Public Document Pack

Public Accounts Committee

Meeting Venue: Cynulliad

Committee Room 3 - Senedd Cenedlaethol
Cymru
National

Meeting date:
Assembly for
Tuesday, 16 June 2015 Wales

Meeting time: 'i/ ~
09.00

For further information please contact:
Michael Kay

Committee Clerk

0300 200 6565

SeneddPAC@Assembly.Wales

Agenda

1 Introductions, apologies and substitutions (09:00)

2 Papers to note (09:00-09:05) (Pages 1 - 3)

Meeting the Financial Challenges Facing Local Government in Wales: Additional
information from RCT CBC on early departures (June 2015) (Page 4)

Meeting the Financial Challenges Facing Local Government in Wales: Additional
information from Powys CC on early departures (June 2015) (Page 5)

Health Finances 2013-14: Additional information from Cwm Taf HB (May 2015)
(Pages 6 - 85)

3 Unscheduled Care: Update from the Welsh Government (09:05-09:35)
(Pages 86 - 142)

Background Briefing

Wales Audit Office Briefing



Dr Andrew Goodall - Director General, Health and Social Services, Welsh Government
Joanna Jordan - Director of Corporate Services and Partnerships, Welsh Government
Dr Grant Robinson - National Clinical Lead for Unscheduled Care, Welsh Government

4 NHS Wales Health Board’s Governance: Update from the Welsh
Government (09:35-10:30) (Pages 143 - 177)

PAC(4)-17-15 Paper 1- Report on Targeted Intervention
PAC(4)-17-15 Paper 2- NHS Wales Structure Charts

Dr Andrew Goodall - Director General, Health and Social Services, Welsh Government
Joanna Jordan - Director of Corporate Services and Partnerships, Welsh Government

5 Motion under Standing Order 17.42 to resolve to exclude the public

from the meeting for the following business: (10:30)
Iltems 6 and 7

6 Unscheduled Care: Consideration of evidence received (10:30-10:45)

7 NHS Wales Health Board’s Governance: Consideration of evidence
received (10:45-11:00)



Agenda Item 2

Public Accounts Committee

Meeting Venue: Committee Room 3 - Senedd Cynulliad
Cenedlaethol
Cymru
Meeting date: Tuesday, 9 June 2015 ,
National
Assembly for
Meeting time: 09.00 - 10.41 Wales

> 2

Concise Minutes:

Assembly Members:

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

Sandy Mewies AM

Julie Morgan AM

Jenny Rathbone AM

Aled Roberts AM

Witnhesses:

Committee Staff:

Michael Kay (Clerk)

Leanne Hatcher (Second Clerk)

Claire Griffiths (Deputy Clerk)

Joanest Varney-Jackson (Legal Adviser)

Andrew Minnis (Researcher)

Stephen Martin (Wales Audit Office)

Jeremy Morgan (Wales Audit Office)

Matthew Mortlock (Wales Audit Office)

Dave Thomas (Wales Audit Office)

Huw Vaughan Thomas (Auditor General for Wales)

Pack Page 1



1 Introductions, apologies and substitutions

1.1 The Chair welcomed the Members to the meeting.

1.2 Apologies were received from Jocelyn Davies. There was no substitute.

1.3  Following the election of Members to Committee in plenary on 2 June, the Chair
thanked William Graham for his contribution to the Committee and welcomed
Mohammad Asghar on his return to the Committee.

1.4 Sandy Mewies declared an interest as a Member of the Assembly Commission
(item 2.1).

2 Papers to note

2.1 The papers were noted.

2.2 The Committee agreed to return to the issue of the Assembly Commission budget
when it scrutinises its annual accounts in the autumn term.

2.1Scrutiny of Commissioners’ Accounts 2013-14: Letter from the Deputy Presiding
Officer (1 June 2015)

3 Inquiry into value for money of Motorway and Trunk Road Investment:

Consideration of draft Report
3.1 Members considered and agreed the draft report subject to a few minor
amendments. The Report will be published later this month.

4 NHS Wales Health Board’s Governance

4.1 Members noted the letter from Dr Peter Higson (4 June) regarding the deferment of
sending the Report on the escalation status of BCUHB to the Committee and the
announcement by the Minister for Health and Social Services (8 June) that the Health
Board has been placed in special measures as part of the NHS Wales Escalation
Framework.

5 National Framework for Continuing NHS Healthcare: Consideration of
the Welsh Government response to the Committee Report

5.1 Members noted the Welsh Government response and the Auditor General’s remarks
to the Committee Report.

5.2 Members agreed that the Chair should write to the Welsh Government seeking
clarification regarding recommendations 1, 3, 7 and 8.
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6 Glastir: Consideration of Welsh Government response to the Committee

Report

6.1 Members noted the Welsh Government response and the Auditor General’s remarks
to the Committee Report.

6.2 Members agreed that the Chair should write to the Welsh Government seeking
further clarification of the government’s response to the Report recommendations.

7 Welsh Government Investment in Next Generation Broadband

Infrastructure
7.1 The Auditor General gave the Committee an oral briefing on his recent report.
7.2 Members agreed to undertake a short inquiry into this topic.

8 Forward Work programme: Auditor General for Wales' 2015-16 work

programme
8.1 The Auditor General discussed his proposed work programme with the Committee
and welcomed the suggestions and priority areas Members highlighted.
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Aqenda Item 2 1 Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee

PAC(4)-17-15 PTNI1

Public Accounts Committee

Date: 19 May 2015

Inquiry into Managing Early Departures

Additional information received from Tony Wilkins - Director of Human
Resources, Rhondda Cynon Taf County Borough Council

Following his attendance at the Committee meeting on 21 April 2015, Mr
Wilkins was asked to supply the following information:

e Details of current vacancy numbers together with the departments
involved

Mr Wilkins’ response:

Whilst posts may be identified as “vacant” (or not filled) within our HR
systems, the reality is that all our service areas are currently under review
with a view to reducing costs.

Many posts identified as vacant therefore no longer have budgets associated
with them.

We have rigorous council-wide control processes in place to manage
recruitment into posts, with external recruitment extremely limited.

Accordingly, a vacancy number is not available.

Supplementary information to the paper noted by Committee on 19 May
2015.

Mr Wilkins has replied advising that indicating how many posts are identified
as vacant in RCT’s HR system is not as straight forward as it might seem.
However, as at 1 June 2015, RCT currently had 103.6 posts identified as
vacant on the integrated payroll /HR system.
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Y Pwyllgor Cyfrifon Cyhoeddus / PubIAﬁélﬁﬁéaném 22

PAC(4)-17-15 PTN2

Public Accounts Committee

16 June 2015

Inquiry into Managing Early Departures

Additional information received from Powys County Council (Jason Lewis,
Professional Services and Commissioning)

David Powell has asked me to respond in respect to the question from the
Public Accounts Committee about the difficulty that we experience in
recruiting to key posts in Powys. Apologies for the delay in responding to the
question.

We have historically found it difficult to attract suitable candidates to certain
positions. This tends to be at the middle professional level where the salary
that we can offer does not provide sufficient inducement for candidates to
relocate or commute to Powys and typically in roles such as engineering,
planning, law, accountancy and procurement. You will be aware that Powys is
sparsely populated. We therefore have to regularly seek candidates for
specialist roles from outside the county. We do not experience such a
problem for senior positions where the salary is such that relocation or
commuting greater distances becomes a more realistic option for
candidates. The geography and location of Powys and its distance from
major urban centres has been for us a major factor in our inability to attract
candidates to apply for positions. This has been evidenced in the past
through candidate feedback and the feedback of recruitment consultants
engaged to run recruitment campaigns on our behalf. We are obviously
constrained by the salaries we are able to offer as a public sector employer
that has adopted single status. Whilst this is in common with other
authorities in Wales, when we are competing for talent with other authorities
who may pay the same levels, our location and the associated travel
commitments becomes a key deciding factor.

An example of this is our recent attempt to recruit to a senior accountancy
position. We’ve had two recent recruitment campaigns utilising national
media that resulted in three applicants coming forward, none of which met
the minimum criteria for the position. A recruitment consultant that has
been engaged to look for suitable candidates on our behalf has fed back to
us that potential candidates are being deterred by our location and the
commuting involved. To overcome this disadvantage we are increasingly
having to offer flexible working opportunities such as the ability to work
from home for part of the week to make the positions attractive to
candidates who would otherwise consider the commuting commitments to
be too onerous.
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Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee
PAC(4)-17-15 PTN3

Agenda ltem 2.3
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1. Measures in Escalation

Referral to Treatment Time (RTT)

RTY Pauenu <26wk£ All Spulsltlu RTY No Patient > 36 Weeks
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The table below out(mes by specualty the RTT performance against the 36 week target during 2014/15. The March performance shows 3 reductnon In

the numbers of patients waiting over 36 weeks from 1B69 in February to 1155 at the end of March. As you can see, with the exception of

Ophthaimology, up to October most specialties were making good progress towards achieving a compllant 36 week performance. Unfortuantely that
g-,q'\as been unbalanced by the unscheduled care pressures expereinced during the winter period. However, the Health Board is committed to returning
Qas many specialties as is possible to a zero position over 36 weeks.

=

U _

8 Specialty Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar

D Orthopaedics 141 182 175 170 204 134 109 74 112 184 157 144

N General Surgery 156 189 125 112 174 165 173 133 167 190 174 133

w Urology 3 5 12 13 27 a 5 4 12 18 29 0
ENT 94 94 8% 83 69 59 a4 25 6S 105 95 25
Ophthatmology 151 238 313 533 802 340 1113 1074 1165 1324 1162 751
Oral Surgery 168 163 135 127 146 145 143 128 137 133 97 84
Gynaecotogy 10 13 26 111 106 60 16 (0] 20 71 52 0
Cargiology 1 4 8 15 16 16 16 13 15 8 48 9
Rest Dentistry 0 0 0 0 1 1 0 0 3 14 7
Gastioenterology 11 11 5 9 14 16 5 13 13 18 20 2
Diagoostics 2 4 S 5 3 0 4 4 1 5 11 0
Respiratory 0 0 0 0 2 1 0 9 8 5 4 -0
Anagsthetics 0 0 4] 0 0 0 0 1 0 0 0 D
Dermatology 0 0 0 0 0 0 0 1 1 2 4 0
General Medicine 0 0 0 0 0 0 0 7 18 0 1 0
Rheumatotogy 0 0 0 0 0 0 0 1 0 0 1 0
Total 737 904 893 1178 1564 | 1541 1632 1487 1742 2066 1869 1155
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Issues affecting Performance

The above graphs are a sample of the indicators
produced by NWIS on data quality. The ones shown
represent Cwm Taf’s performance against the 3 most
critical indicators operationally.

Overall, Cwm Taf LHB has an above-average
compliance with the national data quality standards
for data validity and consistency being monitored for
NHS Wales. The combined percentage across Wales
is 98.5% compared with a value of 99.6% at Cwm
Taf. Above average compliance is also seen in the
individual national datasets as shown above.

The only indicator Cwm Taf falls short of is the
consuftant code target for outpatient activity., This is
due to the number of health care professionals which
are registered to run clinics on PAS without 2 GMC
code recognised by NWIS data standards (ie are not
consuftants). This will shortly be under review by
WIS as it is recognised that nurses and other health
care professionals (eg optometrists) now run clinics
independently of a consultant and their activity should
be recognised in the same way, which will in turn
improve Cwm Taf's performance.

The Information Department continues to work with
NWIS Information Standards regarding all data quality
issues.

The data quality group steering group will receive
regular updates regarding data compliance with these
NW]S data standards.
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The tables below a month by month and YTD comparison of activity delivered by Cwm Taf over 2013/14 and 2014/15. The inpatient activity includes both
It should be noted that the recording of
assessment activity has been variable across these periods due to changes in clinical models at the Royal Glamaorgan Hospital.

acute and community discharges and atso emergency assessment admissions with a zero length of stay.

Cumulalive
Activity per Day Apiit May June July | Augusl | Sept. Oct Nov Dec Jan Feb Mar average
Daycases (per working day) |Aciivity 14/15 74 75 82 81 74 72 80 86 64 78 84 80 8
Atlimty §3/14 64 75 75 72 68 67 80 79 68 70 72 78 72
% change since pnor y&ar 13% 0% 10% 11% 8% 7% 0% 9% -5% 11% 15% 2% 7%
Daycases - Surgical Activly 14/15 50 52 57 58 49 50 54 57 a4 51 54 a7 52
Aclivly 13/14 41 51 55 49 46 48 56 57 48 50 51 57 51
% change since prior year 17 % 1% 3% 15% 5% 4% 3% Q% -10% 2% 8% -21% 2%
Daycases - Medical Aclinty 14/15 24 23 26 23 26 22 26 29 21 27 30 3 26
nY Activily 13/14 23 23 19 23 22 19 24 22 20 20 21 21 21
Q % change since pnor year a% -1% 25% 0% 13% 13% 1% 25% 8% 27% 3% 38% 20%
Daggases - Other Aclivty 14/15 0 0 0 0 0 0 0 0 0 0 0 0 0.01
U Activity 13/14 0 0 0 0 0 0 0 0 0 0 0 0 0.03
QO % change since pnor year 0% -80% 0% 0% 0% 0% 0% 0% 0% 0% 0% 100% -58%
ﬁ% IP (pes working day) |Aclivty 14/15 33 35 32 33 32 30 34 35 20 23 35 3% 3
fo)) Acliwly 13/14 23 K% 38 32 32 35 36 38 32 31 36 37 34
N % change since prior year 30% 2% -18% 2% 1% -14% 4% T Ya -61% -34% -3% -7% -T%
Non-Elect IP (per day) Achwly 14/15 140 138 139 138 127 138 140 133 144 138 137 134 137
Activly 13/14 136 136 128 132 125 128 145 147 145 142 143 140 137
% change since prior year 3% 1% 8% 5% 2% 8% 3% “11% 0% -3% -4% 4%, 0%
Of-New (per working day) |Activly 14/15 502 497 520 475 445 547 520 537 468 496 539 525 506
Aclivily 13/14 510 479 509 489 413 500 502 488 440 499 512 513 488
% change since prior year 2% 4% 2% -3% 7% % 3% 9% 6% 1% 5% 2% 4%
OP-FUp (per working day) |Aclivly 14/t5 1,319 1.289 1,260 1.191 1,129 1,321 1,254 1,319 1.192 1,266 1,275 1,315 1,259
Aclivty 13/14 1,283 1,242 1,265 1.218 1,101 1.275 1.350 1.258 1,124 1,289 1,259 1,277 1,245
% change since prior year 3% 2% 0% 2% 3% 4% 8% 5% 6% 2% 1% 3% 1%
OP-Procedures (per working[actwily 14/15 290 298 280 255 268 255 165 167 169 196 193 66 217
day) Activly 13114 223 232 218 217 192 210 237 222 173 219 300 276 227
% change since pnor year 23% 22% 22% 15% 29% 18% 4% -33% -3% “12% -55% -3V7% A%
A&E Allendances (per day) |Activly 14/15 383 384 389 393 347 393 364 as7 354 386 351 376 373
Actwity 13/14 377 373 378 412 360 370 362 345 335 344 345 380 365
% ¢hange since prior year 1% 3% 3% S% 4%, 8% 1% 3% 5% 1% 2% 1% 2%

a7
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The Information below provides an update on the position at the end of November in relation to services commissioned by Cwm Taf UHB from Cardiff and Vale UHB and

also those services commissioned via WHSSC. The commaents to the right of the figures provide a narrative of the current position.

Cwm Taf Commissioner Activity Monitoring- 2014-15 Month 9 Comments
Cardiff Summary
Month 12 MNonth 12 200 Incraaye/
SpeciRy Momh 9 Formcant 14 Decravse)
Plan Acy Var Porf (£) Pert (1) Pert (L) Perf (£)
palieny §,427 1,204 (153) (1 14,682) (179,850) (1:6,180) (63,170) Uncar perigrinange on ue Caradit canbracl for ENT/0088 surQerv/uro!ogy
e o Early 312 ShOWS 3 reOUCLON i Asyra3e BCUVITY- LT Nim (0 7 Cpobiate
Bﬂffeﬂkﬂ-&s 2.039_‘ -ﬂig "_-_.l_.OQI 310,458 4|3,Z$L _%is_ﬁ_ __EGE,ISM) nac maLD AQUVITY 10 201415
Oulpavens 15,114 14971 (143) (50,910) (67.980) (58.112) '9,768) Underpiriarmdnce on Uhe Cralll Lonmacl 107 Metica) Spevesiyes
CAVOL \be 17>4 ux 63,632 145,176 61,488 a2,720 averspend campdred @ 1314
AICY 72.017 102,685 31.282 71,102 Nigner AICU parformance (han in 2013-14
NICE 922,334 1,218,779 98,191 300,568 Ear ly d3la 1dicadés 3 erossure Tor NICE Man £e3t 0nugs in 2014 1S
Olrer High Cost 185,962 247,949 132.786 ).5,162 Owersoend drven by hian AICL acuvty
TYOYAL I 18,580 19,274 294 1,374,431 1,881,108 1,472,842 408,286
cardlff Cost and Volume Contract by Speclaley
Q‘)J Spociaty patients Daycases/RDAS Outpatiants
O Plan l Aa Var Parf (L) Paan At Var peorf (L) Plan Ack Var Porf (L)
mawslogy 107 188 62 51,007 Ry 1,135 8az7 200,739 96s 1,718 353 9,214 Savings lRAQEL 1IN 2014-1S ) repamale naemaloisgy dLmary
EUML0IT0Y 13 3 10y (19.242) 0 n7s Vo7 12,686 825 578 (M7) (11,078) Savings wangel o 2014-18 10 repatrale IMeumalology acuity
ictan 242 689 aqd 24,128 Sovings target 1n 2014-15 0 repalna(e s0dTion dcthary
O
Whissc Monitaring
Montiy 10 Forecast
ATy 2 Plan Actuni Varlancs | CT Sharo CY Share
(&' 00H) £'000) | (£:000) (R'000) (£°000)
Caaditf & Vata Unarsity Heaith Board 143,136 140,793 {2,343) (388) {860) The WHESC caan 15 423K In excess of wial Cwm Taf can 2{(6ra w mest
Aberwe Bro Morgannwg Uriversity Heaitn €aard 70,800 70.029 {771) (83) {85 out Nnanaal plan, S0 an underspend of A3k 1S 1eqUy &4 3gANS5L Ve
Cwin Tal Unamersity Health Boxrd 3,835 3.898 61 8 9 WHSSC buggeat 3l e end of he yexr for C7 (D ‘oreaseves’
| Anaurin Bevan Heaith Board 2,312 2,488 156 (0) [
Other Waisn LTAL 155,212 155314 102 21 25
NOn Weish SLAY 78,282 84,272 5.890 261 278
;L;:E.‘;IEA T - 38.015 39,409 - 2,304 250 286 e WHSST month L0 perfarmance 1 now 36k worse Syven ihe Owin Taf
0 i i i " . b PRANATD UNALr SN, AN (O0ecast 30K ovrs busgel Cwin Tal are n
Aend) 6104 5,048 (157) (8) $32) AriYOING GSOULSIONS with WHSSC 10 review DDUGHS 10 1edike soend
LA3liaeIEd Develoomenl ana Savings Drgels 9,188 5,799 (2,387) (350) (347
Owrcel (lunning Cons 3,832 3,360 (271) (27) A6)
Tatal Exponditore 507,613 507,513 2774 | (316) {363)
[WiSsC Savings Requrement 4 23
[Fartree from et [ [
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The information below provides an update on the position at the end of November in refation to services cammissioned by neighbouring Health Boards from Cwm Taf
UHB. The comments to the right of the figures provide a narrative update on the current position.

Cwm Taf Provider Activity Monitoring- 2014-15 Manth 9 Comments
Summary Cantrack Performance
Commissioner Inpatiemts Daycasas Naw Qutpatients
Pl Act % Pare 1£) Plsn Act Var Parf (£) Pan Act var Perf (£)
The Realth Board conbinue o overpeniarm 1or AB 2gainat basekine, as espected,
Aneurin Beven 4,254 4.633 379 §28,583 428 1,104 677 152,910 1,822 S,582 1,760 208,001 altiough garly indicouans are that the overperiarmance & faithhg as AB
regdUIaLe DUtPILNDS W YVF
Cardiff ana Vate 2| o2 (2383 (19,108} 14 151 37 528 | 1683 1643 (59 2473 v:ﬁgi:ﬁ‘;‘:’:i:;“ﬁﬂf:f;5;:;’"‘“‘“’ for CV on inpavents, (oflovang
n Heal i W 014-15, (0% MR I
AB’G‘ 478 347 (159) (69.781) 100 '\ " 12,356) 648 478 1170) (10,327) 28001(3-1:! th Boards aim to repauriale activity in 2014- 15, (0% aggouated In
A N
PEyYs 177 213 38 34,807 84 76 (8) (338) 67 282 1S 1,311 The basehne was updated 1 2013-14 but same 1P growih shawing
T
g1 D> % % 08 9,083 8 13 s 1,628 3 2 @ 0,82 s st Fiumecsis ol aconlibl wih kel Dz, snime ngesgerComints
QO rvorat 5192 | 6201 - 465,455 934 | 1,885 722 | 157,109 6452 so009| 1543| 101135
(9] .
Ca.sltrac( Performance against RYT Specialties
fa'e)
Speciaky Inpatients Daycases New Outpatients
Plao Act | Vas Perf (£) Pan Act Var Part (£) Plan Act Var Pert (£)
General surgery 1,09) §,120 29 24,6C9 183 314 15} 24,030 &64 803 139 10,929 Inpatient overpedformance primarlily delivered {or AH
Trauma & Osthapaedics 688 S56 (l)?)L(ltw.Jl 3) ] 128 49 7.531 807 1,458 6S1 80,268 SigniNcant uaderperformance far 1P, bul over on OP. Primarily for AB sesidents
[ENT 243 267 25 20,658 22 0] 28 12,850 S0B 562 55 7,673 Some overperfarmance coming (hrough- AB and ABMU
Ophthatmology 24 16 (8) (1,187) k2] 188 152 60,931 648 620 (28) (2,322) Significant daycase overpeormance being delwered for AS
Oral Surgery 120 15) 31 18,403 & 130 &6 19,505 49) 801 110 18,434 Same everperfarmance coming Lhrough for AR
Cardivlogy 2 31 29 22,328 1 4S 44 4,164 194 267 73 16,537 Some overperionmance coming through for AB
TOTAL 2,167 3141 {26) (64,475) 361 850 489 129,051 3,311 4,311 1,000 131,470
Exceptional Varlance agalnst Contract
Contract Inpatients Daycasas Naw Outpatients
Specialty Aan Act var Parl (£) son Act var Porf (K) Pan Act Var Puet (£)
AB- Genera) Medicine LM 1,298 as7 | seq.228 140 101 181 16,298 578 84 288 51,320 ::::‘;:::z\";?“""a““’ feir 48; pradominpniy:as o sesull ol ap
An- Generl Surgery 776 786 10 12,697 59 187 128 21.866 w s57 s8D 13,270 o?\”;':g';g’g‘"“ o2 BEvan an RTT specaing: 1ay, seed 1o eEsen depenaing
AB- Ops\emmcs 263 a4s 183 80.0;8 & . = i73 321 152 20,518 Significant sveraeriormance far AB. may need o review baseling in funuee
Cardiff. T&O 148 3y (1) (3,236) 24 37 13 1,209 278 293 2) 1,531 Minimd! varianee (iom contracted levels
L
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Commissioning (continued)

Cwm Taf Residents awaiting treatment at Cardiff and Vale UHB - RTT

RTT Adjusted Weeks L
% Up to
Up to 26 Weeks 27-36 Weeks 37-52 Weeks >52 Weeks ' Grand Total 36 Weeks
Anaesthetics 30 30 100.0%
Cardiology 14} 10 4 155 97.4%
Cardiolhoracic Surgery 84 3 87 100.0%
Ciinical Haematology 23 23 100.0%
Cinical Pharmacology 8 2 2 12 83.3%
Oenl Medicine 2 2 100.0%
Dermatology 49 4 8 61 £6.9%
ENT 70 L2 1 83 98.8%
Gastroenterofogy 9 [\] 3 18 83.3%
General Medione 91 17 20 2 130 83.1%
Genera) Pathology 36 12 ? §S 87.3%
General Surgesy 107 29 3 1 143 55.1%
Genaine Medicine K| 1 q 100.0%
Maler ity ) 1 100.0%
gnaec‘ology Sy Lo 2 2 65 93.8%
@e=phrology 9 9 100.0%
Reurology 405 25 1 | 522 99.6%
TJurosurgery 118 19 3 140 97.9%
hlhaimology 175 36 13 A 225 03.8%
al Surgery 57 57 100.0%
rihodenbcs 22 22 100.0%
dlatric Dentistry \S | 3 19 84.2%
Paediatnic Neurology 9 1 10 100.0%
Paedialric Surgery 74 8 10 2 94 87.2%
Paedlabics n 2 74 100.0%
Pain Management 16 2 18 100.0%
Rehabilimbon 2 2 100.0%
Restorauve Dentistry 52 52 100.0%
Rhaumnatology 8 2 S 1 16 62.5%
Thoradc Medicne 40 4 1 a5 97.8%
Trauma & Orthopaedics 756 90 26 872 97.0%
Urology 67 L 1t 9 98 79.6%
Grand Yool 2692 307 1{8 27 3146 95.3%

Y% > 36
Weeks

0.0%
2.6%
0.0%
0.0%
16.7%
0.0%
13.1%
1.2%
16.7%
16.9%
12.7%
2.9%
0.0%
0.0%
6.2%
0.0%
0.4%
2.1%
6.2%
0.0%
0.0%
15.8%
0.0%
12.8%
0.0%
0.0%
0.0%
0.0%
37.5%
2.2%
3.0%
20.4%
4.6%

The table above depicts the specialty level waiting lists for Cwm Taf patients at CardlIff and Vale University Health Board and also shows the percentage

performance against the 36 week target.

It should be noted that the longest walting patients are within cardiology and urology. there are currently two patients waiting> 200 weeks within
cardiology (261 and 275 weeks) and 3 patients waiting > 100 weeks within Urology, the [ongest walt being 159 weeks.
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Commissioning (continuad}

Cwm Taf Residents awaiting treatment RTY Adjusted Walt
at Apeurin Bevan HB - RTT

Upto26  27-36 37-52 >52 % UpTo36 | %>36

Specialty weeks Weeks Weeks weeks Grand Tota) Weeks Weeks
Cardiology 7 o ' ! ' 7 100.00% 0.00%
Cace of the Elderly 2 2 100.00% 0.00%
Dermatotogy 1 1 100.00% 0.00%
Bppberes And Endocrinology 5 5 100.00% 0.00%
6 \ 7 100.00% 0.00%
Bastroenterology 10 ( 13 100.00% 0.00%
Qneral Surgery 12 2 1 15 93.33% 6.67%
naecology 8 1 S 88.89% 11.11%
Psematology 1 1 100.00% 0.00%
xillo-Facial 8 2 10 100.00% 0.00%
Neurology 5 1 ‘ 6 100.00% 0.00%
Ophthalmology 12 2 i4 85.71% 14.25%%
Orthodontics 1 ’ 1 100.00% 0.00%
Pain Management 3 3 100.00% 0.00%
Radiology 2 2 100.00% 0.00%
Respiratory 4 4 100.00% 0.00%
Rheumatology 1 i 100.00% 0.00%
Trauvma & Orthopaedics 23 7 4 ‘ 2 36 83.33% 16.67%
Uroclogy 26 9 1 . 36 97.22% 2.78%
Grand Total 137 | 23 | 8 | 3 171 93.57% 6.43%

The table above depicts the specialty level waiting lists for Cwrm Taf patients at Aneurin Bevan University Health Board and also shows the percentage
performance against the 36 week target.

1t should be noted that the langest waiting patient is within orthopaedics, there is currently one patients waiting 67 weeks.
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Sickness Absence (cont)

[©wm Taf Sicuness Totsl Abs Days Lost (FTE) by Abasnce Reaton - Feb 2014 to lan 2015 |
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All Organisations 5.4 5.3 5.7 5.2 5.5
Betsi Cadwaladar UHB 5.1 5.0 5.3 4.9 5.1
Powys Teaching LHB S.1 5.2 5.0 4.8 4.7 |
Hywel Dda UHB 4.8 4.8 S.4 5.0 5.4 J
Abertawe Bro Morgannwg 5.9 6.0 5.8 5.3 5.8 !
UuHB
Cwm Taf UHB 5.7 5.4 6.1 5.8 6.0
Aneurin Bevan UHB 5.5 5.2 5.6 5.0 5.3
Cardiff & Vale UKB 5.8 5.6 6.0 5.4 S.6 {
Public Health Wales NHS 3.4 3.4 38 3.6 3.3 !
Trust
Velindre NHS Trust 4.1 3.9 3.7 3.2 3.6
Welsh Ambulance Services | 7.2 7.6 8.1 7.8 8.6
NHS Trust

The third graph highlights the reasons for absence over the last 12
month period. The highest cause of sickness within the UHB continues
to be recorded as stress/anxiety/depression at 37,771 days tost. The
second highest is unknown causes at 15,101 days lost, thirdly MSK at
15,536 days lost.

The focus is on:

a  Mapagers reporting sickness as unknown causes are being
supported to ensdre accurate recording in the future

» The highest reason for staff sickness absence ;s mental health
and stress and yet this remains one of the underdeveloped
health and wellbeing areas for OH and managers, We need to
provide managers with training on identifying and managing
meantal health issues;

» Staff training in sickness absence and supporting health and
wellbeing is focused primarily on providing only policy-based
training, more needs to be done to equip managers with
training on the range of soft skills regquired to manage
sickness absence.

The fina) table is the official (ESR derived) validated data from Stats
Wales which compares the sickness absence rate for organisations
within NHS Wales. The timeline Jul-Sep 2014 remains current with
an update due in May 2015. This shows that Cwm Taf UHB has the
second highest % for sickness absence at 6%.

The three University Health Boards that have the highest sickness
absence rates have some of the highest deprivation scores.
Populations with high deprivation have poorer health and increased
levels of chironic conditions. Within Cwm Taf UHB our staff are also
our community, therefore there is a correlation between sickness
absence being higher due to the high deprivation with the geographic
areas of the Health Board.
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plan reviews June 2012 - December 2013 and these now need to be reviewed, All directorates are actively working on setting up and undertaking job

plan review meetings,

including Acute Medicine and A&E,

Pathology and CAMHS. The Mental Health Directorate has provided job pilan review

rmeeting schedules for the period 2014 to 2016 and plans to dovetall reviews to co-incide with the anniversary of start dates; other directorates prefer
to undertake job plan review meetings within a two or three week window each year - ACT and Radiology fall into this category ang their job ptan
reviews are usually undertaken during January and February. The end of January figure for consultant job planning has dipped, whilst we await the
newly completed job plans for ACT (sheduted January and April this year). Resource within Paediatrics has been stretched, due to work on the
Alliance / SWP, however job planning based on new service meodels is about to commence. The new Programme Manager started the refresh of Job
Pfan schedules started during February and is this is ongoing.

’ Indicator Level Target March YTD Forecast Executive Lead: Expected Date to | Revised Date to
! e s meet Standard meet Standard
Delivery 100% 67.96% Director of Workforce and 31% March 2015
Framework (PDR) Organisationat Development e
7. Glossary
o
QO
Q Acronym | Detail Explanation
v BADS British Assoclation of Day Surgery A basket of sucrgical procedures deemed suitable for management via a short
8 hospital stay by the British Association of Day Surgery.
D
8 CHKS Caspe Healthcare Knowledge A Limited Company that is a provider of Healthcare Intelligence.
Systemg ]
DNA Did not attend outpatient clinic A count of patients that failed to attend an outpatient appointment and did not notify
the hospital in advance.
DSV Delivery and Support Unit The Welsh Government established the Dellvery and Support Unit (DSU) to assist
National Realth Service (NHS) Wales in delivering the key targets and levels of
service expected by both the Welsh Government and the public of Wales.
DTOC Delayed transfers of care A patient who continues to occupy a8 hospital bed after his/her ready-for transfer of
care date during the same inpatient episode.
EDDS Emergency Department Data Set A data set' which is made up of bath injury data and illness data received from each
of the Major Emergency Departments across Wales.
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| Under provisions of section 2 of the Mental Health (Wales) Measure 2010, ali jocal
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" Acronym | Detail Explanation
ERAS Enhanced Recovery after Surgery A programme o support enhanced recovery/rehabilitation after surgery
FCE Finished Consultant Episade A period of care under one consuttant within one hospital
HA1L Hoépitai Acquired Infection Any infection that occurs during a patient’'s stay in hospital
HPV Human Papilloma Virus vaccination A vaccination o reduce the incidence of communicable diseases
KSF & PDR | Knowiledge & Skills Framewark / KSF defines & describes the knowledge & skills NHS staff need to apply in their work
Personal Development Review to deliver quality services and is used to review learning & development needs
MMR Mumps, Measles, Rubella vaccination | A vaccination to reduce the incidence of communicable diseases
Mortality Measured as Crude Death Rate The simplest death rate is the crude death rate & is usually calculated for periods of
one year
NUSC Non Urgent Suspected Cancer Patients referred as non urgent patients but subsequently diagnosed with cancer
should start definitive treatment within 31 days of diagnosis, regardless of the
referral route
NWIS NHS Wales Informatics Service Have a national role to support NHS Wales to make better use of IT skills &
rescurces
QOF Quality Outcomes Framework The Quality and Outcomes Framework (QOF) is a voluntary system of financial
incentives. It is about rewarding GP's for good practice through participation in an
annyual quality improvement cycle.
RAMI Risk Adjusted Mortallty Index The NHS uses a number of indicators to measure the guality & safety of healthcare
In Wales
95% of patients referred to Secondary Care planned care services to receafve their
HIT Referral to treatment treatment within 26 weeks. All patients referred to RTT included services are (o receive
treatment within 36 weeks of referral.
cTp Care and Treatment Planning New measure within Mental Health Services
LPMHSS

69



Pack Page 85



Aq e n d a Ite m 3 By virtue of paragraph(s) vi of Standing Order 17.42

Document is Restricted

Pack Page 86



By virtue of paragraph(s) vi of Standing Order 17.42

Document is Restricted

Pack Page 123



Y Pwyllgor Cyfrifon Cyhoeddus / Public Accounts Committee

PAC(4)-17-15 P1
Agenda Iltem 4

Board Paper 15.5.15

IN COMMITTEE Item 15/105
To improve health and provide excellent care
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Betsi Cadwaladr University Health Board Targeted Intervention
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Author: Ann Lloyd

Responsible Trevor Purt

Director:

Summary of Key | Welsh Government (WG) decided in November 2014 to escalate
Issues: BCUHB to ‘targeted intervention’ under the NHS Wales Escalation
& Intervention Arrangements Protocol.

The report on this targeted intervention, conducted by Ann Lloyd,
is attached. The Board is asked to note the report and, taking into
account any subsequent feedback received from WG, to confirm
the next steps including publication arrangements.

Action Required By | To: (please tick all that apply)
Board: Note V
Endorse
Ratify
Approve

(Please provide a short summary against all that apply)
Corporate Good governance

Objective
Finance
Quality Impact
Assessment
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Key Impacts: Health Services
in Wales
Equalities,
Diversity &
Human Rights
Risk & Corporate risk CRR20 — governance
Assurance arrangements

Disclosure:
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board
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BETSI CADWALADR UNIVERSITY HEALTH BOARD

TARGETED INTERVENTION. JANUARY/FEBRUARY 2015.

FINAL.

1. INTRODUCTION.

The Welsh Government decided in November 2014 to escalate BC UHB to
“targeted intervention” under the NHS Wales Escalation and Intervention
arrangements protocol, March 2014. This decision was based on a discussion
between the Welsh Government, the WAO and HIW. The aim of the protocol
is to identify potentially serious issues affecting NHS Wales and to ensure that
appropriate action is taken. Targeted intervention is action designed to
strengthen the capacity and capability of the NHS body to drive
improvements.
The reasons for the increased concerns relating to BC UHB were:
 Significant changes in the financial plan for 2014/15 and concerns
about the ability of the organisation to deliver a revised plan.
 Significantconcerns around the delivery, safety and quality of the
mental health services
« The management and control of capital schemes, capital planning and
capital cash control

In addition, concerns were raised about the performance of the organisation
against Welsh Government service performance targets.
The aim of the intervention was to provide support to help the Health Board
to succeed by ensuring that there was a clear understanding of the challenges
they faced, that plans were developed which addressed those concerns with
urgency and that the capacity to deliver the necessary action was put into
place urgently.The reviewer was as to look at how the organisation made
decisions and the capacity and capability of the organisation to deliver its key
priorities.
This report outlines the outcome of the first stage of targeted intervention —
namely the diagnostic review. The work was undertaken during December
2014 and January 2015, led by Ann Lloyd CBE, independent advisor, assisted
by Margaret Pratt who undertook the forensic financial and governance
review. Lesley Law, Welsh Government and Llinos Roberts BCUHB provided
invaluable help in tracking down and analysing the necessary documentation.
The leaders of the organisation were interviewed in depth during the course
of the review and the intervention team is very grateful for those open, frank
and illuminating discussions and the information provided. The intervention
lead will report to the Chair, Mr. Peter Higson OBEwhose help in facilitating
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access to all material information and individuals has been greatly
appreciated.
The review covers the following areas:

« An assessment as to why the Boards plans have not been delivered as

intended, why the financial situation has deteriorated and an
assessment of the financial and performance prospects for 2015/16.

« An assurance review into the new controls in respect of the
management of capital schemes

« Governance and controls with specific reference to those that impact
on the quality, performance and financial position of the organisation

« An assurance review of the actions being planned and taken to address
quality concerns in the mental health services

e The 3 year plan and the operational plans and strategies

« The functioning, scrutiny and decision making processes of the Board

« An assessment of the capacity and capability of the organisations
leadership to deliver.

Criteria for de-escalation will be determined at the end of Stage 1. As the aim
of the intervention is to support the organisation the reporting line will be to
the BC UHB Chair who will be accountable for taking the appropriate action.
The DG/CEO NHS Wales will be copied into all correspondence and reports
generated by Stage 1 (diagnostic review).

2. FINANCE and control.
Analysis.
The organisation has a history of failure to address an escalating cost base —
clearly outlined in the independent review undertaken by Alison Lord of
Allegra in 2012.
The IMs over time became increasingly frustrated about their inability to
effectively hold the executives to account to gain the necessary assurance
due to the absence of quality information. This culminated in the former
Finance Director, the Chair of Audit and the Chair of Finance “whistle blowing
their concerns to the Welsh Audit Office in September 2012.
There was a change of leadership at Board level in 2013/14.

4

2014/15 financial plan.

An incremental approach was adopted to budget setting by rolling forward
the 2013/14 budget allocations adjusted for known cost pressures. The
budget was based on there being no change in demand for services during
the year.

The Board adopted an outline plan which defined cost improvement proposals
to fit the resource envelope of £1.3 bn.
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An underlying deficit of £20.2m was brought forward from 2013/14. Cost
pressures of £17.8m were identified. Savings targets of £76.3m were
identified which included service disinvestments of £33.7m. (It is
disappointing to note that a report commissioned from Deloittes, December
2013 into the efficiency of their services which recommended that the
organisation could save approximately £107m was never actioned at the time.
It is now being used by the new PMO.)

The annual operational plan was adopted in May 2014 and gave assurance
about the risks to the achievement of statutory financial duties.

At that time IMs identified the following risks to delivery — the need for
disinvestment and in which areas, savings plans representing 73% of the
whole had yet to be identified, additional savings could be required as part of
the national pay negotiations, the degree to which the CPGs were committed
to make the necessary savings, the accountability mechanisms for delivery,
that no payback of the overspend covered by the Welsh Government in
2013/14 would be required. They also identified specifically the risk of weak
integration between finance, workforce and service planning and the
exercising of accountability generally.

It became clear by July 2014 that, despite the assurances in the operational
plan, the savings plans required from the CPGs were not being delivered to
full effect and additional expenditure on locum and agency staff was required
to maintain safe services. No firm plans for significant service disinvestment
to deliver £33m had been agreed. The reported position at the July 2014
Finance committee was that planned savings should have been running at
£4.1m per month and were in fact at £3.5m; the adverse variance at the end
of June was £15.259m with a monthly run rate over allocation of £5m. The
forecast deficit for the year was identified at that time as £35m. Causes for
concern were the cost of drugs and agency and locum costs. The IMs asked
for the timescale and mechanisms for disinvestment and for assurance that
the savings would be made.

However at the same Finance committee, it was recognised that the capacity
planning tool used was seriously flawed and that a further £17.236m was
required to reach tier 1 RTT targets.

The adverse variances against plan identified in July 2014 have continued and
the Board has not been able to realise a balanced plan.

A new FD came into post in August 2014.

In December he presented to the Board a suite of additional costs savingsin
order the try to mitigate the increasing escalation of the run rate, with a year
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end forecast of £76m — less £37m assistance from Welsh Government —
leaving a potential year end deficit of £39m. These costs savings were clearly
identified in terms of the potential risk of being achieved. The new FD has
clearly risk assessed the proposals and reported to the Board those that are
of particularly high risk, which at the February confidential Board
session,stood at £5.4m of the agreed additional measures. He does not
believe that these can be achieved.

Some improvement has been secured through these measures and the
increasing grip being exercised through the FD and the new COO, who came
into post at the end of September 2014 and via a new PMO which started
operating in November 2014. By the end of Month 10 the run rate has
reduced to £4.1m over plan (or £1.2 m with WG assistance) and the
cumulative deficit stands at £58.6m(or £29.4m with WG assistance). However
this picture is skewed because of an adverse variance caused through a
WHSSC in month adverse variance of £1.2m in February 2015. The Health
Board does not directly control the WHSSC expenditure. It is therefore vital
that there should be an improvement in the communication and forecasting
between the Health Boards and WHSSC to ensure that there is absolute
control and clarity about the performance and financial management of the
specialist contracts and the consequences for the bottom line for the
individual Health Boards.

The forecast deficit to the end of the year remains at £27.5m This will be a
challenging target to achieve. Much hope is being placed in the effectiveness
of the PMO to provide assurance and support to deliver the required savings.
The organisation acknowledges that it needs to influence provider behaviour
in the areas of CHC, GP prescribing and WHSSC commissioning and control.
The organisation is also assuming that it does not have to repay the previous
year's brokerage.

Cash.

Of considerable concern is the fact that the organisation will run out of cash
in March. The gross year end cash shortfall is £33.0m; they will receive
additional working capital cash from WG of £6.3m and there are other net
changes to forecast which equate to £0.7m.

To overcome the estimated £26m cash shortfall the Board agreed in February
2015 to delay HMRC payments of £11.5m and to delay paying the NHS
pensions agency at £9.1m This still left them with a net cash shortfall of
£5.4m for which there are no proposals.However this problem has now been
resolved by Welsh Government providing the necessary cover. It is important
that steps are taken to ensure that such a cash shortfall does not occur again.
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Summary.

The financial situation is very serious this year — and the achievability of
breakeven in 2015/16 is even more serious and remote. Indeed the prospects
for the coming three years are exceptionally difficult. (See the section on the
strategy and the three year plan.) The new FD has exercised a grip on the
management of money and reports the issues to the Board and the Finance
Committee in a clear and concise way but he cannot achieve success alone.
He has indicated to the Board and the corporate directors group the very
grave difficulties with which they are faced. It is of concern that within the
Board there is a sense of inevitability about the results. A question to the
Chair would be whether or not he considers that the current Board is able as
constituted to make the radical decisions required to balance safe services
and resources effectively. It is also of concern that the Chair could not gain
sufficient assurance about the performance of the organisation in his first six
months to have enabled him to have instituted a recovery programme at an
earlier date. There is also a real need to ensure that the executive team and
senior staff are very clear about the priorities they need to pursue, priority
setting having been seen to be very variable in the recent past.

Much hope and expectation is being invested in the new management team
as it comes into post together with the effectiveness of the PMO — but the
management of the resources available remains an issue for the whole of the
organisation and a radical change in culture and accountability is needed
together with a very clear strategy to deliver safe and sustainable services. To
date all the action and responsibility seems to be vested in the FD and the
COO; action appears not to be regarded as a responsibility for the whole of
the executive team (excluding the MD and ND who are wrestling with the
safey and sustainability of services). This is neither a desirable nor sustainable
position.

The prevalent culture of “bail out” from the Welsh Government must change.
Additional money from the Welsh Government should be used to improve
health and care systems, not to cover the “bottom line”, especially as the CEO
considers that there is sufficient resource within the organisation to run the
services required for the population; he considers that much of the resource
is currently being wasted through duplication and a lack of efficiency.

A summary of the financial review undertaken by Margaret Pratt is found as
Appendix A.
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Action required.

« As a matter of urgency the Board needs to agree its clinical and service
strategy to ensure that the organisation can deliver safe and
sustainable cost effective services from within its resource envelope.

« The strategy needs to be underpinned by a sound three year plan
which clearly indicates the accountability for delivery and the steps to
be taken in financial and service recovery.

» The CEO should ensure that the financial plans presented to the
committees and the Board are fully worked up, owned and risk
assessed.

« The Board should be firm in declining to adopt financial plans until it is
assured that they are fully aligned with agreed strategies and plans —
workforce, estates, services etc., are practical, realistic and achievable,
are underpinned by agreed and realistic timescales and action plans
and are underpinned by risk and sensitivity analyses.

» Itis imperative that the Board sets plans for 2015 — 16 that are
practical, realistic and achievable. The CEO and his team need to
ensure that the financial plans presented to the Board for approval in
March 2015 are owned by the service leaders charged with their
delivery, are backed by definitive plans for delivery within timescales
and metrics for achievement, are subject to a clear accountability
framework and a system of effective incentives and sanctions and have
been comprehensively risk assessed. They must be underpinned by
action plans to manage and mitigate emerging risks.

e The FD is undertaking zero based budgeting for 2015/16. However this
approach can only be effective if supported by clear and accurate
clinical service, workforce, performance and estates plans. The Board
must assure itself that these are in place and are deliverable.

» The CEO and FD should consider the level of reserves to be held for
2015/16, taking into account experience in 2014/15 and the knock on
effect of the additional savings required.

3. CONTROL OF CAPITAL SCHEMES and the management of capital schemes
and spend.

Analysis.

Considerable control problems have been experienced over the management
of capital schemes and until the Welsh Government is satisfied that better
controls have been instituted then this area will remain the subject of
intervention.
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In the light of the criticisms and concerns engendered by the lack of controls
the Health Board Commissioned Capita to undertake an independent review.
Capita reported their conclusions and recommendations to the Corporate
Directors group in December 2014. The report is sound and achievable.

The concerns about control have a knock on effect with the Welsh
Government approval of capital schemes; capital resource is granted to the
Health Board by Welsh Government on the basis of approved business cases;
recent business cases have been rejected on the basis that benefits have not
been demonstrated.

Action required.

* An action plan for the implementation of the recommendations
contained within the Capita report should be developed by the end of
March 2015 and responsibility for its implementation is assigned to a
relevant corporate director.

« The action plan should set out clear dates and governance
arrangements for ensuring the delivery of specific actions.

» Other Health Boards in Wales should review their arrangements
against the Capita recommendations to ensure best practice is
implemented throughout Wales.

« Relevant training should be given to those staff charged with the
development to ensure that business cases in future meet the
requirements of the Welsh Government.

« The capital plan should form an integral part of the service plan — any
capital bid should clearly be able to show where and how it fits into the
strategic direction for the organisation.

Recommendation.

If assurances can be provided by the organisation that they have a worked up
an implementation plan for the Capita recommendations and a competent
director has been assigned the responsibility to implement and monitor that
plan, then the Welsh Government should allow a further six months review to
ensure that the agreed action is being taken before lifting the intervention
level on this element.

4, PERFORMANCE AND QUALITY.
Analysis.

The performance of the organisation, excluding financial performance, is
measured against the 7 domains of the Welsh national framework. The
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quality of the service delivery is overseen by the Quality, Safety and
Experience committee and performance is overseen by the newly established
Finance and Performance committee. The seven domains are:

Staying healthy

Safe care

Effective care

Dignified care

Individual care

Timely care

Our staff and resources.

The Board is also in the process of developing a suite of local indicators —
including measures of Nursing quality, other key performance standards,
which include "I want great care”, PMO efficiency, C section rates, staff
turnover, cancelled procedures, follow up waiting list, OOH data, appraisals
for medical staff, hand hygiene rates, and contract performance activity.

Intervention was required as there had been a continued deterioration of
performance against a number of key performance measures and resulting
safety concerns arising from the inability of the Health Board to provide
consistent timely access to clinical care, including unscheduled care and
planned care. (Meeting WG, WAO, HIW 31 October 2014)

A number of reviews have been undertaken in the past 18 months which have
indicated a lack of grip and accountability to deliver the required
improvements. Over the past 12 months, the new Nurse Director and Medical
Director have made significant efforts to improve the quality of the service
provided and the accountability of the clinical staff for the care delivered.
Considerable progress has been made by the Nurse Director in resolving the
long delays and very poor handling of complaints and concerns within the
Health Board. It is of concern that this function has been moved to the
Corporate Services Director who is not clinically qualified and who might not
be able to exercise the same influence with clinical staff and complainants
that the Nurse Director has clearly demonstrated.

The Medical Director has undertaken the RAG rating of all clinical services — it
is important that the results of this assessment are included in the 3 year
plan, in order of priority for action, to further improve clinical and patient
safety risks.

In terms of service improvement the new CEO has set personal targets for

the new COO for 2014/15 covering key tier 1 targets:
 Delivery of the stroke pathway

CONFIDENTIAL IN COMMITTEE Pack Page 151



» Delivery of the cancer minimum 62 day wait target
» Delivery of ambulance category A response times
» Delivery of 8 week maximum diagnostic waits

* No over 52 week RTT waiting times.

The COO considers that these targets will be achieved by the end of March
2015.

At December 2014 the organisation remained at escalation level 4 on a
number of high priority delivery areas and was showing “red” i.e. a continued
failure to improve performance or failure to engage with the national process
in the following areas:

« Staying healthy — smoking cessation

« Safe Care — pressure sores/ C. Difficile/ MRSA/ Serious incidents

» Dignified care — postponed procedures

« Timely care — Referral to treatment/diagnostic waits/ emergency
departments/ ambulance/ cancer/ stoke

» Use of staff and resources — sickness rates/ appraisals/ finance.

Safe Care: Pressure sores — the preliminary outcomes for Nov 14 indicate a
significant rise in the number of hospital acquired pressure sores — and action
is being taken; the progress to date has not been as positive as desired. The
Nurse Director is monitoring the implementation and effectiveness of the
action rigorously.

Safe Care: C. Diff and MRSA - this still remains very difficult to control
especially on the Glan Clwyd site — again the Nurse Director is putting
considerable energy into ensuring the action being taken is effective.

Safe Care: Serious Incidents — there has been a significant rise in the
reporting of serious incidents in Nov 14 — however this might be due to the
fact that additional investigating staff have commenced in the past 2 months
to both investigate trends and to help the clinical teams with quality
improvement.

Dignified care: the numbers of postponed procedures has increased, which
might be expected during the winter months because of other pressures — but
this is being monitored and managed rigorously by the COO and her staff.
However the concern must be the impact of the growing burdens on the
elective service to deliver during 2015/16 in the light of increasing delays and
numbers. A sound capacity:demand model will need to be used for 2015/16
to ensure that there is absolute clarity about the workload to be delivered to
avoid breaches.

Timely care: breaches — the situation is deteriorating with both the 52 week
and 36 week performance being behind plan. However the Health Board
maintains that it remains on profile to deliver its yearend target of no-one
waiting over 52 weeks with outsourcing being a key part of year end delivery
— but this needs to be monitored with rigour to ensure that this is achievable
and affordable.

CONFIDENTIAL IN coMMITTEE  Pack Page 152



Timely care: 4 hour A & E target — this is declining — action is being taken to
increase the management grip on this service and also to introduce Primary
Care “in reach” in all DGHs — but there is no clarity about how much this will
cost and what alteration in the pattern of service delivery and volume will
result. This is being combined with effecting reduce lengths of stay. 12 hours
waits in A & E have been very variable and have increased significantly over
the past year.

Timely care: Cancer within 31 days — it is good to see that although
performance has fluctuated considerably over the past 18 months, the target
for non urgent cancers is being maintained. However the target for urgent
cancers slipped back in December having improved greatly in November.
Timely care: Stroke — although this remained red for bundle 2 there have
been significant improvements in performance largely due to the staff
redesigning the care pathway. This improvement should be maintained.
Resources: Staff sickness — this remains high and no definitive action to
manage and reduce these levels has been agreed. A meeting is shortly being
held with the staff side to discuss management of sickness but this is very
late in the day.

Summary.

It will take a mammoth effort on behalf of the whole of the executive team to
enable the organisation to improve this performance, especially as this is a
period of the year that always experiences real pressure. Every effort is being
made by the teams to meet the priorities identified by the CEO but a concern
is that the knock on effects for 2015/16 will be very difficult to manage.
Failure to achieve these targets will have a demoralising effect on the new
team.

Action required.

« The Board must assure itself that it has the appropriate demand and
capacity models to formulate a firm and reliable plan to manage
performance in 2015/16 and that it allocates resources effectively to
meet the needs and demands of its population.

« The quality of the information reported to the Board has improved but
the Board must continue to seek regular progress reports from named
officers accountable for the delivery of the priorities of the Health
Board.

e The Board and its subcommittees must also be very clear about what is
required to deliver safe and effective services to its population for the
future and must be very thorough in its monitoring to ensure that the
recommendations from officers are delivering the required results and
can be maintained. They must be clear about the resources required to
deliver and ensure that they are sufficient and yet do not increase the
financial burdens within the organisation. Priority setting is of
paramount importance for the Board if it is going to succeed in its task.

CONFIDENTIAL IN COMMITTEE Pack Page 153



« It is essential to ensure that for the three year plan period a structured
programme is developed and implemented at pace and with grip to
deliver cost effective and safe services and to use every opportunity to
close the financial and safety gaps that exists at present. This means
that the three year plan must be very clear about the future shape of
services and how the Board will engage with the wider staff and public
to deliver the changes necessary.

» Referrals and waiting lists need to be thoroughly scrutinised to ensure
that they are valid and a soundly based demand/capacity model must
be implemented. Associated with this, job plans must be revised and
scrutinised to ensure that they fit the requirements of the capacity
model and as a matter of urgency a practical and evidenced based
workforce plan must be agreed. Staff appraisal rates, which are
currently poor, must improve to ensure that staff are developed
effectively. Every resource within this organisation must be used to
effect an improvement in the quality and sustainability of the services
provided and the Board must be prepared to make difficult decisions.
Very effective and early communication and engagement with the
communities and key stakeholders will be needed.

e The Board needs to be mindful of the April/May “dip” that can result
following significant effort to reach year end targets and ensure that
this does not occur.

« The performance indicators against which the organisation is held to
account are basic — not world class; the performance of the
organisation should not only be compared with other part of Wales
(and there is a tendency displayed to be part of the “pack”) but should
seek out the best providers of services and compare their performance
with those.

5. Mental Health Services.

Analysis.

A number of reports and incidents within adult and older people’s mental
health services have been produced over the past 2 years. These collectively
and individually give rise to very considerable concerns about the quality and
safety of care provided in the units.

Reports from HIW regarding adult services identified a number of areas for
improvement in record keeping, basic quality of care, the environment,
training and development for staff, medicines management, the range and
mix of patients and the clinical relationships which required concentrated and
energetic action to be taken to improve and secure the services. Action has
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been taken to close those areas where improvement could not be
guaranteed.

The RCP was invited in by the Health Board to review the service — their
observations complemented the reports of HIW.

An Interim Director of mental health has been seconded into the Health Board
for one year from 1% September 2014 to provide leadership and direction to
the service. He has brought focus to the services but it is of concern that the
Wrexham adult mental health unit has recently been the subject of concerns
relating to its HIW spot check.

There is a great deal of work needed to bring the services up to the standard
required. The Interim Director produced a report on the improvements made
and needed for the Board in March 2015 but this remains to be quantified in
terms of the consequences of the actions necessary. It provides evidence of
the changes that have been delivered but it is clear that more time and effort
will be required to enable this service to reach its maximum potential and
probably a change in the design of the whole service is going to be required.

Of concern is the fact that on the measures of performance used in Wales,
these services are “green”. The evaluation of the quality and safety of mental
health services will need more thought in order to enable any issues of
concern to be highlighted at an early stage to Health Boards.

Action required.

e The Interim Director must continue to provide a full report against
action required arising from the critical reports to provide assurance
and direction to the Board and confidence to patients and carers that
the services are improving. This should be presented to the March
Board meeting.

» To provide this service with the focus and leadership required to make
long term sustainable improvements in the quality and design of the
mental health services, a top quality team of Director, Medical Director
and Nurse Director dedicated solely to mental health services, which
could include CAMHS, should beappointed with a proven track record
in the delivery of high quality services and the management of change
to lead and drive improvements in this service over the next 3 years.
(It is noted that an interim director for Primary, community and mental
health services has recently been appointed to replace the previous
Director who has been moved to manage strategic planning.) The new
Mental Health director should be held personally to account by the CEO
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— this responsibility should not be delegated. In discussionsthe Health
Board directors are unclear in their views about where mental health
might sit within their management structure with some believing that
its component parts might be split between various service groups.
This would be a very insecure move. It hasalso been envisaged that
the COO would assume responsibility for the services — this again
would be unwise as it could distract the COO from the not
inconsiderable task that she has of turning around the culture and
performance of the acute and primary care operational elements of the
organisation.

« The Board needs to manage its Board cycle to ensure that the
improvement in the quality and sustainability of these services is given
top priority.

« Alternative measurements of quality and safety need to be included in
the Board papers to allow theBoard to obtain more assurance about
their mental health services in general. (Copies of suggested measures
can be provided if required.)

6. Strategy and the current 3 year plan.
Analysis.
The Health Board failed to produce an acceptable 3 year plan for 2014/15; it
has worked hard to produce a sound 3 year plan for 2015/16 — the first draft
of which was submitted to the Welsh Government for consideration on 31
January 2015. The Health Board went to some length to ensure that this was
a credible plan, employing help from Deloittes. Latterly the Director of
Primary care, mental health and community has been moved to take up the
post of Director of Strategy to strengthen the planning team.
The plan has not been accepted by the Welsh Government as the Welsh
Government considered it to be incomplete with significant work remaining to
address current gaps, service, resource and performance challenges. The
Government wishes to understand more fully the Health Boards intentions in
respect of national and local priorities. The organisation has been asked to
prepare a detailed one year operational plan.(Appendix B)

The Board faces a significant handicap in the absence of an agreed service
strategy. It formulated a strategy for North Wales back in 2011 but little
action was taken to implement this, largely due to a major public outcry about
the suggested actions to be taken. Little action has been taken subsequently
to review the strategy to take account of increasing clinical risk and safety
issues and the difficult financial position.
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The three year plan that has been produced does not clearly describe the
changes to the services that are required and the timescale or the shape of
the future community services. It is broad in its description of the direction of
strategic travel and the action proposed under the enablers that it has
identified but it is very light on the actual change in service delivery that will
be needed - in particular the description of the primary and community
service that should be available, costed to included workforce consequences
and change and a description of what in the next 3 years will and will not be
provided on hospital sites in order to achieve their vision of “cash out and
shift left” (an unfortunate slogan.) Much thought and effort has gone into this
plan in respect of visions and aspirations for the future; this work should not
be lost but now the hard task of describing exactly what has to happen needs
to be delivered. They need to test their plans against their described key
design principles of reinvigorating primary care and partnerships and of
delivery closer to home.

A questionmustsurround the detail of who has been engaged in developing
the strategy and how they have influenced the design of solutions suggested
in this plan. If key staff and stakeholders — including communities — have not
been involved then there will remain a considerable danger of more mistrust
developing and an overreaction which has caused inaction in the past.

The financial summary for the 3 year plan also raises significant concerns.
Without a clear and definitive way forward being described, the FD has had to
use his best endeavours to develop this. There is a statutory requirement to
deliver financial balance year on year but this currently cannot be achieved by
the plan. The cost pressures summarised at the end of February 2015 for
each year were —

e £66.4m 2015/16

e £30.3m 2016/17 — thus creating a cost pressure of £96.7m

e £32.1m 2017/18 — thus creating a total cost pressure over the 3 years

of £128.8m

The pressures include pay inflation, pension changes, non pay inflation,
demand and service growth, and include the underlying deficit for 2014/15 of
£62.5m offset by additional WG funding of £42.5m.

Plans are being debated by the Board which outline ways in which these
challenges are to be managed and overcome.

Action required.

« As a matter of urgency the Board needs to decide upon a clear
strategy and the real action that needs to take place to change
services over the next three years. The Medical Director has RAG rated
the services and action needs to be taken on these results. A clear
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practical plan for designing and delivering the future primary care
services needs to be developed without delay so that in 12 months’
time the next three year plan iteration can have concrete plans for
service provision that is safe, sustainable, affordable and meets the
needs of the population and that have been developed with users and
the clinical staff and relevant stakeholders. It has to be capable of
being implemented fully. This is a formidable task but is essential. The
detailed explanations of vision are in this three year plan but they need
translation and action to implement.

« The Board has had considerable difficulty in making difficult decisions
relating to clinical services, but these now need to be pursued and
implemented without delay.

« The immediate strengthening of the strategic planning experience
within the organisation is needed — with very senior and experienced
staff employed to work with the key stakeholders — clinicians, partners
and users and the executive team — to plan in detail the changes
needed and to bring about their implementation.

« The organisation needs to redefine its communications and
engagement strategy to avoid some of the problems that can be
encountered by public resistance to service change.

7. Leadership and governance.

Analysis.

a) The Board.
The Board currently consists of 11 independent members, including the
Chair, following the model determined for Wales and up to 9 executive or
other directors, all of whom are entitled to speak. This is a very large
Board, the size of which will have a consequences for the ways in which it
can operate. The Board is polite and supportive but, because of the
history of the organisation, consistently probe the detail of the information
providedin order to receive assurance. I would recommend that the IMs
continue to press the executive on issues of strategy and delivery.
Thefull range of skills and competencies that might be expected from non
executives on health boards is incomplete at present e.g. there is no one
with a legal, estates or financial background and no-one thatcomes from a
purely commercial background. However the IMs have a sound range of
knowledge and have used their individual skills to undertake their
responsibilities. Because of the absence of some specialist skills a suite of
Board Advisors has been appointed to strengthen the governance
arrangements at subcommittee level — in HR and finance and audit. A
number of IMs are coming to the end of their terms of office within the
next 3 months.
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The Board has previously been described as “adding no value to the
organisation” (GGI review April 2014) — this is possibly because they have
been seen as being distant from the organisation; their actions have not
been communicated well. There is now a far more realistic understanding
at Board level of the situation in which the organisation finds itself and the
difficult decisions that it will have to make. The Board has not been very
successful at making difficult decisions, in part because of a lack of the
necessary evidence on which to base a decision. This situation is
improving. The Board IMs have taken action in the past to draw attention
to the position of the organisation and its services e.g. the Audit chair and
the Finance chair “blew the whistle” to HIW and the WAOQ in September
2012 about the deficiencies they perceived that were notbeing addressed
by the management.

Those IMs whose appointment preceded the joint WAO/HIW reviews of
the governance of the organisation have been severely shaken by the
concerns uncovered. They remain very frustrated that they have been
unable to obtain the assurance they required from the executives about
key performance measuresin the recent past. They continue to question
the detail of the evidence presented in order to restore their confidence
that they understand fully the problems presented to them and that
effective action is being taken to rectify the situation. The situation is
improving with the appointment of the new executives in operational and
financial management. Additionally,since their appointment, the new
Nurse Director and the new Medical Director have instilled confidence into
the IMs about their understanding of quality and safety issues within the
organisation and that the necessary action to improve the safety and
quality of care action is being taken. However the IMs are very aware that
they have no strategy for the future shape of services and that much
remains to be achieved in improving the quality of services, in service
redesign andin stakeholder management. They are cautious in taking
decisions to reform clinical services, having been conditioned by past
history and the mistrust expressed by the population and the stakeholders
about their previous decisions. The Chair and the new Vice Chair have
taken on a role to test the status quo and to challenge the delivery of
services.

A governance review was undertaken by GGI in April 2014 at the
instigation of the new Chair. The headline findings were as follows:
« There has been a clear lack of strategy and agreed measurable
objectives
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» The response to reviews has been defensive

e The need to demonstrate reduced risk may have had the
damaging effect of preventing certain risk issues from being
escalated or discussed at the Board

» There has been considerable work put into the development of the
quality improvement plan

» Structural concerns persist around the CPG structure

» There is a need to strengthen the contracting process and its
governance

» The nature and scale of support on corporate quality and
governance to the front line operations needs to be described and
delivered

« Engagement with neighbours, support agencies and WG is critical.

Arising from the lack of a strategic direction and measurable objectives the
GGI found that:
« The Board was not seen as adding value to the organisation

» Reports and information to the Board are not prioritised and “work
arounds” fill the vacuum e.g. departments setting their own objectives
and timescales

« Risk management and governance structures “float” within BCU and
are not grounded to achieve common goals

« Itis difficult for Board members to be assured on the key priorities in a
planned and structured way

« Competing issues cannot be prioritised in respect of their impact on the
organisation so Board and Committee papers lack focus and are
repeated in a number of places. This leads to lengthy and discursive
meetings.

« Without a clear strategy with SMART defined corporate objectives the
corporate risk register and the Board assurance framework are
unconnected to the corporate strategic view of the organisation, a
commitment to delivery and an understanding of risks that could
compromise the achievement of objectives.

A number of objectives arose from those observations and the quality of the
information to the Board has improved. Steps have also been taken to
improve and rationalise the subcommittee structure from a system of
committees dealing with:

e Quality and safety

e Audit

« Information governance
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» Charitable funds

* Remuneration and terms of service

e Mental health act requirements

» Finance

« Workforce and organisational development

to committees dealing with:
» Integrated governance — with finance and performance, quality safety

and patient experience and strategy planning and partnerships
reporting to it

e Audit

e Mental health act

¢ Remuneration and terms of service

e Charitable funds.

This new system came into operation in January; the GGI will return to
refresh their previous findings in April 2015 so that progress in improving the
governance of the organisation can be tracked.

Summary:IMs

In discussion with the existing IMs it is clear that they all perceive there to be
an issue with the business and focus of the Board. The Board is polite and
although IMs challenge they do not necessarily receive the assurance that
they seek. The Chair is particularly exercised by this feature of executive
behaviour and constantly pushes for answers and timescales for action. The
IMs have had to push hard for answers in the past and this has meant that
they have had little scope to develop their strategy and make decisions about
the future shape of services. They appreciate that they do not have a
workforce plan which matches the quality requirements of the organisation
and are unsighted on the best ways in which to redesign services. They need
to press the executives for this information. They believe that past clinical
modelling has failed, it being too parochial and they believe that external
communication is very poor. They describe the organisation as being “very
bad at making things happen” and they believe that the executives are forced
into a position of firefighting too often. They are frustrated that little has been
actioned from externally commissioned reports and recommendations and
that there is a lack of progress and purpose within the organisation. They
have been worn down by criticisms.

Their confidence has increased with the appointment of the new MD, ND,
COO and FD but they will need to continue to test the information provided to
them to ensure that the BAF remains clear and accurate and that the quality
of the information continues to improve. They will also have to ensure that
the executives deliver on the key priorities for the organisation.

The Board has recently made a decision on a change in the services provided
in the light of safety concerns but were very exercised about the ways in
which this decision might be made and the consequences. The reaction to the
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decision they took — and they individually clearly stated in public their view
that change had to occur in the interests of the safety of the patients
concerned - was mixed, with someinappropriate behaviour being exhibited by
some stakeholders. The Board must change its focus for action to drive
forward service change and development and to ensure that they can deliver
appropriate high quality and sustainable services for the future. This will
require stron leadership with courage and determination, very sound
communications, a good early warning system and sound evidence from the
executive. They have to start operating as a collective enterprise focussed on
change; they need to increase the pace at which decisions about changes in
services and the delivery of the future model of care are made and be clear
about how implementation has to be handled. They need to engage key
stakeholders more effectively.

The Board has undertaken a Board development programme over the past
year and has reflected on the position in which it finds itself. The members
have agreed a suite of “commitments” as a Board to the population they
serve — see appendix 2. The future agenda for Board development should be
reviewed to ensure that it reflects the current and strategic challenges facing
the Board.

b) Executive management and delivery.

The Executive leadership model and style is in the process of change. The
previous Chief Executive exercised control via a system of Clinical Programme
Groups with a number of directors taking corporate and service responsibility.
This appears to have been flawed in terms of accountability.

This model is being scrapped by the new CEO. He wishes to replace it by a
matrix model for operational delivery where “the main axis of accountability
for line management, service and budgetary performance will be vertically
through area teams and secondary care services with horizontal pan Board
responsibilities held by clinical divisions assigned to the various teams for
standard setting, quality assurance and ensuring consistency of service.” Such
matrix management can be complex to administer and can obscure
responsibility. The Board has asked for assurance on the effectiveness of
accountability within this structure. The rationale behind the decision to move
standard setting etc. for the clinical services away from the direct control of
the MD and ND is not fully understood and again the Board has asked for
assurance on this element of management and control.

The 3 new area teams are accountable for the operational management and
commissioning of all community health services, the effective engagement of
primary care practitioners and for commissioning secondary care services.
This is the former England PCT model — and the Board will have to monitor
whether or not variations in commissioning practice arise, particularly as they
affect secondary care services, to ensure that there are quality standards of
equal value across all communities. However the power of the area teams to
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innovate and drive improvements in primary and relevant secondary care to
lead to a reduction in inequalities and an improvement in quality and value for
money is to be welcomed.

The operational model has been consulted upon within the organisation and
has been approved by the Board — but it appears that no costings were
available for its implementation at the time of agreement.In a paper dated
January 2015, the FD estimated that the new management structure would
cost an additional £2.06m but the 3 year plan indicates that an additional
£5m will be required.The wiring diagram and the scheme of delegation are
not yet available but the GGI has commenced this work. The responsibilities
of the COO — who heads this complex organisation — are considerable and
care will have to be taken that she has the support required to manage these
complexities.

The Executives have not yet agreed on a scheme to manage mental health
services — my advice in section 5 should be considered before a final decision
is made. CAMHS should ideally not be split away from mental health services,
particularly as there are a number of problems arising with this service
throughout the UK.

Currently, there is no agreed future corporate executive management
structure although the Board has received an update on the possibilities.
Specifically in a paper dated December 2014 a Director of Primary, mental
health and community services is included whose functions will include the
strategic direction for primary care and community services, partnership
development and integration. However a Director of Strategy is also included
to be responsible for overall strategic planning and commissioning. A revised
corporate executive structure has the potential for improving control within
the organisation whilst reducing the current number of executive directors.
Some changes have however been made, which might need to be revisited
e.g. the new Director of corporate affairs has recently picked up the portfolio
of concerns and complaints and PPI from the Director of Nursing. The ND had
improved performance considerably from the time of her appointment and
had taken personal responsibility for the reputation of the organisation in
proactively managing concerns and taking on the communications role in
respect of SIs, inquests etc. The decision to move the responsibility from the
ND should be fully risk assessed.

The executive team: conclusions.

The COO has been appointed to apply grip to the organisations performance
and delivery; however much of her success will depend on the quality and
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capability of the candidates appointed for the 4 new roles within secondary
care and the area teams. It is to be hoped that those clinical leaders who
have helped develop the organisation are not disaffected by a more
managerially driven structure and that their expertise and influence are
retained.

The MD and ND have shown sound leadership qualities in the face of
considerable adversity. They will have only a dotted line responsibility for
clinical standards etc. in the new structure — this is possibly too tenuous a link
and could well blur accountability The wiring diagram that is to be produced
will be vital in bringing clarity to the situation.

The FD has brought clarity and openness to the reporting of the financial
situation and he needs to be able to continue to work in a constructive
relationship with his colleague executives to influence the organisation to
deliver value for money from its services.

The Director of Primary, community and mental health services has been
moved into the post of Strategy director in order to complete the first cut of
the 3 year plan and the post of the Corporate director/Board secretary seems
to have been split.

The HR and workforce Director needs to refocus his attention to the
consequences of the 3 year plan and the work of the area teams to ensure
that the plan and subsequent training and development and relevant HR
policies are available to ensure staff remain fit for purpose for the future
model.

Currently the Executives and Directors meet collectively weekly as the
Corporate Directors Group with an informal session weekly to discuss the
politics and other all Wales issues that they need to be aware of. The purpose
of this group appears confused in terms of whether or not it is a decision
making body. This needs clarifying urgently otherwise the confusion will be
perpetuated and will militate against corporate responsibility and will
undermine the effective governance of the organisation. And if they do not
make decisions who does and how do items for decision get channelled to the
Board? The executives wish for more responsibility for decision making to be
delegated to them by the Board; the Board will need to assure itself that any
increased delegation levels are appropriate.

In order to have any chance of succeeding this team needs to be strong,
challenging, focussed, contain the right skills to ensure success, be united and
well led. It does not yet give the impression that it is a team with some
members appearing to opt out of collective responsibility. The executives
must at all times be seen to be adding value to the organisation.

Of concern is the fact that the team appears to have resorted over the past
year to “buying its way out of trouble” and bringing in consultancies to fill
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gaps in the skills set of the team. With a full team in place it should be
unnecessary to continue in this way.

The Chair and the CEO.

Chair. The chair has been in post for 16 months. He recognises the very
difficult issues that face the Board over the next 2 years. Hepromoted to the
Board development session in January 2015 a very long list of issues that
would have to be addressed. See appendix C.

He understands very clearly that the Board needs to demonstrate visible and
engaged leadership, to increase the pace of change and set a challenging yet
achievable agenda.He recognises that the Board needs to be well led, to be
decisive and candid, honest and open, to be cohesive and resilient, to
scrutinise and support, to be authoritative and decisive and to enhance the
reputation of the organisation and its services. He wants to see very clear and
active leadership and for the Board to have a compelling vision for the future
of care in North Wales underpinned by a map for achievement and action. He
appreciates well that the politics have to be handled and he has spent
considerable time in talking to and working with key stakeholders to gain a
common understanding of the agenda. He wants grip, pace, visibility, honesty
and bravery within the organisation. He is very concerned about the lack of
creativity within the organisation and considers that the organisation has a
rigid, overly bureaucratic and bullying culture. He appreciates and is
frustrated by the fact that the three year plan contains no clear vision for the
future and that there is no accompanying OD and workforce plan.

He believes that the organisation has not actioned the decisions of the Board
adequately enough. He has changed the governance arrangements with the
view to ensuring that the subcommittees are able to scrutinisemore effectively
— and for this they will need good information and evidence. He considers
that the executives find him dogged and challenging. Indeed, from
observation, he has to play a major role in challenging at the Board meetings
rather than being able at all times to steer the Board to oversee the setting of
strategy and direction.

CEO: The CEO joined the organisation from Hywel Dda UHB in June 2014. He
presented his analysis of the problems within the organisationto the Board in
September 2014 — see appendix D. He set about changing the management
structure to getting a better grip on delivery. Although the operational
structure is not yet complete and needs clarity in relation to delegation and
accountability, the operational structure should improve the control within the
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services. He now needs to be as clear about the corporate services
directorate structure — and he certainly must strengthen strategic planning
within the organisation and its associated clinical and workforce planning.
Of concern is that an immediate grip was not exercised on the problems
within the organisation (and the lack of accountability) which were clear in
the reports to the Board and might have militated the position in which the
organisation finds itself at year end.

The solution to the improvement in the reputation and clinical service quality
and sustainability does not rest solely on the management structure — which
is an important enabler — but on changing the culture of the organisation to
one of delivery to its population. The CEO and Chair must be
constantlyavailable and accountable within the organisation and with
stakeholders, enunciating and leading change for the future. This needs a
leadership that is visible, resilient and makes it clear to staff and the
communities that services have to change, resources have to be managed
well, performance has to improve and what will need to be done to achieve
this. In terms of visibility within the organisation,( rather than with key
stakeholders) the CEO seems to be required to be absent in Cardiff and other
places exercising his representational responsibilities on a frequent basis. His
visibility within the organisation needs to improve; this has started to happen
through™100 top leaders” meetings but needs to increase significantly. It is
important that an agreement is reached with the Chair about the priorities
that he should pursue to ensure that he is unencumbered and is able to
devote all his time and energy to directly delivering results for the
organisation.

Action required.

« The GGI review of the governance of the organisation need to be
refreshed to ensure that the necessary action has been taken — which
should include a reformed BAF and a sound programme of Board
business.

« The Board as part of its risk management and assurance processes
ensure that it understands explicitly the consequences of inaction/and
or delays on its financial, workforce and service quality/service
sustainability, its workforce plan and financial plan.

» An opportunity should be taken to refresh the skills of the IMs on the

Board at the next round of appointment and a good induction should
be available to them to prepare them for their role.
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» The corporate management structure for the Board needs to be
completed and costed and the wiring diagram be completed so that
accountabilities and delegations can be clear. The Board will need to
assure itself that it is confident that the management structure can be
effective and that accountabilities are clear and that it will start to
change the culture and focus of the organisation. The CEO needs to
assure the Board that he has prioritised strengthening the capacity and
capability of the executive to deliver and to ensure that the Health
Board is fit to deliver.

« An executive management team should be established without delay
with a clear framework of delegation.

e The Board needs to determine the criteria against which the
effectiveness of the new structure will be held to account; it must also
assure itself that the cost of the structure represents good value for
money.

« The Chair, CEO and Board need to move with pace to ensure that the
Board is able to rely on executive assurances and the operation of the
control systems; allowing the Board to focus on the identification,
management and mitigation of strategic risk.

« Communications within the organisation and with stakeholders must
improve; communities must be engaged effectively in the development
and delivery of services. The Board needs to evidence clear and well-
argued cases for change that enables the essential decisions on
change to be made. The communications plan will need to promote a
wider understanding of the interconnected drivers of service risk and
the reasons for change including, service quality, workforce
productivity and retention, financial impacts.

« As a matter of urgency the Board needs to revise and refresh its 3 year

plan and develop it strategy for the future against which to measure
development within the organisation.

Ann Lloyd CBE
March 2015.
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Appendix A

BCUHB - financial background and context. 2014 — 15.

In the absence of an agreed three year strategic plan, the Health Board set an
annual financial plan based on incremental budgeting in 2014 — 15.

Key component of this approach were:

An assessment of activity and demand based on the HB capacity planning
tool.

Clinical programme groups and departments budgets that recognised cost
pressures in key areas e.g. safe staffing, but assumed that all additional
postswould be recruited to. Premium costs of locums and agency staff were
not budgeted for

a workforce plan that did not alert the HB to intelligence about potential
difficulties in recruiting to fragile specialties. The financial trajectory of
recruitment challenge was not recognised.

Cost improvement programmes to be developed and owned by clinical
programme groups.

The Board received assurance that the budget was “tough but achievable” subject to
underpinning cost improvement assumptions including £33m disinvestment.

In summer it became apparent that the finance, workforce and capacity assumptions
that underpinned the 2014 — 15 budget were fundamentally flawed:

1.

Inability to recruit and retain staff led to high levels of unbudgeted premium
costs being incurred

CPGs were unable to meet their cost improvement targets and live within
their means

The Board did not pursue plans to disinvest.

Specialist services activity was above plan, leading to unbudgeted pressures
on the HB plan

Capacity plans had to be revised upwards to achieve RTT. To support the
achievement of tier 1 targets the Board invested additional money in RTT
targets and maintained local services, despite their recognised clinical
fragility, by extensive utilisation of locum medical staff. This increased

The HBs overspend and exposed services to greater clinical risk as well as
further prejudicing the achievement of statutory financial duties.

Pack Page 168



STERCAUA SO & URjMD  TNE DL J1dOId NI | 180d NMIW 7
; — e SYOLSIANI | ¥amaaosaang . A

PrPLL/T81108 07620 1oL @ UQJ4

yum Jayiabos ‘91/51 0z Jo) ued [euonelado pajielep e apincid mou |[Im NOA ‘weayinoA pue
noA Yyym Ajjusoal a1ow passnosip Usaq sey sy "9}a|dwo? 0} auljpeap YJJB JO pua ayl ueyl
Jabuo| aye; |m Juswabebus syl “|iejep Juspns Yiim ueld Jeak aaiy] B Jno 189S Ued nok
aJojeq uone|ndod |eo0f JNOA yiim uoneynsuo? ‘sjeudoidde sisym ‘pue juswebebus alinbai
[IIM uoissiwgns Auenuer JnoA uiylim pauiejuod sjesodoud ay) Jo Jaquinu B Jey} Jesjo si ]|

‘9|qeJonljep aJe sjesodoid ainsus 0} SEOUBINSSE AJBSS908U

8U} PUE JUSWISSISSE SAISUBYSIdWOD B SMOJ[E |IEJOp SIY] 'sanlioud [euoljeu pue [eoo]
SA8IYOE 0} Op 0} SPUSjUI pJeog YijeaH 8y} Jeum puelsiapun Ajjn} o} |lejep jusoiyns apinoid
0} NoA Joj SI uoieoadxe JNo ‘seale awos ul ssaiboud ul S XJOM 1By} puelsiapun | ISHUA

"'sebugjieyo $924n0sal pue
aoueuuopad ‘aoniss ‘sdeb Jusiind ay) ssaippe o} pasinbal si dJom Juedyiubis “paplwgns
Buiaq jou saoipuadde Aay ay} yum 939|dwod Jou sem ued Jnok jo uoissiwgns Auenue ay |

'sdajs Xxau paalbe ay)
pue ‘suoIssnosip dn Moj|0} ‘UOISSNISIP JNO JO SUIINO Jalq B Ylim noA apinoad 0} si Jona) siy ]

"N uayjbualis pue dojoasp 0) papasau S Jeym puejsiapun

nok djay pue uejd ayl Uuo YOBJgP99} SANONIISUOD aplrosd 0) sem Bunsaw ayy jo ssodind

ayl (dLIND ueld wia] wnipapy pajeibajul yJelp Jnok Jo Juswssasse Jno wouj Buisue syuiod
Aa) awos ssnosip 0} Aleniga4 ,,£Z U0 sn yyim Bunasw 1o} wes) Jnok pue noA o} noA jueyy

Buies|\ joeqpasd — uejd W] wWNIpa pajesbajuj

JoABl] JeaQ

GLOcC Y2.eN 60

HX/AS 42y N0

MdZ 2811

ppPauAME)

Jobueg

ppsulebsoyiuad

ppauime) AIAQS A

sJjauenbpesH pJeog yjjeaH

pieog yijeaH ANsJaAiuf Jpejempe?) isjog
und JoAal] J0s$ajoid

1UWILIBAOL) YS|IM
niwk) yiaerpomip

s9leM SHN ‘2A1inNDax3 Joyd Aindaq

ﬁﬁ« N\ S9DIAISS [eID0S pue Y3jjeaH J1oj Jusawiiedaq

kkiw X NIWAD DID ‘01Q SOIQ JMPIIYISM JUd
&ukp joseyliapwiA> neyiaeuesemo e pAY23| URIPY JA
Pack Page 169 >

Agp——

) x...1¢din_ u



J0j08l1 swwelbold AJsAle ‘siayinied maipuy
Buluue|d pue ABajens jo Jopaliq Aindaq ‘sdijjiyd uoybia

s9leM SHN “Jojoauiq [ed1paiN/4eoWO [eoIpay JaIyD ‘A0 AessnH uiny Jd
9oUBUI{ JO JOID3JI ‘SI|[OS UILE

g 2

uea uowis

Aj2J92UIS SINOA

"Jayuny ssnosip
0} Addey we | pue uoissnasip Jno Jo sjulod Ay ay) saunided Ajgieanooe sy} eyl adoy |

'G1L0Z Iudy | uey) Jeje| ou Ing Bunasw
pJeog yoaJey Jnok Joye ajqissod se uoos se uejd panocidde pieoq eull JnoA alinbal apn

‘'sueld | SYM PuB DOSHM 92Ul Yiim ajdwexa Joj pajesjsuowap Juswubije yIm Jaylo yoes
0} Bunyiey, suonesiuebio yoddns pue sisni] ‘'sgHT Jo) sue|d 83s 0} 10adxa | ‘uonippe U|

"L 1Y pue sjebie) aied pajnpayosun

'SIVOH ‘uonessad Bupjows se yons sjabie} Ajuoud jeuoneu jo AlaAlep ay) 03 Juswiwod
JEeaD 9jeJiSUoOWap 0] uoissIiugns yoldep JnoA 1padxa |im | “Buljjepow Alioedes pue puewsp
1snNgoJ Ag pauuidispun pue juapias aq pinoys bBuiuue|d 03 yoeoudde paseq Aemuyjed v

‘uoneyNSUoD

pue juswabebus jnjbuluesw Juswa|dwi pue ueid 0} Ul }jiNg aq 0} awi ajenbape

alinbal jim ueld Jno A "sdejs ay} jJoeuUS 0] S82Inosal paldinbal ay) pue (SYIYS 92J00M
'syiys Alanoe ‘sapuspiye ‘sjuswanosdwi Ajijenb Jo suua) ul) suonuaAlalul o Joedwl

Jo Buipueisiapun Ue Ylim 8)ejs aJininy oy} 0} 91E1S JuaLind ay) wodj uonesiuebio ay) axe;

(1M Jey] SUOUSAIB)UI JO/PpUB SUOINOE. JO duljawl} B alelisuowap 0} paau nok ‘senuoud abueyo
9921AJas JnoA Jenonued ul ‘ue|d ayj Jo sjuswse ||e SS0JOY "91/G 102 Jo) Apenoiued ‘suonoe
jeanodeld ojul pasiajsue) g j|IIm siyl eyl alnsus 0} pasu ok Janamoy ‘uonoaaip oibalens

Jo Auep Buibiswe ue pue uonisod Jua.ung Jo sisAjleue Jueduiubis si asayl ueid JnoA u)

‘pauue|d Buleq ale

S92IAJ9S [ejidsoy pue sadinIes pajesbsjul ‘yjeay [ejusw ‘Ajlunwiwod ‘sieisnio aseo Aewud
JNOA Moy pue sisAjeue siyl Usamlag UoIBIDOSSE JBeaD B 9q 0] spaau aiey| ‘uoneindod
JuUSpIsal JNOA JO JUSWSSOSSE SPasu B Ul paj00J 8¢ 0} paau ||iM UOISSILGNS UdJB JNOA

"yoJe YIS Uo wea} Jnok JO Joquinu B YlIM SUOISSNOSIP AW Y)IM pajie)s sseo0ud siy)
pue ueid Jnok jo JuswdojeAsp ay) Ui NoA yum Mmmoﬁ SIOM O] JuBM |IM | ‘ue|d wuL) wnipsw
1sngoJ e dojanap o} syyuow BARKRAIG 18R souenpe [im nok yiom ayp 1oy saucisaw



Appendix C

Betsi Cadwaladr University Health Board

In discharging our roles and functions as Board members, we individually and
collectively commit to assure ourselves and the population of North Wales that we:-

1.

9.

Keep the people of North Wales and their health and wellbeing at the heart of
our agenda.

Provide a strong vision and clear strategic narrative.

Provide and foster a culture of quality improvement and safe, compassionate

and confidential person centred care

Improve health outcomes, prioritising populations where health is particularly
poor.

Emphasise the importance of prevention and early intervention in maintaining
health, wellbeing and independence.

Listen to and learn from the experiences of our patients, their carers and our

staff

To provide timely access to care throughout the patient journey

Act to safeguard the interests, health and wellbeing of the most vulnerable in
our society.

Use all of our resources effectively to achieve our objectives.

10.Develop our staff to excel by fostering an approach of life-long learning

across the Health Board

11.Collaborate and work effectively in partnership with other organisations,

individuals and communities

12.Exercise our corporate social responsibilities with due diligence
13.Translate excellence in research and teaching into improvements in

population health through innovative and distinctive partnership with
academia.

14. Communicate openly and effectively with staff, partner organisations and the

public.
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Appendix D

List of priorities for BCUHB for 2015/16 devised by the Chair, March 2015

N

0 0N

10.
11.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.
22,
23.

Financial management

Performance — variability and efficiency

Quality, safety and standards

3 year plan — communication plan and briefing — by end of March

To deliver safe sustainable services that are affordable, to balance, to shift the
services to primary care and the community, to tackle health inequalities and
improve health

Better relationships with other NHS providers and find out where the best value
might be for new alliances

Dealing with the independent sector and chc

Commissioning effectively

Joint working with local authorities, police fire and rescue

Relationships with the 3™ sector — housing — adding complementary value
University links to be developed

Engaging effectively with the public and patients

"I want great care” roll out — patient feedback and the active management of
concerns

No more endless action plans — but action instead

Demonstrate that this is a learning organisation

Demand on unscheduled care - links with ooh and wast

Overhaul the mental health services — need a psychosocial model

Protect the most vulnerable of the patients

Workforce issues and better support for staff — manage agency and locums
Ensure that concerns can be raised

Dealing with the legacy e.g. Tawel Fan

Develop the IT capacity

Manage the estates issues

Challenge the new management and governance systems.

What the Board needs to do is:-

« Demonstrate visible and engaged leadership

« Increase the pace of change — set a challenging agenda

» Be decisive and determined

» Be candid open and honest — and handle the politics

» Be cohesive and resilient

e Scrutinise and support

» Be authoritative and decisive as a message to the staff and public.

The Board must be active in its leadership. It must develop a compelling vision, underpinned
by detail and action.
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Appendix E
Points for Anne .... 5 months in!! (from the CEO)

» Change to organisational structure consulted

» Mental health CPG disestablished

e Interim DoMHS appointed

» Board of directors disestablished

e CDG implemented

* New appointments — DOF/COO/DCS/DOS and office manager

» Adverts next week for 3 AD and DOSC

« RDL appointed for team development

» GGI appointed to redesign the wiring diagram of governance and assurance

« Directorate portfolios realigned

» Directors scheme of delegation underway

¢ New PMO established — weekly performance management meetings with
CPGs

 Clarity given on key performance targets

+ Clarity on vision and strategy provided

* Deloittes appointed to help the IMTP

« True £ position highlighted to the DG in August 14

»  Wider profile with LA/AMs/MPs and staff/partners

» Greater focus on partnership working

» New offices identified for team integration — not a hospital

« 100 feedback given to the Board

» Future hospitals project won

» I want great care rolled out

« Simpler/MBI/ Capita appointed

e Leadership forum established (top 100)

The Past

* No real leadership or clarity in direction

« No vision of how to get there

« Confusion over medical leadership with management
e Competing cultures

» Failed CPG model

« Disempowered executive

« No single medical consultant body for point of contact
+ Weak management structure

 Little and variable capacity

» Asset stripped of £6-7m
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No grip

Confused roles and responsibilities
Unsupported executive with little power
Isolationist mentality

Poor partnership relationships

Damaged confidence

Risk averse in taking real issues to decision
Poor communications and media management

Can see a step change in Q & S

Increasing both pace and confidence

Increasing focus on population growth

Rolling out locality management with dragonised PBC
Willing to embrace working differently

Appetite for change

Increasingly cohesive board

In the J curve
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