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Welcome
I am pleased to introduce the third 
NHS Wales Annual Quality Statement, 
highlighting just a fraction of the excellent 
work that organisations in NHS Wales 
did, and the challenges we faced, in 2016. 
As NHS Wales Chief Executive, my job is 
to look across Wales and ensure all the 
component parts work together to provide 
a seamless service on behalf of patients. I 
think in order to do this it helps to take a 
step back and look at the whole picture.

This document is an opportunity to think 
about things that have been successful and 
to share good practice, but also to consider 
areas in which we can improve. 

Whether you live in Aberystwyth or Anglesey, 
Builth Wells or Barry you want to know that 
you will receive the same high quality health 
and care services. We have to design services 
that support the needs of patients and those 
caring for them, which operate without 
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hindrance from the organisational boundaries 
that have traditionally defined the NHS in 
Wales.

Those working in the service are rightly proud 
of the work they do. More than just the work, 
it’s about the principles and values of the 
NHS: a focus on care and quality standards, 
treating each patient as an individual, acting 
as an advocate for patients and carers, being 
part of a broader team and having pride and 
ambition to do more and better. In essence, it’s 
about a clear sense of professional pride and 
commitment to patients and the NHS.

The NHS represents what matters to us – 
whether for patients or our fantastic staff 
– and this is why we launched a set of values 
in collaboration with staff representatives 
in February 2016. These included putting 
patients first; improving our care; focussing on 
well-being and prevention; reflecting on our 
experience, and learning; working as a team; 
and valuing all who work for the NHS.

It is to our detriment if we take these for 
granted. Instead, I believe we can use the 
passion and commitment of our staff to 
improve, to care and to deliver for patients 
across Wales and in all the settings within 
which care is provided.

2016 was an election year in Wales and while 
the work of the NHS continues regardless, it 
is important to note the new areas that the 
government has proposed to improve health 

and well-being for the people of Wales. The 
budget for health and social care in Wales is 
£7.2 billion and expectations and demands 
on services continue to increase, so we need 
to look at ways to work efficiently and safely, 
while meeting current demand and developing 
to meet future needs.

Priorities include developing closer links 
between health and social services, 
strengthened community provision and better 
organisation of general hospital and specialised 
services. The expectation is that more care 
and services will move from hospitals into 
communities in an integrated way – there are 
examples in this document of work already 
underway in these areas.

Some of these goals are supported by new 
laws, placing statutory duties on services and 
shaping the way we work. For example, the 
Well-being of Future Generations (Wales) Act 
expects public bodies to think more about the 
long term; to work better with individuals, 
communities and each other; and look at how 
we can prevent problems from developing in 
the first place.

Other key pledges in the government’s plan 
will have implications for the NHS in Wales, 
especially where action is being taken to attract 
and train more GPs, nurses and other health 
professionals across Wales.

It’s no secret that the NHS – and this includes 
NHS Wales – is facing on-going financial and 

service pressures. Combine this with the good 
news that more of us are living longer, albeit 
many with chronic conditions, this shows that 
we need to  fundamentally change the way we 
do things to meet our needs over the coming 
years. In redesigning the ways in which we 
deliver better and sustainable services  we must 
not forget that one size will not fit all when we 
look for instance at how we provide healthcare 
to  very rural areas, and the commitment to 
provide services in both Welsh and English.

Despite the volume of care, we must ensure 
that care is person-centred and of the same 
standard across our country. My honest 
diagnosis is that we have made good progress 
but areas remain that require focus and 
improvement to best meet patients’ needs.

However, we continue to provide a service 
of scale and quality to the Welsh population, 
constantly developing and responding to the 
challenges of demand and practice.

I hope you will be able to take a step back 
to look at what 2016 meant for the NHS in 
Wales. It really matters to us what people think 
and we want Wales to have a National Health 
Service that people can believe in. 
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Our ambition in NHS Wales is to play our part in 
giving people a healthy start in life wherever they 
live, working more closely with communities to reach 
those with the greatest need. The latest report from 
the Chief Medical Officer for Wales covering 2015-16 
shows life expectancy in Wales is improving, cancer 
survival rates are improving year on year and fewer 
people are dying of heart disease. Importantly, we’ve 
also seen smoking and drinking rates decline sharply 
amongst teenagers in recent years - choices people 
have been encouraged to make in order to keep 
healthy. However, despite some of these positive 
changes, we know there are some communities which 
still lag behind. We need to better understand the 
reasons for this and what we can do to tailor the 
services offered by the NHS and its partners to better 
suit the local need.

Whilst all of us need to take individual responsibility 
for the lifestyle choices we make that affect our 
health, we know there are also things that can be 
done by the government through making new laws. 
Examples of where changes in the law have been 
successful in the past include the ban on smoking in 
enclosed public places and the use of seat belts in cars 
to reduce harm from traffic accidents.

In looking at how we can make further changes in 
the law, the Welsh Government reintroduced a Public 
Health Bill for Wales in November. This is covering a 
range of health issues from tattooing and piercing 
to the availability of toilets for public use, with the 
aim of improving the physical and mental health of 
people in Wales. The Bill also proposes restrictions 
on smoking in children’s playgrounds and hospital 
grounds, which health boards and others called for. 

Staying Healthy1

6
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First 1000 days

We know the first 1000 days 
of life, from conception to 
two years of age, are critical to 
cognitive, social and emotional 
development. We know from 
international evidence the early 
stage of someone’s life can 
have a long-lasting effect on 
things including educational 
achievement, ability to get a job, 
and even how healthy they’ll be 
in older age. Over the past few 
years in Wales a lot of focus has 
been placed on the early years 
but mostly on the period from 

three to seven years old. We are 
now turning our attention to 
the time before this. The ‘First 
1000 Days’ is a multi-agency 
initiative which works early in a 
child’s life to prevent harm and 
promote healthy development. It 
works with pregnant women and 
families with very young children, 
aiming for the best possible 
outcome for every pregnancy. 
The work has begun in parts of 
Wrexham and Torfaen but we are 
now looking at sharing what has 
already been learnt to other parts 
of Wales.

In general, it seeks to prevent avoidable health harms 
and support people to take responsibility for their 
own and their families’ well-being.

Alongside this the Well-being of Future Generations 
(Wales) Act also became law during 2015. This means 
public bodies including the NHS and providers of 
social services have to work more for the long term, 
work better with people and communities and each 
other, and look to prevent problems from developing. 
But new laws and the NHS alone cannot tackle poor 
health. Good health is a partnership between you as 
individuals and NHS Wales and other public bodies. 
What we can do is take a coordinated approach 
and try to concentrate efforts where we can help 
people the most. In the rest of this chapter we have 
highlighted some examples of work happening 
throughout Wales as part of all our efforts to 
promote health.
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Working to 
reduce stillbirth 

Stillbirth and late miscarriage 
can be devastating for a baby’s 
parents, family members and 
friends. Sadly not all stillbirths can 
be prevented, but we know there 
are some things people can do to 
reduce the risk, such as stopping 
smoking and avoiding alcohol 
and drugs during pregnancy. 
These can seriously affect a baby’s 
development as well as increasing 
the risk of miscarriage and 
stillbirth. Raising public awareness 
of stillbirth and its risk factors 
is an essential part of reducing 
rates.

So that we can continuously 
improve the care our maternity 
services provide, we established 
the All Wales Maternity Network 
which aims to improve outcomes 
for mothers and babies in 
Wales. Part of this work focuses 
on reducing the incidence of 
stillbirths in Wales.

The National Stillbirth Working 
Group is targeting specific 
conditions linked to stillbirth. New 
guidelines on fetal movements in 
pregnancy have been introduced, 
so that advice is offered at 
every contact with a health 

professional about monitoring 
fetal movements in pregnancy 
and what to do if the pattern is 
altered. A growth assessment 
programme is being used in 
all health boards to identify 
restricted fetal growth.

The group is working closely with 
Sands (stillbirth and neonatal 
death charity) to improve the 
standard of bereavement care 
for those families who sadly 
experience the loss of their baby. 
This has resulted in a set of 
quality standards being issued in 
January 2016 setting out what 
needs to be in place for a post 
mortem examination following a 
stillbirth – the first of its kind in 
the UK.

Sands supports anyone affected 
by the death of a baby, works 
in partnership with health 
professionals to try to ensure that 
bereaved parents and families 
receive the best possible care, and 
promotes and funds research that 
could help to reduce the loss of 
babies’ lives. The charity provides 

a helpline, a UK-wide network of 
support groups, an online forum, 
support literature as well as 
accredited resources.

Across Wales there are many 
other things underway to 
promote healthy pregnancy. 
Midwives, obstetricians, 
physicians and dieticians have 
worked together to develop 
an all-Wales framework for 
improving the detection of 
women at risk of developing 
gestational diabetes and 
standardising the management of 
the condition. 

Community midwives are being 
provided with carbon monoxide 

monitors which are used as 
part of conversations with 
mothers around making healthy 
life choices for them and their 
unborn child. Using the monitors 
helps to show mothers the levels 
of carbon monoxide in their 
bodies and this is helping women 
to stop smoking. 

One unexpected result of the 
introduction of this type of 
monitoring is that on a few 
occasions faulty heaters have 
been identified in people’s houses 
– this is particularly helpful as 
carbon monoxide poisoning can 
be fatal.
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Healthy Child 
Wales Programme 

The NHS has a fundamental 
role in supporting families to 
help children fully realise their 
potential. 

The Healthy Child Wales 
Programme (HCWP) provides 
a universal health programme 
for all families with 0 – 7 year 
old children. All Welsh health 
boards began to implement the 
HCWP from 1 October 2016. It 
includes a consistent range of 
evidence-based preventative and 
early intervention measures and 
advice and guidance to support 
parenting and healthy lifestyle 
choices. 

The programme sets out what 
planned contacts children 
and their families can expect 
from their health boards, from 
maternity service handover, 
to the first years of school. 
These universal contacts cover 

three areas of intervention: 
screening, immunisation and 
monitoring, and supporting child 
development.

For more information, please 
visit: www.gov.wales/topics/
health/publications/health/reports/
healthy-child/?lang=en

An overview of the Healthy Child Wales  Programme
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Adverse Childhood 
Experiences (ACEs)

Adverse childhood experiences 
(ACEs) are described as traumatic 
experiences that occur before the 
age of 18 and are remembered 
throughout adulthood. Examples 
can include suffering verbal, 
mental, sexual and physical abuse 
or being raised in a household 
where domestic violence, alcohol 
abuse, parental separation or 
drug abuse is present.

Evidence shows children who 
experience stressful and poor 
quality childhoods are more likely 
to perform poorly in school, more 
likely to develop health-harming 
and anti-social behaviours, more 
likely to be involved in crime and 
ultimately to be less likely to be a 
productive member of society. 

Research by Public Health Wales 
showed around one in every 
seven adults aged 18-69 years in 
Wales had experienced four or 
more ACEs during their childhood 
and just under half had 
experienced at least one.

Public Health Wales is part of 
a project with other agencies, 
including South Wales Police and 
the NSPCC, aiming to prevent 
ACEs and ultimately help break 
the generational cycle of crime, 
ill health and social problems in 
some Welsh households.

The project will provide the 
police with specialist training and 
support to help them identify 
ACEs and intervene quickly. This 
training will eventually be rolled 
out to professionals in health, 
schools, housing and social 
services, so they too can begin to 
identify the root causes of crime 
and ill health. 

The two year project is being 
piloted in the Bridgend area, 
funded by the Home Office’s 
Police Innovation Fund and 
South Wales Police and Crime 
Commissioner. 

http://www.gov.wales/topics/health/publications/health/reports/healthy-child/?lang=en
http://www.gov.wales/topics/health/publications/health/reports/healthy-child/?lang=en
http://www.gov.wales/topics/health/publications/health/reports/healthy-child/?lang=en
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The importance of 
screening: Film about 
smear testing for women 
with learning disabilities 

Public Health Wales and Cardiff 
People First Pink Ladies group 
have developed a film for women 
with learning disabilities about 
going for a smear test. The film 
(available via the link below) 
covers all aspects of cervical 
screening. It includes information 
on what cervical cancer is, what 
causes it, how to make an 
appointment for a smear test, 
what the test involves and how 
the results will be sent.

It also includes a section on 
keeping healthy, so that women 
can help themselves to reduce 
their risk of developing cervical 
cancer.

To watch the YouTube 
video, visit: 
 www.youtube.com/
watch?v=JhyX9ZihXwo

The Pink Ladies have been trained 
as screening champions, which 
enables them to talk to others 
about all the screening services.

Over the coming year, PHW will 
support the ladies to involve 
local groups, families and friends 
and to share the importance 
of screening. The Screening 
Engagement Team will also be 

working with communities across 
Wales to help individuals and 
groups to become screening 
champions.

You can find more information 
on Cervical Screening Wales at: 
www.cervicalscreeningwales.
wales.nhs.uk/home

You can find more resources 
for people with learning 
disabilities at:

www.screeningforlife.wales.
nhs.uk/learning-disability-
resources

http://www.youtube.com/watch?v=JhyX9ZihXwo 
http://www.youtube.com/watch?v=JhyX9ZihXwo 
http://www.cervicalscreeningwales.wales.nhs.uk/home
http://www.cervicalscreeningwales.wales.nhs.uk/home
http://www.screeningforlife.wales.nhs.uk/learning-disability-resources
http://www.screeningforlife.wales.nhs.uk/learning-disability-resources
http://www.screeningforlife.wales.nhs.uk/learning-disability-resources
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10 steps to a 
healthy weight

Currently, one in four children 
in Wales is overweight or obese 
when they start school. Children 
who are obese are likely to 
remain overweight and obese into 
adulthood. This can bring with it 
a number of health problems in 
adult life, such as diabetes and 
heart disease.

Public Health Wales is calling 
on everyone in Wales to help 
tackle the growing problem of 
childhood obesity. They have 
launched ‘10 steps to a healthy 
weight’, which outlines the 
main factors that increase the 
likelihood of a child being a 
healthy weight when they start 
school.

The information is designed to 
support professionals and help 
families across Wales to help 
prevent childhood obesity. The 
advice focuses on three age 
ranges: before conception and 
pregnancy; 0 to two years; and 
two to five years. The programme 
is being rolled out across Wales, 
alongside work aimed at reducing 
the effect of sugar consumption.

Come and Cook

In Betsi Cadwaladr UHB, Sarah 
Powell-Jones has won an 
advancing healthcare award 
for outstanding achievement in 
acknowledgement of her work 
on the ‘Come and Cook/ Dewch 
i Goginio’ programme. It helps 
people to prepare, eat, and 
enjoy a healthy diet by improving 
practical cooking skills and 
confidence in preparing nutritious 
meals. 

Activities are incorporated to link 
the food prepared by participants 
with nutrition messages that 
promote good health and 
well-being. Participants also 
have the opportunity to gain 
credit for learning through the 
Welsh awarding organisation 
Agored Cymru. We would like 
such activities to become more 
commonplace throughout Wales.

For more information about 10 steps to a healthy weight, go to: 
www.publichealthwales.org/10steps

http://www.publichealthwales.org/10steps
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The Joint Care Programme 
– changing lives in just 12 
weeks

The Joint Care Programme 
(JCP) in Cwm Taf focuses on 
improving mobility and the 
weight management of people 
with knee or hip pain caused by 
osteoarthritis who need support 
to control their weight as this 
can make symptoms worse. 
During the 12 week programme, 
participants take part in nutrition 
education, cooking classes as well 
as low impact exercise sessions. 
In 2015/16 127 local people took 
part in the programme.

John Davies joined the JCP in June 
2015 at Rhondda Sports Centre 

after a referral from his consultant 
to help him lose weight and 
better manage his diabetes. 
John believed he had nothing 
to lose from attending the first 
session which included some 
light exercise and nutrition advice 
but he continued to attend, 
describing the experience as fun 
and ‘nothing like he expected’.

At the end of the course John 
had lost three stones in weight, 
reduced his cholesterol and was 
in better control of his diabetes.

To watch the YouTube 
video, visit: 
 www.youtube.com/ 
watch?v=dsji9ho8gS 
8&feature=youtu.be

Life saving communities

Every year in Wales 8,000 people 
suffer a sudden cardiac arrest. 
Following a cardiac arrest, 
every minute without CPR and 
defibrillation reduces someone’s 
chance of survival by 10 per cent. 
Awareness of where defibrillators 
are and people being confident in 
using them means the chances of 
survival are greatly increased.

In supporting communities to get 
involved and raise awareness of 
life saving equipment the Welsh 
Ambulance Service Trust launched 
its first social media ‘Defibuary’ 
campaign. It encouraged people 
to think about the location of 
life-saving equipment in their 
community and learn about 
CPR. The campaign received a 
positive response from the public, 
staff and others all tweeting 
selfies from locations promoting 
defibrillators.

Reducing the risk of heart 
attack and stroke with 
the help of new computer 
software

Patients registered with GPs in 
Cwm Taf are being offered a 
health check which can identify 
ways they can avoid preventable 
death from heart disease. The 
first step was a successful pilot 
scheme which screened 600 
people aged 40-75 not already 
known to have the condition for 
their risk of heart attack, stroke 
and diabetes in the most deprived 
communities. It showed there 
was much that could be done to 
reduce their risk.

The Cardiovascular Risk Reduction 
programme is run by healthcare 
support workers in GP practices 
who are trained to do the health 
check using software which 
calculates a patient’s risk and their 
‘heart age’.

Watch this short video to find 
out about a patient who was 
supported to give up smoking 
after discovering her ‘heart age’ 
was older than her actual age.

 To watch the YouTube 
video, visit: 
www.youtube.com/
watch?v=8GzmkKHq2Zc

http://www.youtube.com/watch?v=dsji9ho8gS8&feature=youtu.be
http://www.youtube.com/watch?v=dsji9ho8gS8&feature=youtu.be
http://www.youtube.com/watch?v=dsji9ho8gS8&feature=youtu.be
http://www.youtube.com/watch?v=8GzmkKHq2Zc
http://www.youtube.com/watch?v=8GzmkKHq2Zc


Putting patient safety first is something that 
every person working in the NHS has a duty 
to do. Healthcare can be very complex so we 
need to do all we can to reduce risks which 
could potentially cause harm. Sometimes 
things will not go as planned so we need to 
recognise when mistakes or accidents happen 
so that measures can be taken to prevent the 
same mistakes being made in the future. This 
approach relies on openness and honesty. 

Across the health service we are continually 
taking steps to reduce the incidence of 
avoidable harm by putting measures in place 
to reduce the risk of things like pressure 
ulcers, falls, and infections in care settings. We 
encourage reporting of patient safety issues 
so we can act quickly to learn and improve.

Throughout this chapter we have described 
some of the things we are doing to 
continually improve patient safety, including 
some specific examples from different services 
throughout Wales.

Making Care Safe2

13
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Learning to improve 
patient safety 

Around 70,000 patient safety 
incidents are reported each year 
by Welsh NHS organisations, the 
vast majority of which do not 
cause harm to patients – these 
are often referred to as “near 
misses”. This sounds like a very 
large number but to put this 
in context every year there are 
millions of contacts in the NHS 
Wales, with over five million in 
hospital settings alone.

However, sometimes more serious 
incidents occur which could cause 
serious patient harm. We call 
some type of incidents “never 
events”. As the name suggests 
this refers to some things 
that should never happen if 
appropriate actions were in place. 
Never events include things like 
operating on the wrong part of 
the body or leaving things such as 
swabs in the body after surgery. 

These types of mistakes should 
be preventable. Learning lessons 
from good practice and from 
mistakes is essential for the health 
service. Over the past year we 
undertaken a review of the 16 
never events reported associated 
with surgical procedures. As a 
result of this learning we have 
issued a set of national standards 
for invasive procedures. Each 
organisation is now working to 
put these in place locally and 
adapt them to ensure they are 
specific to each type of surgical 
procedure they carry out. This 
includes things like ensuring a 
surgical safety checklist is used at 
every step in the process. 

You can see more information 
about never events and other 
patient safety issues on the 
Patient Safety Wales website.

www.patientsafety.wales.nhs.
uk/never-events

Learning from never events (example)

Incident Causes & 
contributory 
factors

Lessons Learnt from mistakes 
(and good practice)

Left inguinal 
hernia repair was 
performed on a 
patient who had 
consented for 
a right inguinal 
hernia repair.

Human error 
No questions 
from others in the 
team
Relatively 
inexperienced 
assistant 

Communication. Effective 
communication between team 
members is essential and should 
include any changes to agreed 
procedures and verification of 
implant details prior to use;
Checklists. Compliance with 
the read aloud sections of the 
WHO Surgical Safety Sign-
out Checklist, which must be 
undertaken at the end of every 
procedure before anaesthesia is 
reversed, would have identified 
the error sooner;
Staff Experienced assistants 
are an essential part of the 
operating team and should 
raise any questions or concerns 
during a procedure;
Being Open – Good Practice
Once the mistake was 
recognised, the surgeon 
provided a full explanation and 
an apology to the patient. This 
open and honest approach 
contributes to restoring 
confidence in the service as 
well as minimising the risk of 
complaints and claims. 

http://www.patientsafety.wales.nhs.uk/never-events
http://www.patientsafety.wales.nhs.uk/never-events
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Keeping the bugs away

Healthcare-associated infections 
(HCAIs) occur in hospitals and in 
the community and they can be 
serious and even life-threatening 
for vulnerable patients. Some 
forms of treatment that involve 
puncturing the skin or inserting 
a device like a catheter can 
increase the risk of getting an 
infection, and some patients go 
into hospital with an infection so 
screening is also very important. 
One of the major problems with 
HCAIs is they can be resistant to 
antibiotics. Reducing preventable 
infections will also reduce the 
number of antibiotics needed 
and slow down the spread of 
antibiotic resistance.

Since 2011, the Welsh 
Government made reducing 
HCAIs a national priority. 
Particular attention has been 
focused on three of the most 
common infections: C.difficile 
and S.aureus bacteraemias (MRSA 
and MSSA). HCAIs are not unique 
to Wales and the factors that 
contribute to them are complex. 
This underlines the need for timely 
surveillance, better diagnostics, 
meticulous attention to infection 

prevention and control, and better 
management of disease and use 
of antibiotics.

Cwm Taf University Health 
Board currently has the lowest 
rate of MRSA bacteraemias and 
C.difficile infections amongst 
our health boards. A review is 
completed for every confirmed 
case to inform learning and 
review of practice. 

The health board is committed 
to delivering care with high 
standards of compliance with 
hand hygiene to provide 
safe care. Use of hydrogen 
peroxide vapour machines 
across the health board has 
been particularly successful 
in reducing infection rates by 
making sure the environment is 
clean and decontaminated. The 
appointment of two antimicrobial 
pharmacists to advise on the 

prescribing of antibiotics, and 
work by the lead microbiologist 
consultant to design and co-
ordinate investigations, has also 
contributed to the reduction in 
infection rates. 

We know that people who are 
patients at the Velindre Cancer 
Centre often have a weakened 
immune system as a result of 
cancer, or from treatments 
such as chemotherapy and 
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All playing our part 

There are also actions as 
individuals we can all take to 
make care safer in the future. 
We know resistance to antibiotics 
poses a serious threat to our 
health in the coming years. 
Without effective antibiotics 
many routine treatments will 
become increasingly risky. Basic 
operations, chemotherapy, and 
even childbirth rely on access to 
antibiotics to fight off infections. 
We often hear about what 
could happen if these essential 
medicines become ineffective, 
but not about what actions 
individuals can take to help. 
Doctors and patients can both 
play a part, whether that is not 
expecting an antibiotic for minor 
ailments, taking up the offer of 
a free flu jab, or ensuring the 
responsible use of antibiotics.  
At the same time we must ensure 
that antibiotics are provided 
rapidly when they are really 
needed such as when sepsis is 
present.

In March 2016, the Welsh 
Government published the 
Antimicrobial Resistance (AMR) 

radiotherapy. This means they 
often have a reduced ability to 
fight infection and are therefore 
more at risk of getting an 
infection. The centre has adopted 
a ‘zero tolerance’ approach to 
infections and staff are being 
supported to do this by adopting 
national guidance and standards. 

In 2015/16 they started to 
implement the Aseptic Non-Touch 
Technique (ANTT) approach. This 
means using sterile gloves and 
gowns to protect patients from 
infection that can come from 
staff or the environment, and 
ensures all staff work in the same 
way. They have identified nine 
champions to support aseptic 

practice across the Cancer Centre 
and the Welsh Blood Service and 
will be offering training to all 
clinical staff. 

Cwm Taf is also pioneering an 
attempt to induce a cultural 
shift regarding the responsible 
use of medicine by patients 
and the wider public. Through 
‘Your Medicine, Your Health’, 
talks are being given to teach 
the public about the dangers 
of stockpiling drugs, and 
encouraging people to talk to 
someone if they are not taking 
their medications. The quantity  
of returned unwanted medication 
has increased since the scheme 
began.

Delivery Plan to give direction 
to NHS Wales and other 
organisations, patients and the 
public, on tackling resistance 
and its consequences. It sets 
out a series of actions that can 
make a difference to AMR: 
making the most of antibiotics; 
infection prevention and control; 
developing new drugs, treatments 
and diagnostic tests; surveillance; 
education and training; and 
research. 

We know there is great variation 
in antibiotic prescribing across 
Wales, so there is much that can 
be done to ensure these essential 
medicines are used wisely. For 
example, many people don’t 
realise that antibiotics can’t help 
with colds and viruses, but are 
needed to tackle bacterial and 
other infections which can be 
very serious if untreated. Infection 
control and prevention is also 
really important. Preventing 
infections in the first place is 
better than relying on antibiotics 
to treat them.

AMR plan: www.gov.wales/docs/
dhss/publications/160330amr-
dplanen.pdf

C.difficile

2015-16 total cases = 1243 cases

899 fewer cases than 5 years ago = 42% reduction

75 fewer cases than previous year = a 6% reduction

http://www.gov.wales/docs/dhss/publications/160330amr-dplanen.pdf
http://www.gov.wales/docs/dhss/publications/160330amr-dplanen.pdf
http://www.gov.wales/docs/dhss/publications/160330amr-dplanen.pdf
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Reducing antibiotic 
prescribing 

Doctors, dentists and vets 
prescribe antibiotics and the 
British Dental Association has 
brought together all three 
professions to discuss the issues. 
In Wales dentists have been 
supported by Public Health Wales 
dental public health team, the 
1000 Lives programme and the 
Dental Deanery to reduce 
the number of antibiotics 
they prescribe and to 
ensure they prescribe the 
right drug for the right 
condition at the right 
dose for the right time. 
All prescriptions can 
now be identified by the 
dentist who prescribed 
them, and an all Wales 
antibiotic prescribing 
audit is freely available 
to dentists in Wales. 
Antibiotic prescribing 
by dentists reduced 
significantly between 
2010 and 2015, and 
more work is planned in 
this area.

A waiting room poster 
has been developed for 
dental practices to inform 

Dental pain

Dental treatment may reduce 
or stop the pain.

Your dentist may be able to 
treat the problem without 

using antibiotics.

Please do not ask for 
antibiotics - your dentist will 
prescribe them if you really 

need them.

Overuse of antibiotics puts us 
all at risk of infections that 

can’t be treated.

Are antibiotics the answer?

Poen dannedd

Gall triniaeth ddeintyddol 
leihau’r poen neu gael gwared 
arno.

Efallai y gall eich deintydd drin 
y broblem heb ddefnyddio 
gwrthfiotigau.

Peidiwch â gofyn am 
wrthfiotigau – bydd eich 
deintydd yn rhoi presgripsiwn 
ichi os bydd eu hangen arnoch.

Mae gorddefnyddio 
gwrthfiotigau yn rhoi pob un 
ohonom mewn perygl o gael 
heintiau na ellir eu trin.

Ai gwrthfiotigau yw’r ateb?

patients about antibiotics. For 
people with dental pain, dental 
treatment may reduce or stop 
the pain and your dentist may be 
able to treat the problem without 
using antibiotics. Please do not 
ask for antibiotics – your dentist 
will prescribe them if they are 
really needed. 

Pharmacists and technicians 
at Cardiff and Vale provide 

prescribing advice and support 
to GP practices. In 2015-16 
the team helped GP practices 
to reduce their prescribing of 
broad spectrum antibiotics to 
prevent ‘super bugs’ that are 
difficult to treat – 11% fewer 
antibiotic items and 30% fewer 
prescriptions for a broad spectrum 
antibiotic were prescribed in the 
health board area.

Becoming an all-Wales 
blood service

In May 2016, the Welsh Blood 
Service became a national service 
covering the whole of Wales. 

The lifesaving service has 
taken over the responsibility 
of collecting blood in North 
Wales from NHS Blood and 
Transplant. This means WBS is 
now responsible for collecting 
blood and blood components 
from generous donors throughout 
Wales, and processing, testing 
and storing, before distributing 
to nineteen hospitals throughout 
the country. Every donor who 
donates in Wales will be primarily 
supporting the patients of Welsh 
hospitals.

WBS is proud to work at the 
very heart of NHS Wales and the 
creation of an all-Wales service 
will ensure a high-quality service 
that is sustainable, value for 
money and will serve the needs of 
people across the country.
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Sepsis

Sepsis is a time-critical, 
potentially life threatening 
medical emergency. It is caused 
by the body’s overwhelming 
inflammatory response to 
infection. Recognising the signs 
and symptoms of sepsis is key to 
making sure people get access 
to the timely, basic and cost-
effective interventions which 
save lives. However sepsis is 
a complex illness and can be 
difficult to diagnose, particularly 
in the elderly and in children. This 
presents challenges to healthcare 
staff who must be alert to the 
possibility of sepsis in order to 
provide the right care in the right 
circumstances.  

Sepsis continues to be a patient 
safety priority for NHS Wales. In 
last year’s quality statement we 
told you about the work going on 
through Wales to ensure the early 
detection and treatment of sepsis. 
We were delighted that during 
2016 the Global Sepsis Alliance 
recognised the work of NHS 
Wales for its sepsis awareness and 
education initiatives at the 2016 
Global Sepsis Awards.

http://sepsistrust.org/

In Cardiff and Vale, they have 
introduced 30 special trolleys 
that will allow staff to react 
more quickly when treating 
septicaemia. 

Over the past year there has 
been a particular focus on 
make it easier for staff to have 
access to all that they need to 
treat patients promptly as time 
is of the essence – this is called 
the sepsis 6 bundle. Cwm 
Taf University Health Board, 
working with Rocialle has 
been trialling the use of sepsis 
boxes. 

I am extremely pleased 
to hear that Cardiff 
and Vale is introducing 
sepsis 6 trolleys to their 
wards and Emergency 
Department. Anything 
that can improve the 
speed and ease of 
administering sepsis care 
is always welcome and 
this ‘one stop shop’ is an 
exciting development.

Terence Canning, 
Executive Director of the 
UK Sepsis Trust in Wales

http://sepsistrust.org/
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Supporting patients with 
lymphoedema: On the 
ground oedema education 

Chronic oedema is a long-
term condition which impacts 
on individuals’ lives physically, 
mentally and socially. It 
significantly increases risk of 
venous ulcers and cellulitis 
episodes which account for 2 to 
3% of all hospital admissions. 
Over 20% of community nurses’ 
time is spent treating chronic 
ulcers. 

To make the most of the fact 
most patients own a smartphone, 
Lymphoedema Network Wales 
have produced 15 patient care 
videos which can be accessed 
through a video prescription app 
in conjunction with on-the-ground 
nurse educators armed with 
Microsoft Lync communication 
aids. This ensures that the correct 
dressing prescription for the 
condition is given and that nurses 
and patients learn how to apply 
them effectively.

This project will ensure that 
patients are treated at home, 
reduce waste, harm and variation, 
empowering people to manage 
their own condition and freeing 

up valuable nurse capacity in the 
service. 

In June, Lymphoedema Network 
Wales commenced the On the 
Ground Community Educators 
Programme (OGEP) in Cardiff and 
Vale University Health Board. It 
was identified that 55% of the 
workload was managing chronic 
oedema and wet legs, with many 
patients being seen at least once a 
day as the lymph fluid had soaked 
through the dressing.

The patient care video film 
prescriptions now include advice 
on managing chronic oedema 
for both the patient and the 
community/ practice nurse.

In December, Lymphoedema 
Network Wales won the Efficiency 
Through Technology – High 
Impact Award at the MediWales 
awards for their acquisition of 
scanning equipment to facilitate 
a unique type of plastic surgery. 
It prevents the need for 70% of 
lymphoedema patients to wear 
compression garments, improving 
their quality of life and reducing 
costs for the NHS. Through the 
Health Technology Fund, Wales 
has become the only nation in the 
UK to offer this surgery through 
the NHS.

NHS Wales awards 2016 – 
Improving patient safety  

Cardiff and Vale University 
Health Board (UHB) won an NHS 
Award for a project to reduce 
the waiting time from referral 
to treatment for patients with 
urgent suspected prostate cancer.

Patients with suspected cancer 
in Cardiff and Vale UHB were 
often experiencing delays in their 
diagnosis and treatment.

A project was launched to 
decrease the waiting time by 
rearranging the order diagnostic 
tests were done to simplify the 
process and cut out waiting times 
between procedures. 

Patients attending their first out-
patient appointment now leave 
with agreed dates for their scan, 
biopsy and follow up out-patient 
appointment. The scan now takes 

place first, which means that if a 
specific area of the prostate needs 
to be targeted by the biopsy this 
can be done at the first attempt, 
rather than requiring a repeat 
procedure.

The team also reviewed the 
process for people who were 
referred for a bone scan and 
realised these scans weren’t 
necessary for patients who had 
previously received one.

Other changes include a new 
patient tracking process, a revised 
clinic timetable and the provision 
of protected clinic slots for 
treatment. Early results indicate 
that these changes have led to 
a decrease in median waiting 
times from 90 days to 61 days. 
Nearly a third of patients avoided 
having an unnecessary biopsy and 
66 patients a year will avoid an 
unnecessary bone scan.
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Improving care for 
patients who have fallen 

One of the main reasons 
for complaints to the Welsh 
ambulance service has been 
because of someone falling and 
experiencing a long wait for 
a response. Older patients in 
particular who had fallen reported 
poor experiences because of the 
length of time they waited. There 
had also been a high number of 
patient safety incidents reported 
due to patients waiting for long 
periods on the floor which caused 
them more harm – ranging 
from pain and discomfort to 
further injury when trying to 
stand up which required hospital 
treatment. 

The reason why patients were 
experiencing long waits was 
because there was no paramedic 
to send and assess them due to 
high demand of other urgent and 
life threatening calls. 

Work is underway to improve 
patient experiences and the 
Ambulance Trust has put plans in 
place to help people who have 
fallen and to reduce their risk of 
falling again. A lot more work is 
being developed and will carry on 
throughout 2016/17. Examples of 

work to improve experiences of 
patients who have fallen include: 

• North Wales Fire and 
Rescue Service developing a 
Community Risk Intervention 
Team in Denbighshire,  including 
training manual handling with 
lifting aids;

• Aneurin Bevan University Health 
Board trialling a dedicated 
team of a paramedic and a 
community resource team 
member responding to patients;

• Using community first 
responders to respond to non-
injury fallers, to rule out any 
life threatening issues and get 
further advice from ambulance 
control before moving the 
patient.

Wales in the World: 
Celebrating the 1000th 
bone marrow donation 

The Welsh Blood Service 
celebrated the generosity of its 
donors in saving lives of patients 
in Wales and across the world 
through the Welsh Bone Marrow 
Registry when the 1000th 
donation was made.  The Welsh 
Bone Marrow Registry works 
closely with international partners 
to help patients.  It has exported 
stem cells or bone marrow to 
34 countries worldwide. This 
means the 1000 donations were 
collected in Wales and provided 
to patients throughout the world!

This is an amazing 
achievement for 
everyone involved with 
the Welsh registry and 
we are truly inspired 
and proud of our 1000 
donors whose generous 
donations have helped 
so many patients in 
Wales and all over the 
world.

For many patients, 
transplant is the only 
option and their life 
hangs in the balance 
when searching for a 
donor. This is why there 
is an ongoing need for 
more potential bone 
marrow and stem cell 
donors to join the 
Welsh registry to give 
greater hope to patients 
who are desperately 
searching for that one 
person who could 
potentially give them a 
second chance at life.

With this in mind, the 
Welsh registry will 
continue to strive to do 
even more to save the 
lives of patients in need 
of a stem cell or bone 
marrow transplant. The 
mission and quest of 
worldwide registries is to 
find a donor for anyone 
who needs one.

Cath O’Brien, 
Director of the Welsh 

Blood Service 
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Ensuring the most 
effective care3
The NHS does not stand still! The way in which 
we provide services and different treatments 
has to be kept under constant review with 
advances in technology, medicines and 
equipment. Increasingly there is more and 
more we can do in communities or people’s 
own homes without the need to go to 
hospital. So all our NHS organisations have to 
plan their services to meet local needs whilst 
ensuring they meet required standards which 
are up to date and proven to be effective and 
good value. We also have to keep looking 
ahead to ensure any changes are sustainable 
and fit for our future generations. There are 
many ways we can monitor how well we are 
doing and identify where we can improve. 
We set clear standards and expectations 
and check how we are performing to them 
regularly. To do this we use processes such 
as clinical audit and peer review and set up 
quality improvement projects to help make 
continuous improvements. Often it’s the 
smallest of changes that can make the biggest 

impact to the experience of care someone 
receives. Examples in this chapter help 
highlight that.

We also have inspectors who visit different 
services throughout the year and publish 
reports on their findings to give an 
independent view of how well standards are 
being met and what patients think of the 
quality of the service they are receiving. This 
is not only in our hospitals - up to 90 per cent 
of people’s contact with the NHS in Wales is in 
what we term primary care. This includes GPs, 
pharmacy, dentistry, and optometry. 

At the centre of all services is the idea of co-
production, recognising that patients as well 
as clinicians can make decisions about care 
or treatments. So it’s really important that 
as patients we are fully informed about the 
options available to us so that we can make 
lifestyle, care and treatment decisions on what 
best meets our own individual circumstances.
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This is a key part of what we call our prudent 
healthcare approach, which  is helping to 
shape the way we design services – this means 
services that fit the needs and circumstances 
of patients, delivered by the most appropriate 
healthcare professional, while avoiding 
wasteful care that adds little individual  
benefit. For this approach to be successful it 
needs support from the whole NHS and, of 
course, the public. 

In February, the Welsh Government and NHS 
Wales jointly developed and published a plan 
– Securing Health and Well-being of Future 
Generations – which set out national actions 
to maintain the momentum of our prudent 
healthcare approach, focussed on things like 
appropriate tests, treatments and medications. 

It’s important that we learn from examples 
like the ones in this chapter of where things 
are working well, so that we can ensure all 
services are meeting the standards we expect.

Planning to build 
sustainable services 

We generally describe the way 
we provide services in two main 
ways: unscheduled care, where 
there is urgent or emergency 
need for care; or planned care, 
such as when we may need non-
urgent surgery or eye care.

The National Planned Care 
Programme has been created 
to help NHS Wales to deliver 
sustainable services – balancing 
the capacity of services to deliver 
with the demand for them, 
using the best available clinical 
evidence. 

Since its development in 2014, 
this programme led by clinicians 
has focused on four busy 

specialties: ophthalmology, 
orthopaedics, ENT (ears, nose and 
throat) and urology. We know 
that more can be done to reform 
the way care is provided in these 
areas – in local communities and 
in hospitals. 

Plans have been developed for 
each of these four specialties 
to improve patient experience 
and deliver sustainable services 
by 2020. They will do this by 
ensuring that NHS Wales cares 
for those with the greatest needs 
first. New measures are being 
put in place to ensure the right 
patients are managed in doctor-
led hospital services, while the 
vast majority of patients will 
be seen in community-based 
services.

http://www.prudenthealthcare.org.uk/wp-content/uploads/2016/02/Securing-Health-and-Wellbeing-for-Future-Generations1.pdf
http://www.prudenthealthcare.org.uk/wp-content/uploads/2016/02/Securing-Health-and-Wellbeing-for-Future-Generations1.pdf
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Wales (over 16,000 procedures a 
year) and as with all procedures 
there will be a small risk of 
some complications happening. 
In the case of cataracts we 
estimate there is around a 5% 
complication rate, which can 
include things such as swelling 
and redness in the eye, or 
infection. Doing all we can to 
reduce this is important as it 
means almost a thousand people 
a year where we could reduce 
such risks. 

Princess of Wales Hospital 
cataract surgery

Joint funding by the Welsh 
Government, Abertawe Bro 
Morgannwg University Health 
Board and Bausch & Lomb 
has secured a VICTUS Femto 
Laser (the only one in Wales) 
for Princess of Wales hospital 
Bridgend to perform cataract 
surgery more safely and with 
more precision than using 
traditional methods. 

Cataract removal is the most 
commonly performed surgery in 

Using technology to 
improve the way we 
deliver care  

The Efficiency Through 
Technology Programme 
(ETTP) supports projects that 
demonstrate how new ways 
of using health technology can 
improve patient outcomes and 
benefit the health service. 
The aim is to test new approaches 
and then use them across Wales 
if they prove to be successful.

Choose Pharmacy

This national project gives 
community pharmacies access 
to patients’ GP records so that 
patient information is shared 
when needed, enabling safe care. 

The Choose Pharmacy software 
platform will enable pharmacists 
to take greater responsibility for 
managing minor ailments such 
as hay fever, conjunctivitis and 
head lice, which will free up GP 
capacity to deal with patients 
with more complex needs. 
A lot of GPs’ workload and 
many emergency department 
consultations relate to minor 
ailments. It also allows electronic 
discharge information to be 
transferred from hospitals to a 
patient’s nominated community 
pharmacy to make it easier for 
patients to receive ongoing 
supplies of any drugs they 
require. 

This work is a clear example of 
the service being remodelled to 
ensure that patients get the right 
level of care in the right setting 
without wasting a valuable 
resource that might be more 
needed by people who are very 
unwell.
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Using research 
to improve services 

 

One way of preparing for 
future challenges is through 
research. We are looking at new 
ways to detect, diagnose and 
prevent disease. New drugs are 
developed, tested and introduced 
if successful. We also need to 
evaluate current health and care 
services to see if they can work 
better. Wales has a vision to be 
internationally recognised for 
excellence in health and social 
care research that has a positive 
impact on the health, wellbeing 
and prosperity of the people 
of Wales.

With the changes mentioned 
in this document – an older 
population, more complex health 
needs – now more than ever, it is 
vital that the research we do now 
makes a difference in the future.

Earlier in 2016 a new project 
was launched with the aim of 
helping patients to be increasingly 
informed and guided about 
health problems. HealthWise 
Wales is a unique opportunity for 
people to be part of shaping the 
health and wellbeing of future 
generations in Wales, and help 
the NHS in Wales to plan for the 
future. The project asks people 
what they think are the most 
important questions on health, 
well-being and social care; and 
then asks for information, as a 
member of the Welsh population, 
to help answer these questions. 

We need as many people as 
possible to take part – whatever 
your age, wherever you live, 
whether you’re healthy or unwell. 
For more details on what we will 
do with what you tell us.

www.healthwisewales.gov.
wales/homepage

Attending research groups 
and getting involved as 
much as I can has been a 
really positive experience 
for me. I’ve taken part in a 
clinical trial which helped 
me to understand how to 
take care of myself, and 
feel motivated to make my 
condition as manageable as 

possible. Research isn’t just 
about looking for the cure. 
It helps to bridge the gap 
between those in the lab 
and vulnerable patients. 
Ultimately, it highlights 
which services are needed 
and issues that need to be 
addressed, so people are as 
supported as possible.

Karen Shepard, 56, from Flintshire 
has Parkinson’s disease and says 
research has transformed the way 
she views her condition

http://www.healthwisewales.gov.wales/homepage
http://www.healthwisewales.gov.wales/homepage
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Translating research 
into practice 

Cwm Taf UHB have undertaken 
a research study to look at early 
intervention to treat problems 
with jaw opening in some head 
and neck cancer patients.

Tumours in the mouth, back 
of the throat, base of tongue, 
salivary glands and the upper 
and lower jaw may require 
chemo-radiotherapy (CRT) or 
radiotherapy (RT) to be delivered 
to areas including the jaw joints 
and muscles. This can sometimes 
cause damage and scarring to 
these tissues which can lead to 
trismus, which is a reduction in 
mouth opening to less than 
35mm.

Not being able to open your 
mouth enough can lead to a 
number of issues, including poor 
oral hygiene, dental problems, 
difficulties with speech, as well as 
emotional distress and reduced 
quality of life. If people develop 
problems with opening their 
mouth after they have finished 
their cancer treatment, the usual 
therapy offered is a program of 
exercises using a jaw stretching 
device called a ‘TheraBite’. 

Speech and language therapists 
working within the head and 
neck cancer team in Cwm Taf 
decided to investigate whether 
pre-emptive intervention could be 
of benefit to those patients at risk 
of developing trismus.

Before their cancer treatment 
commenced, 11 patients were 
provided with a TheraBite device 
and shown exercises to follow 
every day for six months. Mouth 
opening measurements were 
taken during this initial session 
and once a month for six months.

Patients were asked about their 
quality of life before, during and 
after their treatment, to assess 
the patients’ feelings about the 
treatment regime. Although the 
study found that pre-emptive 
intervention for trismus was 
not suitable for all patients, 
it demonstrated that early 
intervention does have a positive 
effect on mouth opening.

Pre-emptive intervention will now 
be implemented more widely as a 
result of the project, as long as it 
is appropriate for patients.

Improving outcomes 
for new mothers

Maternity services have a special 
job in our healthcare system - 
helping to bring new life into 
the world is as rewarding as 
it is challenging. Working in 
collaboration with industry 
partners, a new project is 
improving outcomes for new 
mothers who lose a lot of blood 
following childbirth, through 
early identification and prompt 
multidisciplinary management. 
In addition, a bedside blood test 
is being used to assess how well 
a mother clots. The results are 
interpreted using an algorithm 
developed in Wales through 
research carried out by Cardiff 
University. 

An early and more structured 
pathway for managing the 
condition has been developed as 
part of this research. In University 
Hospital Wales in Cardiff, the 
research has already resulted 

in a reduction in the use of 
blood products, a lower risk 
of physical and psychological 
problems following post-partum 
bleeding, and fewer intensive care 
admissions.  

These far-reaching benefits will 
have positive impact on the Welsh 
Blood Service, our use of hospital 
resources and the experience of 
patients and their families, all 
across Wales. 

These point-of-care devices will 
be available in every consultant-
led unit across Wales. This work 
is now being rolled out to all 
maternity units in Wales.
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Providing care 
closer to home 

Audiologists based in GP 
surgeries

Projects are underway to bring 
a service traditionally delivered 
in hospitals closer to people’s 
homes. In some areas, people 
with hearing problems can now 
be examined by an audiologist 
at their GP surgery. The aim is 
to make it easier for patients 
and to relieve pressure on GPs 
and hospital ENT and audiology 
departments. 

Three experienced health board 
audiologists in Abertawe Bro 
Morgannwg have been seconded 
part-time to primary care 

audiology roles in Swansea, Neath 
Port Talbot and Bridgend. 

Similarly, Betsi Cadwaladr has 
three primary care audiologists 
delivering services in 17 GP 
practices and another two 
primary care audiologists being 
recruited. Patients with hearing, 
tinnitus and specific balance 
symptoms are seen by the 
audiologist rather than a GP. 
Initial patient feedback in BCUHB 
has been really positive with 
100% of people rating the care 
received as “good, very good or 
excellent”, with people happy to 
recommend the service to others.

(Below ) Trish Pugh, one of the 
three audiologists taking part in 
the primary care service.

 

NHS Wales awards 
2016 winner 

Citizens at the centre of 
service redesign and delivery 

Abertawe Bro Morgannwg 
University Health Board won this 
award for the ‘Soothing Patient 
Anxiety’ (SPA) programme – a 
unique approach to meeting the 
needs of patients with complex 
needs, who require surgery.

Hospitals and clinics often face 
the challenge of how to provide 
appropriate treatment and care 
for patients whose condition 
makes them vulnerable and 
unable to communicate their 
needs, for example people with a 
learning disability or dementia.

Some patients – because 
of heightened anxiety, fear, 
communication difficulties 
and frustration – can develop 
challenging behaviour that can 
escalate into flash-point violence 

and harm to themselves or others. 
Such incidents can lead to a fear 
of clinical environments.

Easy read leaflets and a patient 
story book were devised in 
consultation with patient groups 
and speech and language 
therapists. These and other 
resources continue to be refined 
through feedback received from 
carers.

Other improvements to the 
patient experience have included 
specific care pathways, staggered 
admission times, video tours 
and continuous development 
of distraction techniques. Each 
patient has a personalised 
plan that can turn potentially 
frightening and unpleasant 
treatment processes into 
something that can be safe, 
enjoyable and memorable.

www.nhswalesawards.wales.
nhs.uk/page/87901

http://www.nhswalesawards.wales.nhs.uk/page/87901
http://www.nhswalesawards.wales.nhs.uk/page/87901
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Improving diabetes care 

An updated plan for diabetes 
has been published which aims 
to reduce the rate of increase 
in diabetes and also the chance 
of people developing serious 
complications from poorly 
controlled diabetes, such as heart 
disease, stroke and amputation. 
It aims to enable services to 
meet national standards of care 
and meet the individual needs 
of the person with diabetes. 
The approach also seeks to 
support people with diabetes 
to successfully manage their 
condition.

The plan also highlights the 
importance of quick identification 
of diabetes and prompt 
treatment. This is especially 
important for children and young 
people with Type 1 diabetes – 
one of the most common, non-
preventable, chronic diseases in 
childhood.

The number of people living with 
diabetes is increasing, largely due 
to rising obesity levels. Cardiff and 
Vale UHB for example  is helping 
people to live a healthy lifestyle 
and make healthy decisions that 
minimise their risk of developing 
diabetes. In 2015/2016:

• The new Diabetes Community 
Model provides consultant 
support and education to GPs 
so that they have timely access 
to diabetes experts and avoid 
unnecessary referrals to hospital 
outpatient clinics; 

• 27 diabetes education and 
support programmes have been 
run; 

• Diabetes specialist nurses are 
working with GPs in Cardiff to 
offer specialist levels of support 
within the community. 

The refreshed diabetes delivery 
plan can be found here: 
www.gov.wales/docs/dhss/
publications/161212diabetes-
delivery-planen.pdf

The SEREN project 

SEREN is a young people’s 
diabetes education project which 
has been developed by a group 
of healthcare professionals from 
across Wales. It includes a full 
curriculum with lesson plans for 
staff, a workbook for the young 
person and teaching resources.

The first module – for newly 
diagnosed young people aged 
11-16 was formally launched in 
February 2016 and is being used 
across Wales. Modules are being 
developed for children aged 7-11 
and also those aged under 7 who 
have been newly diagnosed with 
diabetes. 

Further modules covering key 
events in the lives of children 
will be developed over the 
next 12 months with the aim 
of supporting children, young 
people and their families to 
manage their diabetes from 
diagnosis to transition to adult 
services.

http://gov.wales/docs/dhss/publications/161212diabetes-delivery-planen.pdf
http://gov.wales/docs/dhss/publications/161212diabetes-delivery-planen.pdf
http://gov.wales/docs/dhss/publications/161212diabetes-delivery-planen.pdf
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Improving mental health 
in Wales

In Child and Adolescent 
Mental Health Services 
(CAMHS)

As a result of near £8m new 
annual funding and the work of 
the NHS led Together for Children 
and Young People’s Programme 
(TfCYP) real progress and 
improvements have been made 
in the last year, but we know 
there is still more to do. Activity 
has focused on developing new 
services and recruiting over 150 
whole time equivalent new staff 
to improve provision.  

New crisis intervention teams 
now operate across Wales, 
providing emergency assessment 
and interventions at weekends, 
during evenings and the night, 
where before they operated 
primarily during working hours. 
Links are also being made across 
existing services by establishing 
early intervention in psychosis 
teams. These provide seamless 
care for young people aged 
15 to 24 experiencing the 
most severe mental illness. 
Recognising an increase in 

Delivering  
Together for  
Mental Health

Annual Report 2012–13Children and Young  People’s Summary

young people presenting 
with neurodevelopmental 
conditions attention deficit 
hyperactivity disorder and 
autism, £2m annual funding 
has also been provided to 
develop multidisciplinary 
teams to assess, diagnose and 
treat these conditions. This 
is supported by TfCYP which 
has developed a care pathway 
and support tools to ensure 
consistency across Wales.  

This activity is having a real 
impact in improving access 
to services with a 42% 
reduction in young people 
waiting over 16 weeks 
from September 2015, its 
peak, compared to July 
2016 – this means over 700 
fewer individuals waited 
more than 16 weeks. This 
reverses for the first time 
in several years annual 
increases in the numbers 
waiting to access CAMHS. 

www.wales.nhs.uk/
together 
forchildrenandyoungpeople

In adult mental health we 
are working to recruit  new 
community perinatal mental 
health teams in every local health 
board, so they can support new 
mothers with mental health 
problems better working with 
GP’s, health visitors, and families 
first workers, which we know 
will improve outcomes for both 
mother and baby. 

We have also recruited more 
people to support people with 
dementia in general hospital 
wards and who may be in crisis, 
and to improve access for timely 
memory assessment. In the last 
year 33,000 people were seen for 
an assessment in our new local 
primary mental health support 
services and of these 20,000 
went on to receive a therapeutic 
intervention.

http://www.wales.nhs.uk/documents/Framework%20For%20Action.pdf
http://www.wales.nhs.uk/documents/Framework%20For%20Action.pdf
http://www.wales.nhs.uk/documents/Framework%20For%20Action.pdf
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Rise in number of lives 
saved or improved by an 
organ transplant 

The first Organ Donation and 
Transplantation Activity Report 
since the introduction of opt out 
registration and deemed consent 
in Wales has been published. 

It shows that over the last 
financial year:

• the number of organ transplants 
increased by 24% to 214; 

• a 7% increase in the number 
of deceased donors donating in 
Wales to 64; 

• the number of donors after 
brain death increased by 13% 
to 36, while the number of 
donors after circulatory death 
remained the same at 28;

• the number of living donors 
residing in Wales increased 
 to 49;

• 136 sight-restoring cornea 
transplants took place, 
representing an increase of 5%.

Wales became the first part of the 
UK to change the organ donation 
system when it introduced a soft 
opt-out system. People aged 18 
and over who have lived in Wales 
for more than 12 months and 
who die in Wales will now be 
regarded as having consented to 
organ donation unless they have 
opted opt. This is called deemed 
consent.

People who want to be an organ 
donor can register a decision to 
opt in or do nothing, which will 
mean they have no objection 
to being an organ donor. Those 
people who do not want to be 
organ donor can opt out at any 
time.

Mae bod yn rhoddwr byw yn gwneud cymaint 
o wahaniaeth i’r rhai sydd angen trawsblaniad.

Becoming a living donor makes such a 
difference to those in need of a transplant.

“
”

OrganDonationWales

@OrgDonationCYM

Nawr yw’r amser i siarad am roi organau

Time to talk about organ donation

© Hawlfraint y Goron/Crown Copyright 2016 WG27965



The NHS in Wales is inevitably a high volume service 
– there are millions of contacts taking place every 
year across Wales. However, everyone deserves 
to have an individual experience, despite the 
enormous volume of care that is being provided 
day in day out.

Sometimes it’s not what you do, but how you do it 
and this is something that all NHS staff need to very 
aware of. Treating people with dignity and respect 
is at the centre of what we do in the NHS. We 
are always pleased to hear people tell us they are 
happy with the care they receive, but we also want 
to know about times when the quality of care does 
not meet the standards we expect. 

Last year we developed a new set of core principles 
to help guide and support staff so that we can all 
share a common purpose in caring for those who 
use our services. This also helps to remind us that 

every contact that we have is a personal one. These 
are shown in this chapter and will hopefully give 
you some idea of the ways in which we aim to work 
to ensure we deliver care in a more personal way.

We all need and can expect considerate care but we 
also have to recognise and meet the extra needs of 
those who may be living with dementia or feeling 
isolated and lonely, and we must care for people at 
the end of life in a dignified way. 

We do report high levels of patient satisfaction 
within the NHS in Wales but I’d remind you that 
across the whole population while most people 
would have a good experience just in terms of the 
sheer numbers we deal with, it will also mean that 
there will still be many individuals where we fall 
short of care expectations.

Caring with Dignity4
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Feedback from people who have received 
NHS care consistently shows that the vast 
majority feel they are treated with dignity 
and respect and feel safe. Yet we know that 
despite this there will be individuals where 
we have not met their care expectations. So 
we know there is always more we can do. 
One area that patients tell us we need to do 
better in is helping patients in hospital to get 
enough sleep and rest in order to recuperate 
and we are looking at how we can to make 
improvements in this area.

Improving patient 
experience  

We are looking at ways we can 
measure and understand more 
about the experience of care 
that people receive in different 
services. This is important to 
ensure we can learn so we can 
make continuous improvements. 
As part of this, patients are being 
asked about their experience 
and this information is being 
gathered using questionnaires 
known as patient-reported 
experience measures (PREMs) 
and patient reported outcome 
measures (PROMs). These have 
been developed in four busy 

areas of the NHS: ophthalmology, 
orthopaedics, ENT (ears, nose and 
throat) and urology.

At present there is no standard 
way to understand how effective 
NHS interventions have been 
in these areas and whether 
outcomes are in line with 
patients’ expectations, but these 
questionnaires will be a way to 
find out what patients think of 
their treatment. The development 
and implementation of PROMS 
and PREMS will allow Welsh 
hospitals to compare themselves 
against other hospitals and 
identify areas where they can 
improve patient experience.
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Dementia friendly 
organisations  

This year the Welsh Ambulance 
Trust made a commitment to 
support Dementia Friends, an 
Alzheimer’s Society initiative, 
to help people develop their 
understanding of dementia and 
turn it into action to support 
patients and employees who are 
affected by the condition. They 
have worked on becoming a 
dementia friendly organisation 
to ensure that those affected 
by dementia are provided with 
dignified care, understanding and 
help.

Alzheimer’s Society’s Dementia 
Friends programme is the biggest 
ever initiative to change people’s 
perceptions of dementia. It aims 
to transform the way the nation 
thinks, talks and acts about the 
condition. 

Staff have carried out a lot of 
work to link into dementia 
friendly communities across 
Wales. Leigh Keen – a paramedic 
who has been leading the work, 
said: “Ambulance crews are so 
often in the frontline when it 
comes to helping people living 
with dementia. That’s why it’s 

important that they are trained 
and informed about the condition 
so that they have a good 
understanding of how to best 
deal with those affected.”

In anticipation of the significant 
growing number of people with 
dementia that are predicted not 
only in Wales, but worldwide, 
Powys Teaching Health Board has 
been working with Powys County 
Council, Powys Association of 
Voluntary Organisations and other 
partners to revise and strengthen 
its dementia plan. 

Did you know?

Brecon was the first community in 
Wales to be officially recognised 
as ‘dementia friendly’. Several 
other towns in Powys are making 
good progress to joining Brecon.

www.dementiafriends.org.uk



C
ar

in
g 

w
ith

 D
ig

ni
ty

33

Improving the care of 
patients suffering from 
dementia 

John’s campaign

During 2015/16, Betsi Cadwaladr 
University Health Board wanted 
to improve the way they cared for 
people with dementia and started 
to roll out John’s Campaign 
within its older persons’ mental 
health wards. The campaign 
was established in Scotland after 
the death of Dr John Gerrard 
in November 2014, who was 
diagnosed with Alzheimer’s in his 
mid-70s. Having spent five weeks 
in hospital, with restricted visiting, 
his health declined. 

Having carers by your side can be 
reassuring and comforting – an 
admission into hospital for any 
individual can be an unsettling 
experience. However, for a person 
with cognitive impairment it can 
be a particularly frightening and 
disorientating time, especially if 
they don’t have a familiar face by 
their side. 

Carers are very much seen as 
part of the ward team. Their 
understanding of individuals 

with dementia ensures that their 
needs are better understood. 
They also continue to use the 
Butterfly Scheme across the 
hospital sites – this is a visual aid 
for staff to identify patients with 
dementia ensuring they receive 
effective and appropriate care. By 
March 2016 the health board had 
provided dementia training to 
two thirds of all applicable staff, 
ahead of the Welsh Government 
target of 50%.

Throughout 2015-16 families 
and carers of patients on the 
three dementia wards within 
the mental health division were 
invited, every two months, to 
comment on quality care being 
provided. When asked if, in their 
opinion, staff treated patients 
with dignity and respect the score 
was consistently 100%.

www.butterflyscheme.org.uk

“In November I accompanied 
one of the advanced nurse 
practitioners who work in the 
Welsh Ambulance Service on 
an emergency call out. The 
96 year old gentleman, who 
was suffering from dementia, 
had fallen when getting 
out of bed. He was shaken 
up and cold and his wife 
was concerned about him. 
We spent three hours with 
them, checking on his health, 
ensuring they both had 
breakfast and hot drinks. But 
much of the time was spent 
on coordinating the wide 
range of services available 
to support them to stay at 
home.

Jean White, 
Chief Nursing Officer 

Recounts her experience of 
a home visit with the 
ambulance service

There were calls made to his 
GP to review the drugs he 
was taking; conversations 
with the care package 
provider to see if there was 
capacity to increase home 
visits from three times a day 
to four (there was happily); 
discussion with the social 
services department; and 
referrals to the community 
falls team and the community 
frailty team. Everyone listened 
and agreed to act to support 
them. When we left them 
they were both happily 
pottering about their home, 
with the knowledge that their 
choice to stay where they had 
lived for 60 years was being 
supported.

http://www.butterflyscheme.org.uk
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The importance of sleep 

‘Natural waking’ initiative at 
Ysbyty George Thomas

On a visit to Cambrian Ward at 
Ysbyty George Thomas last year 
the Older People’s Commissioner 
for Wales praised the first class 
care patients with dementia 
received on the ward. 

Deputy ward manager, Julie 
Bishop felt the noise and 
morning activity on the ward was 
detrimental to elderly, vulnerable 
patients and she wanted to 
create a calmer, more ‘at home’ 
environment, so Julie decided not 

to wake her patients in the usual 
way but to allow them to wake 
naturally, have breakfast and 
spend more time with staff. 

The impact has been significant 
for both patients and staff. This 
simple change in the daily routine 
ensuring more compassionate 
care has significantly improved 
the experience of patients and 
reduced incidents of challenging 
behaviour by 60% since the 
initiative was introduced.

The initiative won a national 
Patient Safety award in 2015 and 
is now being introduced in other 
wards across Cwm Taf health 
board.

Dignity champions 

WAST’s ‘dignity in care 
programme’ is putting patient 
experience at the heart of care 
delivery. Dignity champions 
have been introduced whose 
role includes the opportunity 
to express their concerns and 
feelings about the care and 
treatment of patients, as well as 
their own experiences.  They’ve 
been able to share their thoughts 
and suggestions with the patient 
experience team. 

Dignity champions have got 
involved in fundraising activities 
including food banks, Easter 
egg appeal and supporting 
children visiting from Belarus. 
They‘ve also been involved in 
activities to promote mental 
health awareness, and were able 
to share their personal stories 
about their own mental health, 
resulting in mental health being 
spoken about more widely across 
the trust. Champions have been 
encouraged to be ‘kind, caring 
and compassionate’ - not only is 
this one of the trust’s behaviours, 
but WAST recognises that it has a 
positive impact on an individual’s 
own mental health. 

 

Dignity champions have been 
encouraging their colleagues 
to get involved in the ‘Hello my 
name is....’ campaign, so people 
introduce themselves properly 
to patients to make interactions 
more personal. The dignity in 
care programme has encouraged 
frontline staff to reflect on their 
practice and make sure that care 
is based on the needs of the 
individual.

There are 71 
dignity champions 
represented across 
the whole trust. 24 
of these are front 
line paramedics.  
Dignity champions 
are challenging poor 
care; acting as role 
models; educating 
and informing all 
those they work with 
to uphold the basic 
human rights of all 
our patients.

Fact...
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Caring for people at the 
end of life  

Ambulance staff are called 
frequently to attend patients 
who are on an ‘End of Life 
Care’ plan (EoLC). It should be 
a patient’s right to die in a place 
of their choosing, with dignity 
and respect, without pain, in a 
calm and familiar atmosphere, 
surrounded by their loved ones. 

In partnership with the Welsh 
Palliative Care Services, the Trust 
is working through a number of 
areas to improve their response to 
patients on an End of Life 
Care plan.    

This includes staff being 
trained in EoLC symptoms and 
management; being authorised 
to access and give appropriate 
medications and have other 
options to support patients 
to prevent them being taken 
unnecessarily to hospital.  The 
Trust will be identifying EoLC 
champions to help deliver these 
improvements.

Velindre NHS Trust’s 
Dignity Code

Polite: 97% 
said always

2% 
said usually

1% 
said sometimes

Listened to: 93% 
said always
6% 
said usually

1% 
said sometimes

Enough privacy: 92% 
said always

7% 
said usually

1% 
said sometimes

Promises to you 

The Welsh Ambulance Service 
Trust know that a large number 
of older people use their 
services regularly, either calling 
999 or using non emergency 
transport services for hospital 
appointments. They want to 
make sure that the services they 
provide meet individual needs 
and that people have a good 
experience when in their care.

1st October 2016 was 
International Day of Older 
Persons; the theme of the 
day was ‘Take a Stand against 
Ageism’. The Welsh Ambulance 
Services NHS Trust marked 
the occasion by launching its 
Promises to Older People. 

The consultation on the promises 
has been well received with 
around 400 people providing 
feedback along with a number 
of older people’s groups and 
organisations commenting 
on issues of importance to 
older people. Their views and 
observations of our staff have 
been positive, however a fear 
of falling and waiting for a 
response has been a growing 
theme amongst older people. The 
promises can be viewed on the 
Trust’s website: www.ambulance.
wales.nhs.uk/assets/documents/ 
fa23f158-83da-45f1-87ec-
cd2c6badde2f6361075497182 
81728.pdf

• Stop! 
• Look – for the sign indicating 

privacy is needed
• Listen – for the invitation to 

enter

Each month Velindre NHS Trust 
routinely asked patients and 
carers if they felt that people 
were polite, whether they felt 
listened to, and whether they 
were given enough privacy. This is 
what the 318 patients who were 
asked between April 2015 and 
March 2016 said:

Polite: 97% 
said always

2% 
said usually

1% 
said sometimes

Listened to: 93% 
said always
6% 
said usually

1% 
said sometimes

Enough privacy: 92% 
said always

7% 
said usually

1% 
said sometimes

http://www.ambulance.wales.nhs.uk/assets/documents/fa23f158-83da-45f1-87ec-cd2c6badde2f636107549718281728.pdf
http://www.ambulance.wales.nhs.uk/assets/documents/fa23f158-83da-45f1-87ec-cd2c6badde2f636107549718281728.pdf
http://www.ambulance.wales.nhs.uk/assets/documents/fa23f158-83da-45f1-87ec-cd2c6badde2f636107549718281728.pdf
http://www.ambulance.wales.nhs.uk/assets/documents/fa23f158-83da-45f1-87ec-cd2c6badde2f636107549718281728.pdf
http://www.ambulance.wales.nhs.uk/assets/documents/fa23f158-83da-45f1-87ec-cd2c6badde2f636107549718281728.pdf
http://www.ambulance.wales.nhs.uk/assets/documents/fa23f158-83da-45f1-87ec-cd2c6badde2f636107549718281728.pdf


Some care is planned, like many operations or 
treatment for cancer and other illnesses. In some 
conditions we know time is of the essence in 
ensuring people have the best possible outcome. 
We measure the time it takes to get a test for 
diagnosis, how long it takes to be referred to 
the specific service required, and the time until 
treatment is delivered. Targets have been set 
so that care can be delivered in a timely way. 
Alternatively, some care is unplanned, when 
something unexpected like an accident happens. 
Waiting times are also measured and reported for 
this type of unscheduled care to ensure that the 
right care is provided at the right time. 

In a complex system with increasing demand on 
services, we have to work hard to ensure that care 
meets people’s expectations, both for safety and 
standards of care, but also timeliness. 

Our hospitals, community and social services see 
surges in demand throughout the year, especially 
from patients with increasingly complex needs and 
increasing numbers of older people needing care 

and treatment. There are over five million patient 
contacts in hospitals every year and hundreds of 
thousands more with out-of-hours GP services. 
Services are coping and it is testament to the 
commitment, skill and professionalism of staff 
that despite these difficult circumstances, the vast 
majority of patients continue to receive the best 
possible care in a professional and timely manner. 

We have seen positive results from actions to 
stabilise and improve our unscheduled care and 
planned care systems, including:

• Significant improvement in ambulance performance 
during the whole of 2016;

• Support for other professions to help manage 
unscheduled care from our ‘choose well’ actions e.g. 
community pharmacists, multi-disciplinary support for 
teams around GPs and the continuing critical role of 
emergency nurse practitioners;

• Additional funding for GPs and practices to support 
extra staff recruitment, the development of cluster 
based initiatives and national recruitment of doctors 
with a focus on GPs;

Providing care 
in a timely way5
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• Reductions in referral to treatment times, and waiting 
times for diagnosis;

• More cancer patients treated than ever before, more 
seen within target times, with more people surviving.

The NHS also makes plans for the winter alongside 
the normal planning arrangements for both 
unscheduled and planned care. Winter plans are 
based on actions to manage the expected seasonal 
peak in emergency activity alongside continuing 
the drive to reduce waiting times for planned 
operations and for diagnostics.

Although no guarantees can be given, we know 
that there has been professional preparation of 
plans over the last few years to produce actions 
that support pressures in the NHS. Winter resilience 
plans have identified over 376 additional beds or 
bed equivalents across the system to manage the 
predicted pressures, and a number of additional 
staff have been recruited locally.

Significant investment has been put towards health 
and social care services to deliver safe and timely 
services. Waiting times are in a better place than 
they were a year ago, and we should acknowledge 
progress being made by organisations despite day 
to day pressures but there is more to do to get to 
the position we all want to see. 

Plans are in place to increasingly help older people 
remain at home safely and there are examples 
of success throughout Wales. However, there is 
still inconsistency across Wales and services need 
to adapt and work together, to help patients live 
independently or prevent inappropriate admissions 
to hospital.

This chapter describes some of the ways services are 
being provided and adapting to make sure people 
are seen and treated as quickly as possible.
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Monmouthshire South Neighbourhood Care Network (primary care cluster)

47,409
people in
catchment area

GP practices

24
GPs

23
practice 
nurses 

10
healthcare 
support workers

2
neighbourhood

care network
pharmacists

2
practice

employed
pharmacists

9
dental

practices

5 GP
practices

7
community 
pharmacists

5
optometry
practices

Care Closer to Home

A lot of money is being invested 
in order to move services into the 
community and closer to people’s 
homes. The £42.6million national 
Primary Care Fund is working 
to improve access to services. The 
money is being used to develop 
what we are calling primary care 
clusters. There has also been 
investment in schemes to improve 
skills across the NHS workforce, as 
well as a programme of projects 
to test new and innovate ways of 
working.  

What do we mean by a 
primary care cluster? 

A cluster is a grouping of GPs 
working with other health and 
care professionals, making the 
most of all of their skills to plan 
and provide services to meet local 
demand. They cover areas with 
30,000 to 50,000 patients.

For example, cluster-based 
optometrists and audiologists 
can see patients who previously 
would’ve needed to go into 
hospital. This can speed up the 
process of receiving appropriate 
care, taking out unnecessary 
duplication and need for some 
follow-up appointments. 
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Many GP surgeries already work 
closely with pharmacists. Practice-
based “primary care cluster” 
pharmacists work as part of the 
general practice team, much in 
the same way as practice nurses. 
This way of working improves 
patient safety and care and, 
crucially, reduces waiting times 
for GP appointments.

By helping people to manage 
long-term conditions, especially 
those with multiple conditions, 
we can prevent people having 
to be admitted to hospital 
unnecessarily. This approach relies 
on integrated working between 
health and social care services, 
and can result in lower than 
expected emergency admissions 
and reduced use of beds, fewer 
falls and delayed transfers to 
nursing care.

This is backed by the 
Intermediate Care Fund 
(£60m), which supports projects 
to improve outcomes for older 
people and to reduce pressures 
on hospitals and doctors by 
supporting people to remain 
at home, avoiding unnecessary 
hospital admissions and also 
preventing delayed discharges. 
This involves health and social 

care services working together, 
with housing providers, voluntary 
organisations and others. 

Examples of schemes 
benefiting from these funds:  

In the South Powys primary 
care cluster, a nurse triage model 
has been piloted to ensure 
that patients are seen by the 
most appropriate healthcare 
professional. Almost 5000 calls 
have been triaged, and only 
29% required a same day GP 
appointment. Through telephone 
and nurse triage, a total of 2,157 
GP appointments were avoided 
allowing the GP to focus on those 
in the most serious need. 

A cluster in Cardiff and Vale 
has developed a  community 
model for linking rapid response 
to 999 calls with GPs to provide 
care locally and avoiding the need 
to transport someone to A and E.

In Pembrokeshire, the 
Intermediate Voluntary 
Organisations Team aims to 
improve opportunities for 
independent living in the 
community and reduce social 
isolation for individuals. To date, 
1090 bed days have been saved 
and 109 inappropriate hospital 

admissions avoided. 100% of 
recipients surveyed said the 
service had made things better.

The Frail Older Persons 
Assessment and Liaison team 
based in the University Hospital 
of Wales Emergency Department 
is the first and currently only one 
of its kind in Wales. Before the 
formation of the team, a stay for 
a well-but-frail person could be 
over three weeks.

Over a 12 month period, 854 
patients were seen by the team. 
A third were discharged on the 
same day as assessment (a saving 
of 5,501 bed days) whilst two 
thirds were discharged within 
three days (a saving of 10,134 
bed days). Based on the average 
cost of a hospital stay where no 
surgery is required, this equates 
to a saving of £961,552.

In the Aneurin Bevan 
University Health Board area 
12 practice-based pharmacists 
have been appointed. Between 
January and March 2016 practice 
pharmacists spent 1842 hours 
undertaking work that would 
normally have been undertaken 
by a GP – the equivalent of 2½ 
full-time GPs. They can also treat 
common ailments and minor 

injuries as part of arrangements 
for unscheduled and emergency 
care, taking pressure off hospitals, 
leaving doctors and nurses more 
time to treat patients who need 
their specific skills.
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Access to care when 
something unexpected 
happens  

When looking at access to urgent 
and emergency care services, it 
can be broken down into various 
sections by following the actions 
that someone takes to access care, 
and the outcome this has on the 
care they receive.

• Choose Well – where to go/ 
who to call

• Avoiding admission to 
hospital

• Out of hours services
• 111
• Ambulances
• A&E
• Going in to hospital and 

getting discharged
• Integration with social care 

Choose Well

We know people can be anxious 
and fearful when they, or a 
member of their family, are ill 
and distressed. Many people still 
go to A&E with minor illnesses 
and injuries that could be better 
dealt with elsewhere. They might 
consider their situation to be 
urgent but don’t know where else 
to go, or maybe they live near 
an A&E and know that they’ll be 

seen regardless of the wait. 

The Choose Well campaign 
runs over the winter, a time 
when demands on emergency 
care services are high. It isn’t 
about telling people not to do 
certain things. Instead, it’s about 
letting people know what their 
options are, and the benefits 
of knowing how to access the 
most appropriate health service, 
when they need it. It’s worth 
remembering that even if the A&E 
is closer, it’s not the best place to 
go to for most health problems.

If you’re not sure which service 
is the most appropriate, you can 
call NHS Direct on 0845 46 47 or 
visit the website. They’ll let you 
know which service to contact, 
or where to find your nearest 

pharmacy, doctor, dentist or 
hospital.

There are other things we can 
all do to ease the pressure on 
health services, like visiting a 
pharmacy or supermarket to 
stock up on first aid kit essentials 
and cold and flu remedies, so 
you have everything you need 
to treat minor ailments and 
injuries yourself without the need 
to visit your family doctor or 
another NHS service. As well as 
over-the-counter medicines and 
prescriptions, pharmacists offer 
expert advice and they can let you 
know if you need to see a doctor.

Since 2010-11 there’s been 
a 36% increase (to 2015-16) 
in the number of 0845 calls 
to the NHS Direct Wales 
and a 633% increase in the 
number of web visits to 
www.nhsdirect.wales.nhs.uk

Improving Out of 
Hours GP Services 

Out of hours services provide 
important services for people 
when their usual GP surgeries 
are closed. Treating people in the 
community, close to home, means 
lower attendances at emergency 
departments and fewer hospital 
admissions. Access to appropriate 
health advice when people need 
it is important and means NHS 
resources are used appropriately. 

Health boards are working 
towards achieving a set 
of standards set by Welsh 
Government which look at the 
quality and monitoring of out 
of hours services. While LHBs 
are working towards achieving 
these standards they are also 
redesigning the services, for 
example: 

At Aneurin Bevan health board 
the out of hours GP service 
covers overnight every day and 

http://www.nhsdirect.wales.nhs.uk
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weekends. It receives between 
7,000 and 8,000 calls per month. 
To make sure that GPs’ and other 
health professionals’ time is used 
to best effect, they have made 
some changes to the service. 

One of these changes is that 
call handlers are able to direct 
patients who are requesting 
repeat medications straight to a 
pharmacy if they need supplies 
before their GP surgery reopens

This has reduced waiting times for 
prescription-only calls and made it 
less likely that these patients will 
try A&E.

New NHS 111 service 
in Abertawe Bro 
Morgannwg UHB

Building on the success of NHS 
Direct Wales, a national 111 
service is being introduced in 
Wales. As it is rolled out, 111 will 
eventually replace NHS Direct 
Wales and integrate GP out of 
hours services, providing a 24/7 
free to call telephone service for 
non-emergency healthcare – 
helping the public to reach the 
right service at the right time. 
Initially this will be achieved using 
an easy to remember telephone 
number staffed by nurses and 

health professionals offering 
advice and information.

As part of this, a ‘111 Pathfinder’ 
was launched in Abertawe Bro 
Morgannwg University Health 
Board in October. Initially 
launched in the Neath Port Talbot 
and Bridgend areas, it has since 
rolled out across the rest of the 
health board.  This trial, together 
with experiences in England and 
elsewhere, will be assessed and 
evaluated before the service is 
rolled out further in Wales. 

111 provides a simple access 
point to the NHS for the 
Welsh public and offers real 
opportunities to co-ordinate 
and manage the demand for 
unscheduled care within NHS 
Wales.  It will meet the needs 

of patients within their own 
communities, avoid unnecessary 
hospital admission and reduce 
demand on acute hospital 
services. 

www.was-tr.wales.
nhs.uk/Default.
aspx?pageId=315&lan=en

Emergency ambulance services 
clinical response model trial

The way ambulance services 
respond to 999 calls where a 
person’s life is judged to be 
immediately at risk has improved 
since a new clinical model was 
introduced last year. 

The model was launched by 
the Welsh Ambulance Service 
in October 2015 as a one-year 
test. The model makes sure that 
patients receive the right care 
at the right time by prioritising 
those in most need dispatching 
the right resource as quickly as 
possible, moving away from 

time-based targets and looking 
more at the quality of care 
provided to patients. This may 
not always involve sending an 
ambulance where a patient would 
benefit more from advice from a 
clinician over the phone or being 
signposted to another, more 
appropriate, service.

Under the new model, calls 
categorised as ‘red’ will have 
a clinician dispatched within 
seconds of the call being 
received. These are calls where 
someone has a truly life-
threatening emergency like 
choking, bleeding to death, being 
unconscious, and not breathing 
– where a fast response makes 
a difference. Patients in a new 
‘amber’ category still receive an 
ambulance response on blue 
lights and sirens with an average 
response time of approximately 
13 minutes, with the emphasis 
on getting the right resource 
to them as quickly as possible 

http://www.was-tr.wales.nhs.uk/Default.aspx?pageId=315&lan=en
http://www.was-tr.wales.nhs.uk/Default.aspx?pageId=315&lan=en
http://www.was-tr.wales.nhs.uk/Default.aspx?pageId=315&lan=en
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to transport them to the right 
specialist centre (for example a 
cardiac unit). Those in the ‘green’ 
category are often more suitably 
treated over the telephone with 
health advice for non-serious 
conditions although they would 
have previously often received an 
emergency ambulance response.  

Since the pilot began, there 
has been a 32% increase in 
the number of patients who 
have been safely discharged 
over the phone following an 
assessment by a clinician in the 
contact centre. The national 
target for 65% of immediately 
life threatening or ‘red’ calls to 
be responded to within eight 
minutes has been exceeded 
in every month since the 
introduction of the model.

The pilot has been extended for 
six months until the end of March 
2017, and will be independently 

evaluated before a decision is 
made on whether to adopt this 
new way of working permanently.

www.wales.nhs.uk/easc/
ambulance-quality-indicators

Reducing handover times from 
ambulances into hospitals

The latest figures show that 
ambulance crews are facing 
increasing delays while waiting 
to transfer patients from vehicles 
to the care of A&E department 
staff. Hospital handover delays 
occur when hospitals are under 
substantial pressure and there 
is significant focus locally and 
nationally to resolve this challenge 
by limiting the numbers of 
patients unnecessarily transported 
to hospital. This can be done 
by caring for them at home; 
providing advice to appropriate 
patients over the telephone; and 
making other care pathways 
available, such as seeing a 
pharmacist or going directly to a 
hospital ward. 

Other national work has included:

• Providing a number of dedicated 
discharge and transfer vehicles 
to take patients home to release 
beds in hospitals, this supports 
the improvement of the flow 

WAST has increased numbers of 
staff in the clinical contact centre 
to safely ‘hear and treat’ patients 
who can remain at home 
without need for an ambulance. 
Over 1,000 ambulance journeys 
avoided in October alone.

of patients going through the 
hospital system;

• Distribution of clear national 
handover guidance to local 
health boards;

• Promoting Choose Well 
messages to the public on 
how to use ambulance services 
appropriately so that more 
paramedics are available to help 
those in a genuine emergency.

www.ambulance. 
wales.nhs.uk/Default.aspx? 
gcid=1176&page Id=2 
&lan=en

Falls prevention vehicle 

Following a successful trial, a 
dedicated “falls vehicle” is now 
live 12 hours a day, seven days a 
week in the Aneurin Bevan health 

board area.  It is staffed by a 
physiotherapist and a paramedic 
who respond to patients who 
have fallen, undertaking a 
thorough assessment and helping 
people access the support they 
need to remain at home. They 
have access to electronic patient 
records so can see existing care 
plans, or refer people directly into 
support services if required.

Over a four week period less than 
a quarter of patients seen by the 
service were admitted to hospital, 
with 78% of patients treated at 
scene and able to remain in their 
own homes.

www.wales.nhs.uk/sitesplus 
/866/news/40351aspx?gcid= 
1176&pageId=2&lan=en

http://www.wales.nhs.uk/easc/ambulance-quality-indicators
http://www.wales.nhs.uk/easc/ambulance-quality-indicators
http://www.ambulance.wales.nhs.uk/Default.aspx?gcid=1176&pageId=2%20&lan=en
http://www.ambulance.wales.nhs.uk/Default.aspx?gcid=1176&pageId=2%20&lan=en
http://www.wales.nhs.uk/sitesplus/866/news/40351
http://www.wales.nhs.uk/sitesplus/866/news/40351
http://www.wales.nhs.uk/sitesplus/866/news/40351
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NHS Wales Awards 2016 – 
Working seamlessly across 
organisations

Cardiff and Vale UHB and Welsh 
Ambulance Services Trust won 
this award for their collaboration 
between health, local authority 
and other agencies to reduce 
demand on emergency services.

Cardiff and Vale UHB and the 
Welsh Ambulance Service NHS 
Trust (WAST) provide care to 
segments of the population 
that access unscheduled health 
care services frequently and 
proportionally more than the rest 
of the local community. These 
patients require a significant 
amount of resources and time. 
The emergency department (ED), 
GP out of hours and the local 
frequent caller officer of WAST 
had, independently of each 
other, begun to look at ways to 
deal with these frequent users of 
services.

Their work had begun to reduce 
the demand these patients had 
on services. It became clear that 
there was an overlap of work – all 
three agencies were seeing the 
same 45% of all frequent users, 
with a further 25% known to 
two of the three agencies.

By integrating the health 
agencies’ work, and bringing in 
partners from the local authority, 
third sector agencies, homeless 
services and others, they were 
able to provide a comprehensive 
response to the needs of the 
patients in the area.

This team effort has helped 
to streamline the response to 
patients’ needs, combining the 
expertise and strengths of each 
agency to create a patient-specific 
plan that assists them to choose 
well, to access services at the 
best point of entry and to be 
supported by the right agency.

Data collected has shown a 
95% decrease in costs, an 84% 
decrease in contacts, and a 91% 
decrease in the amount of hours 
that frequent user patients spent 
in the emergency department.

www.nhswalesawards.wales.
nhs.uk/home

Community responder 
schemes 

The ambulance service is working 
to improve levels of satisfaction 
and patient outcomes in 
emergency situations. One way 
they are responding to emergency 
calls and provide life saving 
care and treatment is through 
community responder schemes. 
These include: 

• Over 2,000 Community First 
Responder volunteers within 
communities who are trained 
to deliver basic life support and 
first aid;

• Police and fire service colleagues 
known as co-responders who 
have been trained to deliver 
basic life support and first aid 
while undertaking their normal 
duties;

• Medical First Responders, 
registered healthcare 
professionals who can provide 
additional treatment over and 
above those provided by CFR 
schemes;

• Sites include leisure centres 
and supermarkets with an 
automated external defibrillator 
(AED) and a group of people at 
the site trained to use it in order 

to provide basic life support 
(Established Based Responders); 
and

• Volunteer doctors known as 
BASICS doctors who attend 
emergency incidents and 
work alongside operational 
crews. These doctors are very 
experienced and fully trained 
in trauma work and other 
emergencies that they may face 
in their day to day emergency 
work.

www.was-tr.wales.nhs. 
uk/Default.aspx?pageId= 
96&lan=en

http://www.nhswalesawards.wales.nhs.uk/home
http://www.nhswalesawards.wales.nhs.uk/home
http://www.was-tr.wales.nhs.uk/Default.aspx?pageId=96&lan=en
http://www.was-tr.wales.nhs.uk/Default.aspx?pageId=96&lan=en
http://www.was-tr.wales.nhs.uk/Default.aspx?pageId=96&lan=en
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Reducing the time it 
takes to get a diagnosis, 
treatment or operation 

Diagnostic waits

There has been an improvement 
in diagnostic and therapy 
waiting times in Wales in recent 
years. Health boards across the 
country are working to make 
improvements where patients are 
waiting too long, but the latest 
figures show that waiting times 
are improving.

There has been a reduction in 
the number of people waiting 
over eight weeks for a diagnostic 
test in Wales. Between October 
2009 and January 2014, the 
number of patients waiting more 
than eight weeks for diagnostic 
services increased with the figures 
peaking at almost 28,000. Since 
then there has been an overall 
decrease, with less than 11,000 
waiting over 8 weeks up to 
October 2016 – a 61% reduction.

And more than half of people are 
waiting less than three weeks, 
statistics up to October 2016 
showed.  

The number of people waiting 
over 14 weeks to begin therapy 

for a diagnosed condition also 
fell by 427 compared to October 
2015.

Waiting times for treatment

Reducing the amount of 
time patients wait for any 
appointment, diagnostic test, 
or admission for surgery is 
important, because we know that 
waiting increases uncertainty and 
causes concern for many patients.

Referral to treatment statistics 
give the full story about the total 
waiting time experienced from 
referral by a GP or other primary 
care professional to being treated. 

In the past, a patient may have 
been on one waiting list for a 
hospital appointment, another for 
tests or scans, and yet another for 
an operation. Achieving waiting 
time targets for individual stages 
of care may not reflect a patient’s 
experience of the NHS as a 
whole. The aim of driving down 
the waiting time from referral to 
treatment is so that the focus of 
the NHS is on the whole patient 
experience as opposed to just 
parts of it.    

https://statswales.gov.wales/
Catalogue/Health-and-Social-
Care/NHS-Hospital-Waiting-Times/
Referral-to-Treatment

Examples: 

In the last twelve months Betsi 
Cadwaladr University Health 
Board has spent an extra £8 
million on reducing waiting 
times for patients. In total, 
they provided over a million 
appointments, admissions and 
tests. They ran additional clinics 
and operating sessions to treat 
more patients, as well as working 
with partner hospitals in the 
North West of England to reduce 
waiting times for patients. 

Hywel Dda University Health 
Board now has JAG (Joint 
Advisory Group) accreditation for 
all of their four sites providing 
endoscopy services. This means 
they have received national 
recognition for meeting expected 
quality standards. They have 
continued to sustain no over 
8 week breaches for the time 
it takes a patient to receive 
treatment after getting a referral. 

https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Waiting-Times/Referral-to-Treatment
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Waiting-Times/Referral-to-Treatment
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Waiting-Times/Referral-to-Treatment
https://statswales.gov.wales/Catalogue/Health-and-Social-Care/NHS-Hospital-Waiting-Times/Referral-to-Treatment
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Improvements 
in cancer care 

The NHS is seeing and diagnosing 
more patients than ever before 
and cancer survival rates continue 
to increase year on year. 

We have an enormous challenge 
ahead of us as our growing and 
ageing population will eventually 
see one in 21 of us developing 
cancer. This demand will be set 
against the limited resources 
likely to be available for health 
and care services in Wales, which 
makes it challenging to improve 
both quality and performance 
and ultimately the health of our 
population.

An updated cancer delivery plan 
was published in November 2016 
taking us up to 2020, outlining 
the actions needed for services 
and outcomes for patients to 
match the best in Europe, by 
giving everyone with cancer 
the highest standard of care. 
This means improving survival, 
reducing premature mortality 
and maintaining high levels 
of positive patient experience. 
As part of this, we need to 
create a more equal relationship 
between patients and healthcare 

professionals, so people have 
a say in their treatment based 
on what matters to them: their 
values, goals and circumstances; 
as well as supporting people to 
take responsibility for minimising 
their risk factors for cancer. 

We believe it is unacceptable 
for someone to have to wait 
too long between a diagnosis of 
cancer and starting treatment, 
and targets have been set for the 
maximum time it should take to 
start treating cancer patients in 
Wales:

• No more than two months wait 
between the date the hospital 
receives an urgent GP referral 
for suspected cancer and 
starting treatment;

• Starting treatment no more 
than 31 days after the meeting 
at which you and your doctor 
agree the treatment plan.

Most hospitals are meeting this 
target for most of their patients, 
although waiting times can vary 
depending on the type of cancer 
somebody has and the type of 
treatment they need. 

We have also seen an increase 
in the number of people starting 

treatment within the non-urgent 
suspected cancer target time, 
where cancer is not initially 
suspected.  

There is still work to be done, 
but given the volume of people 
who are referred, NHS Wales’ 
performance is encouraging.

www.gov.wales/docs/dhss/ 
publications/161114 
cancerplanen.pdf

From Dec 15 to Nov 16

people received urgent 
cancer referral

7,258
started treatment via 
urgent referral route in 
previous 12 months

by
Total number of people treated

up

in one year
45% more than 5 years ago

More people starting
treatment within the

days

target
time

62

40% more than 5 years ago

539 more than 1 year ago

http://www.gov.wales/docs/dhss/publications/161114cancerplanen.pdf
http://www.gov.wales/docs/dhss/publications/161114cancerplanen.pdf
http://www.gov.wales/docs/dhss/publications/161114cancerplanen.pdf
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Access to services 
including planned 
operations and 
follow-up care 

Over the past year we have had 
a particular focus on improving 
the way we provide four planned 
care specialties: ophthalmology; 
orthopedics; ears, nose and 
throat; and urology services so 
that they are delivered to meet 
increasing demand.

Ophthalmology services

Health boards are being 
encouraged to discharge patients 
to the most appropriate setting 
after surgery. Patients across 
Wales who receive treatment for 
cataract surgery are now receiving 
after-care in community settings, 
instead of going to hospital for 
a follow-up appointment. For 
example, ABMU health board 
has seen a 12% increase in the 
number of patients discharged to 
primary care since April 2016. An 
ambitious target has been set of 
85% of ophthalmology follow-up 
appointments to be in primary 
care settings across Wales. 
This frees up appointments in 
hospitals and means people can 
be seen closer to their homes. 

Orthopaedic services

Reducing follow-up delays and 
removing unnecessary follow-
up appointments is a priority 
within planned care. Demand 
for orthopaedic treatment has 
increased significantly over the 
last decade because of an ageing 
population, growing levels of 
obesity and advancements 
in clinical practice as well as 
increased patient expectations.

This has had a knock on effect 
for the number of follow-up 
appointments for orthopaedic 
services, and remains a concern 
for NHS Wales. In 2015-16, 
Aneurin Bevan UHB has made 
changes to the way it provides 
services resulting in a reduction of 
235 follow-up appointments per 
month – this is expected to have 
a positive impact by reducing 
waiting times.

Interactive learning for people 
with osteoarthritis of the knee 

There can be a lot of variation 
in outcomes for patients who’ve 
undergone a knee replacement 
for osteoarthritis. To achieve the 
best possible outcomes patients 
need a full understanding of the 
treatment options available to 
them, and how their participation 

in the treatment can get the best 
results. Sometimes it’s difficult for 
a doctor to explain this during a 
consultation. A group of primary 
care, orthopaedics and therapies 
clinicians have looked at how an 
interactive community learning 
group could help patients:

• know about all options for 
managing the symptoms of 
osteoarthritis;

• know what they can do to 
manage their symptoms, 

• know that they need to be 
actively involved in rehabilitation 
after surgery if they are to have 
the maximum benefit. 

In the event of an orthopaedic 
referral becoming necessary, the 

pros and cons of surgery are 
explained to them before they see 
the surgeon. 

Aneurin Bevan UHB has a high 
rate of referrals to orthopaedic 
services. Some patients who had 
been referred to orthopaedics 
because they had osteoarthritis 
in their knee were offered the 
chance to attend one of these 
community learning groups, run 
by nurses and physiotherapists. 

People reported that they 
enjoyed the groups and that after 
attending they understood their 
condition, and what they could 
do to manage it, much better. 

 



Wales is a country of just over three million people, 
with healthcare provided by seven health boards 
and three trusts. There are advantages to being 
a smaller country such as the ability to try out 
new ways of working and react quickly to meet 
the needs of the population. But there are also 
challenges. A lot of people live in rural areas and 
don’t have a major hospital nearby. People are also 
living longer as well as many people living with 
long-term conditions. So we have to plan ahead but 
also listen to what matters to people and respond 
when they have concerns about the care they need, 
or care they have received. 

You understand your health better than anyone 
else. We need to take time in a busy, high contact 
health service to listen to patients and recognise 
where people have different needs for their care. 
This could be mobility issues, people with living 
with dementia, patients who need care at home, 
or those who are more comfortable speaking in 
Welsh.

There is a need for consistency of care across Wales 
but we also need to consider people’s individual 
needs, the quality of care and how we can 
continually improve people’s individual experiences 
of the NHS in Wales.

Treating you as 
an individual6
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Dealing with concerns  

We need to ensure that when 
people have concerns we can deal 
with them quickly and effectively. 
Putting Things Right, the process 
for concerns, complaints and 
redress in the NHS in Wales, was 
introduced in 2011. 

In 2014, an independent review 
of the process was undertaken 
and this was informed by 
many patients who had used 
it. The report, “Using the gift 
of complaints”, concluded that 
Putting Things Right was a good 
overall approach to managing 
complaints and concerns; 
however the report made over 
100 recommendations where 
further improvements could be 
made.

The review felt that the NHS 
should support and empower 
staff to deal with concerns quickly 
and when they arose by “nipping 
them in the bud” before they 
escalated into formal complaints.  

We think this will make it easier 
to encourage people to raise 
any issues about their care and 
treatment during their care, so 
giving staff the opportunity to put 
it right there and then. 

The review also found that many 
complaints could be avoided by 
some prompt contact and better 
communication at the outset.  

Progress has been made in 
this area and a number of 
organisations now deal with as 
many concerns informally as they 
do formal concerns.

When complaints can’t be 
resolved locally the Public Service 
Ombudsman Wales (PSOW) may 
decide to investigate the matter. 
In his 10th annual report it was 
noted that health complaints 
accounted for 36% of the PSOW 
total caseload of 2050 closed 
complaints compared to 34% 
in the previous year. However 
the number of these that were 
upheld either wholly or in part 
has reduced over this period.

Learning from experiences    

Using feedback to improve 
our services and change the 
way we work is a must. This 
is particularly important when 
there’s an accident or things go 
wrong. We’re aware that making 
a complaint can be difficult and 
confusing, and that many people 
choose not to make a complaint 
as they feel nothing will change.

Following an accident in one of 
Public Health Wales‘s services, 
they received a complaint from 
Mr Jones. They handled the 
complaint using the all Wales NHS 
Putting Things Right (PTR) process 
and kept Mr Jones updated. 
They also met with Mr Jones 
and developed an action plan 
to improve training for staff. To 
help this process and share what 
they had learnt with other parts 
of Public Health Wales and the 

board, Mr Jones kindly agreed for 
a DVD to be made of his story.

To share what had been learned 
across NHS Wales, Public Health 
Wales developed a poster to 
show how listening to people 
and making changes can improve 
everyone’s experience. The poster 
was shared at the Chief Nursing 
Officer for Wales Conference and 
won an award.

For more information on Putting 
Things Right, go to:

www.wales.nhs.uk/sites3/
home.cfm?orgid=932

“It should never have happened, 
but it did. In my opinion the lack 
of training for staff might have 
been part of the reason why the 
accident happened. Once we 
realised there was a problem 
we complained and initially 
the response was very poor. I 
then wrote another letter after 

which Public Health Wales were 
very responsive and open. It’s a 
shame we had to contact Public 
Health Wales twice for them 
to take my complaint seriously. 
But they have learnt lessons and 
made it easier for people to raise 
a concern or complaint.” 
Mr Jones

http://www.wales.nhs.uk/sites3/home.cfm?orgid=932
http://www.wales.nhs.uk/sites3/home.cfm?orgid=932
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Hafan Y Coed  

Cardiff and Vale University Health 
Board recently opened a new 
purpose-built mental health 
hospital ‘Hafan y Coed’. All 
adult inpatient wards now have 
private visitor’s rooms. This was 
incorporated into the build at the 
request of service users who felt 
their dignity was compromised 
by having visitors in general ward 
areas. 

The ‘Discharge Message Tree’ has 
been painted on walls in clinical 
areas. When patients /clients are 
discharged they write a message 
on a leaf which is attached to the 
tree for all to see.

www.cardiffandvaleuhb.wales.
nhs.uk/hafan-y-coed

Pets as therapy  

It has been heartening to see the 
therapeutic impact Jack the dog 
has made in helping to improve 
patients’ wellbeing at Bronllys 
Hospital in Powys. Patients have 

responded so well that visits have 
been extended to another ward 
and another volunteer and her 
dog have also been accepted.

Peta and Jack won the Volunteer 
of the Year award at the Staff 
Excellence Awards this spring

Improving the experience 
of patients with dementia 
or cognitive impairment 

Cwm Taf University Health 
Board is improving the quality 
of life for care home residents 
with dementia. The Care Home 
Dementia Intervention team, the 
first of its kind in Wales, provides 
an alternative to medication using 
a variety of interventions such as 
reminiscence, music therapy, life 
story work, and doll therapy. 
A successful pilot was held in 
Ty Eiren, a care home in 
Tonyrefail, where care plans 
were developed for residents 
with dementia and challenging 
behaviour.

Based in Ysbyty Cwm Cynon, 
Mountain Ash, the team are 
helping care home staff to 
increase their knowledge 
and confidence in being able 
to understand and manage 
challenging behaviours relating to 
stress and distress.

http://www.cardiffandvaleuhb.wales.nhs.uk/hafan-y-coed
http://www.cardiffandvaleuhb.wales.nhs.uk/hafan-y-coed
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New service ready to 
champion the needs of 
patients with learning 
disabilities   

Patients with learning disabilities 
and their families will have 
support from a specialist nursing 
service as part of a development 
launched by ABMU. The Learning 
Disabilities Liaison Service is being 
rolled out to identify vulnerable 
patients as soon as they are 
admitted to hospital and to 
promote better collaboration 
between the staff looking after 
them. 

Consultant nurse Christopher 
Griffiths and liaison nurses Joanne 
Edwards (based at Morriston 
Hospital) and Claire Jenkins (at 
Princess of Wales Hospital), are 
now on hand to support families.

Their role will also see them 
involved in health promotion 
and staff training including the 
support of ward champions – a 
member of staff working on every 
ward with an understanding of 
learning disabilities.

New magnetic badges have 
been introduced – similar to the 
familiar butterfly symbol used for 
dementia patients – for use on 
ward notice boards or above beds 
to indicate a patient with learning 
disabilities. The service has been 
developed with the family of 
Paul Ridd, a patient with learning 
disabilities who died at Morriston 
Hospital in 2009 after receiving 
very poor care.

Paul’s brother Jonathan and 
sister Jayne Nicholls set up The 
Paul Ridd Foundation which 

is dedicated to supporting 
vulnerable patients and their 
families to understand what to 
expect from their care, as well as 
explaining the steps staff need to 
follow when treating them. They 
have been working with ABMU to 
help improve care for vulnerable 
patients.

The badges that are going out 
to every ward show jelly babies, 
Paul’s favourite sweets, in traffic 
light colours. They will let staff 
know at a glance if a patient has 
learning disabilities. Now rolled 
out across hospitals in Wales, 
this care bundle gives guidance 
on how people with a learning 
disability should be treated when 
they come into hospital.

www.wales.nhs.uk/
sitesplus/863/news/41927

Stand Up! for emotional 
health and well-being   

With funding from Comic Relief, 
Powys Association of Voluntary 
Organisations’ mental health 
team has set up local groups 
to enable greater grass-roots 
participation in the work of 
mental health services. These 
groups are an opportunity for 
members of the public to come 
together to meet professionals 
and discuss the way that mental 
health care is provided in Powys: 

www.powysmentalhealth.org.
uk/get-involved/stand-up-for-
emotional-health-and-well-
being.html

http://www.wales.nhs.uk/sitesplus/863/news/41927
http://www.wales.nhs.uk/sitesplus/863/news/41927
http://www.powysmentalhealth.org.uk/get-involved/stand-up-for-emotional-health-and-well-being.html
http://www.powysmentalhealth.org.uk/get-involved/stand-up-for-emotional-health-and-well-being.html
http://www.powysmentalhealth.org.uk/get-involved/stand-up-for-emotional-health-and-well-being.html
http://www.powysmentalhealth.org.uk/get-involved/stand-up-for-emotional-health-and-well-being.html
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Scanning    

During the year the first weight 
bearing MRI scanner in the UK 
was installed in Ysbyty Glan 
Clwyd. The innovative, weight-
bearing aspect means patients 
can be scanned in any position.  
The design also means a better 
experience for patients with 
claustrophobia as they are not 
enclosed in a tunnel for the scan.

www.gov.wales/newsroom/
health-and-social-services/2015/
scanner/?lang=en

Mums face-time their 
babies in neonatal ward 
thanks to ipad initiative     

Thanks to Dr Iyad Al-Muzaffar, a 
consultant neonatologist, iPads 
are being used to help mums 
bond with their newborns in 
Cwm Taf health board. Previously, 
mums who were separated from 
their babies and unable to visit 
the neonatal unit would rely on 
a family member to tell them 
how their baby was progressing. 
This is now a thing of the past 
as the newly designed iPad carts 
are used on the neonatal units 
in both the Royal Glamorgan 
and Prince Charles Hospitals. 
Cwm Taf University Health Board 
introduced the BABI carts in 
March and is the first health 
board in Wales to use technology 
in this way.

There are two pairs of carts on 
both sites and when a mum is 
unable to visit her baby, a cart is 
taken to her bedside where she 
can ‘face time’ her baby and also 
receive important updates on her 
baby’s progress.

www.cwmtaf.wales/innovative-
technology-helps-new-mums-
bond-babies/

I was looking at how to 
facilitate early bonding 
between new mums and 
their babies using advances 
in technology. The first 
time the system was used, 
the joy of seeing mum’s 
reaction was remarkable. 
The use of live video is so 
much better than a photo.

Dr Al-Muzaffa

http://www.gov.wales/newsroom/health-and-social-services/2015/scanner/?lang=en
http://www.gov.wales/newsroom/health-and-social-services/2015/scanner/?lang=en
http://www.gov.wales/newsroom/health-and-social-services/2015/scanner/?lang=en
http://cwmtaf.wales/innovative-technology-helps-new-mums-bond-babies/
http://cwmtaf.wales/innovative-technology-helps-new-mums-bond-babies/
http://cwmtaf.wales/innovative-technology-helps-new-mums-bond-babies/
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Dedicated care at the end 
of life    

An annual investment of over 
£1m from the Welsh Government 
into the Hospice-at-Home 
programme has enabled more 
people who are terminally ill to 
be rapidly discharged and die at 
home if that is their wish. Where 
this process is in place, 99% of 
patients who wished to die at 
home were able to do so.  

Care is improving in hospital too, 
with more specialist care available 
around the clock. Across Wales, 
processes and procedures have 
been put in place supporting 
clinical nurse specialist teams to 
work seven days a week.  

Consultants in palliative medicine 
are now available on call to 

provide 24/7 specialist advice and 
support for children and young 
people and adults. Working in 
regional teams, they can access 
patient information to make 
decisions about the care of 
patients with complex needs. 

Healthcare professionals who care 
for patients for whom terminal 
illness may be sudden and 
unexpected can now receive extra 
communications training around 
end of life care. This is helping 
ensure paramedics, critical care 
and accident and emergency 
teams are better prepared to talk 
to patients about their condition, 
their wishes and to make plans 
for end of life care.

www.gov.wales/newsroom/
health-and-social-services/2016
/161216care/?lang=en

In One Place    

The In One Place programme 
brings together 14 organisations 
from health, social care and 
housing in Gwent, to help 
people with complex health 
and social care needs to move 
out of hospital or residential 
establishments into their own 
home. 

For this to happen, the 
accommodation has to be 
appropriate to the needs of the 
tenants, and there has to be 
appropriate community support 
in place. The programme opened 
its first housing over a year ago, 
which allowed 10 people to move 
out of a mixture of settings – 
hospital wards, low secure units 
and private sector residential 
placements – in to their own 
homes. 

The second housing project 
opened in Abergavenny in 
January 2016, enabling five more 
people to live independently. 
Since they moved into the right 
sort of accommodation, with the 
right support, there have been no 
hospital admissions. Previously, 
the same people had regular 
admissions, for lengthy periods of 
time, and often went back into 
hospital very soon after they had 
been discharged, as they were 
not able to cope. There is clearly 
an immeasurable improvement to 
people’s lives, with lower costs to 
the health service. There are more 
projects in the pipeline which aim 
to support a variety of different 
client groups.

www.wales.nhs.uk/news/40237

http://www.gov.wales/newsroom/health-and-social-services/2016/161216care/?lang=en 
http://www.gov.wales/newsroom/health-and-social-services/2016/161216care/?lang=en 
http://www.gov.wales/newsroom/health-and-social-services/2016/161216care/?lang=en 
http://www.wales.nhs.uk/news/40237


People who work in the NHS know what a 
challenging yet rewarding place it can be. My 
annual quality statement provides an opportunity 
for me to say a big thank you to all those who work 
for the NHS in Wales and our wider care sector. 

While the number of frontline staff reached a new 
high this year, it can still be difficult to fill vacancies 
in some professions. An innovative new recruitment 
campaign was launched in 2016 to attract GPs 
to Wales, selling NHS Wales as a diverse country 
offering a great lifestyle. It points out that by 
choosing Wales for a medical career, you choose an 
innovative health service, a supportive environment 
and well organised training schemes. Wherever 
people work in the NHS in Wales, we want it to be 
an excellent place to work.

We also want to get the best from existing staff, 
through training and by looking at where people’s 
skills can be put to best use within the NHS 

workforce. This means using the clinical skills and 
abilities of all members of the health service to 
their maximum. 

For example, no GP should routinely be doing 
things which could just as appropriately be done by 
an advanced practice nurse, a clinical pharmacist or 
an advanced practitioner paramedic. By doing this, 
GPs will get to spend more time working directly 
with patients with complex needs, which can only 
be met by a GP’s skills. Similarly, practice nurses 
should not routinely be undertaking activities 
which could equally successfully be done by a 
healthcare support worker. 

In 2015-16, the Welsh Government’s primary care 
fund led to more than 250 additional posts being 
provided, including GPs, a range of nursing posts, 
pharmacists, physiotherapists, advanced paramedics 
and occupational therapists. 

Our Staff7
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Staff survey

The results of the 2016 NHS staff 
survey are positive overall and 
show significant improvements 
on most questions since the last 
national staff survey three years 
ago. 

The staff survey is available here. 

www.gov.wales/topics/health/
publications/health/reports/
survey/?lang=en

The number of consultants, nurses, midwives and 
paramedics working in the Welsh NHS reached a record 
high in 2015, according to figures released in March. 
Since 2011, the total number of full-time equivalent 
staff directly-employed by NHS Wales has increased by 
almost 2,000. 

It was pleasing to see the responses to our latest NHS 
staff survey. The survey was designed to “tell it how it 
is” so we can work to improve – we know there is still 
more to do and we’ll work with employers and staff 
representatives from across the NHS to make sure we 
take effective action. It was very clear that NHS staff 
are committed to their work and happy to go the extra 
mile – and this level of job satisfaction and pride is a 
very important thing if we want to attract new people 
to come and work in Wales.

happy

90%
of staff are

to go the
‘extra mile’ 

at work.

88%
of staff feel

their role

difference
makes a

to patients.

78%
of staff are

satisfied

care they
with the

provide.

71%
of staff are
satisfied with

their job.
an
increase from

65%
in 2013.
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Train/work/live 

A major new national and 
international campaign to 
promote Wales as an excellent 
place for doctors, including GPs, 
and their families, to train, work 
and live was launched in October.

The campaign compliments 
work already being undertaken 
by health boards to recruit staff. 
It will support GPs who express 
an interest in working in Wales, 
including relocating with their 
families, while providing helpful 
information on what they can 
expect when coming to the 
country. 

It’s also aimed at medical students 
yet to choose a specialty as well 
as trainees coming to the end of 
their training, to encourage them 
to stay to live and work in Wales.  
It targets recently qualified GPs, 
those in the early stages of their 
career and experienced GPs who 
may wish to work differently, or 
return to the workforce in Wales.

www.trainworklive.
wales/?lang=en

Nurse Staffing Levels  

Staff figures released in March 
2016 showed there are more 
nurses working in the Welsh 
NHS than ever before – the total 
number of nursing, midwifery and 
health visiting staff has increased 
by 383 to 28,684 since 2014. 

Having enough nurses working 
on hospital wards is an important 
part of providing safe and 
effective care. A new law, the 
Nurse Staffing Levels (Wales) Act, 
was passed in 2016. The Act 
places a duty on health boards to 
ensure that nurses have time to 
care sensitively for their patients 
in all settings. This will come in 
into force in April 2017, although 
work towards meeting the duty is 
already underway.

Health boards and trusts will have 
to follow a designated method 
when determining the nurse 
staffing levels in specific clinical 
areas – initially this will be in 
adult acute medical and surgical 
inpatient ward areas. This duty 
will come into force in April 2018. 
In preparation for this, health 
boards and trusts have been 
working towards a set of nurse 
staffing principles to support 
implementation of the Act.

Supporting the 
support workers 

Healthcare support workers 
make a valuable contribution 
to the delivery of high quality 
healthcare. The work includes 
roles in hospitals and in the 
community, dealing with patients, 
members of the public and 
patient data. 

A framework was introduced 
in April 2016 to help with skills 
and career development for 
the clinical healthcare support 
workers (HCSW) in NHS Wales 
to make it easier for staff to 
understand the expectations 
and standards required of 
them. This national approach 
benefits workers, organisations 
and those who use services, by 
identifying skills and allowing 
them to be transferred between 
different parts of the NHS to 
meet demand. For the first 
time, this important group of 
NHS employees will have their 
competences and training 
identified at a national level and 

this will help NHS Wales to deliver 
safe and effective care.  

This framework builds on an 
existing set of standards for 
support workers, so they can be 
sure what is expected of their 
work. They have also been issued 
a code of conduct, which helps 
to identify areas for personal 
development and improvement. 
This supports staff to fulfil the 
requirements of their role, to 
behave correctly and do the right 
thing at all times. This is essential 
to protect service users, public 
and others from harm.

This new framework is now 
being used by all health boards 
in Wales, offering healthcare 
support workers the same 
opportunities for career 
development as workers in other 
fields. As well as giving more of 
the workforce a chance of life-
long learning, patient care will be 
improved in the process. 

www.nhswales 
developinghealthcare.com

http://www.trainworklive.wales/?lang=en
http://www.trainworklive.wales/?lang=en
http://www.nhswalesdevelopinghealthcare.com
http://www.nhswalesdevelopinghealthcare.com
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Nurses who prescribe 
medicines 

A detailed study of the role of 
nurses who prescribe medicines 
shows that these types of “non-
medical prescribers” bring many 
benefits.

Patients report they are able 
to access medicines faster 
and are satisfied with the care 
they receive. There has been 
a reduction in unnecessary 
appointments as patients don’t 
have to wait to see a doctor to 
get their prescriptions signed. This 
saves the patients time and saves 
the NHS money. 

The role has been expanding 
since it was introduced in 2000, 
and includes prescriptions across 
a wide range of areas including 
respiratory, wound care, and 
cardiovascular care.

However, the study, presented 
at the Chief Nursing Officer for 
Wales’ conference in 2016, shows 
there is inconsistency across 
health boards in Wales and more 
can be done to support the role. 
There are opportunities for non-
medical prescribers to work in 
community settings, as well as 
hospitals and remote prescribing.

Nurses supporting 
unscheduled care, inside 
and outside hospitals  

Health boards continue to 
develop services in order to 
support independent living closer 
to home. Having the right skills 
available where they are needed 
is essential. Community nursing 
teams, led by highly experienced 
district nurses, play a vital role 
in delivering healthcare outside 
of hospital settings. The number 
of nurses providing community 
services has increased by 17% 
over the past six years (up to 
March 2016). 

To support increased flexibility 
within the workforce, we 
continue to invest in education 
and training opportunities for 
a wide range of health care 
professionals including nurses. 

There was a 10% increase in the 
number of nursing training places 
commissioned last year, which is 
in addition to the 22% increase 
in 2015/16. September saw the 
highest level of nurse training 
places commissioned in Wales 
since devolution in 1999.

“After qualifying in Wales in 
2006, supplementary prescribing 
by way of a prescription pad 
and clinical management plan 
was what we were required to 
do until the Welsh NHS could 
accommodate the role. 

“From my perspective the 
consultations became complete 
– no more waiting for a GP to 
request a treatment and the 
delay that entailed for patients. 
Patients appeared to accept this 
practice without concern on the 
whole and as the years pass they 
are less and less questioning.

“I have had a 20-year career 
as a specialist nurse but the 
time since qualifying as a non-
medical prescriber has been the 
most efficient and satisfying. My 
knowledge and confidence has 
grown and although there have 
been some concerning moments 
– namely adverse reactions – 
my account in the yellow card 
scheme to notify reactions 
ensures I complete the audit 
circle.”

Case study – Sian Bodman, 
senior nurse for diabetes, 
Integrated care team, Aneurin 
Bevan University Health Board

Welsh language  

Betsi Cadwaladr Health Board 
promoted the Welsh language 
with stalls held at all three main 
hospitals on day of the (Working 
Welsh) badge, Diwrnod Su’mae 
and St. David’s Day. These events 
were met with great enthusiasm 
and engaged, informed and 
supported staff in the delivery of 
bilingual services. 

The health board received eight 
awards at the Welsh Language in 
Healthcare Awards.

These included:

• the Integrated Team for 
Disabled Children winning the 
award for the creation of, May I 
join you?, a bilingual booklet to 
support parents in developing 
their children’s needs;

• The Gyda’n Gilydd Team, 
bringing together Gwynedd 
Council’s Early Years Unit, the 
health board, Barnados and 
Citizens Advice was awarded 
for providing a wide range of 
preventative services bilingually 
to families and Denbighshire’s 
Single Point of Access provision 
between Denbighshire County 
Council and the Health Board, 
including British Red Cross.  



O
ur

 S
ta

ff

57

Quality improvement   

Our national 1000 Lives 
Improvement programme is 
supporting NHS Wales to improve 
the way that outpatient care is 
delivered, in order to transform 
outpatient services in the future. 
Work has begun to get teams 
from across NHS Wales to 
come together to share their 
improvement work and learn 
from each other and to develop 
their skill set that they can then 
take back to their workplace 
to help them make further 
improvements at a local level. 

Staff from NHS Wales will have 
the opportunity to be involved in 
co-designing and co-producing 
a “how to” guide for improving 
patient services. An electronic 
version of the guide and printed 
summary will be available in April 
2017.

Two online quality improvement 
training platforms – provided 
by the Wales Deanery and 1000 
Lives Improvement respectively – 
have been launched:

LINCymru 
www.lincymru.org

Improving Quality Together  
http://iqt.pembrokeshire.ac.uk/

LINCymru stands for ‘Leadership 
and Improvement Network 
Cymru’ and it’s a quality 
improvement network for junior 
doctors and dentists in training, 
that helps identify and share 
quality improvement projects 
throughout Wales. Improving 
Quality Together is the national 
quality improvement learning 
programme for all NHS Wales 
staff and contractors, which 
builds on local, national and 
international expertise.

Together the two platforms make 
it easy for NHS Wales’ students, 
trainees and professionals 
to access the best in quality 
improvement skills development 
training, resources including 
quality improvement projects 
happening throughout Wales, 
and mentoring and peer support 
to help provide a seamless and 
integrated educational journey.

Nurse of the year  

Sian Thomas, a consultant nurse 
at Aneurin Bevan University 
Health Board was named RCN in 
Wales Nurse of the Year 2016. 
Sian was recognised for her 
innovative and pioneering work in 
children’s health.

Her leadership of a multi-
agency team made a significant 
contribution to helping a child 
with complex needs attend 
mainstream school. Sian 
developed an innovative response 
to the parents’ request – using 
a blended family food diet via a 
gastrostomy. Sian’s actions have 

improved the quality of life of 
the child in question – including 
significant progress in physical 
growth, cognitive, physical and 
social development. The child’s 
parents reported a positive impact 
for the family, saying: ‘This all 
seemed so impossible when 
there was talk of going to school, 
but it’s amazing what has been 
achieved.’

There has been interest from 
other health boards and children’s 
organisations to adopt the 
protocol so Sian has spoken at 
conferences and has had work 
published on this subject.

http://www.lincymru.org
http://iqt.pembrokeshire.ac.uk/
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Working with colleagues 
to learn from staff 
and patients  

Cwm Taf’s executive team, many 
of whom are former clinicians 
themselves, put their uniforms 
back on in October to find out 
what it was like on the sharp end 
of the NHS and how they could 
improve services by listening to 
staff and patients.

All 12 directors carried out a 
full shift with colleagues from a 
range of departments including 
portering; catering; children’s 
nursing and a GP surgery. Cwm 
Taf’s CEO Allison Williams 
(pictured) completed two shifts 
at the A&E department in Prince 
Charles Hospital in Merthyr Tydfil. 
A former nurse, Allison worked as 
a healthcare assistant to support 
the team.

The initiative was 
intended to see how we 
as Directors can make 
some positive changes in 
the organisation and in 
the services we provide. 

When you are working 
in the care environment 
all the time, it is easy 
to forget how truly 
privileged you are to be 
able to support and care 
for people when they are 
at their most vulnerable.

Allison Williams, 
Chief Executive

NHS Wales awards 2016 
winner: Developing a 
Flexible and Sustainable 
Workforce Award   

Powys Teaching Health Board was 
recognised for supporting and 
developing new ways to sustain a 
safe, effective and quality primary 
care service.

After Machynlleth medical 
practice surrendered its 
independent contractor status 
in August 2015 – due to a 
chronic challenge in recruiting 
and retaining GPs – staff morale 
dropped and poor patient 
experience led to a decline in the 
number of registered patients. 
In order to maintain services and 
stop patients leaving the practice, 
Powys Teaching Health Board 

looked for ways to create a new 
and flexible workforce, who could 
be supported to develop new and 
innovative ways of working.

This included using health care 
professionals – an advanced 
nurse practitioner, advanced 
physiotherapist and a practice-
based pharmacist – to deliver a 
range of services for patients that 
did not require a GP consultation. 
This reduced the pressure on the 
GP at the practice, while making 
sure patients got the care they 
needed. A new triage system was 
introduced to help manage the 
workload of the team, redirecting 
48% of ‘on the day’ patient 
demand away from the GP. As 
part of this, over 300 total GP 
hours have been saved as a result 
of pharmacy intervention.
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While 2016 saw the start of 
a new government with the 
challenges that brings, the new 
Cabinet Secretary for Health 
Vaughan Gething reaffirmed 
primary care and prudent care 
remain priorities. One of the 
government’s pledges was a new 
treatment fund, unveiled early 
in 2017, to offer swift access 
to innovative new medicines 
to support people with life-
threatening conditions in Wales.

Starting in 2016, the First 
Minister Carwyn Jones 
announced his intent to establish 
a parliamentary review into the 
long-term future of health and 
social care in Wales. Initial work 
has begun on examination of 
the current evidence to identify 
the important issues facing our 
health services. 

The review, led by former Chief 
Medical Officer Dr Ruth Hussey, 
will draw out the challenges over 
the coming years in NHS finance, 
workforce and recruitment, 
and meeting rising demand 
for healthcare and public 
expectations. It will also examine 

options for the way forward and 
make recommendations about 
what the health service of the 
future will look like.

It would be remiss not to 
mention that 2016 included the 
referendum on the UK’s future 
in the European Union, and the 
possible implications of Brexit 
across NHS Wales. EU funding 
has helped many projects around 
the country, including research 
and development. There are also 
implications for the NHS as an 
employer. 

These discussions and 
negotiations will continue into 
2017. In the meantime, as well 
the immediate plans for the NHS 
and incremental improvements in 
day-to-day delivery, we also need 
to consider the longer term vision 
for health services. 

We need to consider how the 
NHS will look in the future and 
how it will develop to deliver 
better outcomes for people.

We believe that health and care 
needs to be delivered more 
consistently across Wales – with 

a strong local and regional focus 
of health boards with purposeful 
national co-ordination – because 
services which meet the same 
high standards everywhere 
are fairer, safer and easier to 
use, both for patients and for 
health professionals. National 
approaches will also accelerate 
change and drive performance 
improvement, making it easier 
to share learning and to scale up 
good practice.

Research also plays an important 
role in ensuring good quality 
care in the NHS through staff 
recruitment, retention and 
development. Funded research 
projects also contribute to 
prudent healthcare, as well as 
integrating health and social care. 

Health research funding schemes 
are inviting applications on the 
important areas of moving health 
and care from hospitals into 
communities; and addressing 
the gap between the health of 
the richest and poorest. The 
information gathered through 

this kind of research will help 
to shape the health service in 
the coming years, as well as 
identifying where initiatives and 
projects have been successful and 
can contribute to making services 
sustainable and effective.

As we have said throughout this 
report, there are some fantastic 
examples of where care is being 
delivered effectively and in 
innovative new ways throughout 
Wales. 

There are also areas where we 
can improve and are working to 
make things better. What is clear 
is that the health service is valued 
and must be protected, so that 
future generations can receive 
high quality care that meets their 
expectations and needs.


