) Regulations 1981 be applied in line
with the Cabinet Office’s ‘Staff Transfers in the Public Sector: Statement of Practice January
2000". I wanted to reassure you, Chair, and the committee, that this is at the forefront of our
discussions with the auditor general. We have been engaged on that matter, and | believe that
meetings are being held on this. However, it is clear that the transfer of employment from the
auditor general to a Wales Audit Office will be on no less favourable terms than would be the
case if TUPE appiied.

[244] Darren Millar: Okay. So, just to clarify, on that particular staff transfer point, if a corporate
body were to be created, you would be happy to make whatever changes necessary on the face
of the Bill to ensure that people’s terms and conditions would be protected to at least an
equivalent level?

[245] Jane Hutt: Yes.

NB: It should be noted that the Transfer of Undertakings (Protection of Employment)
Regulations 1981 have been replaced by the 2006 Regulations.
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Mr Huw Vaughan Thomas 7 November 2012
Auditor General for Wales GH/WAOQ/PAWB
Wales Audit Office

24 Cathedral Road

Cardiff

CF11 9UJ

Annwyl Huw
Public Audit Wales Bill (the Bill)

Over recent months I have received many communications from my members
within the Wales Audit Office expressing concerns regarding the above Bill. My
members are particularly concerned about the lack of effective provisions within
the Bill for the protection of staff transferring from the Auditor General for Wales’
employment to that of a newly established Wales Audit Office.

My members are understandably concerned that the Bill does not include TUPE
like provisions which they and I would have expected to be included as standard
when statutorily transferring the employment of public servants from one public
body to another. The lack of such provisions has resulted in members of staff
being subjected to major anxiety. This is highly unfortunate when the inclusion of
comprehensive provisions for the protection of staff is both reasonable and
commonplace.

Paragraph 242 of the Explanatory Memorandum to the consultation version of the
draft bill stated that “provision will be made so that the transfer of employment
will be on no less favourable terms than would be the case if TUPE applied.” 1 am
disappointed and unclear why this commitment has not been honoured in the
published Bill. The resultant lack of security afforded to my members is having a
negative impact on their morale, and is undermining their confidence in the good
faith of the Welsh Government.

I am writing to you in your capacity as employer with a duty of care towards your
staff. I am aware, and I am grateful, that you have raised concerns regarding the
proposed staff transfer with the Welsh Government and the Public Accounts
Committee. However, I request and urge you to make further urgent
representations on this matter to both the Welsh Government and the Public
Accounts Committee.

Prospect Wales, Landore Court, 51 Charles Street, Cardiff CF10 2GD
Prospect Cymru, Landore Court, 51 Heol Siarl, Caerdydd CF10 2GD
T 029 2066 7770 E wales@prospect.org.uk w www.prospect.org.uk
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I am extremely concerned that unless this matter is resolved in a satisfactory
way, the new organisation will face an extremely problematic beginning, with the
potential for poor industrial relations and low morale. I am sure that this is
something we both want to avoid.

I intend to raise the concerns of my members with the Welsh Government, and if
necessary seek the support of the Wales TUC to address these concerns. I would
be grateful for your assurances that you will make further representations
regarding the staff transfer issues as the Bill is progressed within the National
Assembly.

Yours sincerely
; y
Q\EG: r,{ Ay

Gareth Howells

Negotiations Officer, Prospect Wales

cc. Gary Biggin
David Rees
Jeremy Saunders
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