Shaping Our Future Hospitals

Committee
Wed 21 July 2021, 09:00 - 11:00

Agenda

1. Standing Items

Rhian Thomas
1.1. Welcome and Introductions
1.2. Apologies for Absence
1.3. Declarations of Interest
1.4. Minutes of the previous Committee meeting — No Minutes

1.5. Action log following the previous meeting — No Action Log

2. Items for Review and Assurance

2.1. Stakeholder Engagement updates

Abigail Harris

B 2.1 - Stakeholder Engagement updates.pdf (2 pages)
B 2.1.1 - Committee Slides.pdf (13 pages)
B 2.1.2-Post PBC Stakeholder Plan 2021.03 to 2021.06.pdf (1 pages)

2.2. Welsh Government Meeting Outcomes

Edward Hunt

B 2.2 - Welsh Government Meeting Outcomes.pdf (2 pages)
B 2.2.1- WG meeting Outcomes.pdf (3 pages)
B 2.2.2 - WG presentation - Appendix 1.pdf (18 pages)

2.3. JLL Report

Edward Hunt

B 2.3 - JLL Report.pdf (2 pages)
Bj 2.3.1- JLL report - C&V Site Search Report 24.06.2021.pdf (39 pages)

2.4. Gateway Zero Report

Abigail Harris

Bj 2.4 - Gateway 0 Report - cover sheet.pdf (2 pages)
B 2.4.1- Gateway 0 Report.pdf (18 pages)

2.5. Programme Overview

Abigail Harris
B 2.5 - Programme Overview.pdf (2 pages)
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2.6. Risk Register / Risk Overview

Edward Hunt

B 2.6 - Risk Register + Risk Overview.pdf (2 pages)
Bj 2.6.1 - Risk Register.pdf (1 pages)

3. Items for Approval / Ratification

3.1. Review Committee Terms of Reference

Nicola Foreman

Bj 3.1 - Covering report for Terms of Reference.pdf (2 pages)
B 3.1.1- Terms of Reference - March 2021 - Final draft.pdf (7 pages)

3.2. Committee Work Plan

Nicola Foreman

B 3.2 - Covering report for SoFH workplan.pdf (2 pages)
B 3.2.1 - Committee Work Plan 2021.22.pdf (1 pages)

3.3. Induction Support For New Committee Members

Nicola Foreman
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4. Items for Information and Noting

NO ITEMS

5. AOB

6. Review and Final Closure

6.1. Items to be deferred to Board / Committee

Rhian Thomas

6.2. To note the date, time and venue of the next Committee meeting:

Wednesday 13th October 2021 at 9:00am



Agenda 2.1

Report Title: Stakeholder Engagement updates Item no.

Meeting: SOFH Committee I\DII:te:.lng 21/07/21
. For For For .

i Discussion Assurance X Approval For Information

Lead Executive: Executive Director of Strategic Planning - Abigail Harris

Report Author
(Title):

Background and current situation:

Programme Director - Redevelop, Strategic Planning - Edward Hunt

Since submission of the PBC, there has been a continued updating to stakeholders of status.
Executive Director Opinion/Key Issues to bring to the attention of the Board/Committee:
Ongoing engagement with stakeholders required over the next period with messaging including:

e Status of PBC scrutiny

e The case for change remains strong and urgent

¢ We remain committed to developing the scheme in partnership with our S Wales NHS
colleagues

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

To ensure stakeholders want this scheme to progress as much as C&V and advocate
proactively.

Recommendation:
The Committee are requested to:

During the pre-PBC endorsement period, seek to increase the level of advocacy for our
programme amongst our stakeholders.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn X
people
3. All take responsibility for improving X 8. Work better together with partners to
our health and wellbeing deliver care and support across care X

sectors, making best use of our
people and technology
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4. Offer services that deliver the X 9. Reduce harm, waste and variation

population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) X 10. Excel at teaching, research,
care system that provides the right innovation and improvement and x
care, in the right place, first time provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention X Longterm X Integration X  Collaboration X Involvement X

Equality and

Health Impact Yes/No/ Not Applicable

Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
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http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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B Stakeholder Engagement Highlights

* Broad engagement with Health Boards and Trusts

e Cardiff University showing strong support and indicating intent to
invest £200m - £300m in Health Park West

* c£17m to date in purchasing the land and c£3m more over the coming year

 Cardiff Council eye a large regeneration opportunity (see JLL report)

* Wide Welsh Government participation in our Gateway O review



BN Stakeholders — Forward Look

* Key messages over next period to the NHS family in S Wales
* Case for change is strong
* Awaiting WG scrutiny outcome
* Not predetermined any shape/form/location of scheme
* Looking forward to working together on service planning and life sciences
* Ambitious but prudent
* Will keep you updated

* Search for new allies within Cardiff & Vale of Glamorgan who are
aware of our strategy?

* Publication of a brochure/prospectus



 \\/G Meeting 22/6 Summary

* Andrew Goodall Summary
* Cardiff & Vale have been on a good trajectory and are exemplars
* Doing nothing doesn’t mean UHW doesn’t need investment
* AG had spoken to Minister about investment and there is Ministerial interest
* Governance for such a major project will need to be created
* What are short term estate issues that cannot be deferred (10 year horizon)

* Partners
* Very strong support articulated from Council & University

* Simon Dean Summary

* Indications PBC not what they were expecting despite agreeing scope — example being a presented preferred way forward
* Business case says until full economic appraisal has been completed, we cannot confirm a preferred way forward

* Scrutiny feedback due this week —meeting requested also

* Action to report on estates replacement that will take place over next 10 years



S Gateway 0 Report

Red = Successful delivery is in doubt

* Major issue is SOFH appears to be unaffordable and WG have not considered how it could afford it

* Further work recommended on the PBC regarding the estates case for change and options longlisting
* More work needed on assumptions for regional, tertiary and specialist clinical models and tertiary repatriation

* No negative comments on running of programme
* Report was responded to on 30/6/21

* Qverall observation is that review has neglected the scoping document agreed with WG in Jan 2021.

C&YV accept the recommendations (with clarifications), they will need discussing and resourcing with WG, but
have stated amber/red status is harsh at this stage as agreed by the SOFH Programme Board.



BN Gateway 0 Recommendations

Work with Welsh Government, WHSSC and other South and West Wales
Health Boards to develop strategic regional population based assumptions
covering regional, tertiary (including repatriation from England), specialist,
and local services

Set out more clearly the infrastructure case for change particularly the
current functional unsuitability of UHWC

Develop the digital case for change with DHSC and others and set how this
project will be developed alongside building infrastructure

Revisit the long-listing of options and consider what further options
should be considered from the impacts of regional and specialist
population and service planning

Critical

Critical

Critical

Critical

Seek clarity with WG on how a meaningfully and practically this can be
achieved and who is best placed to lead.

Update business case. Geoff Walsh team to articulate an interim
position. Estate failures; functional suitability/clinical risk; commissioning
aspiration/lost opportunities to be set out. Aim completion by 16/7 for
providing to WG by 23/7.

Assessing the condition of our estate (survey) was suggested as part of
SOC (Part project 2).

Was stated as to be covered in SOC named as Project 1, though this
would articulate strategy alongside clinical services rather than building

infrastructure not yet designed. Need to progress on basics in the
meantime — one example might be EPR.

To discuss with WG the pragmatism of progressing versus continuing

more work on the PBC. A full economic analysis (options appraisal) was
suggested as part of Project 2: SOC.



N Gateway 0 Recommendations (Cont)

Review the long-list of options and consider further
infrastructure options, including any others for the
current UHW site, and other service site options

Develop an approach with Welsh Government to
understand what is possible as an affordable and
realistic level of infrastructure investment for this
programme

Set out the organisational design and related
development activities with partners to develop
CVUHB’s whole system and anchor ambitions

Establish leadership arrangements in WG for the
proposed programme including a sponsorship group,
and more detailed governance and working
arrangements between an individual WG named
sponsor and the programme SRO

Critical

Critical

Essential

Critical

To discuss with WG the pragmatism of progressing
versus continuing more work on the PBC. A full
economic analysis (options appraisal) was suggested
as part of Project 2: SOC.

To be addressed at meeting with WG

Design a stakeholder Board
Governance of Academic Health Sciences was due to
be a recommendation from Project 3

To be addressed at meeting with WG



BN Conclusions

* The gateway review recommendations aren’t unhelpful, but feedback received has not taken into
account the agreed PBC scope

* PBC should start the debate on configuration and therefore affordability — requested scale provided in PBC
* England are developing SOCs are large expense as their first stage

* Have s‘ijatedlto review team the amber/red classification was harsh given the PBC was to start the debate on
size and scale

* Recommendations accepted but to discuss timing and resourcing with WG

. Proje(%’g 1 —lc)linical transformation, IT implications and workforce implications are advocated in
part (digita

* A subset of Project 2 — SOC would have put a cost against estate condition

* Project 3 — Academic Health Sciences feasibility study would better inform the stakeholder
organisational model recommendation



B Next Steps

* At time of writing, have responded to Gateway report
* Send to copy WG

* Letter sent to WG sent to acknowledge actions from 22/6 meeting

* % of activity in UHW and UHL undertaken for C&V population and for other
health board population

* View on estate expected to fail within 10 years will be provided by end July

* WG to set date for C&V to meet with Simon Dean, Samia Saeed-Edmonds and
lan Gunney to follow up
 Clarify where PBC might need to change/go through an iteration
* Taking on board the sequencing of Gateway 0 recommendations

* Meet with WG to discuss positioning within Government and Ministers



I 12 Month Plan Published In PBC




BN Progress Prevention Factors

* WG do not want us to progress with SOC until PBC has completed
scrutiny

* Though balance with Gateway recommendations

* Scale of the programme unprecedented in WG and thought required
on their approach

* Boosting the case for change will help

* WG however know doing nothing is not an option



BENEE |mpact

* The plan published in the PBC was very ambitious

* The major impacts of the current status are:

* The transformation programmes required to bring the clinical strategy to life would
have been completed this summer

* These would have informed the long term direction of the workforce and digital
strategy also — as an enabler to the clinical strategy

* Likely slipped Business case production

* The Gateway O recommendations advocate undertaking work on clinical,
digital and elements of life sciences & estates strategy, but we should
reqwre WG to assess these in the context of PBC scrutiny

* The balance of moving on versus being stuck on the PBC



BN Top Risks
S

Programme delivery is delayed by internal or external factors Regular internal and externa stakeholder management which should reduced the risk of
this arising.

Strong project management, deploying extra resources where needed, being adaptable.
There remains an external risk that cannot be managed — that COVID-19 and its
aftermath continues to adversely impact the NHS beyond current forecasts.

All necessary funding is not available for the proposed capital schemes Early, direct and ongoing engagement with the Welsh government to understand what is
possible.
Affordability considered in detail in next stages.

Elements that are out of scope of this programme that it is dependent on cannot deliver Programme scope and the implications and timing of plans in relation to any

their enabling changes as planned (e.g. requisite changes to services moving from dependencies to be kept under regular review

hospital into the community not achieved) PMO (Change Hub) being set up to monitor all programmes and projects, understand and
evaluate risks and identify when issues may arise so action can be taken.

Assumptions about activity moved out to different settings are too optimistic, resultingin  Assumptions to be tested at the SOC stage, including sensitivity analysis
insufficient hospital capacity
Robust planning of the clinical transformation required. E.g. demand mgt

Contributing programme definition and benefits articulation required for ongoing
monitoring and control.

The ambition of the clinical model requires digital solutions that are right for CVUHB at Adherence to national architectures
the right time for our strategy deployment, not necessarily when decisions are made for Play a pioneer role to assist the rest of Wales
the rest of Wales. Build consensus with other Health Boards on solutions

WG buy-in of our whole system approach.



	 1. Standing Items
	 1.1. Welcome and Introductions
	 1.2. Apologies for Absence
	 1.3. Declarations of Interest
	 1.4. Minutes of the previous Committee meeting – No Minutes
	 1.5. Action log following the previous meeting – No Action Log

	 2. Items for Review and Assurance
	 2.1. Stakeholder Engagement updates
	 2.1 - Stakeholder Engagement updates.pdf
	 2.1.1 - Committee Slides.pdf
	 2.1.2 - Post PBC Stakeholder Plan 2021.03 to 2021.06.pdf

	 2.2. Welsh Government Meeting Outcomes
	 2.2 - Welsh Government Meeting Outcomes.pdf
	 2.2.1 - WG meeting Outcomes.pdf
	 2.2.2 - WG presentation - Appendix 1.pdf

	 2.3. JLL Report
	 2.3 - JLL Report.pdf
	 2.3.1- JLL report - C&V Site Search Report 24.06.2021.pdf

	 2.4. Gateway Zero Report
	 2.4 - Gateway 0 Report - cover sheet.pdf
	 2.4.1- Gateway 0 Report.pdf

	 2.5. Programme Overview
	 2.5 - Programme Overview.pdf

	 2.6. Risk Register / Risk Overview
	 2.6 - Risk Register + Risk Overview.pdf
	 2.6.1 - Risk Register.pdf


	 3. Items for Approval / Ratification
	 3.1. Review Committee Terms of Reference
	 3.1 - Covering report for Terms of Reference.pdf
	 3.1.1 - Terms of Reference - March 2021 - Final draft.pdf

	 3.2. Committee Work Plan
	 3.2 - Covering report for SoFH workplan.pdf
	 3.2.1 - Committee Work Plan 2021.22.pdf

	 3.3. Induction Support For New Committee Members

	 4. Items for Information and Noting
	 5. AOB
	 6. Review and Final Closure
	 6.1. Items to be deferred to Board / Committee
	 6.2. To note the date, time and venue of the next Committee meeting:


