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	Ein cyf / Our ref: 292/22/FOI 


	Dyddiad / Date: 13th October 2022


Further to your request for information dated 15th September 2022, I am pleased to provide the following response. 

Your request and our response:

Regarding change control processes, please answer the following.
You further clarified on the 27th September 2022 that you require the information in relation to a change control process with regards to Estates and Facilities. For example, when the Estates and Facilities departments conduct any maintenance work such as the changing of a lock, replacement of ventilation systems, cable/pipe replacement etc, is there a standard change control process in place to ensure that it has been considered, who will be affected by this work, that the right people are informed of the work, that schematic drawings have been updated, that checklists and documentation have been completed etc,
1. Does your Health Board have a change control process in place with regards to Estates and Facilities management?
Betsi Cadwaladr University Health Board (BCUHB) does have a change control process in place.
2. If so, please can you provide copies of any Health Board documentation that has been developed as part of this process i.e. policy, SOP, guideline, form etc. 
The minor works approval process is fully described within the embedded document below – OPD-Minor Works, Request for minor improvement works/schemes.  

[image: image1.emf]1011013514OPD -  Request for Minor Improvement Works or Schemes - V1_redacted.pdf


Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.

The Health Board have a new Operating Model we are working towards as of August  2022, please find a copy of the summary enclosed below:


[image: image2.emf]37976_BCUHB_Oper ating Model Summary_ENG_v3 (1).pdf



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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1.

Introduction

This document will set out a framework structure beneath which all minor
improvement works/schemes will be managed and subject to the required
approvals being provided, progressed by Operational Estates across the three
geographic regions of BCUHB.

The document will provide guidance to Secondary Care, Area Teams, Primary
care, Mental Health & Learning Disabilities and Corporate Departments with
regard to their roles and responsibilities in assessing minor improvement
works/schemes for needs justification and affordability.

The document includes a flow chart approach to progress a project from initial
request through to project completion.

Definition of “Minor Improvement Works/Schemes”
Minor Improvement Works/Schemes can be defined as:

Any work required to be carried out within the Health Board Estate which
provides an enhancement to existing facilities which is not otherwise required
as part of a programmed maintenance regime

Operational Estates presently manage a range of maintenance budgets held
against individual sites which are used as far as is reasonably practicable in

terms of affordability, to provide compliance with statutory and best practice

guidance in terms of the maintenance of the estate as it presently exists.

These budgets do not afford the modernisation, enhancement or other
improvement of existing facilities that may be required in order to provide
improvement in the services being delivered from the estate or any upgrading.

Funding for any required modernisation, enhancement or other improvement
must be secured from other sources in order to have these types of works
undertaken. For instances where significant levels of upgrade/enhancement
are required — business cases must be developed by the requesting
department/unit in order to apply for and secure capital funding and this
process is clearly laid out within the BCU Procedure Manual for Managing
Capital Projects.

This Operational Procedure Document covers minor improvement
works/schemes requests up to the value of £20,000 excluding VAT.

Examples of Minor Improvement Works/Schemes:
Provision of additional electrical sockets
Provision of additional hand wash facilities

Upgrading of lighting systems
Alterations to room layouts such as moving doorways etc
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Provision of additional shelving

Provision of additional whiteboards or pin boards

Works required as part of a ward or departmental move

Extensions to existing nurse call systems

Provision of additional radiators

Provision of additional access control systems including digital locks
Provision of additional medical gas terminal units

Replacing floor coverings where the original floor covering remains
serviceable

. Limitation of Works

Minor Improvement Works/Schemes shall be limited by an upper financial
threshold of £20,000 excluding VAT. Above this limit, any request for
improvement works must be routed via the relevant Area Capital Management
Group to the Capital Programme Management Team for consideration,
justification and funding. Any work requests progressed via this route will then
follow the procedures for capital projects accordingly and subject to funding
bid approvals will then be managed by the Capital Development team.

Any minor works/scheme requests of a very minor nature which have a
collective value of less than £50 shall be carried out by Operational Estates
Department in-house team as part of normal maintenance — This threshold
value must be rigorously adhered to, to ensure this concession is not abused
in any way. It is not permissible to break larger projects down into smaller
components in order to defeat this limitation.

Examples of qualifying works:
Hanging of a single notice board when purchased by a department

Hanging of pictures donated to a department
Fixing of replacement signage

. Procurement route

As previously stated, Operational Estates are only funded to a level to
maintain the existing estate. Therefore, the work content of all minor
works/scheme requests will be carried out by appropriate external contractors
selected on the basis of their speciality and a procurement route which
complies with Operational Estates’ internal quotation procedures and Health
Board Standing Financial Instructions

. Revenue Consequences

In certain circumstances, the requested works may also have implications for
ongoing maintenance e.g. the installation of additional hand wash facilities or
the provision of a new cooling/ventilation system. In these instances, the
Hospital/Area Corporate Service Director would need to identify a funding
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7.

stream against which ongoing maintenance can be recharged to, or a budget
virement can be made. This must be agreed in advance of any works being
carried out.

Approvals Process

The flow chart provided in section 8 below shows the stages of approval
required in order progress a scheme from initial enquiry to project completion.
It should be noted that ultimate approval to proceed with a particular project
lies with the Hospital/Area/Corporate Service Director. This approval includes
consideration for the following aspects:

e Sufficient budget exists against the specified cost centre against which
the works can be charged

e All aspects of the works including change of use and any resultant
impacts of the proposed works/scheme have been fully considered and
allowed for and consulted on with all relevant parties.

Additional Approvals

Dependent upon the detail of a particular minor improvement works/scheme
request, it may be necessary for additional approvals to be sought from:

Infection Prevention

Health Board Fire Officers

Senior Estates Officer — Asbestos Management
Local Building Control Officers

Responsibility for seeking any required advice or additional approval to
ensure compliance with applicable guidance or standards shall lie with the
Estates Operations Manager for the area concerned and shall be obtained in
advance of any works being progressed. Any such requirements shall be
included in the information pack supplied to the Hospital/Area/Corporate
Service Director in advance of the final approval to proceed being requested.

Procedure

Key:

Action by the Action by the Head of Action by the relevant
Originator of the Dept for the Hospital/Area/Corporate
Request Originator of the Service Director
Request

Action by Estates
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Procedure

Originator of the request completes Section A of the
request form and forwards to their Head of Department
for agreement/support

Head of Department for the location of the requested works
checks the details of the request and signs/dates to register
their agreement/support and forwards to their

Hospital/Area/Corporate Service Director for authorisation — or

the request is rejected and returned to the originator

Hospital/Area/Corporate Service Director assesses the details

of the request and signs/dates to register approval of the
request and forwards the request to the Estates Operations

Manager for the area of the request — or the request is rejected

and returned to the Head of Department concerned

The Estates Operations Manager logs receipt of the

request, ensures all appropriate approvals have been

registered and passes the request to an appropriate
Senior Estates Officer for scoping/costing to be arranged

Estates Officer provides appropriate costing information
and completes Section B of the request form. The costing
information shall be logged within the Operational Estates

Department and then copies of sections A + B of the
request form shall be returned to the originator for
consideration of a funding source
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If the originator of the request is able to identify an
adequate funding source, the cost centre shall be noted
on Section C of the request form. Copies of sections A +

B/C of the request form shall then be forwarded to the
Originator’s Head of Department for agreement/support

The Head of Department shall check the cost centre specified
and the estimated costs of the requested works and shall
sign/date the request form to register agreement/support.

Copies of sections A + B/C of the signed request form shall

then be forwarded to the Hospital/Area/Corporate Service

Director for approval — or the request form can be rejected
and returned to the originator

The Hospital/Area/Corporate Service Director shall check the value
of the requested works and the cost centre specified and shall
sign/date the form for approval to proceed with the requested works
confirming sufficient funds are available against the cost centre
specified. Copies of sections A + B/C of the request form should
then be forwarded to the Estates Operations Manager responsible
for the area where the works are being requested

On receipt of the authorised request form, the Estates Operations
Manager shall log receipt of the request form within Operational
Estates and subject to all required approvals having been obtained,
shall forward the request form to the appropriate Senior Estates
Officer to arrange for the required works to be undertaken
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The Estates Officer/Project Manager
assigned to manage the requested works
shall ensure the Operational Estates Minor
Improvement Works Tracking log is kept up
to date at all times. All costs related to the
requested works will be charged directly to
the cost centre specified

Following completion of the requested works, the Estates
Officer/Project Manager shall ask the originator of the
request to complete a Quality Assessment Questionnaire
which will provide Operational Estates with feedback on
how the works were undertaken and whether the delivered
works meet the expectation of the originator. The
originator should be asked to return the questionnaire to
the Estates Operations Manager for the area within which
the works were undertaken
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9.0 Appendices

9.1 Minor Works Request Form — Section A

Scheme Ref No: /Q G |G Bwrdd lechyd Prifysgol Scheme File No:
CYMRU | patsi Cadwaladr

b N H S University Health Board

WALE

Operatlonal Estates
Request for Minor Improvement Works/Schemes (up to £20Kk)

Section A

To be completed by the Requesting Officer and then forwarded to their Departmental Head

for agreement prior to being sent to the Hospital/Area/Corporate Director for formal
authorisation

Hospital/Unit:

Department: Location/
Room No.

Scheme Details (provide sketch if applicable):

Requesting Officer Telephone Number:
Date: Request agreed by Head of Dept (signature required)
Date:
Internal Ref: Authorised for costing Area/Hosp/Corp Director —
(signature required)
Date:
Approved for costing Estates Operations Manager:
Date:

@j

Minor Works Form -
Section A version 1.0
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9.2 Minor Works Request Form — Section B/C

Scheme Ref No. /Q G IG Bwrdd lechyd Prifysgol

b

CYMRU | patsi Cadwaladr

N HS University Health Board

WALES
Operational Estates

Scheme File No.

Request for Minor Improvement Works/Schemes (up to £20Kk)

Section B: To be completed by the responsible Project Manager

Cost of requested works (costs and vat to be shown separately)

Estimated £

Actual Quotation

Percentage of VAT recoverable

%

£

Name:

Signature:

Date:

Section C: To be completed by originator of the request and checked by the Departmental
Head of Dept with final approval by the Area/Hospital/Corporate Service Director

Proceed with work YES/NO*

Delete as applicable

Source of funding

Cost
Centre

Agreed by the Head of Dept

Approved by Area/Hospital/
Corporate Service Director

Approved to proceed —
Estates Operations Manager

Name and Signature Date
Name and Signature Date
Name and Signature Date
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@j

Minor Works Form -
Sections B and C vers

9.3 Minor Works Tracking Sheet (For Operational Estates use only)

fisl}

Minor works tracking
sheet.xls

9.4 Operational Estates Service (Minor Works) Questionnaire
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MOVING FORWARD
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We wrote to all staff at the end of September and in November asking for
feedback and views on a preferred Operating Model. The Operating Model
defines how we organise and manage the business of the Health Board,

our leadership and management arrangements and the business processes

which support these.

Our Operating Model will enable us to
meet the challenges of COVID-19 recovery
across North Wales and achieve the
ambitions set out in our long-term strategy
Living Healthier, Staying Well.

We invited people who work in the Health
Board to get involved in talking about
what we need to improve. We call this
Stronger Together and there have been
over 1,000 conversations with colleagues.
The development of the proposed final
model has been informed by your feedback
gathered during Stronger Together and
Operating Model online feedback forms
during October and November.

In response to your initial feedback
in October and November alternative
approaches were considered by the
Executive Team and the Executive
Management Group.

They were then shared across the
organisation for views.

Consistent themes included:

the need to provide care to consistent
standards and avoid unnecessary
variations in clinical practice;

ensuring roles are consistent across
the organisation and that structures
and reporting arrangements are
clear and easily understood.

The proposed final model we intend

to work towards adopting is summarised
below and you can find more detail

on BetsiNet.



https://nhswales365.sharepoint.com/sites/BCU_Intranet_ST/SitePages/Operating-Model.aspx



The key features of the proposed final model remain that:

most services within each
health community are
led by a single leadership
team. This is in line with
Welsh Government
priorities and Living

Healthier, Staying Well.

It enables us

to focus on

population health and
encourages integrated
models of care.

Partnership working
and collaboration

Clusters

Primary Care

Community Services
including
Community Hospitals

Secondary Care and
District General Hospitals

TYEERERE

Services that Support
Care and Wellbeing
Clinical and Non-Clinical

Pan North Wales Services

L N NN

R R RN

Emergency

Partnership working
and collaboration

Clusters
Primary Care
Community Services

including
Community Hospitals

Secondary Care and
District General Hospitals

Services that Support
Care and Wellbeing
Clinical and Non-Clinical

Cancer

Women's Services

Diagnostics and Specialist Clinical Support
Mental Health and Learning Disabilities

Ambulance

« three integrated

leadership teams

will work to provide
community-based and
secondary care services.
This provides a single,
coherent structure,
consistent across the
Health Board.

Partnership working
and collaboration

Clusters
Primary Care
Community Services

including
Community Hospitals

Secondary Care and
District General Hospitals

Services that Support
Care and Wellbeing
Clinical and Nen-Clinical
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Corporate

Oversight
Governance

Executive Team / Finance Performance
Board
Mursing Digital Capital and
and Midwifery Estates
Therapy Workforce and  Partnership,

Health Sciences

Public Health

Medical
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some services will be
managed regionally for
the time being in order
to maintain standards
of quality and safety.
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Service Support
Functions

Organisation  Engagement,
Development Communications

Transformation
Commissioning Planning
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KEY FEEDBACK

Many respondents thought that the preferred outline Operating Model we
shared was heading in the right direction. Some people asked us to reconsider

certain proposals.
These included:

* Whether some services
which are proposed to
be managed regionally,
could be managed in a
Health Community;

* Others asked if the
arrangements for some
of our medical specialities
were clear and correct;

* Some respondents
asked about the clinical
leadership elements of
the model;

* We received questions
and ideas about the
detail of specific services.

We read everyone’s
feedback to consider the
final proposed model. To
make these decisions we
kept checking back to what
we want to achieve for
the communities we serve,
reviewed best practice

and what has worked

well for other healthcare
organisations. That meant
that some changes and
adjustments were made
and many of the aspects
of the Preferred Outline
Operating Model we
asked you consider in early
November are in the final
proposal.

WHAT HAPPENS NEXT?

This is the proposed final model. There is another opportunity to provide feedback
via a form to inform any of the further work required. The next steps will be:

* Encourage everyone to read and consider
this final proposed Operating Model;

* Encourage managers and teams to
discuss this across the Health Board;

In understanding the
feedback received, we
recognise that there will

be work we need to do,
through implementation

to ensure the arrangements
work best for the people
we serve.

That includes where teams
have to collaborate across
‘management boundaries’.
Teams and managers need
to be supported, through
development, training and
leadership to ensure the
management arrangements
encourage collaboration
and teams find it easy to
work together.

We remain keen to hear views from
colleagues, particularly regarding how

to implement the proposed final model

* Plans will be drawn up to establish

the new structure locally, which will
be reviewed and overseen by the

Executive Team.

and achieve the benefits it promises for
the health and wellbeing of the people
of North Wales.

Above all, we hope you will take the
opportunity to take part in local discussions

about your own department or service —
it will take all of us to participate actively
to get the best from the new structure
and support us all in our roles.



https://forms.office.com/Pages/ResponsePage.aspx?id=uChWuyjjgkCoVkM8ntyProXGc_8fl05Nomz3U4ZoL4FUQU9VVDAzVlhFV1RMVDBIN0RESEk5MzE1WS4u&fsw=0




