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1. Foreword  
 
In October, we implemented the most radical reform of the NHS in a generation.  The 
creation of the new integrated health boards simply marked the start of the process to 
transform the way we provide healthcare.   
 
This AOF will therefore begin to build the momentum towards the medium term 
transformation that will be set out in the Five-Year Service, Workforce and Financial 
Strategic Framework. 
 
The most challenging stage – improving the quality of healthcare services we provide, 
increasing efficiency and reducing waste, empowering the workforce and providing 
more integrated, citizen-centred care, all within the context of a tighter financial 
settlement – is only just beginning. 
 
The jointly-owned Five-Year Strategic Framework that we are developing in 
partnership with each other and our stakeholders will provide the overarching direction 
for delivery of health and social care services over the medium term. 
 
2010/2011 will therefore be a year of transition and this Annual Operating Framework 
(AOF) provides the bridge to us on the start of our five year journey.   
 
Improving the quality of care we provide will be at the heart of the Five-Year Strategic 
Framework.  Quality of care has already improved significantly and, as a result, 
patients expect more from the NHS.  We therefore need to ensure that quality 
becomes embedded in service delivery and that it becomes the norm, or standard 
level of service that patients expect, rather than hope for. 
 
Over the next year, existing national requirements – such as time spent in A&E and 
referral to treatment waiting times – need to be achieved and maintained and become 
standards, rather than targets.  If all outstanding national requirements are met during 
2010/2011 it will represent a real improvement in services and provide a firm 
foundation for the next five years. 
 
 
To that end, local NHS organisations will be required to produce a response to the 
AOF and submit their local plans which set out in detail how they will deliver service 
improvements, going beyond merely the achievement of national requirements. 
 
The process of putting quality at the heart of everything we do starts now. 
 
 
 
Mr Paul Williams OBE OStJ 
Director General, Health & Social Services  
Chief Executive, NHS Wales 
 
 
 
 .  
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2. A Vision of Excellence 
 

2.1 In 2005, Designed for Life set out strong, ambitious and compelling vision of 
healthcare for Wales; ‘By 2015, through the efforts of the Welsh Assembly 
Government, the NHS, Local Authorities and partners …. Wales will have 
minimised avoidable death, pain, delays, helplessness and waste’. 

 
2.2 This vision requires us to ensure our services are fit for purpose across Wales 

and are comparable with the best.  Its achievement however requires a number 
of fundamental changes which: 

 
Strategic Objectives 

 
• Capture the opportunity of integrated care 
• Improve quality & financial stability by reducing harm, waste and variation 
• Empower frontline staff 
• Enable services to be delivered through good governance 
 
 
2.3 We will focus on the mainstreaming of public health to optimise its benefit to 

local communities and will strengthen primary and community care services as 
the place where the majority of patients are advised and treated. We must also 
look to improve the individual patient experience of healthcare services across 
Wales. 

 
2.4 Quality can be encapsulated as reducing variation, reducing waste and 

reducing harm.  This translates into pathways of care which are evidence 
based, founded on reliable systems and processes which enable professionals 
to do the right thing all the time.  Clinicians and healthcare professionals will be 
at the forefront of everything we do in the drive for higher quality, working with 
patients and partners to plan and deliver services which transcend boundaries, 
using high quality data and information.  

 
2.5 The Healthcare Standards for Wales is the framework that places patients at the 

centre of the way in which services are delivered and are key to driving 
continuous improvement.  We will ensure closer alignment of the Healthcare 
Standard Improvement Plans (HCSIPs), the AOF standards and efficiency 
measures and introduce intelligent ‘targets’ to give a considered assessment of 
the NHS organisation as a whole. 

 
2.6 The challenge set in 2005 has not changed however this is a transitional year 

and the challenge ahead will need the NHS to focus on: 
(a)  Upstream prevention and well-being; 
(b)  Improving patient care in the community; 
(c)  Reducing waste, harm and variation; 
(d)  Efficiency and productivity; 
(e)  Operating within available financial resources; 
(f)  Delivering through an effective workforce; 
(g)  Improving patient care and safety through the use of ICT;  
(h)  Improving the quality of core services and delivering the national 

targets.  
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3. Making it Happen  
 
3.1  The Welsh Assembly Government will work in partnership with the NHS to 

embed sustainable service improvement but variations in productivity and 
efficiency must be identified quickly and eliminated where possible.  Clinicians 
will be supported in collecting robust data which enables variation to be identified, 
analysed and understood and the introduction of Intelligent Targets is the first 
step in this journey and builds on the progress already achieved from the 1000 
Lives Campaign. To support the Vision, we have identified 14 high value 
opportunities to improve services. These are identified below:  

 
 

14 High Value Opportunities 
 
• Develop new settings of care and improve long-term care pathways. 
• Improve quality of continuing care through health and social care integration. 
• Implement cross-system patient information and informatics. 
• Develop improved unscheduled care pathways. 
• Stop wasteful clinical interventions. 
• Improve acute care performance and decrease length of stay. 
• Improve primary and community care performance. 
• Improve mental health service provision. 
• Manage medicines more effectively. 
• Improve procurement and supply chain. 
• Drive highest-value prevention campaigns. 
• Streamline and refocus the centre. 
• Establish service line management and patient level costing. 
• Modernise the workforce. 
 
3.2 We will shortly be developing a number of national programmes that will help us 

deliver these opportunities because these are the key activities that will help us 
deliver improved and more efficient services. 

 
3.3 The Welsh Assembly Government, NHS Wales and its partners, will develop a 

national Five-Year Strategic Framework.  A recent review sets out a clear 
direction for service delivery and resource utilisation between 2009/2010 and 
2013/2014.  This will enable NHS organisations to develop coherent and 
systematic plans for the future.   

 
3.4 The Five-Year Strategic Framework will be available early in 2010.  It will 

strengthen arrangements for securing financial balance within the NHS.  It will 
require a more ambitious and collective approach which identifies planned 
surpluses, delivered by improved quality and the sharing of innovation and 
learning across Wales.  

 
3.5 The AOF will continue as an annual planning process, setting out incremental 

improvements that will deliver the aims /objectives of the Five-Year Strategic 
Framework.  The AOF for 2010/2011 consolidates the national requirements that 
must be achieved and sustained and will be supplemented by additional 
requirements in the early part of 2010 by national programmes such as the 
Community and Primary Care Delivery Strategy.  
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4. Quality Improvement in 2010/2011  
 

4.1 The Annual Operating Framework (AOF) 2010/2011 is the first step in bridging 
the gap between the old and new NHS in Wales, and represents the first year of 
delivery of the Five-Year Strategic Framework.  It sets out what is required of the 
NHS over the next financial year and how the Government will support it in 
achieving success.  In 2010/2011, the NHS must focus attention, and make 
significant progress, in eight key areas of change: 

 
 (a) Upstream prevention and well-being 

 
4.2 The NHS will be expected to accelerate work on public health and health 

prevention.  It must actively demonstrate a renewed commitment to prevention 
and early intervention with health as a shared goal for all partners.  Working with 
Public Health Wales, LHBs will be expected to tackle much more forcefully the 
health improvement agenda, and the emerging Community and Primary Care 
Delivery Strategy and the Rural Health Plan.  This must be driven with equal 
vigour to all other parts of the framework. 

 
4.3  Within this strategic framework, ten priorities have been set for national action as 

identified in ‘Our Healthy Future’: 
  

• Reducing smoking prevalence   
• Increasing participation rates in physical activity 
• Reducing unhealthy eating  
• Stopping the growth in harm from alcohol and drugs  
• Reducing teenage pregnancy rates  
• Reducing accident and injury rates  
• Improving mental wellbeing  
• Improving health at work  
• Increasing vaccination rates to recommended levels  
• Stopping the growth in health inequities  

 
4.4 2010/2011 will be a transitional year and the integration of public health into the 

NHS planning process is an important step in this process. The ‘Our Healthy 
Future’ theme of Health as a Shared Goal is clear that multi-sector working is vital 
and that the planning system will support this. As part of this approach, there will 
be an expectation that Directors of Public Health will produce an annual report on 
the health of the population within their LHB area. 

 
 
4.5 When planning activity for 2010/11, NHS organisations should indicate activity 

taken against the ten priorities, the directional statements and the AOF targets. 
This approach has been designed to accommodate organisational flexibility to 
address local need and to undertake action against strategic priorities. The 
priorities and AOF targets have been selected to support the re-balancing of the 
system to improving health and wellbeing and early prevention.  It does not 
however reflect the totality of public health activity that NHS organisations have to 
undertake, either in isolation or supported by Public Health Wales, or in 
partnership with other bodies. 
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(b) Improving patient care in the community  
 

4.6 The health system in Wales has historically gravitated services and patients 
towards hospital; thus restricting the sustainability and effectiveness of 
community based services.  Too many people are in the wrong place in the 
system and in locations where their health is unlikely to improve and, in some 
cases, potentially deteriorate. 

 
4.7 Our collective aim must be to deliver community-based services across Wales 

that are reliable and accessible irrespective of where people live. Services must 
be specifically designed to enable individuals to improve their lives; to maintain 
their independence, and to support them to remain safely in their home as they 
become increasing frail and vulnerable. At the same time, carers need to have 
confidence in the services that we deliver. 

 
4.8 The vision for primary and community services set out in Setting the Direction has, 

at its heart, improved outcomes for the citizen, more effective and efficient ways 
of working within the NHS, partner organisations, carers, and most importantly 
the patient. 

 
4.9 Community and Primary Care Delivery Strategy programme has been developed 

to help address these issues. This will provide a framework within which, 
outcomes, models of care and best practice can be developed and shared across 
Wales. 

 
4.10 We must therefore achieve consistently high-quality primary and community 

services in Wales and reduce variations within and across Local Health Boards 
through better understanding of current practice and performance.   

 
(i) Chronic Conditions Management (CCM) 

 
4.11  The current provision of services for people with chronic conditions is 

characterised by reactive and fragmented services, with insufficient use of 
information to support effective service planning within and across organisations. 
This results in inefficient use of skills and resources, as well as significant 
variation in the quality of services delivered across Wales. It also has a negative 
impact on secondary care, consuming resources through unnecessary 
admissions and readmissions. More effective planning and integration between 
organisations based upon early intervention is needed to ensure that people can 
live independently in their own homes. 

 
4.12 The overall aim of the CCM work programme is to improve prevention, detection 

and management of chronic conditions locally, through an integrated, holistic 
approach, supported by care pathways, self-management and community 
support. 

  
 4.13 During 2009-2011, organisations and partnerships must utilise the ring fenced 

CCM transitional funding allocation to ensure that they have:  
 

• Established CCM Locality Care Co-ordination; 
• Established Core Community CCM teams and infrastructures to support them; 
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• Introduced Service Improvement including moving appropriate services from 
secondary to primary / community care settings; 

• Monitored and evaluated service developments; 
• Implemented 2009-2010 actions in their CCM local plans. 
 

 
(ii) Rural Health Plan  

 
4.14 The One Wales Agreement contains a commitment to “develop and publish a 

Rural Health Plan, ensuring that the future health needs of rural communities are 
met in ways which reflect the particular conditions and characteristics of rural 
Wales”.  The Rural Health Plan was launched by the Minister for Health and 
Social Services on 2 December 2009.   

 
4.15 This work identified the need to rethink the way in which services are provided in 

rural areas covering primary and community services in ways outside traditional 
models of care. Three key fundamental themes emerge; access to services; 
closer service integration and community cohesion and engagement.  LHBs will 
need to implement the actions identified within the Rural Health Plan, which will 
be finalised in early 2010. 

 
 
 (iii) Primary Care Services 

 
4.16 For Dental, General Medical Services and Community Pharmacy, the Welsh 

Assembly Government expects LHBs to: 
 

• Adopt a systematic approach to the identification and management of 
primary and community care development needs; 

• Generate and utilise high quality information on the provision and quality of 
primary and community care to inform service improvements.  

• Ensure effective governance arrangements are in place with primary and 
community care performance reports being scrutinised by the Board; and 

• Ensure that issues are followed through and monitored effectively. 
 
Dental services 

 
4.17 LHBs will need to ensure that contracting arrangements across their new 

boundaries are consolidated to ensure service continuity and consistency whilst 
setting strategic direction for dental service and oral health delivery over the 
coming years. This will require effective planning of oral health needs within the 
wider context of the local strategic framework which describes how primary and 
community care is integrated and delivered.  LHBs will need to ensure that at 
least 95% of contracted dental activity is delivered for each LHB area. 
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General Medical Services (GMS) 
 

4.18 A consistent approach to service improvement is required throughout Wales and 
LHBs will need to have a development programme in place in order to support 
GMS improvement.  To this end, LHBs will be expected to address the following 
service improvements for 2010-2011: 

 
• LHBs must have a system in place to ensure the GMS contract is delivered; 
• LHBs must have a system in place to engage with practices (e.g. Clinical 

Governance Self-Assessment Tool);  
• LHBs will produce a service improvement and performance report for GMS 

to be scrutinised by the Board; 
• LHBs are expected to demonstrate how they will meet the above 

requirements in their local plan; 
• The Welsh Assembly Government guidance on enhanced services (August 

2008) is still extant. All GP practices across Wales must ensure that opening 
hours and appointment systems adhere to the contractual requirement to 
meet reasonable patient need.  During 2010/2011 the focus of the practice 
review should continue to be on opening hours but also include scrutiny of 
the practice’s telephone access / appointment booking which continues to 
be a key area of concern for patients.  

 
 

Community Pharmacy 
 

4.19 The Welsh Assembly Government guidance on the Community Pharmacy 
Contractual Framework sets out the role of the Local Health Board in ensuring 
the Pharmacy contractual framework is implemented in accordance with the 
National Health Service (Pharmaceutical Services) Regulations and Directions. 

 
4.20 LHBs are responsible for the delivery of the Community Pharmacy Contractual 

Framework and must demonstrate their effective performance management of 
this contract in their interactions with individual community pharmacists. Robust 
performance management must be demonstrated to ensure that the Welsh 
population is ensured value for money in respect of the essential pharmacy 
services it receives. 

 
4.21 During 2010/2011 the focus of the performance management of the community 

pharmacy contract should be on a number of key elements within the Clinical 
Governance section of the Contractual Framework. 
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(c) Reducing waste, harm and variation  
 

4.22 There is a clear desire within Wales to move to an integrated system of health 
care which has quality at the centre of every action it takes and every service it 
provides.  This will require a new approach which is far more clinically driven, is 
focused on improvement across pathways of care, and driven within and across 
organisations through collaboration, knowledge sharing and peer challenge as 
these are the engines of sustainable quality improvement. 

 
4.23 The NHS will be expected to focus on the reduction of waste, variation and 

patient harm through: 
• the embedding of the Healthcare Standards for Wales; 
• strengthening Research and Development; 
• 1000 Lives programme methodology; and 
• implementation of the Intelligent Targets programme;   

 
Organisations must also concentrate on ensuring that they meet their statutory 
duties with regard to Safeguarding Children and Protection of Vulnerable Adults.  
This must be an immediate priority which cuts across all services. 

 
Healthcare Standards for Wales 

 
4.24 The Healthcare Standards for Wales have been revised and are currently out to 

consultation.  Healthcare Standards for Wales will be integral to the development 
of the Five-Year Strategic Framework and are key to driving continuous 
improvement. The Healthcare Standards for Wales are a key tool in helping us 
drive up clinical quality and patient experience - by making changes and 
improvements at the front line of care to improve our performance and by 
reducing variations in practice and eliminating harm and waste. They are also key 
to underpinning the new NHS Governance and Accountability framework. 

 
4.25 It is intended that the revision to the standards (which will be published in April 

2010) will be better aligned with clinical and other professional standards and 
quality requirements which in turn will further facilitate their use by all healthcare 
teams, practices and departments - ensuring that the standards are met by all 
services consistently, wherever or whatever they may be. 

 
4.26 Self assessment against the standards will continue to be a key source of 

assurance to Boards, clinical leaders and managers to enable them to determine 
what areas are doing well and those that may need to do better. 

 
Research and Development (R&D) 

 
4.27 There is a need to drive culture change to make Research and Development 

(R&D) a core activity in the NHS.  Innovation is key if we are to improve quality of 
care and to achieve this, the NHS must play its full part in supporting health 
research. NHS organisations will need to increase their participation in research. 
The national ambition is to double the number of patients taking part in clinical 
trials and other well designed studies within 5 years. LHBs and Trusts are 
expected to work with the National Institute of Social Care and Health Research 
(NISCHR) to contribute to this progressive increase.   
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4.28 LHBs and Trusts must collect baseline data on accrual to clinical trials and other 
well designed studies by April 2011. This information will be collated 
systematically through NHS R&D Annual Reports. 

 
1000 Lives Programme 

 
4.29 The 1000 Lives campaign will be succeeded by a 5 year programme to reduce 

avoidable harm in Welsh healthcare. LHBs and Trusts will be required to set and 
monitor appropriate local targets for the reduction of harm and hospital mortality.  
LHBs will also be required to demonstrate participation through the appointment 
of executive leads, coding of clinical data, process data entry and sign up to 
individual mini-collaboratives.  Local targets will be summed as an all Wales 
Target for harm reduction.  LHBs and Trusts will be supported in developing 
targets for the efficient use of resources and for population health, which will be 
introduced in April 2011. 

 
Intelligent targets programme 

 
4.30 At the heart of this programme is the desire for clinicians and healthcare 

professionals to become central in the design, implementation and delivery of 
national improvement programmes.  This approach has proved to be highly 
effective and successful within the 1000 Lives Programme and the stroke 
collaborative has demonstrated the potential for clinically led change and service 
transformation across Wales. 

 
4.31 In order to gain this clinical engagement, the Intelligent Targets Programme for 

2010/2011 will continue to address four distinct challenges: 
 

• Developing a range of quality  improvement measures with supporting 
evidence and spanning a care pathway; 

• Identifying a set of clinical outcome measures for specific conditions; 
• Identifying an effective and sustainable methodology for developing national 

performance measures and targets; and 
• for it to be led and owned by clinicians and healthcare professionals, in 

partnership with the Welsh Assembly Government. 
 

4.32 The Welsh Assembly Government wishes to see improvement across each of the 
Intelligent Target areas.  The Model for Improvement approach used within the 
1000 Lives programme and stroke collaborative will be used to support this 
improvement.   

 
4.33 Organisations will be expected to focus on the following workstream areas: 
 

ü Stroke  
• TIA/ Mini Stroke,  
• Acute stroke and  
• Early recovery & rehabilitation 
 

ü Cardiac  
• Acute Coronary Syndromes 
• Heart Failure  
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ü Mental health 
• Depression 
• Dementia 

 
4.34 While development work was undertaken it is accepted that some of the specific 

issues are not yet ready for implementation.  These include:  Cardiac: non acute 
chest pain, atrial fibrillation, Mental Health: first episode psychosis and eating 
disorders.  With regard to first episode psychosis it is recognised that work to 
produce baseline data and assessment measures will need to be implemented in 
2010/2011 in preparation for the development and introduction of the service 
improvement standards in future years.  

 
 

(d) Efficiency and productivity 
 

4.35 Recent review work has highlighted the need for greater efficiency and 
productivity from all healthcare services.  Efficiency and productivity measures 
have always formed a solid part of the AOF and 2010/2011 is no exception.  The 
measures have been reworked and there is renewed emphasis on short stay 
surgery, prescribing rates, cancelled operations and sickness and absence rates, 
in addition new areas include better medicines management, critical care delayed 
transfers of care, case mix indicators on ALOS and a development measure on 
theatre utilisation. NHS organisations need to focus on delivery of these 
measures to release resources for further investment.  

 
4.36 The approach taken to produce the efficiency and productivity measures 

2010/2011 has been to adopt ‘best in class’ in Wales target setting principles. 
This approach will promote equity of patient delivery across all organisations.  
Where ‘best in class’ level is already being met the principle of continuous 
improvement should be adopted and this will be followed up through the 
performance management arrangements.  

 
4.37 The 2010/2011 efficiency and productivity programme is based upon the 

categorisation of the measures under the headings of: 
• Core – high level measure; and 
• Supporting – measures that underpins the high level measures or main 

theme. 
 

The efficiency and productivity programme categorisation is shown in Figure 1 
overleaf. 
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Figure 1: 2010/2011 Efficiency & Productivity Measures 
 

Content Structure 
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Basket Surgery Rates

75% Same Day

Short Stay Surgery

Average LOS
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Focus on Pathways

Inpatients

Elective Care

Average LOS

Long Stay Reductions

A&E Follow Ups

Focus on Pathways

Emergency Care

Delayed Transfers

Critical Care

Cancelled ops

Late Start / Early Finish

Theatre Turnaround

Theatres
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Follow up rates

Cancelled Clinics

Outpatients

GP Referrals

Admission Avoidance

Demand Management

10 AWMSG Indicators

28 Day Prescribing

Prescribing

Sickness Absence

Agency Spend

Workforce
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(e)   Operating within available financial resources 

 
4.38 NHS organisations must operate within their available resources. Within their 

AOF response NHS organisations must take a balanced view of the risks and the 
opportunities facing them.  There must be an explicit attribution of risk so that the 
NHS organisation can prepare a balanced financial plan for its Board. 

 
4.39 The revenue allocation will set out the funding available in 2010/2011 and how 

that funding will be allocated between the NHS organisations from April 2010 
onwards. All organisations will be required to achieve efficiency savings 
consistent with the Welsh Assembly Government’s commitments to improving 
efficiency and productivity of public services in line with “Making the 
Connections”.  

 
4.40 NHS organisations are expected to achieve efficiency savings through continued 

reductions in the cost of service delivery.  The delivery of the efficiency and 
productivity measures are of particular relevance and need to feature in all of the 
plans provided.  The importance of achieving financial balance cannot be 
overstated as it provides a stable environment for the delivery of high quality 
services. 

 
4.41 The costs of delivering local plans and other service priorities represent a risk to 

be managed by each NHS organisation and across NHS Wales as a whole.  The 
attribution of these risks must be agreed in a professional and mature way 
between statutory organisations, with clear responsibilities for delivery set out in 
AOF Local Plans. 

 
4.42 Getting the most from resources is not just about financial balance, important 

though that is.  NHS organisations must ensure that the ‘right first time’ approach 
is further embedded in their day to day operations as this is both cost effective 
and efficient. Those leading the NHS organisations must focus their attention on 
achieving the efficiency and productivity measures, eliminating waste, and 
delivering higher quality services.   
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(f) Delivering through an effective workforce 

 
4.43 NHS Wales has to work to modernise, redevelop and re-balance its workforce to 

support changes in front line hospital, community and primary care services. This 
workforce and service transformation will depend on cultural and behavioural 
change, partnership working, effective professional and managerial leadership 
and staff who are appropriately trained, developed, supported and empowered to 
deliver new models of care. There is a need to ensure that the NHS Wales 
workforce is working as efficiently as possible by operating in a flexible way, 
delivering on efficiency targets and providing care utilising primary and 
community based services whenever appropriate.  

 
4.44 All organisations need to create an engaged and empowered workforce and must 

ensure that employees and their representatives have a ‘voice’, and are listened 
to. Engaged employees are both leaders and followers.  Leadership and 
followership development is core.  Employees and those with whom the health 
service work must be adequately prepared for their role and enabled to develop 
via appropriate training and education opportunities, ensuring compliance with 
regulatory frameworks.  As the largest employer in Wales the NHS has the 
potential to provide life long careers for a wide variety of professions and skills. 
Effective use of the Key Skills Framework (KSF) is central to career progression 
and personal development.  An engaged and empowered workforce will support 
innovation and provide dynamic care that meets the changing needs of service 
users.   

 
4.45 A core challenge will be to develop a workforce that is flexible, appropriate and 

affordable in the short, medium and long term in the context of the current public 
sector financial challenges. Workforce costs account for approximately 75% of 
NHS Wales’ budget. It is essential that NHS Wales ensures best value for public 
funds to enable NHS Wales to be an efficient provider of services within a UK and 
global context. There is a need to ensure that the NHS Wales workforce is 
working as efficiently as possible by operating in a flexible way, delivering on 
efficiency targets and providing care utilising primary and community based 
services whenever appropriate.  

 
4.46 All organisations are expected to work towards achievement of a 3% reduction in 

staff in Agenda For Change Bands 5 and above, with a reflected increase in staff 
in Bands 1 to 4, per annum, between 2010 to 2013 and a 10% increase in the 
proportion of staff providing services in a community setting, to be achieved 
between 2010 to 2013.  In 2010/2011 LHBs and Trusts are also required to 
reduce their sickness absence rates and agency/locum spend as a minimum. 
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(g) Improving patient care and safety through the use of 
Information and Communication Technology (ICT) 

 
4.47 The Welsh Assembly Government’s vision is to create a set of information and 

infrastructure services that enable the provision of integrated, person-based 
information to be used to join up and improve patient care across the NHS and 
social care in Wales. These obligations will be reflected in the 5 Year Service, 
Workforce and Financial Framework for the NHS and will require the developing 
of ICT delivery plans (road maps) within local plans – ICT is a critical driver for of 
service transformation, which cannot be achieved without it. 

 
4.48 All NHS organisations across Wales must focus on creating a set of information 

and infrastructure services that enable the provision of integrated, person-based 
information to be used to join up and improve patient care and safety across the 
NHS and social care in Wales.  

 
4.49 All NHS organisations are expected to actively comply with best practice 

initiatives: 
• NHS reorganisation Audit Guide 
• National ICT strategy developed by Informing Healthcare 
• National Architecture and associated technical standards – common 

standards for our technology and our people 
• ITIL Best Practice Service Management 
• Best Practice Standards for Safety testing of ICT systems 
• Extent of Clinical involvement and leadership in ICT systems 

implementation and benefits realisation 
• Compliance with timescales for national data delivery and data quality. 

 
 
(h) Improving the quality of core services and delivering the 

national standards 
 

4.50 The 2010/2011 AOF primarily concentrates on existing target areas and 
efficiency and productivity standards.  Some new programme areas have also 
been added, see the Annual Operating Framework 2010/2011 and annexes for 
more details. 
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5. Assessing Organisational Performance 
 

5.1 Organisations must produce an AOF response which is supported by separate 
local service plans for each of the national programme areas and associated 
national targets set out in Annex A.  These should be the plans that are already 
being used to provide direction for the organisation and emphasise the work 
being done on pathway redesign, productivity and improved quality of care.  Local 
plans must set out in detail how the organisation will deliver service improvement 
in each national programme area and achieve the delivery of the associated 
national target(s) as part of the wider improvement process.   

 
5.2 It is important that organisations recognise that these plans are primarily to 

support delivery locally rather than for the Welsh Assembly Government.  
Organisations should therefore have plans which deliver improvement across the 
complete programme area in line with the high level aims of each, the needs of 
patients, and not simply focus only on the achievement of the national target. 

 
5.3 For the purposes of clarity organisations must submit their local plans for the 

following national programmes: 
       
• Upstream prevention and well-being/Public Health; 
• Chronic Conditions Management; 
• Primary and Community services; 
• Delivery of the national efficiency and productivity targets; 
• Improving patient care and safety through the use of ICT; 
• Access; 
• Unscheduled Care;      
• Mental Health Services (including intelligent targets implementation); 
• CAMHS;        
• Healthcare Associated Infections;     
• Cancer Services;       
• Cardiac Services (including intelligent targets implementation); 
• Stroke Services (including intelligent targets implementation); 
• Renal Services;        
• Sexual Health Services; 
• Critical Care;  
• Maternity services;   
• Civil Contingencies; and 
• Substance Misuse  

 
5.4 The 2010/2011 revenue allocation will provide details of the funding available. 

Each local plan should identify the additional costs over and above the baseline 
funding for the service required to deliver the planed actions.  Local plans should 
highlight on an exemption basis where gaps between funding and expenditure 
occur. Any risks identified through this process must be reflected in the overall 
balanced AOF plan.  

 
5.5 In addition, each organisation is expected to produce a Healthcare Standards 

Improvement Plan as part of this response.  Further guidance on this will be 
issued in the New Year on the HCSIPs 2010/2011. 
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5.6 Overall AOF responses, supported by local service plans and Healthcare 
Standards Improvement Plans (HCSIPs) are required from: 

 
• All LHBs; 
• Welsh Ambulance Service NHS Trust (WAST);  
• Public Health Wales; and 
• Velindre NHS Trust 

 
 
Timetable for 2010/2011 
 
5.7 An organisation’s final AOF response, including their local plans and financial 

plans must be submitted to the Director of Operations, Welsh Assembly 
Government by Friday 26 February 2010.    

 
5.8 While there is no requirement to provide draft version of the AOF response to the 

Welsh Assembly Government, colleagues within your Regional Offices will be 
available to provide advice and guidance on your response as it develops and it 
may be helpful to share drafts with them. The final AOF, including all local plans 
and financial plans, will be assessed by the Welsh Assembly Government to 
ensure fitness for purpose, at which point they will be jointly agreed.  

 
5.9 Each AOF target has been mapped to the proposed new Healthcare Standards 

for Wales. Please note that the draft standards are currently out to consultation 
and may be subject to change.  
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6. Queries and Correspondence 
 

6.1 Queries about the contents of the Annual Operating Framework should be sent 
directly to: 

 
Policy Performance management 

 
 

Service Delivery & 
Performance 
Management 

Mid & West Wales 
Region: 

North Wales 
Region: 

South East Region: 
 

Carl James 
Head of NHS 
Performance 
Management, 
Waiting Times and 
Unscheduled Care 
Welsh Assembly 
Government 
Cathays Park 
Cardiff CF10 3NQ 
carl.james@wales.g
si.gov.uk 
029 2082 5630 
 
Roger Perks 
Head of Corporate 
Management 
roger.perks@wales.
gsi.gov.uk  
029 2082 6736 

Tony Hurrell 
Regional Director  
Mid and West 
Wales Regional 
Office 
Hill House 
Picton Terrace 
Carmarthen 
SA31 3BS 
tony.hurrell@wales
.gsi.gov.uk 
01267 245070 
 
 
Samantha 
Thomas 
Head of 
Performance 
Management 
samantha.thomas
@wales.gsi.gov.uk 
01267 225254 

Elwyn Price-Morris 
Regional Director 
North Wales 
Regional Office 
Bromfield House 
Queen’s Lane 
Mold 
CH7 1XB 
elwyn.price-
morris@wales.gsi.g
ov.uk 
01352 706946 
 
 
Lesley Law 
Head of Planning 
and Performance 
lesley.law@wales.g
si.gov.uk 
01352 706957 

Eleanor Sanders 
Head of Planning  
South East Wales 
Regional Office 
Block C, Ground Floor 
Mamhilad House, 
Mamhilad Park Estate  
Pontypool, NP4 0YP 
eleanor.sanders@wale
s.gsi.gov.uk 
01495 761416 

 
 
 

Bevleigh Atkins 
Head of Performance 
bevleigh.atkins@wales
.gsi.gov.uk 
01495 761407 
 

 
 

 
 

Yours sincerely 
 
 

 
 

Richard Bowen 
Director of Operations  
Health and Social Services Department 
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Annex A: Summary of National Targets/Standards for the Annual Operating Framework 2010/2011 
 

AOF 
Target  

New Programme Area 

  Public Health 
AOF 1 
 V 

LHBs to implement the key actions identified within ‘Our Healthy Future’. As part of this approach, there will be an expectation that 
Directors of Public Health will produce an annual report that clearly demonstrates the health needs of their local population and 
progress made against each of the top 10 priorities within OHF. 

AOF 2 
 
 
 
V 

LHBs to achieve and maintain: 
• uptake rates of 95% for all routine childhood vaccinations (including MMR) in each Unitary Authority area; 
• an uptake rate of 90% for the routine HPV vaccination of girls aged 12 to 13 years old in each Unitary Authority area; 
• an uptake rate of 75% for seasonal flu vaccinations in people aged 65 and over and for those younger people in at risk groups 

in each Unitary Authority area 
 

  Improving Patient Care in the Community  
AOF 3  LHBs to implement the actions in the Chronic Conditions Management (CCM) Local Plans and CCM Action Plans for 2010/2011. 

 
AOF 4 

V LHBs to implement the actions identified in the Rural Health Implementation Plan, to be finalised in early 2010. 
 

AOF 5  LHBs to ensure that at least 95% of contracted dental activity is delivered for each LHB area* 
 

AOF 6 

 

LHBs to ensure that: 
• 100% of GP practices’ are reviewed; and  
• 100% of practices are meeting the opening times contractual requirements. With an additional element of: 
• 100% of practices are administering telephone access/ appointment booking that address patients reasonable needs. 
 

AOF 7 

V 

LHBs must manage the Community Pharmacy Contract to achieve, as a minimum: 
•  100% of self assessment pharmacy questionnaires which are sent out by LHBs are robustly completed and returned to locally 

agreed deadlines; 
•   A multidisciplinary audit is undertaken by each pharmacy within the year and the results returned; 
•   Confirmation that an internal audit is undertaken by each pharmacy within the year; 
•  Receipt of a summary of the patient satisfaction survey results from each pharmacy, confirming the specified number of surveys 

have been returned and showing where the survey identified the greatest potential for improvement and the action being taken 
to improve performance, along with the areas in which the pharmacy is performing strongly and 

• Pharmacies not complying with their essential service requirements can not provide advanced and enhanced services except at 
the discretion of the LHB. LHBs should discuss non compliance with the contractor in the first instance. 
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AOF 
Target  

New Programme Area 

  Efficiency and Productivity – revised for 2010/2011 
AOF 8 

 

To deliver the core efficiency and productivity measures around the following: 
• Workforce - Sickness and Absence rates; 
• Average Length of Stay – Elective Care;   
• Average Length of Stay – Emergency Care; (incorporate development work on admission avoidance, multiple admission and 

short stay); 
• Short Stay Surgery ‘Basket’ Procedure Rates;   
•   Critical Care DTOC; 
•   Theatre Utilisation; 
•   Cancelled Operations;  
•   Outpatient Follow Up Ratios;  
•   Outpatients DNA Rates; 
• Prescribing National Indicators. 
 

  Finance 
AOF 9   To operate within their available resources and maintain financial balance 

 
  Access  - revised for 2010/2011 
AOF10 

 

• To maintain a maximum referral to treatment times of 26 weeks. 
At least 98% of patients waiting on an open pathway will have waited less than 26 weeks from Quarter 1 onwards. 

• To ensure that 100% of patients not treated within 26 weeks, for clinical reasons and/or patient choice, are treated within a 
maximum of 32 weeks (on an open pathway).  

• To achieve a maximum waiting time of 8 weeks for specified diagnostic tests and 14 weeks for specified therapy services for 
all patients who are not on an RTT pathway throughout 2010 /2011. 

 
AOF 11 

V LHBs to specifically consider the health needs of veterans /service personnel when planning services. 
 

  Unscheduled Care 
AOF 12 

 

To ensure that:  
• 95% of new patients (including paediatrics) spend no longer than 4 hours in a major A&E department from arrival* until 

admission, transfer or discharge; and 
• 99% of patients spend no longer than 8 hours for admission, transfer or discharge. 
• handover of all patients from an emergency ambulance to major accident and emergency departments within 15 minutes. 
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AOF 
Target  

New Programme Area 

AOF 13 

 

To achieve: 
• a monthly all-Wales average performance of 65% of first responses to Category A calls (immediately life threatening calls) 
arriving within 8 minutes; 
• a monthly minimum performance of 60% of first responses to Category A calls (immediately life threatening calls) arriving within 8 
minutes in each Local Health Board area;  
• a monthly all-Wales average performance of 70% of first responses to Category A calls (immediately life threatening calls) 
arriving within 9 minutes; and 
• a monthly all-Wales average performance of 75% of first responses to Category A calls (immediately life threatening calls) 
arriving within 10 minutes. 

AOF 14  To achieve the Year 3 reduction of the DToC programme. (See Ministerial letter EH/ML/019/08). 
 

  Adult Mental Health Services  
AOF 15 

 

To achieve an effective and co-ordinated programme of care and treatment through the Care Programme Approach (CPA) for 
service users referred to specialist mental health services that ensures:  
•   100% of service users on enhanced CPA must have an agreed care plan developed in accordance with the CPA and that 

specifically includes;  all identified interventions and anticipated outcomes, a record of all actions necessary to achieve agreed 
goals, a record of unmet need, an assessment of risk and a record of how that risk is being managed, a crisis and contingency 
plan and the name and contact details of an allocated care-co-ordinator; 

•   90% of all service users on standard CPA must have an agreed care plan that includes an up-to-date assessment of their 
needs, all identified interventions and anticipated outcomes and the name and contact details of an allocated care co-ordinator; 
and 

•   100% of all service users on enhanced CPA who have been identified as having complex needs and /or have difficulty in 
engaging with services and often require repeat admissions to hospital will receive an assessment to determine whether 
Assertive Outreach services are required. 

AOF 16 

 

To achieve a Crisis Resolution Home Treatment service and other community services that ensures: 
•  95% of service users admitted to a psychiatric hospital between 0900 and 2100 will have received a gate-keeping assessment 

by the CRHT service prior to admission; and 

• 100% of service users admitted to a psychiatric hospital, who have not received a gate keeping assessment by the CRHTS, will 
receive a follow-up assessment by the CRHTS within 24 hours of admission. 

AOF 17  To achieve the Year 3 reduction of the DToC programme for mental health services. (See Ministerial letter EH/ML/019/08). 
  CAMHS 
AOF 18  LHBs to achieve a service which: 

• Has 2 WTE Primary Mental Health Workers per 100,000 population; 
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AOF 
Target  

New Programme Area 

• Offers consultation and advice to professionals who deliver the functions of Tier 1 within 2 weeks of request; 
• Offers at least one training course in each Unitary Local Authority area to professionals who deliver the functions of Tier 1 and 

the staff of hospital emergency departments on recognising and responding to children and young people who have depressive 
disorders or eating disorders and managing deliberate self harm; 

• Ensures that all children & young people  referred to Specialist CAMHS are assessed and any intervention plans required are 
initiated within 16 weeks; 

• Ensures that all children & young people referred to Specialist CAMHS who have sustained low mood of 6 weeks or more 
duration and suicidal ideation are assessed and any intervention plans required are initiated within 4 weeks; 

• Has mental health advisers, who are drawn from the experienced specialist professional staff of Specialist CAMHS, who are 
available to each Youth Offending Team; 

• Ensures children and young people who are assessed, by Specialist CAMHS, as requiring admission to a psychiatric unit for 
adolescents on account of their clinical needs are assessed for admission within 2 weeks from the date on which a written or 
electronic referral is dispatched and, if admission is considered necessary, it occurs within a further 2 weeks; and 

• Ensures children and young people who are assessed by staff from a Specialist CAMHS, as requiring immediate admission to a 
psychiatric unit for adolescents, on account of their clinical needs, are assessed for admission within 12 hrs of the time at which 
a written or electronic referral is dispatched or a telephonic referral is made and, if immediate admission is considered 
necessary, it occurs within a further 24 hrs.  If non-immediate admission is agreed, it occurs within a further 2 wks 

  Healthcare Associated Infections – revised for 2010/2011 
AOF 19 

 

• LHBs will demonstrate a minimum of 20% reduction over the next 12 months in the number of cases of Clostridium difficile in 
patients over the age of 65, (based on figures published in the All-Wales Clostridium difficile report for 1/7/08-30/6/09). 

• LHBs are required to achieve over 95% compliance with mandatory HCAI surveillance schemes. 
 

  Cancer Services 
AOF 20 

 

• To implement the organisational delivery plans for 2010-2011 in support of the delivery of the Cancer Strategic Framework 
• To ensure: 

• Patients referred by their GP with urgent suspected cancer and subsequently diagnosed as such by a cancer specialist start 
definitive treatment within 62 days of receipt of referral; and 
• Patients not referred as urgent suspected cancer but subsequently diagnosed with cancer start definitive treatment within 31 
days of diagnosis, regardless of the referral route. 

  Cardiac Services 
AOF 21 

 

• To implement the organisational delivery plans  for 2010-2011 in support of the delivery of the Cardiac Disease Strategic 
Framework; 

• To ensure that all patients referred by a GP or other medical practitioner to adult secondary or tertiary cardiology will receive  
definitive treatment within 26 weeks of receipt of the original referral by the referring Trust. 
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AOF 
Target  

New Programme Area 

  Stroke Services 
AOF 22  To implement the organisational delivery plans for 2010-2011 in support of the delivery of the Stroke Programme. 

  Renal Services 
AOF 23  To implement the organisational delivery plans for 2010-2011 in support of the delivery of the Renal Strategic Framework.  

  Sexual Health Services 
AOF 24  To ensure that all patients have access to core sexual health services (HIV and sexually transmitted infection testing and routine 

contraception advice*) provided by appropriate specialists within 2 working days.   
  Critical Care 
AOF 25 

V To implement the organisational delivery plans for 2010/2011 in support of the delivery of the Critical Care Strategic Framework. 
 

 
 














































































































































