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1. Introduction  
Transforming Clinical Services (TCS) is Hywel Dda University Health Board’s clinically-led strategic 

programme to transform care delivery across Hywel Dda (Carmarthenshire, Ceredigion and 

Pembrokeshire), so that services are Safe, Sustainable, Accessible and Kind.  

We are currently in Phase 2 of the programme, which is focused on designing the future care model 

for Hywel Dda. Over the last couple of months, work has been undertaken to develop a long list of 

potential options or ‘alternatives’ (options development), which now need to be refined into a short 

list of options to take forward as part of a formal public consultation in the spring of 2018. The long 

list of options were steered by the Options Development Action Group (ODAG), which has met weekly 

since November 2017.  

Options have been taken to two options development workshops (18th December 2017 and 11th 

January 2018) for appraisal of their Strengths, Weaknesses, Opportunities and Threats (SWOT 

analysis), which has informed the refinement to the current long list of options to be taken forward 

as part of the options scoring process.   

The options scoring process starts the week commencing 5th February 2018, using existing meetings 

of key groups and teams to ensure that the scoring process includes as wide a membership as possible. 

We have also set up a workshop to take place on Friday 9th February. The options that are scored 

above an agreed threshold (to be determined) will be taken forward to public consultation. 

2. Option criteria setting process 
The Health Board has taken advice and guidance from the Consultation Institute regarding options 

criteria setting and this approach follows their best practice guidance. 

To judge the potential alternatives there will be a process of scoring and weighting, this includes: 

1) Identification 

2) Weighting 

3) Scoring  

4) Calculation 

5) Testing  

6) Interpretation 

1.) Identification 

A cross section of people were brought together to review the feedback from the formal engagement 

process and based on the feedback received as part of the formal engagement process a number of 

criteria were identified: 

 Quality and safety 

 Relevance to need 

 Integration 

 Deliverability  

 Sustainability 

 Accessibility 

 Equity 

 Acceptability 
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2) Weighting 

To determine the criteria weightings, the forcefield analysis method was used which involved 

allocating 100 points across the key attributes.  These points were then used to weight scoring points 

accordingly. Scoring was undertaken by members of the first workshop and then this was tested at 

the second workshop.  Some amendments were proposed to the criteria and factors and following 

this meeting a third workshop was set up to confirm the criteria and factors.  The membership of these 

groups was as follows: 

 

Table 1: participants at three criteria setting workshops 

Criteria Setting Workshop 
5/12/17 
 

Criteria Testing Workshop 
14/12/17 

Workshop to Finalise Criteria 
10/01/18 

 
Attendees 
 

 
Attendees 

 
Attendees 

Jackie Hooper, Senior Equality 
and Diversity officer Strategy 
Policy & Advice, Hywel Dda UHB 

Dr Michael Thomas, Public 
Health, Hywel Dda UHB 

Dr Michael Thomas, Public 
Health, Hywel Dda UHB 

Ceri Brown, Anaesthetics 
Consultant, Hywel Dda UHB 

Roger Diggle, Medical 
Directorate, Hywel Dda UHB 

Phil Sumner, Health 
Professionals Forum, Hywel 
Dda UHB 

Rob Jeffery, Ambulance 
Operations Manager, Welsh 
Ambulance Services NHS Trust 

Phil Sumner, Health 
Professionals Forum, Hywel 
Dda UHB 

Janet Millward, Nurse, Hywel 
Dda UHB 

Martyn Palfreman, Head of 
Regional Collaboration, 
Carmarthenshire County Council 

Karen Poyser, Health 
Professionals Forum, Hywel 
Dda UHB  

Jackie Hooper, Senior Equality 
and Diversity officer Strategy 
Policy & Advice, Hywel Dda 
UHB 

Delyth Simons, Pharmaceutical 
& Prescribing Manager, Hywel 
Dda UHB 

Ken Jones, Community Health 
Council 

Ceri Brown, Anaesthetics 
Consultant, Hywel Dda UHB 

Mansell Bennett, Community 
Health Council 

Helen Williams, Community 
Health Council 

Claire Sims, County Lead 
Occupational Therapits, Hywel 
Dda UHB 

Sam Dentten, Community 
Health Council 

Janet Millward, Nurse, Hywel 
Dda UHB 

 

 Julie Young, Nurse, Hywel Dda 
UHB 

 

 Jason Bennett. Pembrokeshire 
County Council 

 

 Donna Pritchard, Ceredigion 
County Council 

 

 Alan Thomas, Patient Rep 
(Ataxia and Me) 

 

 Alan Williams, GP Cluster Lead  

 
Facilitators 
 

 
Facilitators 

 
Facilitators 

Nicola O’Sullivan and Mike 
Kemble 

Nicola O’Sullivan and Allison 
Brooks 

Nicola O’Sullivan and Allison 
Brooks 
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The criteria scoring was undertaken remotely by both groups and the results were as follows (Table 

2): 

 

Table 2: Scores assigned to criteria at criteria setting workshops  
 

Participants 
 

Criteria 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Total 
Score 

Quality and 
Safety 

15 40 40 15 14 10 25 20 15 10 8 20 20 15 0 25 292 

Relevance to 
Need 

15 5 5 20 14 20 10 20 15 15 18 16 20 15 30 16 254 

Integration 
 

15 5 5 15 13 10 10 15 10 15 15 10 15 15 40 10 218 

Deliverability 
 

15 10 10 10 13 15 15 10 15 15 22 10 10 20 5 16 211 

Sustainability 
 

15 5 5 15 13 15 10 15 10 15 15 8 20 15 15 12 203 

Accessibility 
 

15 20 20 10 14 10 10 10 15 10 8 12 5 10 5 8 182 

Equity 
 

5 10 10 10 14 10 5 5 10 10 8 12 5 5 5 7 131 

Acceptability 
 

5 5 5 5 5 10 15 5 10 10 6 12 5 5 0 6 109 

 

3) Scoring 

Scoring must always use the same consistent scale.  A scale of 0-10 will be used to assess each attribute 

for each option for the workshops, meetings and remote scoring.  The scoring will be completed using 

the following sliding scale (Table 3): 

 

Table 3: Scoring scale 

 

Score Definition 
 

0 Wholly unacceptable 
 

1-4 Meets a few required standards 
 

5 Meets sufficient of the required standards 
 

6-9 Meets or exceeds the required standards 
 

10 Wholly acceptable 
 

 

A “dummy run” for scoring will take place at meetings and workshops to ensure there is understanding 

of the criteria and factors before the scoring takes place 
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4) Calculation 

Following the completion of the scoring through the key meetings, workshop and remote scoring a 

summary of the scoring will be developed and the order of the options from highest to lowest can be 

identified based on the raw score data. 

5) Testing 

It is important to check the sensitivity of the weightings, especially where there are differences in 

opinion.  We will utilise an online tool recommended by the Consultation Institute to test this and the 

order of the potential options from highest performing to lowest will be identified. 

6) Interpretation 

This stage will include looking at the potential costs of the options and this will be applied to the 

options to inform the decision making process. 

3. Options criteria   
A total of eight criteria were agreed following three multi-disciplinary criteria setting and testing 

workshops. Delegates were briefed on the information that has informed options development – see 

diagram below. 

 

During the workshops, a facilitated discussion took place to determine the criteria. The groups were 

directed that affordability and finance should not be included as a criterion as this will be evaluated 

after the options scoring is completed. Participants agreed with a set of eight criteria with associated 

factors, as follows in Table 1: 
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Table 1: Options criteria and their associated factors 

CRITERIA  
 

FACTORS 

Quality and 
Safety 

The NHS has coalesced around the definition of quality that care provided by the NHS will be of high quality if it is: Safe; Effective; 
with positive Patient Experience. Indicators include:   
- Clinical and Professional standards 
- Quality standards e.g. NICE, Royal College etc. 
- Welsh Government Health and Care Standards 2015 
- Patient experience 
- Staff experience 
- Equity of outcomes 
- Trained, skilled workforce 

Relevance to 
Need 
 

In line with the needs of the population to maintain health & wellbeing. Drivers may include: 
- Population health 
- Community focus 
- Builds on and enhances “community” assets and improves community resilience 
- Promotes prevention and self-care 
- Patient co-production 
- Informs patients where and what services are available 
- Services empower and support people to manage their own health and care 
- Use of technology to improve access to support self-management 

Integration 
 
 
 

The act of bringing together all component parts into a wider single system. Indicators/ components of system integration include: 
- Health service integration  
- Social care 
- Third sector 
- Education services 
- Leisure services 
- Co-production with patients and carers 
- Shared information systems 

Deliverability The suggested option is deliverable, realistic and achievable with key stakeholders. Indicators include: 
- Achievable in the longer term (incremental approach) 
- Aligned to legislation, regional and local priorities: 
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o Wellbeing of Future Generations Act duties 
o Social Services and Wellbeing Act 
o Equality Act 
o NHS Core Principles 
o Prudent Healthcare Principles 
o Strategic fit with Local Authorities 
o Strategic fit with Third Sector 
o Locality Plans, area plans 
o Chronic conditions priorities 
o Regional priorities e.g. ARCH, Mid Wales Healthcare Collaborative 
o Co-production 

Sustainability The suggested option has the ability to sustained and supported into the long term. Indicators of sustainability include: 
- Addresses rising health and care needs 
- Futureproof (e.g. workforce) 
- Flexibility to manage demand 
- Estate is fit to deliver services into the future 

Accessibility The suggested option is accessible i.e. reach and or use. Areas of accessibility to include: 
- Technology and information 
- Transport 
- Location, including rural and urban communities 
- Safe services as locally as possible not local services as safe as possible 

Equity The option is equitable and fair to the population. Indicators include: 
- Access to services 
- Access to information 
- No discrimination 

Acceptability The option is acceptable to the population and stakeholders. Indicators of acceptability include: 
- Aligned to key themes from the Big Conversation engagement exercise 
- Acceptability to stakeholders e.g. public, staff, partners (including Local Authorities, 3rd Sector), other Health Boards 
- Stakeholder acceptability 

- Public acceptability 

- Staff acceptability 
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4. Options Scoring Process  
As part of our open and transparent approach to developing the options for the formal public 

consultation, a decision has been made to invite all relevant stakeholders who have been part of our 

work to date to a workshop to review the long list of options against the agreed criteria set out in 

Table 1 and to score each option accordingly. In order to maintain the integrity of the options 

development and scoring process, colleagues who have been involved in the Options Development 

Action Group and in the criteria setting and testing workshops are excluded from being involved in 

the options scoring. Workshop facilitators can also not participate in the scoring. 

Options scoring will be undertaken either during a workshop, or remotely (that is, using an electronic 

form to be submitted by email). Participants who attend a workshop will score the options using a 

paper-based grid (Appendix 1), and will be sent the following documentation (in addition to this 

guidance document) in advance: 

 An information pack (containing key information to inform scoring, including information on 

the six options)   

Where scoring occurs in a workshop, participants will undertake a trial run of the scoring, and will 

score the status quo (Appendix 2).  

Participants who are unable to attend a workshop, or who do not have sufficient time within a 

workshop to score the options, are offered the opportunity to score remotely. They will receive a link 

to the TCS scoring grid on Survey Monkey (https://www.surveymonkey.co.uk/r/WNCS9D8) and the 

following documentation (in addition to this guidance document): 

 An information pack (containing key information to inform scorers’ scoring, including 

information on the six options) 

Participants can get in touch with the TCS team (see below) should they prefer to use an Excel scoring 

sheet rather than Survey Monkey. 

Where scoring occurs remotely, the scoring grid must be submitted (online if using Survey Monkey or 

by email if using the Excel sheet) to the TCS team no later than 12pm Wednesday 14th February 2018, 

namely to: 

 Rebecca Hill at rebecca.hill3@wales.nhs.uk; 

 Lee Elwell at lee.elwell@wales.nhs.uk; or  

 Lisa Davies at lisa.davies47@wales.nhs.uk 

The same TCS team members are available to answer any queries.  

Each individual will have their own grid to populate. A ‘0-10’ scale will be used to score the options, 

where a rating of ‘0’ is a complete failure to deliver on a criterion (and is wholly unacceptable) and 

‘10’ is where an option delivers it in full (and is wholly acceptable) (see Table 3, above).  

The front page of the options scoring grid asks for key information about your job (title, organisation, 

county, etc.) and MUST be completed.  

 

https://www.surveymonkey.co.uk/r/WNCS9D8
mailto:rebecca.hill3@wales.nhs.uk
mailto:lee.elwell@wales.nhs.uk
mailto:lisa.davies47@wales.nhs.uk
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APPENDIX 1a: Scoring grid for status quo (trial run)      

Criteria Status 
Quo 

     Rationale / Additional Comments 
(please use other side of page for further comments) 

Quality and safety        
 
 

Relevance to need        
 
 

Integration        
 
 

Deliverability        
 
 

Sustainability        
 
 

Accessibility        
 
 

Equity        
 
 

Acceptability         
 
 

TOTAL        
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APPENDIX 1b: Scoring grid for options 

Criteria Option 2 Option 6 Option 6a Option 10b Option21b Option 21d Rationale / Additional Comments 
(please use other side of page for further comments) 

Quality and safety        
 
 

Relevance to need        
 
 

Integration        
 
 

Deliverability        
 
 

Sustainability        
 
 

Accessibility        
 
 

Equity        
 
 

Acceptability         
 
 

TOTAL        
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APPENDIX 2: Status quo for the ‘trial run’ activity  

  
  


