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Sefyllfa/ Situation

This report sets out the proposed process to refresh the Health Board’s ‘A Healthier Mid and
West Wales’ (AHMWW) Strategy. This has been undertaken in order that the Board discuss
and endorse the approach and thereby allowing the Health Board to be clear with staff, the
public and partners on what they might expect to see and when.

The report also sets out a high-level assessment for Board consideration of what has been
achieved of the AHMWW strategy, what remains to be achieved and the areas which might
need further thought as part of the scope of the refresh.

In addition, the report sets out the proposed approach to engagement which will allow staff,
public and partners to fully contribute to the Board’s decision making in relation to finalising the
refreshed Strategy. The Board is asked to consider and endorse this approach, which will seek
to finalise the Strategy refresh by early 2026.

Finally, the report includes a deep-dive into the urgent and emergency care system and the
emerging clinical thinking on the future model, recognising current pressures on the system
and the importance of the urgent and emergency care system for the overall future model.

Cefndir / Background

The first strategy update report discussed at the November 2024 Public Board described the
need for a refresh of the A Healthier Mid and West Wales strategy, due to the time elapsed
since it was agreed in 2018 and significant changes in circumstances over the intervening
period. The second report in January 2025 considered the emerging scope for the strategic
refresh and was produced in conjunction with a report on the Strategic Approach to Financial
Recovery, which provided further analysis on the economic, demographic and productivity
context for the Health Board. The third report for March 2025 Board took a closer look at the
challenges and options in respect of the Health Board’s estate and the discussions taking place
with Welsh Government. The revised planning assumption is that, given the capital funding
constraints, a new hospital, if built, will not be operational for at least 10-15 years.
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https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2024/board-agenda-and-papers-28-november-2024/board-agenda-and-papers-28-november-2024/3-7-update-on-a-healthier-mid-and-west-wales-strategy-pdf/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-30-january-2025/board-agenda-and-papers-30-january-2025/3-7-refreshing-the-a-healthier-mid-and-west-wales-strategy-pdf1/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-27-march-2025/board-agenda-and-papers-27-march-2025/15-refreshing-the-a-healthier-mid-and-west-wales-strategy-pdf/

Key infrastructure matters to be addressed through the strategic refresh will include:

e The scope, scale and sequencing of the community developments, aligned to the potential
availability of capital and other funding mechanisms

e The estate implications of potential service changes and developments over the medium
and long-term, including the Clinical Services Plan and regional service models

e The long-term future for Glangwili Hospital (GGH) and Withybush Hospital (WGH) and the
implications of this for infrastructure plans over the short and medium-term

The strategy refresh assumes the overall direction of the AHMWW strategy remains valid, i.e.:

¢ a wellness service rather than an iliness service

e developing a social model for health and wellbeing

e supporting citizens through technology and other means to stay healthy, independent and in
their own homes

e capital investment to address the ageing estate

¢ the consolidation of acute services to enhance resilience and improve standards

These core principles continue to have support within the Health Board and beyond; they have
recently been supported by the Nuffield Trust’s review of the strategy and align with Welsh
Government policy and strategy including ‘A Healthier Wales’.

The social model for health and wellbeing principles have been further developed since the
existing strategy was published, with a series of principles which the Health Board are
committed to, through the adoption of the charter for the social model for health.

Asesiad / Assessment

Proposed Methodology
The existing strategy has eight main chapter headings, which will form the basis for the refresh.
The eight headings are:

Working together in partnership

Working together every step of the way

Our vision and goals to improve health and well being
Working across the whole system

Our future community model

Some of the things we will do first

Our future hospitals model

Transforming our future

NG~ wWDNE

It is believed that these are still key areas that we would want our strategy to address and
would need to be considered going forward; however, the structure of the document may be
revised once the refresh has been undertaken to reflect our strategic direction going forwards.
Discover phase methodology @
Chapters will be reviewed through the same process of: i

e Review: Test the current content to see what has been said
already @
e Confirm: Agree what still exists and what isn’t subject to & ]
change and out of scope of refresh
¢ Query: Identify elements which are no longer current or @ n °

correct and need refreshing, including into scope
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e |dentify: Establish whether there are existing workstreams
for those elements or if new working groups are needed to
meet refresh needs

¢ Revise: Check to see how the strategy works once those
bits are added. This is likely to be supported with
engagement.

The existing strategy, published in 2018, was envisioned as a 20-year strategy. Within this, it
contained a section on some of the things that the Board would do first, as well as its longer
term enabling and change programmes.

We propose that we retain this approach through the refresh of the strategy to develop it in 3
Phases; Discover (working between now and Jan 2026), Design (Development of Strategic
Delivery Plans during 2026/2027 and alignment to year 1 of the 3-year planning cycle), Deliver
(the delivery of the Strategic Delivery Plans through our 3-year planning cycles). This will mean
that the strategy when refreshed will now take us to 2040.

The end result will be a refreshed version of the strategy which will be ready for presentation to
Board by January 2026, as well as supporting the 2026/2027 planning cycle which would be
presented to Board in March 2026.

Design Principles

In order to support the refresh, a set of Board-approved design principles will help to ensure
that the strategy is able to talk about all parts of the organisation in a coherent way, which is
also understandable to our staff, the public and wider stakeholders, so they can help co-design
how we shape our services. Key to this will be shaping and sharing the vision and values of the
organisation, as well as how we monitor and are assessed against our performance.

The strategy should be seen as forming our long-term plan, delivered initially through our
planning processes which are refreshed annually, and tied to strategic delivery plans to deliver
what we set out in the strategy.

Performance is assessed against Planning Objectives, based on those strategic delivery plans.
These are brought together and reported through the Strategic Objectives and Board
Assurance Framework. They were refreshed for the 2025/2026 annual plan but will need to be
reassessed as part of the strategic refresh, to ensure they are aligned to the direction of travel
we want to take.

The Strategic Objectives themselves are aligned to our values and vision, which underpin the
strategy. By assessing our performance against these strategic objectives, we will have
indicators on how well we are delivering our strategy.

Additionally, the former Community Health Council, now Llais, provided a series of
recommendations as part of their response to the existing 2018 strategy. Of these 18
recommendations, 17 are still reflective of how we would want to plan and deliver services.
While one of these, which referenced previous programmes, may no longer be relevant, the
key message to ensure that whole Health Board engagement and clinical leadership is present
throughout our strategic approach, still remains.

It is proposed that a targeted piece of work is brought to a future Board Seminar session, to
explore what the design principles could be, acknowledging what has previously been
endorsed by Board, to define a set of principles going forward.
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Engagement Methodology

We are looking to adopt a continuous engagement approach to the ‘Discover phase’ of our
strategy refresh. This aims to avoid public engagement fatigue following two 12-week public
consultation processes for the Prince Philip Hospital Minor Injury Unit (PPH MIU) and the
Clinical Services Plan (CSP), during the first two quarters of the financial year 2025/26.

To facilitate this, we will utilise Engagement HQ, to better enable continuous conversations with
our communities. This platform will allow people to contribute to the topics for discussion during
the initial ‘review’ and ‘confirm’ Discover phase methodology, through sharing the questions
they think we need to address with our strategy refresh. Our communities will be able to join the
conversation at: hduhb.nhs.wales/our-strateqy. As we progress through the Discover phases of
‘guery’, ‘identify’ and ‘revise’, the opportunities and channels to engage will broaden.

At today’s meeting, the Board is asked to approve the launch of the above engagement
webpage, which will include some background information on the strategy refresh. As part of
our discovery phase, members of the public will be asked to respond to one question: “What is
important for you to live a healthy life?”.

Our engagement plan will employ a blended approach to foster meaningful conversations with
our communities, tailored to the specific topics identified for further discussion. This will include
both listening to people's experiences and sharing stories that illustrate the impact of changes
in our strategic approach. This continuous engagement will run alongside our work to develop a
strategic plan for Primary Care and Community Services, as well as incorporating outcomes
and learning from our PPH MIU and CSP consultations, whilst addressing any other urgent
service change activities.

During the Discover process, we may identify certain workstreams that require a more
formalised approach to engagement, through public consultation. This will be incorporated as
we move from Discover and into Design and Delivery.

Work undertaken so far and next steps
An initial review of the strategy has taken place, using the existing headings as a place to start
the review. Below is a summary of the findings of the review and the next steps to be taken.

1. Working together in partnership
e The content is still valid, although some of the references are now out of date such as
the West Wales Area Plan 2018-2023 or not included i.e.. Health Needs Assessment
¢ Closer working with voluntary sector, third sector and private sector should be
strengthened in this section in line with a social model for health, currently the focus of
the strategy is mainly on public sector partnership working.

2. Working together every step of the way

e The Health Board’s commitment to continuous engagement remains the same.

e References to the Community Health Council (CHC) are now outdated as they have
been disestablished and replaced with Llais with a different remit, although it is
proposed the CHC recommendations form part of the design principles as noted above.

e The Health Board no longer have the Transformation Programmes and Transforming
Clinical Services as these became integrated within the A Healthier Mid and West
Wales strategy rather than being something different.
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https://hduhb.nhs.wales/our-strategy

. Our vision and goals to improve health and well being

The principles of starting and developing well, living and working well and growing older
well are still relevant, but there might need to be consideration of how this sits as part of
the social model of health.

The Board might want to consider a fourth group for ‘dying well’, looking at palliative
care, dying at home, and supporting people at the final stage of their life.

The vision and values of the organisation as shared in the January 2025 Board report
reconsidered the vision and values that are in the existing strategy, refreshing them to
reflect the current position of the organisation, but in line with how they were set out as
part of the 2018 strategy.

. Working across the whole system

This is largely unchanged since the strategy was published, as how we envision a whole
system approach to care delivery was a key part of Transforming Clinical Services.

The ambition to work in a whole system approach still remains, but the delivery
environment has changed since the strategy was published, for example digital ways of
working, workforce availability, etc.

There may be some changes to how this appears in the medium term as a result of the
Clinical Services Plan consultation, the work around Urgent and Emergency Care and
the 6 Goals Programme as well as other work taking place in the organisation.

The section on supporting informal carers remains the same, however social model for
health integration would strengthen how we would seek to support them, and the section
may be broadened to include informal volunteering.

. Our future community model

This section is closely linked with the Primary Care and Community Services strategic
plan, as well as the Programme Business Case which included investment in a number
of community schemes to deliver more care in the community.

The principles are broadly unchanged, as the Primary Care and Community Services
strategic plan is based on the principles of the existing strategy. This is currently under
review and will need to integrate into the Strategic Refresh.

The refresh will need to take into account the strengthening of the social model for
health and changes to medicines management since the COVID-19 pandemic.

A review of the Transforming Mental Health strategy may be required as part of the
strategic refresh, as well as the capital needs to support the Primary Care and
Community Services strategic plan

. Some of the things we will do first

In the existing strategy, some changes were identified as things we wanted to do
quickly. While relevant to the strategy at the time these have become outdated and no
longer current as the strategy ages.

If we were to retain this section, we propose that we instead link to the process of how
we will carry out changes to services and how we will monitor and assess them through
our 3-year planning cycles.

. Our future hospitals model

This section is more closely linked with the establishment of a new hospital network,
including the development of a new urgent and planned care hospital within a zone.
Since the strategy was published the Clinical Models have been tested through review
by the Nuffield Trust.
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https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-30-january-2025/board-agenda-and-papers-30-january-2025/3-7-refreshing-the-a-healthier-mid-and-west-wales-strategy-pdf1/

e There have, however, been changes to how we provide some healthcare services,
particularly post-COVID-19 pandemic, which will have impacted some of the strategy
assumptions made.

e Assumptions made relating to capital availability to finance infrastructure developments
will also need to be revisited.

¢ What has remained and to some extent accelerated, however, is the deteriorating
estates and the ongoing capital requirements to continue to provide care in a safe
environment, as well as the risks around workforce being materialised.

e The Clinical Services Plan will seek to address some of these issues in the medium
term, and so we can expect the content in this section to change in how it proposes to
address the same drivers for change.

e The subsection of regional working with other health boards will need to be refreshed to
take into account closer working arrangements between boards and the direction of
travel to plan and deliver care across a regional basis.

8. Transforming our future

¢ While the contents remain broadly the same, this section will need to be updated to
reflect changes in how we deliver our change programmes and consider some of the
cross-cutting services such as workforce, organisational development, education and
training, research and development, capital and estates, digital, finance and
procurement and quality and service improvement.

e We may wish to test whether there are other areas which are missing in this section
such as broader themes around climate change and decarbonisation or focused themes
around Value Based Health Care and patient experience.

e \We propose meeting with the Executive leads of existing programmes to find out from
them what the refreshed strategy needs to include for them, identifying what remains
unchanged, what is new, and what has been completed and no longer needs to be
within the strategy.

Board Assurance Framework

The Health Board’s Board Assurance Framework (BAF) enables the Board to have oversight of
progress against the previous six strategic objectives, including through a BAF dashboard. The
latest position was reported to the March 2025 Board.

At the January 2025 meeting, the Board endorsed a revised purpose statement and strategic
objectives for inclusion in the 2025/26 Annual Plan and strategic refresh. These will be further
tested through the strategy refresh and finalised within the refreshed strategy presented to
Board in January 2026. In parallel with this the Board Assurance Framework, including metrics,
will be revised and presented to Board in March 2026.

In the meantime it is proposed the existing metrics are aligned to the four strategic objectives
endorsed by Board in January 2025.

Urgent and Emergency Care (UEC)

UEC services across Hywel Dda and Wales continue to operate under significant pressure due
to the increasing demands being placed on these services. This pressure can be seen across
the system in Primary Care, Ambulance Services, Emergency Departments, Inpatient Wards,
Community Services and social care.

In the last year, there have been a number of local and national reports which have highlighted
significant challenges. Llais, Getting It Right First Time (GIRFT), the Royal College of Nursing

(RCN) and the Ministerial Advisory Group (MAG) have all published reports identifying that the
quality, safety, experience and performance that our populations are receiving is well below the
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https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-27-march-2025/board-agenda-and-papers-27-march-2025/14-board-assurance-framework-march-2025-pdf/

standard we would expect, further emphasising the need for transformation in the way we
deliver UEC services.

Analysis of local demand, and learning from other systems nationally and internationally, has
demonstrated that there are significant opportunities to meet the needs of the population in
alternative ways. For example, audits at Emergency Departments has identified that at least
50% of attendances could be more appropriately provided for through different services, should
they be available.

Furthermore, the vast majority of patients accessing urgent and emergency services require a
timely, but not immediate, response. For life and limb threatening conditions the public are
encouraged to contact ‘999’, for all other situations there are a range of possible options
including self-care (NHS symptom checker for example), primary care (local pharmacist,
general practitioner, dentist or optometrist), community services, or hospital-based services
including same day emergency care (SDEC), minor injuries, ‘hot’ clinics etc.

The opportunity therefore exists to assist the public to access the most appropriate service (not
all of these services can be accessed directly by the public) and move to a more scheduled
model. Current thinking is at least 75% of urgent and emergency activity could become
scheduled in the future.

Given the scale of the pressures facing the urgent and emergency care system, and the
anticipated future demands due to demographic projections, it is expected that the urgent and
emergency care system will need to be transformed if it is to reliably provide high quality, timely
care. This may include progressing the following key developments:

o Implement a 24/7 contact first approach for the public and healthcare professionals to
access urgent and emergency care

¢ Increase the clinical streaming hub offer from 5 days to 7 days — triage, assessment, and
signposting to most appropriate pathway to meet clinical need

e Establish/enhance fully integrated community teams to deliver a rapid response within 1
hour in the community

e Deliver customer service excellence, where there is pride taken in the environments at
which patients, relatives and carers first present at urgent and emergency services
providing a feeling of having entered a clinical, caring and compassionate service;

¢ Review of front-door’ models to align services to the population need and provide
alternatives to Emergency Departments

e Establish an internal 7/7 Operational Delivery Unit, ensuring the operational capability to
manage flow and navigate demand across the system

e Data driven operational delivery of demand and capacity across the system to individual
patient level, including the ability to forecast which enables operational planning and
delivery of optimal flow

e Capture of data across the whole system to provide a full and live understanding of
demand, capacity, and flow

o Effective Discharge Management and Discharge Planning arrangements

Work will be progressing over the coming months to develop the urgent and emergency care
‘blueprint’ for Hywel Dda and this will include testing some of the potential developments
described above. The Health Board will need to work with a wide range of stakeholders on this
‘blueprint’ and engage with the public on what this means for them, both when accessing
services and in maintaining good health and independence.
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As part of the strategic refresh, the future urgent and emergency care model will need to be
considered in conjunction with the primary and community strategic plan, the social model for
health and the plans for digital transformation. Together, they will form the central vision for
health and care services within the refreshed ‘A Healthier Mid and West Wales’ strategy.

Argymhelliad / Recommendation

The Board is asked to:

e ENDORSE the methodology, phasing and approach for delivering the AHMWW strategic
refresh by January 2026

e Take ASSURANCE from the learning to date on how the strategy refresh will seek to
undertake the delivery phase

e NOTE the engagement methodology which will be used to underpin the strategic refresh
and continued delivery into later phases

¢ APPROVE the launch of the ‘Have Your Say’ webpage to begin the continuous
engagement around the strategy refresh

¢ DISCUSS the emerging thinking on the urgent and emergency care model and the links to
other elements of the strategy refresh

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgor | Risk 1196 - Insufficient investment in facilities/

Cyfredol: equipment/digital infrastructure (risk score 16)
Datix Risk Register Reference and

Score:

Parthau Ansawdd: 7. All apply

Domains of Quality

Quality and Engagement Act
(sharepoint.com)
Galluogwyr Ansawdd: 6. All Apply
Enablers of Quality:

Quality and Engagement Act
(sharepoint.com)

Amcanion Strategol y BIP: All Strategic Objectives are applicable
UHB Strategic Objectives:

Amcanion Cynllunio All Planning Objectives Apply
Planning Objectives

Amcanion Llesiant BIP: 9. All HDdUHB Well-being Objectives apply
UHB Well-being Objectives:
Hyperlink to HDdUHB Well-being
Obijectives Annual Report 2021-2022
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Gwybodaeth Ychwanegol:

Further Information:
Contained within the body of the report

Contained within the body of the report

Executive Team
Board Seminar
Clinical Reference Group

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Contained within key elements of the work programmes —
overarching the Programme Business Case (PBC) and
Strategic Outline Case (SOC) sets out both the revenue
and capital funding assumptions for the programme
including a detailed Financial Case section in the PBC.

Implicit within the PBC and SOC. This is an integral part of
the PBC and SOC case for change.

Implicit within the PBC and SOC. This is an integral part of
the PBC and SOC case for change.

Risk 1196 Insufficient investment in facilities/ equipment/
digital infrastructure.

Implicit within the PBC.

Implicit within the PBC.

Implicit within the PBC.

There is an Equality and Health Impact Assessment which
will remain ‘live’ through the duration of the programme.
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