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Unit Title

Assessment criteria number

Evidence

Evidence description

Contributing to Performance
management

i1

PTL

This evidence is of a performance documents used to evaluate
serviced performance levels on a daily basis.

Contributing to Performance | 1.2 Referral to treatment time This evidence is documents produced by Welsh Government
management documents explaining the referral to treatment time.
Contributing to Performance | 1.3 Letter from my Line manger | This evidence is a letter from my line manager Sarah Rees stating
management Sarah Rees stating my my involvement in the RTT process.

involvement in RTT
Contributing to Performance | 1.3 Email to waiting list This evidence is an email to my waiting list coordinator asking her
management coordinator to book patients in
Contributing to Performance | 1.3 Email to outpatient This evidence is to my outpatient coordinator asking her to book
management coordinator patients in
Contributing to Performance | 1.3 Email from directorate This evidence is from the Women’s and Children’s general
management General Manager evaluating | manager explaining my performance in relation to RTT.

my performance
Contributing to Performance | 2.1 HDUHB capability policy This evidence is the capability policy within HDUHB
management
Contributing to Performance | 2.2 Letter from HR This evidence is letter from our directorate HR advisor stating that
management he has helped me mange capability.
Contributing to Performance | 3.2 Demand and Capacity plan This evidence is a demand and capacity plan which we use to
management evaluate our performance on a daily basis.
Contributing to Performance | 3.1 HDUHB PDR example This evidence is an example of a PDR from HDUHB
management
Contributing to Performance | 3.2 HDUHB Old capability policy | This evidence is of the old capability plan in HDUHB
management
Contributing to Performance | 3.3 All Wales Pay enhancement | This evidence is of the proposed all Wales pay enhancement

management

policy

policy.




The CIPD (2016) define Individual and organisational performance as a big challenge to lever
the relationship between the people working in the enterprise and the value that they
deliver. Performance management is the attempt to maximise value creation and ensure
that employees contribute to business objectives. The CIPD (2016} believe that performance
should align with organisational strategy to suit the type of job.

LO1- Be able to contribute to the delivery of performance management activities within the
organisation.

The Welsh Government set the NHS in Wales’s targets every April to the next April to deliver
0 patients waiting in excess of 36 weelks for any treatment, outpatient appointment or
procedure. The Welsh Government set all local health boards a target 95% of patients
should be seen in 26 weeks. It's up to each individual service within the Health Board to
manage the performance of their directorate.

A referral to treatment pathway covers the time waited from referral to hospital treatment
in the NHS in Wales and includes time spent waiting for any hospital appointments, tests,
scans or other procedures that may be needed before being treated. The waiting time is
calculated from the date the referral to treatment was received until the point in the month
where the data is requested for that month’s statistics, when patient pathways are closed
they are removed from this list and make up the data requested for the pathways closed
each month.

The referral to treatment time statistics show monthly performance levels related to the
number of people waiting and number of weeks waited at the end of each month for
specific referrals to treatment. Local Health Boards within the NHS in Wales report on their
monthly performance levels on the last Wednesday of every month.

For the whole of the Referral to treatment time year which runs from April 1% to March 31%
we work off something called a PTL which is a tool which measures performance levels
within each health board. All specialties within Hywel Dda Health Board are included in the
PTL. As you start to treat patients the numbers start to drop off and the total number of
patients waiting will decrease.

In April 2019 we started on 2772 patients waiting within Gynaecology and had to get to O
patients waiting by March 315t 2020.

My role within Referral to Treatment Time is to manage the performance of my service. |
manage the patient’s journey from the moment there referral comes into our system until
the moment that they have had the treatment that they require and are discharged from
our care.




My role also involves managing the following members of staff that are crucial to managing
our internal performance two waiting list coordinators

e Two outpatient coordinators
e 10 consultants

In order for us to reach our target of O | have to delegate some of the workload to the
people at | manage.

At the start of each month | would send a list of all the patients that require an outpatient
appointment to my outpatient coordinator to book them in. | would also do the same with
all the patients requiring surgery | would send the list to my waiting list coordinator.

Every week | have to provide my performance figures to my colleagues within the Health
Board. We use a channel called watch tower where each week we would present our
weekly performance figures. In this meeting our figures get scrutinised by senior
performance managers.
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May Summary Position

Please note that the monthly sign off will take place on 5th June

RTT cohort to be seen by end of May by stage - total numbers to be seen/treated to achieve 36 weeks (includes those that will be breaches over 52 weeks)

CurrentStage2 MainSpecialty
GroupedWeeks {All} B——— Y
DerivedSubSpecialtyName - (Al I--S-ta' _-5-:-1-0-0 .=-GenefaI:S_ufge.r
DerivedSubSpecialtylocalCode - : -(AII) Sta : ' '
TCDate "~ = . (Al Staged
Locality - - (Al i e .
Consultant (All) { {blank) ‘
Count of CRN Column Labels -

e 01/05/2020 : Grand Total
Row Labels Stagel . 5Stage2&3 Staged
100 - General Surgery 35 ' 39 319 3583
101 - Urology 252 79 156 487
103 - Breast 12 13 3 28
104 - Colorectal 45 13 35 93
107 - Vascular 12 32 2 46
110 - Trauma & Orthopaedics 165 95 960 1220
120G - ENT 495 48 a0 623
130 - Ophthalmology 376 36 528 940
191 - Pain Management 118 13 85 216
300 - General Medicine 20 5 5 30
301 - Gastroenterology 37 1 38
303 - Clinical Haematology 5 5 e
307 - Diabetic Medicine 6 6 ||199/03/2020
320 - Cardiclogy 132 80 212 117 /03/2020
324 - Anticoagulation Service 2 2 T
328 - Stroke Medicine i i
330 - Dermatology 377 40 417
340 - Respiratory Medicine 40 36 76
341 - Respiratory Physiology 9 9
400 - Neurology 62 3 65
410 - Rheumatology 43 2 45
420 - Paediatrics 32 2 34
430 - Geriatric Medicine 84 3 37 Rl iy il
502 - Gynaecology 83 58 125 266 30/04/2020 |l 01/05/2020 || 2020
Grand Total 2434 607 2298 5339 |t i P e e s | RS S MG SIS s | g P e oot | fe
RTT cohort to be seen by end of May,June,July by stage - total numbers to be seen/treated to achieve 36 weeks {includes those that will be breaches over 52 weeks)
Caution: the pivots below reflect the number of patients with a target date within the month shown. A small number of pathways at 35 weeks may be included.
o CurrentStage2 MainSpecialty
DerivedSubSpecialtyName (Al — e e
DerivedSubSpecialtylocalCode (All) 100 - General 5
TCIDate (Al 103 i Bre
Locality {AH)
Consultant ~{Any e l
ffhlanld
Count of CRN Column Labels ' o : S
5 101/05/2020 _ . -01/06/2020 - 01/06/2020 Total . 01/07/2020

Row Labels Stage 1 Stage2 83 Stage 4  stagel - Stage?2 &3 Stage 4 o Stage 1 Stage2 &3 Stage 4
100 - General Surgery 35 39 319 70 162 171 191 76 197
101 - Urology 252 79 156 249 70 73 263 78 84
103 - Breast 12 13 3 20 22 3 28 25 4
104 - Colorectat 45 13 35 50 51 17 70 72 21
107 - Vascular iz 32 2 29 16 1 42 14
110 - Trauma & Orthopaedics 165 95 960 237 49 487 318 41 408
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Hywel Dda University Health Board: information Services

Referral to Treatment: Start clack — Stop Clock!
System Guidance ONLY

The purpose of this document is to support the use of
WPAS - Welsh Patient Administration System

{previously known as Myrddin) only.
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Pathway Management Event Codes

Function
Start
Start
Start
Start
Start
Start
Start
Start
Start
Start

Continue
Contlnue
Continue
Continue
Continue
Continue
Continue
Contlhue
Continue
Continue
Continue
Continue
Continue
Continue
Continue
Continue
Stop
Stop
Stop
Stop
Stop
Stop
Stop
Stop
Stop
Stop
Stop
stop
Stop
Stop
Stop
Stop
Stop

Hywel Dda UHB, Referral to Treatment {RTT) Guidelines, Verston 1.0

Page | 5

Code
40
41
42
47
48
49
AA
40
4H
1w

50
51
52
53
54
55
56
57
58
59
5D
5F
57
5l
5X
5N
60
61
62
63
64
&b
64
67
68
69
6D
6H
6M
6R
GN
6l
6%

Description

New referral received

Degiston to change pathway, treatment in the future
Reinstatement on pathway

Declsich to change pathway, awaiting outcoine of intervention
Declsion to change pathway with referral to diagnostics outside HB
Declsion to change pathway with referral to tertiary centre (Cardiology only)
Orlginal start Is unknown

Decision to change pathway with referral to Dlagnostics

Decislon to change pathway with referral to Therapy

Change to pathway with addition to elective list

No actlon - await further review

Refer to Diagnostics

Refar to Theraples

Added to walting list for elective admission
Treatment proposed — delivery intended at future appointment
Diagnostic / Therapy completed — return to referring cliniclan
Hospital canceifation

Awalting outcome of intervention

Awaiting outcome of diagnostfc test {outside HB)
Referral to tertlary centre (Cardiology only)
Awalting clinical decision

Added to follow-up WL

Referral to Tertlary Centre (Same HB)

Na change to pathway

Event unknown at present

Could not Attend

Discharged / referred back fo GP

Treatment commenced today

Active monitoring commenced today
Referred to another consultant

Admitted direct from clinic

Patlant declined treatment

patient treated elsewhers {including treatment as an emergency)
DNA / 29 CNA

patient deceased

Referred to tertiary centre {not Cardiology)
Patlent journey ends

Therapy treatment completes pathway

Active monltoring previously commenced
Condltion Resolved

Could not attend

Refusal of reasonable offer
Treatment has already taken place




1. Out-Patient

1.1 Patient A — Scenario 1: Can Not Attend (CNA)

patient A is referred in to the Health Board by his GPto a Consultant
Gastroenterologist as he has peen complaining of stomach problems.

s A referral is entered on 10 Myrddin.

The Pathway Management shows the start date of when referral received in 10
the Health Board.

e This is the “Start” of the clock.

Fiiet

Relsmral via {7

vel Dda UHB, Referral to Treatment {RTT) Guidalines. Version 1.0
117

rornrisd




The patient has contacted the Health Board to say that the appointment s no
longer convenient but wo uld like another one in the future.

.« ‘Outcome’ should be recorded as “Could Not Attend”
« ‘Local Reason’ that is relevant should be entered at this stage.

The pathway Event will default to “Could Not Attend” (Code GN).

Dthes - Patient {Cano by paverd)

| Parrdemio Fiu
e Pro-op guidance rot Jolowad [Cano by pt 27
| Procedure nol wanted (Cang by patizrd) - 30
=24 it Jos piocaduis {Cane by pallent) 2

The Pathway Management will “Stop” the clock as it was the patient that
cancelled the appointment and Myrddin will automatically generated a new
Pathway Fvent from the date that the patient rang to cancel appointment.

OPEN PATHWAY

CLOSED
PATHWAY

Hywel Dda UHB, Referral to Treatment {RTT) Guldefines, Version 1.0 ) GWYRGOLG
age 9 i

mrobpatictd




1.2 Patient A — Scenario 2: Appointment not Required

Patient A is referred in to the Health Board by his GP to g Consultant
Gastroenterologist as he has been complaining of stomach problems.

Referral has been entered on to Myrddin as in Scenario 1, and the Pathway
Management has opened a pathway. However, the patient has rang to decline
any appointment and does not wish to he seen.

e The patient is removed from waiting list
e The ‘Outcome’ will be “Cancelled by Patient”
s ‘Local Reason’ that would be relevant to be completed at this stage.

DR

Appeinlment inconvenlant (Canc hy patient])
(ther - Pallent {Canc by patient)

Pandemlz Flu

Pre-ap guidance net follawed {Canc by palient)
Frsceduie kol veanted (Canc by patiznt)

The Pathway Management defaults fo “Patient Declined Treatment” {Code 65).
This will ciose the Pathway.

Pathway Management closed and “Clock” stopped.

Hywel Dda UHB, Referral to Treatment (RTT) Guldelines. Version 1.0
Page | 11




At this appointment the decision to prescribe medication was agreed ds
treatment for indigestion and the outcome is for a follow up appointment.

« Clock “stopped” as treatment commenced and it was agreed by the
Clinician this was “Definitive Treatment”.

o The Pathway Event will default to “Active Monitoring Commenced
Today”.

Clock stopped on 7 October 2016

=

Hywel Dda UHB, Referral to Treatment (RTT) Guldelines. Version 1.0 . G4 VGOBIG
Page | 13
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Pathway Management will close as the admission to the ward is the “definitive

treatment”,

Pathway Management

Hywel Dda UHB, Refeiral to Treatmeni (RTT) Guldelines. Version 1,0
Page [ 15
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The outcome of this appointment will be “Follow up outpatient appointment”,
the Pathway Management Event will default to “Active Monitoring
Commenced”. '

I
o This MUST be changed to “No action — Await Further Review”. This can

apply to as many follow-up outpatient appointments until “definitive
treatment’ commenced (In-patient admission for surgery).

_ Default “Active Monitoring
4 Commenced”

Event unknown al piesert
Hospital Cancelialk

Beferel via Myaddn

Hywel Dda UHB, Refarral to Treatment (RTT) Guidelines. Version 1.0
Page | 17




1.6 Patient A — Scenario 6: Attended with Referral to Therapies

If patient A attended an appointment with the Clinician and at that
appointment it was agreed they needed to have surgery but had to lose weight
beforehand, a referral to the Dietitian will be made. As this is not definitive

treatment the clock remains open.
~——ae ‘Outcome’ is “Referral to Therapies”
e Pathway Management Event will default to “Event Unknown at

Present”.

I e
= 1Patlan & To; 23 hi stay 2F
.} Patient not IR fof pioceduey 95

Refenal to anothat consuftant "

Relzitzdic Therspes 12
a Renoval other than Trealment 97
] Trentmant no longer 1aquited 94,
Uil cef hack 1o GP 90 @

fieeds lo be [l!Ei]t—l. B doys

Hywel Dda UHB, Referral to Treatment (RTT) Guldellines. Verslon 1.0
Page | 19
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2. In-Patient

2.1 Patient A — Scenario 7: Attended with outcome of In-patient Admission
(non emergency)

If Patient A attended the initial appointment to see the Consultant for his

stomach problems, a decision at that stage may be made for the patient to
attend as an In-patient to have surgery.

e ‘Outcome’ of appointment will be recorded as “Inpatient List ” and the
‘Pathway Event’ automatically defaults to “Added to Waiting List for

Elective Admissign”
e Referral generated for In-patient List that would be used to book the

admission,

~Nam& TEST, TEST

H ,Hamﬁ- 2z ]
[Aclive mordy [
il Active mentorng previously commenced B
Added1o Follow UpWL o
Addediovrading bl bor elechvs sz B2

Admiied drect from olnic 2]

e |

The Pathway Management remains open until date of admission and surgery

completed.

Hywel Dda UHB, Referral to Treatment (RTT) Guldelines. version 1.0
Page | 21




3. Day Case

3.1 Patient A — Scenario 8: Attended with outcome of Diagnostic Procedure
Event

If Patient A attended the initial appointment to see the Consultant for his
stomach problems, a decision at that stage may be made for the patient to
gttend as a Day Case to have o diagnostic procedure.

— o ‘Qutcome’ of appointment will be recorded as “Day Case List”
 Pathway Event will default to “Added to Elective Waiting List” which will
generate a referral to be used to book Day Case appointment with,

ot Dt

[Bifpatiant visling Tat =]

[1. HHS pratlant »niol foimally datalrE]

(6471072016 [Bansral Medichis)

use.

. gl amalicaly i
P |Trealad | |03/10/20{04/1072016 |De 1\ Rees  {Gienesal M| | B [Pince Phlip Hosyie!
Palian, was 1efesred to Pince Phiip Hospial and boolied a3 an Guipatient for §7/10/2016

annk

Hywel Dda UHB, Referral to Treatment {RTT) Guidalines, Verston 1.0 CUYIODEG
Page | 23 :
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As the Pathway Event will default to “Active Monitoring Commenced Today”, it
must be changed to “Awaiting : S
Outcome of Intervention” or the

clock will stop.

Tdote i
‘Canmarthen
Canmarthenshire

i Pathovay Management

TA2128146
1

?—'I_:argel reeda lo ba et 169

Hyws! Dda UHB, Referzal to Treatment (RTT} Guldelines. Verslon 1.0 C U uvmanlg
Page | 25
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Erom the follow-up outcome of the Day Case a “Dummy” date is created to
make a further cut-patient appointment to discuss findings of Patient A’s

recent diagnostic procedure.

D(IW Rees 121 10000 |Generel Medicin|PPH - DayWaid | 12 |06/01/2017

Admissioniflo Piince Philp Hospilal) Discharged on 16/12/2016 frem FPH - Dap Wand, Prince Phifip Hospllal by Dr [W - |5

Beos [Genaral Medicina), The Dutcoms was Follow-i oulpatient appolitment Other Information: This refural was
_ cieated aulomatically from an Allendance on 0271072016, L _____m*
OA - [DilWitees 107702016 _ (0045 |General MedicinPiince Phip Hospi] 1 071172018

y eass st

. - OulPatient; Attended wilh an outcome of
This Sessionbiame; pph - Fiiday am =770
Confiren Letter: Default Confimation of Appalatment Letter (Blus)
Next Appt Preferred Sessi i :

Once Patient A attends this appointment to discuss findings of diagnostics (and

this is the “definitive treatment”) the ‘Outcome’ completed is “follow-up
outpatient appointment” the ‘Pathway Event’ defaults to “Active Monitoring
Commenced Today”. This will stop the clock as definitive treatment
commenced. Pathway Management is now closed.

Hywel Dda UHB, Referral to Treatment (RTT) Guidelines. Version 1.0
Page | 27
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3.2 Patient A — Scenario 9: Patient Discharged from Day Case Attendance

If Patient A attended for his diagnostic procedure as a Day Case and the
findings of that attendance resulted in him being discharged as the clinician
agreed “Definitive treatment” at that time:-
e ‘Outcome’ would be “Discharged” and the ‘Pathway Event’ will default
to “Discharged / Referred Back to GP”. This will closp the pathway and
stop the clock.

P
EslimBted Date

B b

Hywe) Dda UHB, Referrat to Treatment (R1T) Guidelines, Verslon 1.0
Page | 29
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Adiustment on Viyrddin

To enable an adjustment, go in to ‘Pathway Management’, select the correct open

pathway and click new,

Enter the detalls of the required adjustment and remember to enter an “End Date”
to the adjustment and any explanatory notes.

Hywel Dda UHB, Referral to Treaiment (RTT) Guidalines, Version 1,0
Page | 31
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Non Myrddin Events

If a patient has attended a clinic appointment and the Consultant is waiting for
test results before deciding on intervention:-

o ‘Outcome’ is “Further Investigation Required”. The ‘Pathway Event’ will
default to “No Action — awalit further review”.

oflow up 2], ciher Provider

1 Folloveup \Ward Allendanen
‘obow-up owtpalienl appuintment
B T ulher lwsligshon Bequind

A Go Liva Higtallon Valdatlon

7] InPallenl Aduds hon

apptopiiale Aeferel

Once the results have been checked by the Clinician, you need to go in to the
‘Pathway Management’ and create a “Non Myrddin Event” by highlighting the
correct pathway and selecting ‘New’.

Hywel Dda UHR, Referral to Treatment (RTT} Guldelines. Verslon 1.0 GUBINEG

Page | 33




Addendum

Pathway Management on WPAS (Myrddin) needs to be completed by all services and for all
patients, the completion of which facilitates the national mandatory reporting of RTT and its

compliance.

INCLUSIONS AND EXCLUSIONS
Some Services are excluded from RTT:
Obstetrics
Mental Health
Paediatrics (Community)
- Palltative Care
Sexual health
Emergency Care

Some Therapy Services are included in RTT:  Some Therapy Services are excluded in RTT:
Dietetics QOrthoptics
First Issue Adult Hearing Aid Orthotics
(at polnt of fitting)
Occupational Therapy
Speech and Language Therapy
Physiotherapy
Podiatry

Some Diagnostic Tests are included in RTT:  Some Diagnostic Tests are excluded in RTT:

Barium Enema Lung Function Tests

CT Scans Survelllance Endoscopy
£chocardiogram (Echo) Visual Field Studies
Electromyography {(EMG) Sleep Studies
Endoscopy

Exercise Stress Test

Fluoroscopy

MRI Scan

Nerve Conduction Studies (MCS)
Non Obstetric Ultrasounds (NOUS)
Nuctear Medicine

Pathology

Plainfilm X-rays

Urodynamic Pressure and Flows
Vascular Investigation

Hywel Dda UHB, Referral to Treatment (RTT) Guidelines. Verslon 1.0 i I TE
Page | 35




CI IG Bwrdd lechyd Prifysgol
CviAk ) | Yywel Dda
N H University Health Board

WAL

To whom it my concern,

| cah confirm that Lauren has contributed to performance management within our organisation in

relation to Referral to Treatment time where we manage our organisations performance on a weekly
basis.

o) 0=

Many Thanks
Mrs Sarah Rees

Senior Nurse Manager for Gynaecology
Hywel Dda Health Board

Page 1 of 1

Swyddfeydd Corfforaethol

Adeitiad Ystwyth
Hafan Berwen
Parc Dewi Sant

GCorporate Offices
Ystwyth Building
Hafan Berwen
St. David’s Park

Cadeirydd / Chalir
Mrs Maria Battle

Chief Executive
Heol Fiynnon Job Job’s Well Road Erif Weithredwr
Caerfyrddin Carmarthen Mr Steve Moore
Sir Gaerfyrddin Garmarthenshire
SA31 3BR SA31 3BB

Bwrdd lechyd Prifysgol Hywel Dda yw enw gweithredol Bwidd lechyd Llecl Prifysgol Hywel Dda
Hywel Dda University Health Board is the operational name of Hywel Dda University Local Health Board

Mae Bwrdd lschyd Prifysgol Hywel Dda yn amgylchedd di-fwg. Hywe! Dda University Health Board operales a smoke free environment



Lauren Davies (Hywel Dda UHB - Service Support Manager)

To: Sandra Rogers {(Hywel Dda UHB - Waiting List Coordinator )
Subject: February 2020 patients
Hi Sandra,

Can you please book the following patients into this month. Can you let me know how you get on with it

411576 ¢ fBo_ard RS Carmarthenshire

Hywel Dda Health
oard :

_E1082383

..... ' Hywel Dda Hea[th
Board . - -

-Carmarthenshire

7 Hywel Dda Health
E7832611 Board Carmarthenshire

Many Thanks
Lauren

Lauren Davies

Service Support Manager For the W omen and Children’s Directorate
Bardd lechyd Rrifysgol Hywel Dda/Hywel Dda University Health Board

Adeitadau Teilo/Teilo Buildings

Yebyly Oyffreciindl Glangwili General Hospital

CaerfyrddiryCarmarthen SA31 2AF

Rhif o/ Tel:01267 283197- EXT 1797
Ehod/Email:Lauren.davies13@walesnhsuk

Byvrdd lechyd Pritysqol
Hywel Dda

Fywied Dzl Univessity
Health Beard

i i

*§’ e




Lauren Davies (Hywel Dda UHB - Service Support Manager)

_
To: Louise Jones (Hywel Dda UHB - waiting list clerk)
Subject: February 2020 patients- Hyst lits
Hi Louise

Can you please book the following patients into this month. [ know there is a lot of patients to treat but we really
need to get them all booked in

. HywelDda Health
E1047193 . Board - .-

*Hywel Dda

E1074151 Board

1178162

s ‘Hywel Dda Health ./
C1236807 Board .

© Hywel Dda Health -
Board. ol

" Hywel Dda Health
Board -+

' Hywel Dda Health
“Board il

L _-.'Hywel Dda H_e?;_al_th :
E1064567 Board = “o Uanelli

Many Thanks




& G IG Bwrdd lechyd Prifysgol
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N H S University Health Board

WALLS

To whom it my concern,

| can confirm that Lauren has contributed to performance management within our organisation in
relation to Referral to Treatment time. Lauren delivers effective performance objectives on a weekly
basis to senior managers within the organisation and does it in an accurate and timely manner.

Many Thanks

Lisa Humphrey

General Manager

Women’s and Children’s Directorate
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LO2- Be able to support line managers to deliver performance activities within the
organisation.

According to the CIPD (2016) to deliver good people management line managers themselves
need to be managed by a strong supportive framework to enable a robust sense of their

own role within an organisation.

The CIPD (2016) believe that in order for line managers to be successful in performance
management HR teams will need to support and develop the line manager. The line
managers play in enabling employee performance and well-being.

According to HR Today {2018) line managers might need support from HR in relation to
performance management. HR can supports line mangers by doing the following:-

e Give advice/information
e Coaching

e Training

e Directinvolvement of HR
¢ Developing systems

¢ Documentation

e Administrative support

+ Record keeping

¢ Analysis of outcomes

HR can also support performance and development reviews by reviewing performance
objectives and setting new objectives. HR can also support line managers by helping to
identify development needs and can help to plan personal and learning needs.

By supporting line managers capability People management (2017) believe that it allows line
managers to ensure that work gets completed in a timeframe that suites both the employee
and the organisation, ensure that tasks are aligned with organisational goals and empower
the employees within the organisation, Line managers can develop employees by stretching
their abilities while giving them the support that they need to develop. The CIPD (2016)
suggest that well-managed line managers are more likely to go on to lead high-performing
teams.




To assist line mangers within Hwel dda to assess employee’s performance we have our
organisational PDR which should identify to managers if the employee is following both the
team and organisational objectives set by the Health Board. This will allow managers to see
who is under performing or even over performing within their teams. Then following the
PDR managers take the results to HR and seek advice and support.

In Hywel Dda University Health Board when managing employee’s performance we use the
alt wales capability policy. The aim of the policy is to provide managers a framework where
managers can work with their employees to maintain performance. It’s up to managers
within Hywel Dda to ensure that concerns over performance are dealt with in a fair way and
that the right steps are taken to establish the facts and give the employee an opportunity to
respond to the initial informal discussion before any formal action involving HR is taken.

It's important that managers understand that when dealing with performance management
issues all employees must be treated fairly with dignity and respect shown at all times. An
appropriate member from HR will be available to support and guide managers through the
process.

In Hywel Dda University Health Board it is advised by HR that managers take an informal
approach to performance management in the first instinct. HR advise that the manger has a
conversation with the employee to discuss their performance before going down a
capability route. When a manager takes an employee down a capahility route it should not
be the first time an employee hears that they are going to be performance managed. HR will
help managers to constantly review the individual and be available for managers to ring for
any advice related to performance. Within Hywel dda if employees are still not performing
through the capability policy HR will advise line managers if re-deployment could be an
option if employees are still under performing.

Within my directorate in the organisation we use benchmarking to evaluate our
performance on a weekly basis. We meet 3 times a week to evaluate has our performance
that week increased or decreased. We do this every week until the last week of the month
where we then have to present out end of month figure to Welsh Government with a
justification to the figure. The reason why this month we performed better or the reason
why we didn’t perform so well and what the barriers were.

In the NHS we face many barriers that can hinder our performance mainly in my directorate
when trying to deliver performance these are the following barriers that we face:-




s Bed shortages

e C(Cost

s lliness

* Volume of patients waiting to be seen
¢ Recruitment vacancies

All of the above factors contribute to our monthly performance and have sometimes have a
drastic effect on what we present.
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The primary aim of this policy is to provide a framework within which managers
can work with employees to maintain satisfactory performance standards and
to encourage improvement where necessary.

This policy is applicable to all employees, employed in Hywel Dda University
Health Board, except Medical and Dentali staff where specific arrangements
apply in cases of professional conduct or competence. It does not apply to
bank workers (see bank register principles - June 2017), agency workers or
self-employed contractors

201 - Disciplinary Policy
138 - Sickness Absence Policy
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HYWEL DDA UNIVERSITY HEALTH BOARD
Appendix 1 — Capability Hearings Flowchart

Policy Statement

The Core Principles of NHS Wales are:

We put patients and users of our services first: We work with the public and
patients/service users through co-production, doing only what is needed, no
more, no less and trying to avoid harm. We are honest, open, empathetic and
compassionate. We ensure quality and safety above all else by providing the best
care at all times.

We seek to improve our care: We care for those with the greatest health need
first, making the most effective use of all skills and resources and constantly
seeking to fit the care and services we provide to users' needs. We integrate
improvement into everyday working, by being open to change in all that we do,
which also reduces harm and waste.

We focus on wellbeing and prevention: We strive to improve health and
remove inequities by working together with the people of Wales so as to ensure
their wellbeing now and in future years and generations.

We reflect on our experiences and learn: We invest in our learning and
development. We make decisions that benefit patients and users of our services
by appropriate use of the toals, systems and environments which enable us to
work competently, safely and effectively. We actively innovate, adapt and reduce
inappropriate variation whilst being mindful of the appropriate evidence base to
guide us.

We work in partnership and as a team: We work with individuals including
patients, colleagues, and other organisations; taking pride in all that we do,
valuing and respecting each other, being honest and open and listening to the
contribution of others. We aim to resolve disagreements effectively and promptly
and we have a zero tolerance of bullying or victimization of any patient, service
user or member of staff.

We value all who work for the NHS: We support all our colleagues in doing the
jobs they have agreed to do. We will regularly ask about what they need to do
their work better and seek to provide the facilities they need to excel in the care
they give. We will listen to our colleagues and act on their feedback and
concerns.

They have been developed to help and support staff working in NHS Wales.

NHS Wales is about people, working with people, to care for people. These Core
Principles describe how we can work together to make sure that what we do and
how we do it is underpinned by a strong common sense of purpose which we all
share and understand.
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The NHS is continually under pressure to deliver more services, with better
outcomes and maintain and increase quality against the backdrop of significant
financial challenge, high levels of public expectation and with a population which is
getting older and with increased levels of chronic conditions.

These principles have been developed to help address some of the pressures felt by
staff in responding to these demands. They will re-balance the way we work together
so we are less reliant on process and are supported to do the right thing by being
guided by these principles when applying policies and procedures to the workforce.

As people working within the health service, we will all use them to support us to
carry out our work with continued dedicated commitment to those using our services,
during times of constant change.

The Principles are part of an ongoing commitment to strengthen the national and
local values and behaviour frameworks already established across Health Boards
and Trusts.

They have been developed in partnership with representatives from employers and
staff side.

The Principles will be used to create a simpler and consistent approach when it
comes to managing workplace employment issues.

About this Policy

2.1 The primary aim of this policy is to provide a framework within which
managers can work with employees to maintain satisfactory performance
standards and to encourage improvement where necessary.

2.2 1tis Hywel Dda University Health Board’s policy to ensure that concerns over
performance are dealt with fairly and that steps are taken to establish the
facts and to give employees the opportunity to respond at an initial informal
discussion before any formal action is taken.

2.3 This policy is applicable to all employees, employed in Hywel Dda University
Health Board, except Medical and Dental staff where specific arrangements
apply in cases of professional conduct or competence. It does not apply to
bank workers (see bank register principles - June 2017), agency workers or
self-employed contractors.

Before considering any action in accordance with this policy, the relevant
code of conduct and professional code of practice should be considered, and
advice should be sought from the relevant professional lead.

2.4 Where an employee is either jointly employed or is not employed by Hywel
Dda University Health Board but provides a service for Hywel Dda University
Health Board, the capability issue will be addressed under the scope of the
policy of the lead employer. The Health Board will still have an active
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involvement in the management of the issue fo ensure that the performance
standards required by the Health Board are met.

2.5 Managers should be aware that, depending on the outcome of discussions at
either the informal or formal stages, it may be appropriate to defer handling
the issue under the Capability Policy and refer instead to the alternative
appropriate policies, e.g. Disciplinary Policy or Sickness Absence Policy.

3. Principles

3.1. All employees should be treated fairly and with dignity and respect.

3.2 An appropriate Workforce and OD (W&OD) representative will be available to
support managers and employees in the application of this policy.

3.3 Line Managers are responsible for ensuring that all new employees undertake
both Health Board corporate and local induction on commencement of their new
post. In addition, they will receive a job description and person specification and
will be given a clear understanding of their duties and the standards expected. To
support new or promoted employees, the line manager will also need to assess
any immediate development needs which they may have and the timescales
within which these need to be addressed. All employees will participate in a
performance review at which a Personal Development Plan will be agreed on at
least an annual basis, in line with the pay progression policy.

If an individual is in the formal stage of the capability policy at the beginning of
sickness and/or maternity/adoption leave and there is evidence to show that they
would be unlikely to have met their pay progression criteria, it may be possible to
withhold their pay increment. However, advice must be sought from a relevant
member of the W&OD team and such a decision must take account of any
potential discrimination claims.

During the normal course of their duties, line managers should meet regularly with
their employees and bring to their attention any issues relating to their
performance. During an induction period, the expectation would be that the level
of support required would be greater than once the employee has settled in.

4. Rights of accompaniment

All employees have the right to be accompanied by a Trade Union representative
or a Health Board workplace colleague, at all formal hearing stages of the
procedure. However, as long as a suitable alternative representative is available,
unavailability of a preferred representative or workplace colleague should not
delay the hearing taking place.
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Where reference is made in this policy to the employee’s “representative”, this will

refer to the Trade Union representative or work place colleague.

5. |dentification of a Capability issue

In the first instance, performance issues should normally be dealt with informally

between the employee and their line manager as part of day-to-day management.

Where appropriate, a note of any such informal discussions should be shared with

the employee and placed on the employee’s personal file.

Informal discussions may help:

a) clarify the required standards;

b) identify areas of concern;

c) establish the likely causes of poor performance and identify any training
needs; and/or

d) settargets for improvement and a time-scale for review.

This procedure should be used for more serious cases, or in any case where an
earlier informal discussion has not resuited in a satisfactory improvement.

6. Initial Assessment
6.1 If initial discussions have not resulted in a satisfactory improvement and if the

Health Board has ongoing concerns or more serious concerns come to light
about an employee’s performance, an Initial Assessment will be undertaken,
which may be by the line manager, to decide if there are grounds for taking
formal action under this policy. The procedure involved will depend on the
circumstances but may involve reviewing the employee’s personal file including
any appraisal records, gathering any relevant documents, monitoring the
employee’s work and, if appropriate, interviewing the employee and/or other
individuals confidentially regarding the employee’s work.

6.2 Managers need to consider in the light of relevant Health Board policies and

" & o & 2

procedures any underlying issue such as;

Health and/or domestic issues;

Bullying/harassment or feeling intimidated for any other reasons;
nadequate resources to do the job;

Insufficient training or the need for further training;

Changes in the job environment.

7. Incapability Due to Disability

7.1  Consideration will be given to whether poor performance may be related to a
disability and, if so, whether there are reasonable adjustments that could be
made to the employee’s working arrangements, including changing duties or
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providing additional equipment or training. Hywel Dda University Health Board
has a duty under the Equality Act 2010 to make reasonable adjustments as
appropriate.

If an employee wishes to discuss this or inform the Health Board of any
medical condition the employee considers relevant, the employee should
contact his/her line manager who may refer the employee to Occupational
Health for assessment and support.

8. Confidentiality

8.1

8.2

8.3

The aim of the Health Board is to deal with performance matters sensitively
and with due respect for the privacy of any individuals involved. All employees
must treat as confidential any information communicated to them in
connection with a matter which is subject to this capability procedure.

The employee and anyone accompanying the employee {(including
witnesses), must not make electronic recordings of any meetings or hearings
conducted under this procedure.

The employee will normally be told the names of any witnesses whose
evidence is relevant to the employee’s capability hearing, unless there are
exceptional circumstances in which the Health Board believes that a witness's
identity should remain confidential.

9. Redeployment/Downgrading

If it is mutually agreed at any stage in the process that
redeployment/downgrading is in the best interests of both the employee and
the organisation, every effort will be made to find a suitable appointment. In
particular, the following must be considered:

Temporary redeployment:
« The availability of opportunities;
« It will be for the manager and employee to agree a suitable trial period for
these arrangements;
« Review arrangements whilst in the new post;
« Protection of all earnings would apply.

Permanent redeployment:
¢ The availability of opportunities;
« Protection of earnings will not be applied.

10. Timescales for Achieving Improvement

The timescales for achieving improvement will be dependent on various factors
such as the risks of the role not being carried out competently within the Health
Board, the impact on the service, the complexities of the job itself, and the
availability of the necessary training and support. However, managers are
responsible for setting SMART (Specific, Measurable, Achievable, Relevant,
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Timely) targets for improvement. As a guideline the timescales to achieve the
improvement should normally be a minimum of one month and no more than
three months. During the period, there is an expectation that the manager and
employee will have regular meetings to review performance. Periods of review
may be paused if an employee is absent from work for an extended length of
time in excess of 28 days, to cover the length of the absence where
improvement cannot be monitored.

11. Notification requirements for formai capability hearings

If the Health Board considers that there are grounds for taking formal action
over alleged poor performance, the Employee will be required o attend a
capability hearing. The employee will be notified in writing of the concerns over
their performance, the reasons for those concerns, and the likely outcome if it is
decided after the hearing that the employee’s performance has been
unsatisfactory. The Health Board will also include the following where
appropriate:

a) A summary of relevant information gathered as part of any investigation.

b) A copy of any relevant documents which will be used at the capability
hearing.

c) A copy of any relevant witness statements, except where a witness's identity
is to be kept confidential (which will only be in exceptional circumstances), in
which case the employee will be given as much information as possible
while maintaining confidentiality.

All documentation will be passed to the employee as soon as possible but no
later than 21 calendar days prior to a capability hearing. Any additional
information which the employee wishes to rely upon should be submitted as
soon as possible but no later than 10 calendar days prior to the hearing. In
exceptional circumstances, the employee may request to make a submission
which has not been made available within the above timescale. The list of
agreed witnesses will be provided no later than 14 calendar days before the
hearing date.

1. 12. Procedure at capability hearings

If the employee or their representative cannot attend the hearing they should inform
the Health Board immediately and the Health Board will usually arrange an
alternative time. The employee must make every effort to attend the hearing,
and failure to attend without good reason may be treated as misconduct. If the
employee fails to attend without good reason or is persistently unable to do so
(for example, for health reasons), the Health Board may have to take a decision
based on the available evidence including any written representations made by
the employee.

The hearing will normally be held by the employee’s line manager (save for at
Stage 3 when it is likely that a more senior manager will hear the case) and it is
likely that the manager will be supported by an appropriate professional
advisor, and a member of the W&OD Department. The employee may bring an
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employee representative to the hearing (see paragraph 4). The employee
representative may make representations, ask questions, and sum up the
employee’s case, but will not be allowed to answer questions on behalf of the
employee. The employee may confer privately with their employee
representative at any time during the hearing.

The employee may ask relevant witnesses to appear at the hearing, provided
sufficient notice is provided to arrange their attendance. The employee will be
given the opportunity to respond to any information given by a witness and be
permitted to cross examine witnesses in an appropriate manner.

The aims of a capability hearing will usually include:

a) Setting out the required standards that the Heaith Board believes the employee
may have failed to meet and going through any relevant evidence that

gathered.

b) Allowing the employee to ask questions, present evidence, call witnesses,
respond to evidence and make representations.

¢) Establishing the likely causes of poor performance including any reasons why
any measures taken so far have not led to the required improvement.

d) Identifying whether there are further measures, such as additional fraining or
supervision, which may improve performance.

e) Where appropriate, discussing targets for improvement and a time-scale for
review.

f) If dismissal is a possibility, establishing whether there is_any likelihood of a
significant_improvement being made within a reasonabie fime and whether
there is any practical alternative to dismissal, such as redeployment (see

section 9).

A hearing will be adjourned if the Health Board needs to gather any further
information or give consideration to matters discussed at the hearing. The
employee will be given a reasonable opportunity to consider any new
information obtained before the hearing is reconvened.

The Health Board will inform the employee in writing of its decision and the reasons
for it, usually within seven calendar days of the hearing.

13. Stage 1 Hearing

Where performance issues have not been resolved at an informal level, or
where there is a failure to reach and sustain the required standard, a stage 1
hearing will be held.
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Following a Stage 1 capability hearing, if it is decided that the employee’s
performance is unsatisfactory, the Health Board will give the employee an
improvement notice, setting out:

a) The areas in which the employee has not met the required performance
standards.

b) Targets for improvement.

¢) Any measures, such as additional training or supervision, which will be taken
with a view to improving performance.

d) A period for review (see section 10).

e) The consequences of failing to improve within the review period, or of further
unsatisfactory performance.

The improvement note will normally remain active for six months from the end of
the review period. After the active period the warning will remain permanently
on the employee’s personal file but will be disregarded in deciding the
outcome of any future capability proceedings.

The employee’s performance will be monitored during the review period and the
Health Board will write to inform the employee of the outcome:

f) if the line manager is satisfied with the employee’s performance, no further
action will be taken at this stage but the improvement notice will remain active
from the end of the review period;

q) if the line manager is not satisfied, the matter may be progressed to a Stage 2
capability hearing;

h) if the manager feels that there has been a substantial but insufficient
improvement, the review period may be extended.
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14. Stage 2 Hearing

If the employee’s performance does not improve within the review period set out
in an improvement note, or if there is further evidence of poor performance
while the improvement note is still active, the Health Board may decide to hold
a Stage 2 capability hearing. Written notification will be provided as set out in
paragraph 11.

Following a Stage 2 capability hearing, if it is decided that the employee's
performance is unsatisfactory, the Health Board will ordinarily give a final
written warning, setting out:

a) the areas in which the required performance standards have not been mef;

b) targets for improvement,

c) any measures, such as additional fraining or supervision, which will be taken
with a view to improving performance;

d) a period for review; and

e) the consequences of failing to improve within the review period, or of further
unsatisfactory performance.

A final written warning will normally remain active for 9 months from the end of the
review period. After the active period, the warning will remain permanently on
the employee’s personal file but will be disregarded in deciding the outcome of
future capability proceedings.

The employee’s performance will be monitored during the review period and the
Health Board will write to inform the employee of the outcome:

f) if the line manager is satisfied with the employee’s performance, no further
action will be taken;

q) if the line manager is not satisfied, the matter may be progressed to a Stage 3
capability hearing; or

h) if the manager feels that there has been a substantial but insufficient
improvement, the review period may be extended.,

15. Staage 3 hearing

Following the Stage 2 Hearing and subsequent review period, and where an
improvement to the degree required has not been achieved, termination of
employment will be considered. This will take account of all previous action
that has been taken in an attempt to improve the employee's performance.
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The decision maker at this stage should not have been involved previously and
should have the authority to dismiss.
The Health Board may decide to hold a Stage 3 capability hearing if there is
reason to believe:

a) the employee’s performance has not improved sufficiently within_the review
period set out in a final written warning;

b) the emplovee’s performance is unsatisfactory while a final written warning is
still active.

Written notification of the hearing will be sent as set out in paragraph 11.

Following the hearing, if it is found that the employee’s performance s
unsatisfactory, a range of options will be considered including:

a) extending an active final written warning and setting a further review period (in
exceptional cases where it is believed that a substantial improvement is likely
within the review period);

b) giving a further final written warning;
A final written warning will normally remain active for 9 months from the end of
the review period. After the active period, the warning will remain permanently
on the employee’s personal file but will be disregarded in deciding the
outcome of future capability proceedings.

) redeployment (subject to a trial period of a duration to be agreed but a
minimum of 12 weeks) at the end of which the situation will be reviewed and if
the redeployment has been successful for all parties, a permanent variation of
contract will be put in place. lf the redeployment has been unsuccessful in the
view of any party, then a stage 3 hearing will be reconvened, and the likely
outcome will be dismissal.

d) dismissing the emplovyee;
Dismissal will be with full notice or payment in fieu of notice.

4. 16. Appeals against action for poor performance
5.

6. Should the employee feel that a decision about poor performance under
this procedure is wrong or unjust the employee should appeal in writing,
stating the full grounds of appeal, to the manager outlined in their letter
within 14 calendar days of receiving the written notification.

If appealing against dismissal, the date on which dismissal takes effect will not be
delayed pending the outcome of the appeal. However, if the appeal is
successful the employee will be reinstated with no loss of continuity or pay.

If an employee raises any new matters in the appeal, the Health Board may need
to carry out further investigation. If any new information comes to light it will be
provided to the employee with a summary including, where appropriate,
copies of additional relevant documents and witness statements. The
employee will have a reasonable opportunity to consider this information
before the hearing.

The administrative arrangements will be put in place within 14 calendar days
and wherever possible the appeal heard within 28 calendar days of the
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notification of appeal being received. At least 7 calendar days before the
Appeal Hearing the Appeal Officer must receive the nature of the appeal and
all documentary evidence in support of it. Failure to comply may result in
either the appeal being postponed or the appeal going ahead without this
information.

There will be two levels of constitution of appeal hearings: -

For appeals against warnings short of dismissal, the appeal will normally be
heard by a manager one level above the manager who imposed the penalty.

A Workforce representative wili be in attendance in order to give advice and to
support the Appeal Officer in ensuring that all aspects of the appeal are fully
explored.

In cases of appeals against dismissal, the appeal will normally be heard by a
senior officer nominated (by the Director of Workforce and Organisational
Development), in fine with the organisation’s scheme of delegated authority.

The officers nominated to hear an appeal must not have been involved in the
process at any earlier point.

The purpose of the appeal is to establish if the decision taken at the hearing
was reasonable in light of the grounds raised by the employee. The appeal is
not a re-hearing of the original evidence.

The appeal hearing must restrict itself to looking at the grounds of appeal
made by the employee and ensuring that these grounds are adequately
examined in order to reach a proper judgement on whether the appeal should
be upheld.

The appeal hearing will consider specifically whether the action decided upon
was fair and reasonable at the time that the action was taken. The appeal
hearing may look at whether the procedure was applied correctly when
deciding on the action.

The appeal will take account of any substantial new information cited in the
grounds for appeal.

The decision reached by any level of appeal hearing is considered final. No
further appeal mechanism will operate within the “NHS Organisation.”
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HYWEL DDA UNIVERSITY HEALTH BOARD

Where possible, the appeal hearing will be conducted by a [more senior] manager
who has not been previously involved in the case. [A member of the W&0OD
Department AND/OR the manager who conducted the capability hearing] will
also usually be present. The employee may bring an employee representative
to the appeal hearing.

An appeal hearing will be adjourned if there is a need to gather any further
information or give consideration to matters discussed at the hearing. The
employee will be given a reasonable opportunity to consider any new
information obtained before the hearing is reconvened.

Following the appeal hearing the Health Board will:

a) confirm the original decision; or

b) revoke the original decision; or

c) substitute with a different sanction.
The Health Board will inform the employee in writing of its final decision as soon as
nossible, usually within one week of the appeal hearing. There will be no
further right of appeal.

Training and/or awareness raising

All staff will be made aware of this policy upon commencement with the
Health Board. Copies can also be viewed on Health Board’s intranet or
obtained via the W&OD department. Training will be provided as appropriate.

Eguality

Hywe! Dda University Health Board recognises the diversity of its workforce.
Our aim is therefore to provide a safe environment where all employees are
treated fairly and equally and with dignity and respect. Hywel Dda University
Health Board recognises that the promotion of equality and human rights is
central to its work both as a provider of healthcare and as an employer. This
policy has been impact assessed to ensure that it promotes equality and
human rights. The assessment was undertaken using the toolkit of the NHS
Centre for Equality and Human Rights and completed in September 2017.

General Data Protection Regulations 2018

All documents generated under this policy that relate to identifiable individuals
are to be treated as confidential documents, in accordance with the Health
Board’s Data Protection Policy.

Freedom of Information Act 2000

All Health Board records and documents, apart from certain limited
exemptions, can be subject to disclosure under the Freedom of Information
Act 2000. Records and documents exempt from disclosure would, under
most circumstances, include those relating to identifiable individuals arising in
a personnel or staff development context. Details of the application of the
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HYWEL DDA UNIVERSITY HEALTH BOARD
Freedom of Information Act within Hywel Dda University Health Board may be
found in the Health Board’s publications scheme.

Records Management

All documents generated under this policy are official records of Hywel Dda
University Health Board and will be managed and stored and utilised in
accordance with the Health Board’s Records Management Policy.

Review
This policy will be reviewed in 3 years’ time. Earlier review may be required in
response to exceptional circumstances, organisational change or relevant
changes in legislation or guidance.
Monitoring
Details of all capability procedure outcomes will be monitored and reported as
deemed appropriate by the employing organisation.
Approval
Signed on behalf of the Staff Side:
Signed:
Name:
Title:
Date:
Signed on behalf of the Management Side:
Signed:
Name:
Title:
Date:
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Appendix 1 — Capability Hearings Flowchart
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LO3- Be able to assess impact of performance management activities on organisational
performance and make recommendations for enhancement.

in 2018 the All Wales capability policy changed in all Health Boards across Wales. In new
policy that was created is much more formal than the old policy which was created in April
2013 which is more supportive towards staff that have performance issues. The old policy
which was more informal involved the line manager having more than one in formal
conversation with the employee and finding out if there were any under laying issues with
the employee for example anything that troubling them or any problems in their personal
life. The old capability policy would then require involvement with HR and an initial meeting
with the employee and the line manager. This policy was very supportive as it gave
employees an opportunity on more than one occasion to speak with their manager
informally whereas the new policy which was made available in 2018 is more punitive and
very formal. Following the new All Wales capability managers have one opportunity to
speak to the employee informally before it becomes formal.

Once the line manager has had the opportunity to speak informally to the employee to
discuss performance management the line manager then needs the involvement of HR.
After HR have completed an initial assessment of facts instead of having a meeting with HR
and the line manager, employees now have to face a hearing panel which is made up of the
line manager, HR representative, HR Manager and the employees representative,

Following the initial hearing if the employee’s performance has still not improved a stage 1
hearing will then be held and the employee will be invited to attend along with their
representative.

The new All Wales policy that has been brought into the Health Board is a lot more formal
than the old policy and can make employees feel extremely stressed and venerable as the
wording has changed from meeting to hearing. The new policy has a lot more people
involved then the old policy where as it was just the employee, the line manager and the HR
adviser.

According to Belt and Giles (2009) High performance working is defined as 'a general
approach to managing organisations that aims to stimulate more effective employee
involvement and commitment to achieve high levels of performance.

The All Wales Capability policy does support high performance working as it is inclusive of
appraisals, training and selection and is designed to improve employee performance.
However within Hywl Dda University Health Board we do not do 360 degree feedback as it’s
not imbedded within our culture in the organisation.




We do within the organisation undertake yearly appraisals also known as PDRS. However
some managers and employees see it as a tick box exercise and that the appraisals are not
meaningful due to having to meet nation targets within the NHS.

Managers have to hit national PDR targets and have to account for their PDR rate within
their department so some managers just see this as a tick box exercise and something that
they just have to do. This makes our organisational PDR not meaningful and can be seen as a
criticism of our organisation.

A recommendation for change within my organisation would be to make the PDR process
more meaningful. Within Hywel Dda University Health Board we are looking into creating a
pay enhancement system which would mean that instead of having pay increments every
year it would mean that employees would need to work towards a set target to receive their
pay increase. This will mean that employees would be more engaged with the organisation
and would be motivated to do more. This would also make our PDR process more meaning
full as it would highlight to managers if an employee was over performing or under
performing.




W&@ G [9 8wrdd lechyd Prifysgol
: » vl Hywel Dda
-4 NHS University Health Board

My Name:
Department:
Review Type: Foundation Gateway Passed through
] Gateway Yes [] No[
(if applicable):
Review
]
Review Period Review Period End
Start Date: Final Gateway Date:
L]
Manager Name:: Manager Job Title
Date: My Pay Number:

2] € ve 1je]]
a) What have been the successes for me this year?

b) What have been the challenges for me this year?




2 | g
What are my SERVICE objectives for the next year?

What are my TEAM objectives for the next year?




Working together Y Strfving to Develop % Putting People at the
to be the best we o) & defiver excellent ' i heart of everything
can be et SEFVICRS we do

1.Ensure Welsh
Government’s Tier 1
leadership standard
objectives are
completed throughout
the year (see guidance
notes)

2.




Identify under the headings below the learning & development needs required to
fulfil/maintain your personal objectives ______ -
~ Mandatory Training (click here Mandatory Training Matrix for further guidance)
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What are my career aspirations for the next 12 months?

Provide a summary of your overall assessment of the individual’s performance during the
review period, including any areas requiring improvement,
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Date of Next Review:
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1. POLICY STATEMENT
It is the policy of the Hywel Dda Health Board to promote good employee relations
between the Hywel Dda Health Board, the entire staff and their staff side

organisations and frade unions.

It is the policy of the Hywel Dda Health Board to ensure effective arrangements exist
to deal with capability issues in a fair and consistent manner, where the emphasis
will not be punitive, but will help employees to undertake their work to the required
standard. Every effort will be made to achieve the required standards of work whilst
retaining the employee’s employment status within the organisation. It is recognised
that careful recrultment, an appropriate level of induction, training, performance
review and support for employee development will help to minimise the risk of poor
performance and that managers are integral to-ensuring that this is provided.

The Hywel Dda Health Board is committed to implementing the policy in a way which
promotes the fair and equal treatment of all employees and eliminates discrimination
on the grounds of race, disability, gender, gender reassignment, age, sexual
orientation, religion and belief, language and human rights. It is the respansibility of
managers and employees to ensure that they implement this policy/procedure ina
manner that recognises and respects the diversity of the workforce and the different

needs of all employees.

In addition, the Hywel Dda Health Board has a legal duty to make any reasonable
adjustments to the workplace, or to the way the work is done, to ensure that a
disabled employee is not substantially disadvantaged. This should include exploring
with the employee any reasonable adjustments that may suppor their achieving and
sustaining the required standards of performance.

2. DEFINITION

Section 98 (3)(a) of the Employment Rights Act 1996 states that “capability, in
relation ta an employee, means his capability assessed by reference to skill,
aptitude, health or any other physical or mental quality.” Section 98 (2) (a) of the Act
also indicates that “incapability must relate to the work or the kind of work that the

employee was employed by the employer to do.”

This must be determined in accordance with the current contractual obligations of
the employee.

This palicy and the procedures detalled below are deslgned to deal with those cases
where the employee is lacking in some area of knowledge, skill or ability, resulting in
a failure to be able 1o carry out the required duties to an acceptable standard,

This policy is to be used where genuine capability issues exist, rather than a
deliberate failure on the part of the employee to perform to the standards of which
they are capable. In the event of a deliberate failure by the employee, reference will
be made to the organisation’s Disciplinary Policy.

These arrangements will not deal with capability matters relating to ill health or legal
rastriction which will be covered under the organisation’s Sickness Absence Policy in
accordance with guidance issued from AGAS.
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The duty to carry out reasonable adjustments will be fully adhered to whenever
appropriate.

The Hywel Dda Health Board expects managers {o review employees’ progress in
accordance with the Knowledge and Skills Framework and the Hywel Dda Health
Board's development and review process The Hywel Dda Health Board will ensure
that employees receive training or support o undertake this.

The Hywel Dda Health Board will support employees in a number of ways, e.g.
training, mentoring, refraining, coaching, supervised placement, secondment etg, to
address any performance jssues. This list is not exhaustive.

Healthcare is subject to continuous change — clinical, organisational, financial and
tachnological. From time to time this results in changes fo the roles and contents of
jobs sither in part or in full. Development needs arising from these changes will need
to be identified and a plan to address these needs agreed by the manager and

employee.

Line Managers are responsible for ensuring that all new employees undertake both
Hywel Dda Health Board and local induction on commencement of thelr new post. In
addition, they will recelve a job description and person specification and will be given
a clear understanding of their duties and the standards expected. To support new or
promoted employees, the line manager will also need to assess any immediate
development needs which they may have and the timescales within which these
need to be addressed. Where applicable, in line with the introduction of the
Knowledge and Skills Framework, all employees will receive a KSF outline from their
Line Manager and will be expected to participate in a PADR at which they will agres
a Personal Development Plan on at least an annual basis..

During the normal course of their duties, iine managers should meet regularly with
their employees and bring to their atfention any issues relating to their performance.
During an induction period, the expectation would be that the level of support
required would be greater than once the employee has settled in.

5. RIGHTS OF ACCOMPANIMENT
Alt employees have the right to be accompanied by a trade union representative or a

workplace colleague, at all formai stages of the procedure.

Where reference is made in this policy to the employee’s “representative”, this will
refor to the trade union representative or workplace colleague.

6. IDENTIFICATION OF A CAPABILITY ISSUE
It is the responsibility of the line manager to establish if an issue exists, before

deciding on the most appropriate course of action.

The following examples may indicate that the employee is not meating the
requirements of the job.
« Have there been complaints about or criticisms of the employee’s work from
colleagues, suppliers, visitors, patients etc?
« Has an investigation identified issues which need to be addressed under this
policy?
» s there evidence of inadeguate performance such as poor results?
s Does the manager's own observation of the employee at work indicate poor
performance?
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During the meeting, the manager must:

« Clarify the level of performance expected and explain what has been
identified, exploring any difficulties they may be having;

« Explore the reasons why the standard of performance is hot being achieved;
and explain the reasons why the improvements are needed.

« Explain the difficulties/issues the unsatisfactory performance is causing and
identify any ongoing issues which may affect the employee’s ability to meet
the required standards.

» Agree, with the employee, an action plan to address any issues which will
include appropriate support arrangements e.g. mentoring, retraining,
coaching, supervised placement, secondment, temporary redeployment,
change in working patterns and restrictions on clinical practice etc or any
other reasonable adjustment. The manager and employee will agree how
and when the performance will be reviewed. This action plan must be signed
and retained by each party.

The employee must be informed that where the required improvement is not
forthcoming, they will progress to the First Formal Interview stage of this procedurs.

The full extent of the procedure, including all the stages and the implications of
failing to improve to and sustain the required standards, must be fully explained to
the employee. it must be stated that exhaustion of this procedure may ultimately lead
to redeployment, downgrading or termination of amployment.

8. FIRST FORMAL INTERVIEW

Where performance issues continue after the initial discussion, or where there is a
failure o reach and sustain the required standard, a formal interview will be held. At
this stage, the procedure may be referred to a more senior manager within the

directorate {see Appendix B).

Because the interview is of a formal nature, the employee must be reminded, in
advance, of their right to be accompanied by an official of a recognised trade union
or staff organisation or by a workplace colleague. Fourteen calendar days written
notice will be provided of the arrangements, together with all notes of previous
discussions where the employee has failed to meet the agreed standards. (A
member of HR staff may also be present at the interview).

Reference should be made in the letter {(see Appendix E for tempiate) to the fact that
there has been a failure to improve to the required standard daspite previous
discussions.

During the mesting, the manager must:

o Clarify the level of performance expected and explain what has been
identified, exploring any the difficulties they may be having;

« Explore the reasons why the standard of performance is not being achieved;
and explain the reasons why the improvements are needed.

« Explain the difficulties/issues the unsatisfactory performance is causing and
identify any ongoing issues which may affect the employee’s ability to meet
the required standards.

» Review, with the employee, progress against the action pian. If progress is
satisfactory, the manager and employee will agree how and when the
performance will next be reviewed.
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At the conclusion of the interview, it must be made clear that failure to attain and
maintain the improvement required may result in redeployment, downgrading or
termination of employment being considered.

The outcome of this meeting will be confirmed in writing within seven calendar days
of the meeting and a copy retained on the employee’s personal file. it must be made
clear to the employee that this is not a disciplinary meeling but is a record of a formal
interview that has taken place.

10. REDEPLOYMENT/DOWNGRADING

If it is mutually agreed at any stage In the process that redeployment/downgrading is
in the best interests of both the employee and the organisation, every effort will be
made to find a suitable appointment. In particular, the following will need to be

considered:

10,1. Temporary redeployment
+ The availabitity of opportunitios
« It will be for the manager and employee to agree a suitable period for these
arrangements.
« Reaview arrangements whilst in the new post
v Protection of earnings would apply

10.2. Permanent redeployment
s The availability of opportunities
« Protection of earnings will not be applied

11. TIMESCALES FOR ACHIEVING IMPROVEMENT

The timescales for achieving improvement will be dependent on various factors such
as the risks of the role not being carried out competently within the Hywe! Dda
Health Board, the impact on the service, the complexities of the job itself, and the
availability of the necessary training and support. However, managers are
responsible for setting clear and measurable standards with realistic targets for
improvement. As a guideline the timescales to achieve the improvement should
normally be no more than three months.

12.REVIEW PERIODS

Where an employee’s performance improves to the required standard(s) and is
sustained for an agreed period of up to six months following the initial discussion or
formal process, then the review process will cease.

Where the review periods have come to an end and the employee has maintained
the required performance improvements, the manager may meet with the employee
but will confirm in writing to the employee that the Hywel Dda Health Board is now
satisfied with the employee's performance and that they are no longer subject to the
review process outlined in this procedure. A copy of this confirmation will be placed

on the personal file.

13. TERMINATION OF EMPLOYMENT

Following the Second Formal Interview and subsequent review period, and where an
improvement to the degree required has not been achieved, termination of
employment will be considered. This will take account of all previous action that has
been taken in an attempt to improve the employee’s performance.
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15. TRAINING AND/OR AWARENESS RAISING

All staff will be made aware of this policy upon commencement with the Hywel Dda
Health Board. Copies can also be viewed on the Hywel Dda Health Board’s intranet
or obtained via the Workforce and OD department. Training will be provided as

appropriate.

16. EQUALITY
The Hywel Dda Health Board recognises the diversity of its workforce. Our aim is

therefore to provide a safe environment where all employees are treated fairly and
equally and with dignity and respect. The Hywel Dda Health Board recognises that
the promotion of equality and human rights is central to its work both as a provider of
healthcare and as an employer. This policy has been impact assessed to ensure
that it promotes equality and human rights. The assessment was undertaken using
the toolkit of the NHS Centre for Equality and Human Rights and completed on 5
October 2010. The equality impact assessment outcome report is available to

download at .........

17. DATA PROTECTION ACT 1998
All documents generated under this policy that relate to identifiable individuals are to
be treated as confidential documents, in accordance with the Hywel Dda Health

Board's Data Protection Policy.

18.FREEDOM OF INFORMATION ACT 2000

All Hywel Dda Health Board’s records and documents, apart from cettain limited
exemptions, can be subject to disclosure under the Freedom of Information Act
2000. Records and documents exempt from disclosure would, under most
circumstances, include those relating to identifiable individuals arising in a personnel
or staff development context. Details of the application of the Freedom of
Information Act within the Hywel Dda Health Board may be found in the Hywsl Dda
Health Board's publications scheme.

19.RECORDS MANAGEMENT

All documents generated under this policy are official records of the Hywel Dda
Health Board and will be managed and stored and utilised in accordance with the
Hywel Dda Health Board’s Records Management Policy.

20.REVIEW
This palicy will be reviewed in two years time. Earlier review may be required in
response to excaptional clrcumstances, organisational change or relevant changes

in legislation or guidance.

21, MONITORING
Detalls of all capability procedure outcomes will be recorded in a database and
reported on petiodically to the Partnership Forum and the Senior Management Team

and Board.

22.DISCIPLINE
Breaches of this policy will be Investigated and may result in the matter being treated

as a disciplinary offence under the Hywel Dda Health Board's disciplinary procedure.
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25. APPENDIX B - DBESIGNATED LEVEL OF RESPONSIBILITY FOR TAKING
ACTION

. LINE MANAGER
STAGE (at a level no less than)

e , One tevel above
initial discussion

First formal interview One level ahove
Sacond formal interview Two levels above
Termination of employment Two levels above
To be nominated by Director of Workforce
Appeal and OD

NOTE: In certain situations it may be necessary to appoint a nominated deputy o
avoid unnecessary delays.

No termination of employment will be made without advice from an appropriate HR
representative and prior fo all dismissals, a senior HR manager must be informed of

the key elements of the case.

Database No: 203 Page 17 of 28 Varsion
All Wales Capability Paolicy




Aolad Aupigede0 SeEM Y

z UCISISA, gz Jo 61 9bed S02 ‘0N 2s2geeg
Juslusacidul
u u poIMDaI SASIUDE
poAsjyoe | ayeriepun Jefeuep Ag usyel ag o) | axyeLBpUN topjoyysod peAsiyoe O] - OAl}09
ajeqg ajeqg | uonwempapiacid oq o} poddng ajeg | Aq uexel eg 0] UoROY | °q uRd SIyz Mo | A0 L1122

ug|d uondy L.

(uoddns 1syuny Aue [o S1340o SE [|[om se paiinbel agheul uswdojenap 7 Buiuies sisym seale Bunybiybly
spnjoul A2w s ‘pauojdxs ale YoIym suosesl 10 sasneo BuiAiepun Aue pue ssueuuoyad lood jo Sesle AUSP]) UCISSNOSIP 10 s{ielaq

F111L gaor HADVNVIN 4O FINVN
g71.LLL g0r AINVN

Aaljod Auqedeg s uonesiuefio oy w pajyBiybiy seugepnt
YL UM SUl] Ul PISPISUOD 8q 0] uolleuloju} “s[i s,eeAojdwa e uo paoe(d pue Jels 1o jaquiswt oy} upim Iebeuely aul Aq pais|dwos @ o) e

........................................................................




s

HYWEL DDA LOCAL HEALTH BOARD

28, APPENDIX E — TEMPLATE LETTER FOR INVITE TO FIRST FORMAL INTERVIEW

REF
DATE
TEL NO
FAX NO
EMAIL ADDRESS
DEP/DIRECTORATE
Private & Confidential
NAME
ADDRESS
Dear SALUTATION,

Re: First Formal Inferview

Further to our initial discussion on (DATE) and the follow up review meeting that was held on
(DATE).

At the meeting you were informed that you would progress to the next appropriate level of the
Capability Policy if your performance did not reach a satisfactory level or if further concerns
about your work arise,

it has been decided to convene a First Forma! interview in accordance with the Capability
Policy; | have enclosed a copy for your information.

The matters of concern are:

(state concerns, including any specific examples).

[ have enclosed copies of relevant documentation (i.e. notes of previous informal counselling
and any appropriate documents to highlight concerns).

The purpose of the meeting is to consider the matters highlighted above and to discuss how we
can support you to achieve a satisfactory standard of performance. The meeting will be held on
(DATE) at (TIME) in (VENUE). Present at the meeting will be (e.g. Line Manager, HRY).

As this is a formal meeting you have the right to be accompanied by an official of a recognised
trade union or staff organisation or by a workplace colleague,

Please can you contact me to confirm your attendance af the meeting.
Yours sincerely

LINE MANAGER

cc, HR

Enc. -Capability Policy
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HYWEL DDA LOCAL HEALTH BOARD

31. APPENDIX H — TEMPLATE LETTER FOR OUTCOME OF SECOND FORMAL
INTERVIEW

REF
DATE
TEL NO
FAX NO
EMAIL ADDRESS
DEP/DIRECTORATE
Private & Confidential
NAME
ADDRESS
Dear SALUTATION,

Re: Outcome of Second Formal Interview

Further to your Second Formal interview on (DATE) which was held in accordance with the
Capability Policy.

At this meeting it was agreed that that you would be placed on the Second Formal stage of the
policy for a period of (TIMESCALE). A copy of this letter will be retained on your personal file.

During the meeting | informed you that | had continued concerns in relation to your performance
and that you still weren't meeting the standards required for your role. We discussed a number
of concerns, which are enclosed for your information.

You were of the view that (insert any issues raised by employee).

We agreed that you would (specify targets to be achieved by employes, including timescales)
and that | would (specify any actions to be taken by the line manager, e.g. arranging training,
coaching, mentoring, etc).

To assist you further we agreed that we would meet to discuss your progress on a (insert
frequency, e.g. weekly/fortnightly/monthly) basis.

A review meeting has been arranged for (DATE) by which time 1 hope your performance will
have reached a satisfactory standard. However, in the event that you fail to attain and maintain
the improvement required for your role, | should advise that there may be no alternative option
than to consider redeployment, downgrading or termination of your employment,

| hope that our meeting and this letter have helped to clarify the standards expected of you in
future and the support avaitable in assisting you to improve your work performance to an

acceptable level.

If you have any queries, please do not hesitate to discuss them with me.

Yours sincerely

RELEVANT MANAGER
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HYWEL DDA LOCAL HEALTH BOARD
32. APPENDIX | - TEMPLATE LETTER FOR INVITE TO TERMINATION INTERVIEW

REF

DATE

TEL NO

FAX NO
Private & Confidential EMAIL ADDRESS
NAME DEP/DIRECTORATE
ADDRESS
Dear SALUTATION,

Re: Termination of Employment Interview

Further to your Second Formal Interview on (DATE) and the follow up review meeting that was
held on (DATE).

At the meeting you were informed that you would progress o the next appropriate level of the
Capability Policy if your performance did not reach a satisfactory level or if further concerns
about your work arise.

It has been decided to convene a Termination of Employment interview in accordance with the
Capability Paolicy, | have enclosed a copy for your information.

The matters of concern are.
(state concerns, including any specific examples. Guidance is on page 11 of the Polisy).

| have enclosed copies of relevant documentation (i.e. notes of prev:ous meetings and any
appropriate documents to highlight concerns).

The purpose of the meeting is to consider termination of employment on the grounds of
capability. The meeting will be held on {DATE) at (TIME} in (VENUE). Present at the meeting
will be {e.g. Line Manager, HR).

A decision regarding your continued employment with the organisation will only be reached
after | have considered all the information including any further details, which you are able fo
provide at the moeating.

As this is a formal meeting you have the right to be accompanied by an officlal of a recognised
trade union or staff organisation or by a workplace colleague.

Please can you contact me to confirm your attendance at the meeting.
Yours sinceraly
SENIOR MANAGER

cc. HR
Eng. Capability Policy

Database No: Page 27 of 28 Version
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90 9 3.4

Columnl stage 1 removal rate stage 2&3 removal rate2 stage 4 removal rate

29/07/2019 689 218 132

05/08/2019 640 49 192 26 132 8]
12/08/2019 608 32 167 25 131 i
19/08/2019 580 28 151 16 130 1
27/08/2018 558 22 148 3 123 7
02/09/2019 540 18 159 -11 118 5
09/09/2019 520 20 123 36 117 i
16/09/2019 504 16 117 6 113 4
23/09/2019 479 25 119 -2 102 11
30/059/2019 e«—A51—>e 25 112 7 99 3
07/10/2019 428 25 110 2 89 10
14/10/2019 405 23 111 -1 93 -4
21/10/2019 348 57 134 -23 89 4
28/10/2019 308 40 122 12 87 2
04/11/2019 295 i3 92 30 82 5
11/11/2019 275 20 86 6 81 1
18/11/2019 257 18 58 28 74 7
25/11/2019 235 22 52 6 74 0
02/12/2019 230 5 51 1 70 4
09/12/2019 221 9 46 5 66 4
16/12/2019 216 5 39 7 61 5
23/12/2019 201 15 22 17 61 5
30/12/2019 195 6 11 11 60 5
06/01/2020 180 15 17 -6 53 5
13/01/2020 159 21 15 2 48 5
20/01/2020 118 41 30 i5 45 5
27/01/2020 108 10 15 15 40 5
03/02/2020 98 10 0 i5 35 5
10/02/2020 50 10 11 i5 32 5
17/02/2020 45 10 5 i5 24 5
24/02/2020 3 10 39 i5 21 5
02/03/2020 -7 10 24 15 16 5
09/03/2020 -17 10 9 15 11 5
16/03/2020 -27 10 -6 15 6 5
23/03/2020 10 -21 15 1 5
30/12/2020 10 15 -4 5




