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[bookmark: _Toc37407308]Introduction

The aim of this report is to analyse change management within a large organisation, by using the case study: changes made within the NHS to reduce waiting times. This report will focus mainly on the Abertawe Bro Morgannwg University (ABMU) health board. In section one, this report will explore the background and history of the NHS and the ABMU. Section two will describe and examine the changes, why they were needed and what the internal and external influences were and will evaluate their success. Section three will then identify the leaders involved in the planning and implementation phase and assess the issues leaders had to deal with throughout the process. The report will finish with a conclusion and recommendations for future improvements.
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General history of NHS
The National Health Service (NHS) was introduced by the Minister of Health (Aneurin Bevan) in 1948. The aim was to implement a reliable health service for all. The initial role for the NHS was to provide a good healthcare system for all regardless of wealth. The finances were paid for by Central Tax. Aneurin Bevan believed that it was important that the rich paid more than the poor. The current role of the NHS is to prevent poor health and wellbeing through encouraging a healthy lifestyle to keep the NHS going for years to come. The NHS has increased life expectancy, which could be positive, however it has resulted in 1 in 5 people over 60 having more than one illness, costing the NHS more.

The health service has been known to attempt both management and leadership. The Abertawe Bro Morgannwg University (ABMU) health board was formed on October 1st, 2009 and currently covers a population of around 500,000 people in the area, using a budget of 1.3 billion. The Health Board has four acute hospitals which are Singleton and Morriston Hospitals in Swansea, Neath Port Talbot Hospital in Port Talbot and the Princess of Wales Hospital in Bridgend, employing approximately 16,000 people, 70% of whom are involved in direct patient care.

The NHS has always had extremely high standards. The high standards are across all the different services that the NHS provides, for instance ambulance response times, A&E and cancer services and waiting times for certain mental health services and diagnostic tests (Anandaciva and Thompson, 2017).

However, statistics from 2017/18 suggest that the performance is below the standard that has been set for the NHS. Along with this, numerous pieces of data have shown that these performance standards have been deteriorating for some time across the board. For example, 18-week referral-to-treatment standard for planned care has not been met since February 2016, while the A&E four-hour standard has not been met since July 2015 and the 62-day cancer standard has not been met for more than three years (Anandaciva and Thompson, 2017). Going by the National Audit Office (2005), the waiting time for outpatients in Wales remains to be an increasingly long time. There are varied reasons and different situations as to why there are such long waiting times, and this can also depend on whether the patient needs a bed to stay overnight. 

In April 2019 there was an influx of average daily A&E appearances which was recorded as the highest there has been. Furthermore, the average time spent in A&E has increased with more patients spending 12 hours in A&E and the percentage of patients spending less than 4 hours being at its lowest since March 2018. Only around 75% of patients have been admitted, discharged or transferred within four hours, which is much less than the target of 95%. The average daily calls have also increased to the ambulance service since April 2019. Even when targets have been met there has been a decrease in efficiency, for example, the percentage of red calls receiving an emergency response within 8 minutes met the target in April 2019 but was still lower than in March 2019. The demand on the NHS has been increasingly strenuous, with the Welsh Government stating the previous demand confined to winter is now an all year challenge. This increasing demand has had an affect with a total of 5,708 people spending longer than 12 hours in urgent care departments, the highest proportion since records have begun. It doesn’t help that the Welsh Population is older, sicker and has more deprivation than in England. All these can be factors affecting people’s health, and then contributing to the greater demands of the Welsh health service (Welsh Government, 2019).

In 2015/16 according to data released by NHS Digital (2018) patients aged 65 to 69 made up the largest group of patients, with 1.3 million admissions, supporting the idea that the average age of the population in Wales has had an effect on the ill health in Wales.
A decade ago the UK was suffering from the last pandemic that was declared by the World Health Organisation. From April 2009 to March 2010, statistics show that 800,000 people in England had caught swine flu, also known as H1N1, with around 26,000 people being hospitalised and 342 deaths. The response to the pandemic by the UK was defined as “highly satisfactory” (Nuffeild Trust, 2015)
Pandemics- which the WHO describes as a “worldwide spread of a new disease”- are events that can be predicted to a degree. Even though the exact timing of the pandemic cant be known, we are able to say with relative accuracy they will continue to happen as diseases evolve. Currently, the WHO has not acknowledged the corona virus Covid-19 to be a pandemic, with the number of infected people in the UK bring low as of now. But what would be the effects on the NHS if the corona virus spread increases to levels of swine flu that occurred a decade ago? (Nuffeild Trust, 2020)
[bookmark: _Toc37407310]Section 3.2 -The Change 
According to the National Audit Office Wales (2005), the Welsh Assembly Government has tackled the outpatient waiting time problem principally through modernisation and service innovation, supported by waiting time initiatives.
Innovation in Care (the department that is responsible for bringing about change and innovation to the NHS) came up with the Outpatient Improvement Programme, costing £2.5 million, which 93% trust received. The biggest change initiated by the programme was the partial booking. Partial booking was used for the majority of first outpatient appointments, although follow up appointments have been less widespread due to computer problems of the trust. The main aim was to reduce the volume of follow up appointments with outpatients, thus freeing up more availability for new outpatients shortening waiting lists. Although partial booking found some success, outpatient times are still very long.
Back in March of 2005, the First Minister and Minister for Health and Social services put out a statement that by December 2009, there will be no patient in Wales that will wait any longer than 26 weeks from GP referral to a treatment, which includes waiting time for any required therapies or diagnostic tests. However, this hasn’t been the case, with statistics showing the performance has been below standards set and waiting times consistently missing out on targets (National Audit Office, 2005). 
As a result, from the poor standards, a 10-year programme has been put together designed around patients to completely transform the system for the better and create a world class health system, along with better social care service in Wales (NHS Wales, 2009). 
To reduce Waiting times, guiding principles were put in place in through a variety of Welsh Health Circulars. This also includes targets for the referral to treatment (RTT). RTT are things such as hospital appointments, scans and other procedures that may be deemed necessary. The current target set for RTT in NHS Wales, is to have at leat 95% of patients waiting no more than 26 weeks from referral to appointment and have no one wait any more than 36 weeks for any sort of treatment (National Assembly for Wales, 2019). 
The Local Health Board (LHB) are the ones responsible for achieving the target of a 26-week RTT. The obvious reason behind this is to have patients receive the excellent care they need without unnecessary wait on top (NHS Wales, 2009).
Waiting times will be monitored with the concept of a clock, this will start and stop according to the events that occur along the patients course pathway. There are numerous key principles which underpin the rules and regulations of waiting times, which apply to every target. For instance, patients must be given adequate information on timescales, processes that are anticipated any responsibility they have to assist the NHS in providing efficient and effective treatment for them. All way patients are being dealt with should be clear cut to all parties and guided by having the patients wait the shortest time possible for their treatment. Additionally, clinical staff must be notified of national requirements and such policies in accordance of waiting times (NHS Wales, 2009). 
Another target measured for the NHS is the percentage of people attending A&E who are transferred admitted or discharged within 4 hours. The national target has been in place since 2010, stating there should be no more than 5 % of patients waiting longer than 4 hours in A&E, and no patient to spend longer than 12 hours when in emergency care (Appleby, 2017).
Although this is the target, it isn’t necessarily being met. The number of patients in December 2019 who spent more than 12 hours in A&E waiting was the highest on record. Morriston Hospital in Swansea accounted for 15% of these patients. Due to the poor figures, opposition partoes have called it unacceptable and a scandal, With the Welsh Government expected to make many improvements after they stated:
"We acknowledge that too many people are spending long periods in emergency departments while waiting for a hospital bed and expect the extra £40m we made available this winter to make improvements in this area" (Welsh Government, n.d cited in Appleby, 2017). 
The director of the NHS Welsh Confederation understands that to create a better working NHS will take time, claiming “We are at the start of a journey to transform our services, focusing on early interventions, prevention and working closely with our partners, including Local Government” (NHS Welsh Confederation, n.d cited in (Hughes, 2020). 
Through new proposals there will be 3 new time targets introduced. Firstly, `will be the total time patients spend in A&E departments would still be measured, but the average waiting time would be used as the main measure rather than the percentage of patients who wait under four hours (Anandaciva, 2019)

[bookmark: _Toc37407311]Section 3.3. Leaders, planning and Implementation 

The meaning of leadership is extremely complex and layered, with many arguments circling its style and nature and overall effect.  John Kotter suggested that management processes come under a range of categories, such as budgeting, staffing and planning. Additionally, leadership processes can include establishing direction, aligning people, and both inspiring and motivating others (Kotter, 1996, cited in The Kings fund, 2011). The King’s Fund Commission on Leadership and Management in the NHS describes leadership as the art of inspiring groups of people in order to accomplish a common aim. This requires a mixture of skills (analytic and personal) so that a clear image of the future and a plan on how to achieve it can be set out. This task needs clear communication to others and making sure that the necessary skills needed to be successful are obtained.  Furthermore, this process includes the management and balancing of any conflicts that could arise, from within and outside the organisation, meaning that a large range of stakeholders will need to be involved. In the private sector, this includes regulators and sometimes politicians. Also, customers, suppliers, banks and shareholders. In the NHS the stakeholders incorporate not only a variety of regulators but also patients, the public, the Department of Health the NHS Commissioning Board, the health and wellbeing boards, as well as a wide range of both national and local politicians who may not coincide with their views (The Kings fund, 2011). 
 It is clear to see that leadership demands strong leadership abilities. However, this is much more than just management, which could potentially be briefly described as ‘getting the job done’. It includes assembling the human and technical funds and resources needed to achieve the set-out aim, making sure the necessary administration is in place, while removing any administration that is not needed. These descriptions and meanings of leadership make it clear that the commission view leadership in the NHS as essential ‘from the board to the ward’, involving clinicians as well as managers (The Kings fund, 2011).


Structure of Management Team 

In 2005, the Minister for Health and Social Services, Brian Gibbons, announced that by December 2009, no-one in Wales will wait more than 26 weeks for treatment from referral by their GP (Welsh Assembly Government, 2005). Designed for Life (Welsh Assembly Government, 2005) was written to lay out the plan for a service designed around patients, with a 10-year transformation plan for a world-class health and social care service for Wales (NHS Wales, 2011).

This strategy was implemented by individual health boards. The Swansea Bay University Health Board (SBUHB) management team is as follows:
· Interim Chair: Emma Woollett
· Chief Executive (CEO): Tracy Myhill
· Executive Directors Chief Operating Officer, Director of Therapies and Health Sciences, and Deputy CEO: Chris White 
· Director of Nursing and Patient Experience: Gareh Howells
· Interim Director of Finance: Darren Griffiths 
· Medical Director: Richard Evans
· Director of Strategy: Sian Harrop-Griffiths
· Director of Public Health: Keith Reid
· Director of Workforce and OD: Hazel Robinson
· Director of Corporate Governance and Board Secretary: Pam Wenger

Senior Management Teams:
Primary and Community:
· Director: Hilary Dover
· Acting Nurse Director: Tanya Spriggs
· Interim Medical Director: Anjula Mehta
· Dental Director: Karl Bishop
 
Mental Health and Learning Disabilities: 
Director: Dai Roberts
Interim Nurse Director: Stephen Jones
Medical Director: Richard Maggs 
 

Morriston Hospital: 
· Director: Deb Lewis
· Nurse Director: Mark Madams
· Medical Director: Mark Ramsey 

Singleton Hospital: 
· Director: Jan Worthing
· Nurse Director: Christine Williams
· Medical Director: Dougie Russell 

Neath Port Talbot Hospital: 
· Director: Brian Owens
· Nurse Director: Lesley Jenkins
· Medical Director: Martin Bevan 
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There are many factors that are affecting NHS waiting times, its not as easy as just adding more staff. Other factors are things such as micro and macro, which can be seen on appendix 1 and 2. With the ageing population, there is an increase on demand from the NHS. 
[bookmark: _Toc37407313]Recommendations  

The change process was used in England to implement change, to deal with the waiting time. This would be an ideal and suitable recommendation for Swansea Bay Hospital.
What is the change process? 
In the change process there are three main phases, which entail the initiation, the process which lead up until the change, the implementation, the first experiences of change and the continuation, the changes that become embedded. 
Key Elements of Initiating Change: 
It is important that before suggesting changes, the situation is properly analysed. 
Is the need for change recognised and understood? The audit results should be utilised to let the people know why change is needed and persuade them to use your suggestions of change. In some situations, people will already be open to change and understand why it is needed, the openness to change is very complex and varies from each person. For example, someone that has been working in an rea for a shorter amount of time is more likely to be open to change than someone who has been worker in the same area but for longer. It may be necessary to sell your proposed changes, while knowing that clinicians often search out for what is best for them personally. Different tactics will be needed to persuade people, such as statistics for some people while a mutual vision may better persuade others. The opinions of a group that you are trying to persuade is often swayed towards the side of their leader/ someone in a higher position. This means it is important to make sure the leader is persuaded by your proposed changes and sees the need for change. 
Tropics: This is a good strategy to use so that the nature of ap particular change can be seen.
T Time scales – Defined? Short or long term?
R Resources – What will be needed? 
O Objectives- Are these quantifiable?
P Perceptions- Does everyone see this issue the same way? 
I Interest – Who has an interest in making changes happen/ keeping things the same? 
C Control- Who holds the power?
S Source – Who is driving this proposal, internal or external source? 
Key Elements of implementing change. 
After persuading others to see the need for change, the next step is implementing the changes. To achieve this, you may need to break down the objectives into small and manageable tasks, with realistic targets. Furthermore, communication between others is very important for this task’s success, with different targets demanding different forms of communication. For this task, it is crucial that it is considered whether training, such as workshops and briefings, are needed or not.  
Key elements of continuation of change. 
While you may have been able to implement changes, this doesn’t mean it will stay implemented long term, as people often go back to the old ways of work. This another important reason why communication is key. In this case, the staff often need to be showed the positive impact and effects the changes gave brought, making sure staff that are less than eager to implement the changes are persuaded through management. 
Reasons why change sometimes fail. 
[bookmark: _Toc37407314]There are several factors in why change sometimes fail, such as inadequate management process or a lack of resources, however these can be addressed by properly planning your clinical audit project. This includes producing a multi-professional audit team that represents each staff group, those in authority agreeing with changes and funds provided for necessary resources. You can use prompts to consider issues above, such as UHBRISTOL Clinical Audit Proposal paperwork, that must be completed before the clinical audit project is started. The clinical audit proposal form, which can be found on the clinical audit website, doesn’t only registers your project but also improves it’s planning and design. 
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	Strengths
· Recruiting more staff and advancing facilities (NHS Wales, 2008).
· Investing £50 million to reduce waiting times (BBC, 2017).
· 111 pilot was introduced by Vaughan Gething and received success (Swansea Bay community health Council, 2017).


	Weaknesses
· Cancellation of appointments.
· More people using A&E as their first resource.
· Shortage of staff and resources.
· Across the whole of Wales, there are different healthcare standards.


	Opportunities
· Technological services added.
· Decrease the amount of risks to safeguard patients by strengthening the risk management process.


	Threats
· Shortages of staff and resources.
· “Rework” causes a delay in patient’s care.
· Delivery Unit’s recommendation given no consideration.
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Appendix 2

	P
	E
	S
	T
	L
	E

	The Welsh Assembly has introduced a Transformation Programme. This will give £30m to local authorities to support certain roles (RPBs). 





	£50m has been input into NHS Wales by the local government.
	People have a longer life expectancy which is putting an increased demand on the NHS due to more illnesses. 
	Due to advancement in technology, it has made the NHS experience pros and cons. The pros are: reminders can be sent through texts and online cancellations can be made. A con is doctor referrals go straight to the department which can lead to a backlog when referring treatment times.
	The legal right to be treated within 18 weeks.
	Due to air pollution, there is an increase in asthma cases, resulting in a higher need for the NHS. Another factor is people having a poor diet, leading to obesity, putting a strain on the NHS.
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