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Sefyllfa / Situation  
 
The purpose of this report is to present the engagement findings and content of the ‘A Healthier 
Mid and West Wales’ Strategy refresh for approval, to revise the strategic vision and goals of 
the organisation up to 2040. 

 

Cefndir / Background 
 
In November 2024, work was initiated to refresh the existing ‘A Healthier Mid and West 
Wales’ (AHMWW) Strategy. Since then, work has been carried out to understand which 
elements of the Strategy are still valid and can remain as they are, which elements are still 
valid but need revising to reflect, for example, demographic changes and which elements 
need refreshing because they are fundamentally different to how they were envisioned when 
AHMWW was ratified in 2018.  
 
Engagement has been an integral part of the strategy refresh process, which was carried out 
in two distinct phases:  
 
Phase 1 engagement started in July 2025. It took place alongside other consultation events 
and engagement activity by asking people the broad question, “What is important for you to 
live a healthy life?”. A thematic analysis of the responses was carried out and the results 
were presented to the Strategy and Planning Committee in October 2025.  
 
Phase 2 engagement started at the end of September 2025. It lasted for nine weeks and 
concluded at the end of November 2025. Phase 2 engagement activity sought to gather 
feedback from our communities on 11 questions across four broad categories, focusing on a 
Social Model for Health and Wellbeing, digital healthcare support, balancing hospital care 
and community support and clinical services and hospital redevelopment. 
 

Asesiad / Assessment 
 
As noted in the earlier stages of the work to refresh the Strategy, the key principles and the 
broad direction remain unchanged.  
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The work since November 2024 has focused on realigning our vision, mission and values 
with the strategic objectives that we will need to deliver if we want to move away from a 
treatment model to a prevention and wellbeing model. 
 
During Phase 1, we had a total of 752 responses to our single “What is important for you to 
live a healthy life?” question, with responses captured online, through polling, alongside 
consultation events, social media, focused group engagement with seldom heard groups 
through our Community Development Outreach Team sessions and at public events such as 
the Royal Welsh Show and Pembrokeshire County Show. 
 
During Phase 2, there were 121 meetings, events, and activities. These sessions meant we 
were able to speak with 2,021 people, along with 287 responses to our questionnaire. 
Similar to Phase 1, we went to speak to communities in the places where they wanted to talk 
to us, using a continuous engagement approach. 
 
The key findings that came from engagement in our communities during Phase 1 were: 

• Getting healthcare close to home and making sure everyone has fair access 

• Helping people stay healthy and looking after all aspects of health 

• Supporting people to make healthy choices in daily life 

• Building strong social connections and supporting emotional well-being 

• Improving how services work together and making the system easier to use 

These were similar to the findings from the polling responses which identified the following 
areas: 

• Having the support and confidence to make choices about your own health and well-

being  

• Being part of a community where people help and support each other  

• Making it easy for everyone to get the care and services they need  

• Looking after our surroundings so they stay healthy for everyone  

• Encouraging simple, everyday habits that help people stay healthy 

The findings from Phase 2 were far broader due to the larger amount of questions asked and 
have been incorporated into the Strategy itself, to show what patients expect us to deliver 
within each of our goals. The engagement report goes into these in more detail, but the key 
themes raised were: 

• Addressing barriers to access and equitable care, particularly for rural, disabled and 

digitally-excluded populations. 

• Making the most of existing community assets to develop a Social Model for Health 

and Well Being to support prevention and well-being, while reducing demand on 

acute services. 

• Taking an inclusion by design approach to digital transformation, ensuring that human 

contact remains where needed, with support for those less able or confident to use 

technology. 

• Improved communication with our public, using plain language, bilingual and 

accessible materials and closing the feedback loop like “you said, we did” so that 

people are aware that they have been listened to and what happened as a result. 
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• Supporting staff well-being to create a positive environment so that we can recruit and 

retain staff to create better, sustainable services. 

Where the 2018 Strategy envisaged care closer to home, the Strategy refresh explores care 
from the home with the use of virtual and digital healthcare, alongside community services in 
community centres to help people remain well and healthy. 
 
We still want to develop a Social Model for Health and Wellbeing, and the Strategy looks at 
not only developing this further as a key objective, but how we can use a “20-four-7” 
approach to support population health and community wellness. 
 
To do this, we will need to reprioritise where we deliver the majority of our care, while 
making sure that when people do need hospital services they are treated in modern, fit for 
purpose facilities in a safe, timely way with staff delivering a high-quality service. 
 
Throughout the strategy, and included as appendices, we have woven in what we have 
heard throughout the engagement with our public, staff and partner organisations. We have 
listened to where they have said we have done well, where they think we could make 
improvements, and what changes we can make to create a more accessible and equitable 
health care service for all. 
 
We have also reflected within this document that the Strategy, like Hywel Dda, does not sit in 
isolation, but is part of a wider NHS Wales, working regionally to arrange and provide care, 
as well as nationally to deliver ‘A Healthier Wales’. The strategy recognises that while we 
may have goals that we want to achieve locally, they may need to be developed regionally or 
nationally before being delivered. 
 
The Strategy itself is not intended to be an exhaustive document but rather sets out the 
direction of travel we seek to take. Within the Strategy, we describe how the goals outline 
our ambitions, strategic delivery plans will oversee key pieces of work, and our three-year 
planning process will track the annual delivery of these key pieces of work. We have brought 
together within the Strategy existing organisational priorities, showing how they all work 
together to meet our organisational mission and goals, such as the Digital Transformation 
programme, and the Community by Design strategic delivery plan. 
 
Using the engagement feedback, we have also updated the Equality and Health Impact 
Assessment, as well as completing a Quality Impact Assessment; both support the 
refreshing of our strategy and our overall mission, while providing ways that we can support 
patients to overcome barriers to accessing health care services. 
 
It should be noted that, while the Strategy has been developed by Hywel Dda University 
Health Board, its delivery is dependent on working in partnership with our public, staff and 
partners. The intention is that once the content of the Strategy has been approved, we will 
work to create a more public friendly document which will support us to share our refreshed 
Strategy with others who will be essential to help us deliver the changes we wish to seek. 
 
Our Strategy has been a living document, and while the principles of the 2018 Strategy have 
remained the same, our goals have been refreshed to show how we will deliver our Strategy 
in light of what has changed around us. We will maintain this approach so that we are able to 
plan and deliver services that meet our communities needs as things change, with further 
refreshes likely needed between now and 2040. 
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Argymhelliad / Recommendation 
 
The Board is asked to: 

• DISCUSS the content of the ‘A Healthier Mid and West Wales’ Strategy and consider 
whether it meets the long-term aims of the organisation. 

• APPROVE Strategy refresh and attachments, in order that the final versions can be 
created for circulation to public, staff and partners. 
 

 

Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 

Cyfeirnod Cofrestr Risg Datix a Sgôr Cyfredol: 
Datix Risk Register Reference and Score: 

Risk 1196 - Insufficient investment in facilities/ 
equipment/digital infrastructure (risk score 16) 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

7. All apply 
Choose an item. 
Choose an item. 
Choose an item. 

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

6. All Apply 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 

All Strategic Objectives are applicable 
 

Amcanion Cynllunio 
Planning Objectives 

All Planning Objectives Apply  
 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being Objectives 
Annual Report 2021-2022 

9. All HDdUHB Well-being Objectives apply 
Choose an item. 
Choose an item. 
Choose an item. 

 

Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Contained within the body of the report, and as 
attachments. 

Rhestr Termau: 
Glossary of Terms: 

Contained within the body of the report 

Partïon / Pwyllgorau â ymgynhorwyd ymlaen 
llaw y Cyfarfod Bwrdd Iechyd Prifysgol: 
Parties / Committees consulted prior to 
University Health Board: 

Board Seminar 
Executive Team 
Strategy and Planning Committee 

 

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

Ariannol / Gwerth am Arian: 
Financial / Service: 

The Programme Business Case (PBC) and Strategic 
Outline Case (SOC) sets out both the revenue and 
capital funding assumptions for the programme.  

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

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

Gweithlu: 
Workforce: 

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

Risg: 
Risk: 

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

Cyfreithiol: 
Legal: 

Implicit within the PBC. 

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/
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Enw Da: 
Reputational: 

Implicit within the PBC. 

Gyfrinachedd: 
Privacy: 

Implicit within the PBC. 

Cydraddoldeb: 
Equality: 

There is an Equality and Health Impact Assessment 
which will remain ‘live’ through the duration of the 
programme (see PBC Addendum item). 
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Executive Summary 
Our ‘A Healthier Mid and West Wales – Our Future Generations Living Well’ strategy, first 
set out in 2018, described a future where we would support people to develop, live and 
age well in our communities. 

To do this, we would move from an organisation that primarily treats illness to one that 
helps our population to stay healthy through prevention and early intervention in the 
community. We wanted to build on the strengths of individuals, families and wider 
society as part of a ‘Social Model of Health and Wellbeing’. We recognised that people 
would still need to use hospitals for those rare life events, but we wanted to create a 
service that could provide as much care as possible in the community. 

Since the strategy was published there have been many changes. These include the 
COVID-19 pandemic impacting our services and the health of our population; our 
buildings have become older and in greater need of repair; and the issues we predicted 
could take place without change have started to appear, with services becoming more 
fragile as staff age and retire and clinical standards improve. There have also been more 
encouraging developments with the progression of community facilities; more services 
in the community; a successful nursing workforce stabilisation programme and 
accelerated digital transformation, which has gained more momentum post-pandemic 
as a result of the need to create digital ways of working. 

The strategy refresh has been a process of looking at what we said we wanted to 
achieve, what we have managed to accomplish and what we still set out to do. We have 
engaged with our public to understand what is important to help us live a healthy life, as 
well as understand what some of those changes could mean to our wider communities. 
The engagement, as well as the review of the strategy, has helped identify new areas 
that we want to explore between now and 2040. 

Throughout our strategy, we have used what staff, patients and partner organisations 
have told us during the engagement to help shape our goals, whether that is the 
development of more care in communities, improvement in our buildings, or 
considering how people access and get to their care. 

Since the original AHMWW strategy was developed the challenges have grown and the 
period to 2040 is expected to bring a rapid ageing of the population, increasing demand 
for care unless more is done to improve health and prevent illness and loss of 
independence. The scale of this means we will have to be radical if we are to achieve 
our mission of Healthier Lives, Well Lived. 

There are many opportunities for us to create a more positive future, including the 
revolution in digital and technology, applying the evidence on prevention and 
community care through our 20four7 framework, a transformation in customer service 
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and continuing the investment in our buildings to provide modern environments and 
more care in our communities. 

While we anticipate significant change, we will need to ensure that we are retaining 
quality within our decision making and our refreshed strategy considers our duty of 
quality in each of our strategic objectives.  

Our workforce will be critical to the delivery of our strategy and we have looked at goals 
which support our staff to live healthy lives, be part of thriving teams and work in 
services which are Safe, Timely, Effective, Efficient, Equitable and Person Centred Care.  

In summary the challenges facing Hywel Dda are significant and the long-term outlook 
for the NHS is undoubtedly daunting. That said there are significant opportunities to 
improve the health of our population and transform the way we deliver care. 
Consequently, we believe there is a path to realising our mission of Healthier Lives, Well 
Lived but it will require radical change and a long-term view. We look forward to working 
with you to deliver this strategy and A Healthier Mid and West Wales.
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The Context 

The NHS today 

In 2018 we launched our A Healthier Mid and West Wales strategy that looked to 
fundamentally change the health of our population and the way health care was 
delivered. The aim of the strategy was to address future challenges, which we predicted 
would occur if nothing was done, and deliver healthcare in a system which promoted 
prevention and more care in communities.  

Moving forward to 2026 and the health and care system is under considerable strain. It 
is no exaggeration to say that, like other parts of the UK (NHS England, 2025), the NHS in 
Wales is currently facing an existential threat. The factors behind this are numerous and 
complex. 

The long-term trend, since the second world war, of improvements in life expectancy, 
healthy life expectancy and mortality have all stalled (CMO’s Annual Report, 2025) and 
many indicators are pointing to a less healthy population. 

 

Inflation and economic pressures, including the effects of Brexit, have meant that, 
despite the NHS consuming a growing proportion of the overall Welsh Government 
budget (in 2026/27 it will be 55%), Health Boards in Wales are facing substantial 
financial pressures. 

Demand for emergency care has been increasing over time. Ambulances do not get to 
patients as quickly as they previously did, and patients spend nearly 50% longer in 
Emergency Departments than they did a decade ago. We know however that 50% of our 
emergency department demand could be more appropriately served by alternative 
services and closer to home if we delivered urgent and emergency care differently. To 
address these challenges, we will need to take a more strategic approach, rather than a 
tactical response. 
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Hospital waiting lists, whilst gradually improving are, post-COVID, at their longest for a 
generation, with over 1 in 6 of us waiting on a referral to treatment pathway 
(StatsWales). At current trends it would take NHS Wales 50 years to return to pre-
pandemic waiting list sizes. 

Despite the challenges in hospital care, access to primary care is actually the UK 
public’s top priority for the NHS (The Health Foundation, 2025), reflecting the increasing 
demand and acuity within General Practice, dentistry, optometry and community 
pharmacy, not matched by an increase in capacity. 

Faced with these challenges it is clear the NHS will need to be bold and deliver 
significant change yet, at the same time, trust in public institutions is declining and 
often people do not believe their voices are being heard in decision-making (Future 
Generations Report, 2025). 

 

The NHS in 2040 

Looking forward to 2040, the overall population of Wales is expected to grow, but only by 
3.0% (StatsWales), and the population of Hywel Dda by 1.6%. The number of residents 
in Carmarthenshire is projected to increase by 2.7% by 2040 and 2.0% for 
Pembrokeshire. However, the population in Ceredigion is falling and is projected to 
decrease by 2.4%.  

The more significant change is the make-up of our population. We can expect a 
significant increase in older age groups as the ‘baby boomer’ generation will all be 65 
and above from 2029.  
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Simultaneously, parts of Wales, will see a fall in the working age population, shrinking 
the potential workforce for health and care services and restricting the country’s tax 
base. The recruitment of internationally trained staff has been vital for the NHS over 
many years, tighter controls on immigration may further compound these challenges. 

The ageing of the population of Wales is well documented and this is anticipated to add 
significant demand to the NHS. The average cost of providing health care for a 90 year-
old is estimated to be around eight times the cost for a 30 year-old (Office for Budget 
Responsibility, 2016) The proportion of Wales aged over 65 is expected to increase from 
22% today to around 26% in 2040. 
 
However, the ageing of the population has already happened in Hywel Dda - currently 
27% of our residents are over the age 65 and this is expected to increase further to nearly 
32% in 2040, with Pembrokeshire reaching 34%. Proportionally, this trend accelerates 
for older age groups. For example, between 2018 and 2040 the number of people aged 
over 90 is predicted to increase by 85%, equivalent to over 3800 additional 
nonagenarians (StatsWales). 
 

 
 
Meanwhile the working age population is shrinking across all three counties. By 2040 it 
is projected that the population aged 16-64 will have reduced by 15,300 with the most 
significant fall in Ceredigion (15.1%). This combination of more older people and fewer 
of working age is a trend seen for Wales as a whole but is particularly pronounced in rural 
areas – west Wales, Powys and north Wales.  
 
The working age population is actually expected to continue to grow for the rest of South 
Wales, driven by proximity to the three cities of Cardiff, Swansea and Newport. This 
‘hollowing out’ of the rural population presents a significant risk to our communities and 
the delivery of public services. 
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The prevalence of conditions such as diabetes and dementia is expected to grow 
significantly. Across Wales it is estimated that 79,700 people will be living with 
dementia in 2040, a 70% increase from 2019, and 260,000 with diabetes if current 
trends continue. 

 

 

It is also deemed highly likely that there will be an increase in multimorbidity (patients 
with two or more long term conditions) bringing added complexity and pressure on 
health services, with the majority (two-thirds) including a mental health condition (SEA, 
2023). In addition the number of people diagnosed with cancer each year is expected to 
rise from 19,800 in 2017-19 to 24,800 in 2040. 
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If we continue without change, the 2040 predictions for our population are stark: 

• The life expectancy gap between the most and least deprived communities will 
continue to grow and the proportion of life lived in full health (healthy life 
expectancy) will continue to decline 

• People will age with more chronic conditions, requiring more support from health 
and social care services 

• There will be shortages of workers and more people will become economically 
inactive due to poor health 

• Services will no longer be able to meet demand, the competition nationally for 
staff and local workforce will not be here 

 

Put simply deaths and ill health will occur that could be prevented, and they can. 

 

The Financial Outlook 

The UK public finance position is structurally constrained and likely to remain so for the 
foreseeable future. Government debt now exceeds 100% of (Gross Domestic Product) 
GDP, debt interest costs are absorbing over £100bn per year, fiscal rules materially limit 
further borrowing, and demands in other Government departments, such as Defence 
limit the choices available for Government. Both public and private sector investment 
have underperformed international peers for more than a decade and economic growth 
remains weak. In this context, future funding settlements for health services are 
expected to cover inescapable cost pressures only, rather than enabling service 
expansion or recovery through growth funding. 

For NHS Wales, the 2026/27 settlement reflects this reality. The uplift does not fully 
meet underlying cost and demand growth, and is accompanied by explicit expectations 
around productivity, efficiency, waste reduction, and delivery of recurrent savings.  

The demographic and economic context of west Wales compounds this challenge. The 
population is ageing rapidly, with very large proportional growth in the over-75 and over-
85 age groups, a declining working-age population, and increasing prevalence of long-
term conditions. At the same time, economic inactivity, lower earnings, and entrenched 
inequality contribute to the demand which poverty creates on our services. These 
pressures are already visible in demand, workforce availability, and cost growth, and 
will intensify over the next 15 to 20 years. 

At present, the Health Board carries an underlying structural deficit, alongside reliance 
on non-recurrent measures to support annual delivery, and a requirement to deliver 
new recurrent savings in 2026/27.  
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The evidence is increasingly clear that deficits of this nature are not primarily the result 
of weak control. Rather, they reflect structural features of service design, including 
duplication of fixed costs, fragmented pathways, fragile workforce models, and low-
volume delivery of complex services. 

In this context, the Health Board faces a multi-layered financial challenge operating 
across different time horizons. These are best understood as three distinct but inter-
related problems: stabilising our short-term position, improving recurrent value 
performance to keep pace with demand and cost growth, and redesigning services to 
address a persistent structural deficit.  

Taken together, this means that the model through which the NHS previously recovered, 
namely sustained above-trend funding growth combined with incremental reform, is no 
longer available. Therefore, the financial outlook is characterised by prolonged 
constraint, heightened scrutiny, and an explicit requirement to demonstrate value, 
productivity, and sustainability in every area of spend. 

This does not mean that improvement is unattainable. The evidence base is equally 
clear that systems which align financial decisions with quality, outcomes, and service 
design are more likely to deliver sustainable performance. However, this requires a shift 
away from short-term mitigation and towards deliberate choices about what we 
stabilise, what we improve, and what we fundamentally redesign. It also requires 
honesty about trade-offs, explicit ownership of risk, and a willingness to change long-
standing patterns of service delivery. 

In this context, financial balance is not an end in itself, but a necessary condition for 
delivering safe, timely, effective, efficient, equitable and person-centred care over the 
long term. For Hywel Dda, we choose to grasp this opportunity and radically transform 
our health and care system, not just for the NHS to survive but to thrive. 
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Our mission: Healthier lives, well lived 

Health Boards in Wales were established with two purposes: 

i) the planning and delivery of health services, and 
ii) improving population health and reducing inequalities.  

This is reflected in the ‘Model Standing Orders - Reservation and Delegation of Powers 
for Local Health Boards’, which are issued by Welsh Ministers to Local Health Boards 
(LHBs). Health Boards in Wales must agree Standing Orders (SOs) for the regulation of 
their proceedings and business.  

Standing Order 1.0.1 is: 

The LHB’s principal role is to ensure the effective planning and delivery of 
the local NHS system, within a robust governance framework, to achieve 
the highest standards of patient safety and public service delivery, improve 
health and reduce inequalities and achieve the best possible outcomes for 
its citizens, and in a manner that promotes human rights.  

Of course, there is a relationship between these two functions, and both are ultimately 
a means of improving the nation’s health and wellbeing, which is the fundamental 
purpose of the NHS. Whilst within the statute these two aspects are of equal 
importance, it is fair to say the former (provision of health care services) has tended to 
dominate the latter (improving population health and reducing inequalities), both in 
terms of perception and the allocation of resources. 

The scale of the challenge facing the NHS means the balance needs to shift 
significantly. It is not credible that the NHS can simply treat the anticipated growth in 
demand resulting from the demographic and disease prevalence projections.  

It is generally accepted that the socio-economical determinants of health and wellbeing 
(or building blocks of health and wellbeing) outweigh the influence of healthcare 
services on the health of citizens (Marmot & Bell, 2012). Estimates vary and are 
dependent on the context of the systems, but typically range between 20% of health 
outcomes are attributable to health care (in countries with less developed health 
systems) to just over 30% (in countries with more advanced health systems) (Carlyn et 
al, 2016). 

Similarly, the Australian Institute of Health and Welfare report that: 

“According to the WHO, social determinants of health account for between 30–55% of 
health outcomes.” 

https://www.aihw.gov.au/reports/australias-health/social-determinants-of-health 

(Accessed 30 September 2025)  

https://www.aihw.gov.au/reports/australias-health/social-determinants-of-health
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In other words, if our mission is to improve the health of our population then we should 
be equally concerned about other factors such as education, housing, social care and 
income; and the more resource that is directed to the NHS the less is available for other 
important public services.  

We therefore have to find another way. The good news is there is significant opportunity 
to improve the health of our population, which in turn can reduce the demand for health 
care services. Shifting our emphasis towards promoting good health and wellbeing 
offers a win-win opportunity, moderating demand for health care services while 
enabling our population to enjoy better health and wellbeing. 

At Hywel Dda we aspire to more than treating patients when they are ill. We are 
passionate about the communities we serve and we want to contribute to making mid 
and west Wales a great place to live, characterised by healthier citizens and strong 
communities. It is for this reason we describe our mission as Healthier Lives, Well 
Lived. It underlines the wider role we play in society and that we are a health service, 
not just a ‘health care’ service. 

This is a bold ambition and we cannot fulfil this mission in isolation. It will require us to 
work in partnership with individuals, unpaid carers of all ages, volunteers, families, 
community groups, the third sector, the rest of the public sector, and the private sector 
to realise our shared goals. In other words, we need your help. 

Much of mid and west Wales is made up of small towns and villages, sparsely 
populated over a large geographical area, often with poor transport networks and 
limited access to services and facilities. Our approach cannot be a ‘one size fits all’ and 
will require us to work with communities to develop bespoke solutions, working 
together to make the most of the assets available. 

Through our public engagement we consistently heard a key concern about accessing 
services and travelling for care. Anyone who has spent time in west Wales would 
understand this. It is not simply an inconvenience, the time and costs associated with 
travel presents genuine issues for patients and their families and can even impact on 
treatment choices. 

This presents a stark dilemma - we in west Wales accept lower quality, fragile services 
or we consolidate, to improve care and outcomes, adding to our travel burden, 
potentially worsening inequalities. Unfortunately, we cannot entirely avoid this reality or 
fully solve the transport deficiencies. However, what we can do is relentlessly pursue a 
strategy that aims to reduce the frequency that this travel is necessary. 

The vision set out in A Healthier Mid and West Wales, continued in this refresh, was for a 
health service that promoted good health and wellbeing, maximised prevention, 
optimised primary care and community services, and developed digital solutions to 
maintain independence and treat people in their own homes.  
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It is through delivering this vision that we will best be able to support our citizens with 
these transport and travel challenges, whilst at the same time delivering great hospital 
care when that is required.  

This approach is of course not unique to Hywel Dda - they are the basis of most health 
policies and strategies - but they do carry more significance for us in west Wales given 
the distances involved and poor transport infrastructure. 

 

Our values and behaviours 

To deliver on our mission we need to create the right environment for our staff, public 
and partners. This includes developing safe working cultures, supporting open and 
honest leadership, developing trust within the organisation and with others outside. Our 
values is where this begins. 

We all value different things in life: family, health, freedom, personal fulfilment. Our 
values are ideas that guide our thinking and actions. 

While different backgrounds, experiences, knowledge and skills are needed to create a 
successful organisation, having shared values creates unity and lets people know what 
is important to each of us. 

As an organisation, it is important that we have our own values that help our staff, 
partners and our patients to understand what is important to us, what makes us stand 
out from other organisations, and underpins everything that we do. These are: 

• Belonging – Putting people at the heart of everything we do 
• Growth – Striving to deliver and develop excellent services 
• Together – Working together to be the best we can be 

Our values are more than words, and when we bring them to life through the things we 
say and do, we create a positive and vibrant organisation for our staff, patients and 
partner organisations. Our daily actions and behaviours shape the culture that we work 
in and will support future generations of staff and patients, as well as our long-term 
vision for health and wellbeing in west Wales. 

Within Hywel Dda, the behaviours that underpin these values were developed by our 
staff for our staff and form the nine things that are most important to us, these are: 

• Dignity, Respect and Fairness 
• Integrity, Honesty and Openness 
• Caring, Kindness, Compassion 
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Our strategic objectives 

To deliver our mission, we have identified four key areas where we will need to make 
progress if we are to move towards our aspiration of Healthier Lives, Well Lived. We 
have termed these our strategic objectives and are the foundation of our strategy.  

We believe that any strategy begins with thriving teams, particularly in a people-centred 
industry like health care. These teams should be orientated towards supporting 
healthier communities, emphasising a social model for health and wellbeing and 
enhancing primary care and community provision. When required patients deserve to 
receive great care, with timely access to safe, high quality services delivering improved 
health outcomes. Finally, we should be building positive futures where people are born 
healthy, live and age well, and die with dignity; and the NHS maximises its contribution 
to building a strong and sustainable society. 

Hywel Dda has established Well-being Objectives that reflect the seven well-being 
goals and five ways of working outlined in the Well-being of Future Generations (Wales) 
Act 2015. 

These objectives not only support the Health Board’s implementation of the Act but also 
foster integrated and collaborative approaches that improve population health and 
sustainability, aligning with the long-term priorities set out in the revised strategy. 

We recognise that we are a part of a wider NHS in Wales, and that our strategy cannot 
be in isolation. While we have a duty to care for our population, we do this by working 
with our partners in neighbouring health boards to either seek specialist care for our 
patients, or provide care for their patients on their behalf. Our aspirations for Healthier 
Lives, Well Lived, will mean that our strategy will need to consider how services are 
also planned and delivered regionally and nationally, so that we meet the NHS Wales 
vision of ‘A Healthier Wales’. 

The following chapters set out in more detail what we seek to achieve in each of our 
strategic objectives and are summarised here: 

 

Thriving teams 

Health and health care is fundamentally a people business. The majority of NHS 
expenditure is on its workforce. Professionals are motivated to enter the service to care 
for others and there is nothing more important to people than their own health and that 
of their friends and family. 

West Wales, even more so than other parts of Wales, has traditionally struggled to 
recruit sufficient numbers of staff, particularly in medical and nursing disciplines. This 
has undermined the development of high performing, resilient teams and contributed to 
higher costs and greater service fragility.  
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These challenges have often been compounded by unsustainable service models, 
making it harder to recruit and retain key posts. 

Substantial progress has been made in recent years in stabilising the nursing workforce. 
This has allowed us to virtually eradicate the use of nurse agency, improving the quality 
of care, stabilising teams and reducing costs. Medical staffing is a more complex area 
to resolve but some progress has been made using the learning from the nurse 
stabilisation programme. 

Beyond the workforce numbers it will be important that teams are supported to grow, 
become more empowered, and have greater equality and diversity across the 
workforce. Traditionally the NHS has tended to be overly hierarchical, bureaucratic and 
risk-averse - potentially stifling teams in the pursuit of control.  

There are good reasons for this, not least the potential consequences for patients and 
the need for appropriate stewardship of public funds. Nonetheless, the delivery of our 
vision will require more devolved decision-making and, in particular, an increase in 
clinical leadership. The recent establishment of Clinical Care Groups is the first step in 
enabling this change. 

The final component of ‘thriving teams’ is an enhanced focus on customer service. 
Having well-staffed and well-functioning teams is of limited benefit if those teams are 
not driven to improve the patient experience, constantly seeking feedback and 
improving systems in order to simplify and streamline.  

Time and again the feedback we receive from patients and families is they struggle to 
navigate an overly complex system, are frequently redirected from one department to 
another, and are unable to get basic information or easily make appointments. In our 
view a significant weakness of the NHS, across the UK, has been the inadequate 
attention given to serving the ‘customer’.  

In delivering this strategy we will aim to substantially overhaul the interface with 
patients, making it simpler, more accessible and designed around what works for the 
service user rather than what is easiest for the service. 

 

Healthier Communities 

In west Wales, we believe health starts with ourselves and in our homes, schools, 
workplaces, and communities - not just in clinics or hospitals. A strong social model 
means working together with local councils, charities, sports clubs, private sector 
partners and community groups to support wellbeing. Health is a part of everyday life, 
shaped by the people who live it. 

People such as community connectors, volunteers, and unpaid carers are already 
making a difference, with great examples of initiatives which have been generated in 
individual communities.  
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We want to build on that by listening to what matters most to you - whether it’s help with 
transport, access to green spaces, or support with food and heating.  

By bringing together learning from these communities, we can help others develop the 
skills and experience, with support from partner organisations, to develop local 
responses that meet the needs across a patchwork of connected communities.  

 

Great care 

We also want to move healthcare directly to people’s homes. Where patients can 
interact with clinicians from their own homes through telemedicine and virtual wards. 
Or enabling people to manage their own healthcare with digital support, such as apps 
they can use at any time and equipment that monitors their health remotely. Digital 
healthcare can make things easier - from booking appointments to checking results or 
getting advice. But we know not everyone has the same access or confidence and we 
will need to work with individuals, communities and other agencies to help all have the 
same opportunities.  

For some, it’s about having the right device or internet connection; for others, it’s about 
trust and knowing your information is safe. We want digital services to feel simple, 
secure, and supportive - not a barrier. That means offering training, making services 
bilingual, and always keeping face-to-face options for those who need them. Everyone 
should feel included. 

To support this, we’re working to shift more care into communities - so people can get 
help earlier, closer to home. That might mean more nurses, therapists, or wellbeing 
hubs in your town or village. If we get that right, hospitals can focus on the most serious 
cases. We believe that in the future there will be fewer working age people so we cannot 
rely on just building up our primary care and community teams, we will need to bring 
those services that are currently provided in hospitals out into local neighbourhoods 
and shift their focus from treatment to prevention.  

We’ve already seen positive examples where fracture and heart failure services have 
developed preventative services which not only keep people well in their community 
with the support of unpaid carers, but when they do need hospital care, their stays are 
shorter and they return home faster. 

We also know travel matters - especially in rural areas. If you do need to go further, we 
want to make it easier: more transport options, clearer communication, and making 
sure the care you get is truly worth the journey. It’s about balancing what’s safe, 
sustainable and fair. 

 

 



18 
 

Positive futures 

As a public body, we are reliant on funding from Welsh Government to deliver our 
services. With health funding devolved to Wales from the UK Government, any 
adjustment in UK health spend does not automatically equate to additional spend for 
NHS Wales. We recognise that every £1 of additional NHS spend is at the expense of 
other day to day public spending such as social care, education, leisure services, refuse 
collection, as well as funding in support of business or for broader services such as 
Natural Resources Wales. 

As an organisation we have grappled with operating within our allocated funding since 
the formation of Health Boards. There are a range of factors that have contributed to this 
but the most significant have been our reliance on agency or locum workforce to 
maintain services where we have been unable to recruit or retain staff, escalating 
continuing health care costs, unavoidable cost increases associated with providing 
medications to a population with increasing needs and expanding treatment options 
and the duplication of services across our acute sites. 

We are determined not to hand this on to the next generation and are in a position where 
we are seeing that overspend reduce. We know we will need to continue to make 
changes to how we deliver services, to ensure that services are sustainable and 
affordable for the long-term.  

We also want to ensure that changes that we put in place now are suitable for the next 
generation, which is why we want to further explore how we will work with our Children 
and Young People to further strengthen how we listen and incorporate the voice of 
future generations. We already have a Voice of the Child group which has started to 
inform decision making, but we want to support young people, with development 
support, to help us shape our planning processes going forward. 

Alongside being more efficient, we need to ensure that we are providing the most value 
to our patients. The principles of Values Based Health Care help us to deliver the best 
outcomes for patients at the greatest value. Using clinically developed tools to measure 
the health and wellbeing of patients, as well as conversations with the patients on what 
their needs are, results in reaching care plans which best meet the patient needs while 
reducing waste in the system. This support will help us to ensure that going forward we 
are able to make balanced financial decisions where we are able to invest in our longer-
term service provision.  

In 2018 our strategy set out an ambitious case for capital investment in west Wales for 
improvements in our existing estate and development of new infrastructure. The 
development of our estates would enable more care to be delivered closer to home, as 
well as address our ageing hospital network. Developing our estates would allow us to 
consider biophilic design (bringing nature into our environment), as well as ensure that 
our buildings would be resilient to climate change as well as enabling them to function 
in an emerging digital landscape. 
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We believe that the majority of the areas highlighted within the Programme Business 
Case, agreed by Public Board in January 2022, remain unchanged. Bronglais and Prince 
Philip hospitals will require ongoing maintenance to support the lifespan of the estates, 
with adaptations for climate and future requirements. We also believe that the future 
role of Withybush Hospital will remain as described in the strategy, with a range of day 
case, outpatients and diagnostics services with urgent care on site to meet local needs. 
We have already stated that, as it stands, the proposed new Urgent and Planned Care 
Hospital remains at least a decade away. 

Given the extent of capital investment required, it is likely that the complete delivery of 
this investment would occur around 2040, which means we cannot wait for the estates 
to make changes to our services. Consequently, we foresee that we will need to 
broaden our Clinical Services Plan to consider a wider range of services to ensure that 
we are able to provide safe and sustainable care in the interim.  

Alongside the development of this strategy refresh we have produced an addendum to 
the Programme Business Case, following ongoing dialogue with Welsh Government, 
which is to be presented to Public Board in January 2026. In the delivery of our strategy 
we will need to progress through the business case process, including determining the 
location of an urgent and planned care hospital, whether it is a new site or repurposed 
site, and how our hospital network supports and operates within a wider regional 
network across mid Wales and south west Wales.  

Beyond this is a need to develop resilient communities which are able to adapt and 
overcome climate change. The impact of climate change has already been recognised 
and is expected to intensify over the coming years. By developing resilience 
communities will be protected and able to thrive in their local environment.  
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02 Thriving Teams  
Thriving Teams is about developing a strong and sustainable workforce, where our staff 
are happy and healthy, and able to provide customer focused person centred care.  
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Goal 1 – Healthy, thriving teams 
Current position 

We are dedicated to putting people at the heart of everything we do. This means treating 
our staff fairly and with respect, regardless of their background or beliefs, and creating 
an inclusive environment for all. 

We achieved a response rate of 20% for the 2024 NHS Wales staff survey, and a 21.9% 
response rate in 2025, a 9.9% increase on the first survey that took place in 2023, 
demonstrating that we are moving in the right direction and that more of us are choosing 
to share our experiences. We are improving our Speak Up culture to ensure staff feel 
safe to voice their concerns by improving accessibility, visibility, and trust in the 
process. We have also incorporated psychological safety into leadership development 
programmes, to ensure leaders are equipped to create environments where staff feel 
able to speak up. 

We have developed our approach to workforce planning, working closely with Health 
Education Improvement Wales (HEIW). We have over 70 operational people plans to 
support services with their workforce challenges. 

We continue to showcase and celebrate our outstanding staff through various awards. 
This includes the Chair’s Commendation Awards, which has received 238 nominations 
since it began and our Hywel’s Applause Staff Awards that have been well-received, 
with many staff saying they feel appreciated. 
 
We support research and innovation to improve patient care and services. 2024/25 was 
the final year of our current Research and Innovation Strategic Plan (2021– 2024) and 
following significant engagement, we have developed a new Strategic Plan (2025-2030) 
to continue its success.  

What we have achieved (since 2018) 

We have focused on strengthening our staff retention and participated in international 
recruitment programmes. Through this approach we have significantly reduced nurse 
agency use (down from 324 full-time equivalents in June 2023 to 93 in February 2025), 
recruiting 296 Internationally Educated Nurses and 10 Internationally Educated Doctors 
since 2022.  

In a bid to support our local communities, as well as ensuring improved partnership 
working, inclusivity and accessibility, the Recruitment team have continued to develop 
pragmatic approaches to recruitment. This includes the use of shorter or no application 
forms, as well as offline application pathways, for positions such as Registered Nursing, 
Health Care Support Workers and Domestic staff.  
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These innovative approaches increased the overall numbers of nursing and midwifery 
staff to 3,168 whole time equivalents in post and the Health Board received a record 
number of applications in 2023/2024. 

We have continued to work with young people and engaged with 8,567 pupils, including 
2,855 through the medium of Welsh, covering all secondary schools in Hywel Dda. Our 
programmes supported 1,527 students with health masterclasses, 337 work experience 
opportunities and 36 virtual taster sessions. 67 students also started the ‘Becoming a 
doctor’ programme. Simulation activities have increased interest in Health Board 
careers from 35% to 63%. 

In December 2024, following evidence that suggested we were not being fair in the way 
we recruited and treated individuals inside the organisation, we established an Equality 
Diversity and Inclusion task force. Its purpose is to accelerate work to eliminate 
discrimination and foster an inclusive and equitable environment, ensuring that every 
voice is heard and respected, and we all have a sense of belonging. 

Alongside internal awards recognising the achievements of individuals and teams, we 
continue to win regional and national awards, recognising the organisations 
commitment to deliver the best services possible. Examples include: 

• Nuclear Medicine Team’s ‘Walter the Penguin’ video to reassure children in their 
care. 

• The PROSTAD joint initiative to tackle the delay in prostate cancer. 
• Becoming the first health board in Wales to achieve ‘Autism Understanding’ 

status. 
• The Outpatients Department received a Health and Social Care Award for 

reshaping outpatient services for people with sensory loss, using a range of 
accessible formats, training, and visual aids to elevate patient and staff 
experience.   

• Our Health Visiting Service maintained its UNICEF ‘Baby Friendly’ accreditation. 
• For the fourth year running, our Nutrition and Dietetics Service retained its top 

nutritional screeners award 
• Our programme to recycle absorbent hygiene products, to lower carbon 

emissions and improve recycling rate, won a Medi Wales award and was 
highlighted in Climate Action Wales and Life Stories magazine as an example of 
good practice in health and life sciences. 

We have seen several research and innovation achievements during the past year 
including: 

• Opening a new research office at Withybush Hospital, meaning each of our 
acute sites have a dedicated and visible research presence. 

• Furthering plans to locate research and innovation functions at the new Pentre 
Awel scheme. 



23 
 

• Consistent improvement in Health and Care Research Wales indicators around 
women’s health, respiratory, metabolic disorders, orthopaedics and primary 
care. 

• Conclusion of one of the first orthopaedic robot research studies and opening 
one of our first commercial studies at Bronglais Hospital. 

• Working in partnership to deliver prostate cancer diagnosis services, harm 
reduction services, and prevention service initiatives to support elderly and 
families with young children when facing fuel poverty to stay healthy during 
colder weather. 

What we want to achieve 

• Sustainable workforce in hospitals and communities 
• Shape organisational culture 
• To celebrate success and promote innovation 

How we expect to deliver this 

• Creating a positive workforce culture 
• Delivery of workforce stabilisation programme, in particular applying the 

approach to medical staff 
• Implementing the Research and Innovation Strategic Plan (2025 – 2030) 

 

What this might mean for you 

We heard during the engagement that people want to see a sustainable workforce that 
can provide care for future generations, and one that supports innovation while 
reducing barriers to accessing future care. 

People want to see our staff working more closely together both within our hospitals 
and wider community. People expect to see our workforce coming together to provide a 
service for everyone, by working with others who are involved in that persons care such 
as family, unpaid carers or volunteer agencies, to provide a single person-centred 
response. 

People also want to see more joined up care taking place, with the ability for their care 
and information to follow them as they receive their care, from the community to the 
hospital and home. People don’t want to fall between the gaps of pathways and want to 
know that someone is with them throughout the entirety of their care who they can talk 
to and understand what is happening to them. 

People are keen to see innovation take place, especially in the community, but do not 
want others to be left behind who may have barriers to accessing that care. They want 
to see a workforce that can embrace and promote innovation, but bring patients along 
with them, either by supporting them to learn and use new skills or providing 
alternatives. 
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We believe that we will need to provide more care from the home and support future 
care, while ensuring that we can still provide safe, quality care for those who need it 
from our hospitals. 

What support we will need   

We have agreements in place already to work with our local universities to support and 
promote research and innovation, and our workforce development plans look at the 
skill mixes within our services to create a balance to support patient needs and make 
the best use of everyone’s skills. 

We will need to explore further how we integrate our partners as part of our workforce 
reviews to create an integrated person-centred approach, as well as support leaders 
within our organisation to develop workforce cultures that support future care delivery 
in our hospitals and in patients’ homes and communities. 

We already work with Health Education and Improvement Wales to plan our training 
requirements for current and future staff. We will continue to do this, but will need to 
explore what future training may be needed to support our staff to work differently to 
provide a preventative and social model of health and wellbeing. 

 

  



25 
 

Goal 2 – Customer Service Excellence 
Current position 

Modern healthcare has changed over time, with new innovations and treatments for 
conditions, and new ways to deliver those closer to home. We also know that the right 
treatment may not always be the best treatment, while we may be the experts in 
healthcare, we need to learn from the experts in customer experience to find the right 
solution for everyone. 

When we talk about customer service excellence, we are describing how we can 
empower people to find out about their healthcare, get the right information for them to 
make decisions, and most importantly hear from them when things don’t go right so we 
can learn and improve. 

The Welsh Government has also published revised standards for supporting people 
with sensory loss to ensure that we provide access to healthcare fairly. First introduced 
in 2013, the standards have been updated to address persistent barriers faced by deaf 
and hearing impaired individuals in Wales. The aim of the standards is to ensure the 
500,000 people across Wales with a degree of hearing loss receive the support they 
need to access healthcare. 

What we have achieved (since 2018) 

As part of the 2018 strategy, we have been looking at how people can gain access to 
information from one place, a single point of contact, which has a team of staff who are 
able to answer a wide range of questions and follow up where needed.  

The Communication Hub was in place during the COVID-19 pandemic to help people 
manage vaccination and testing appointments. It has since evolved to support a wider 
range of services such as dental services and the Waiting List Support Service. 

The Equality Diversity and Inclusion task force established in December 2024 also plays 
a role in supporting our staff to better understand the needs of our patients, fostering an 
inclusive and equitable environment, ensuring that every voice is heard and respected, 
and we all have a sense of belonging. 

We have also reduced barriers to access to support patients to manage their own care, 
either through allowing patients to make their own referrals into services to reduce the 
need for initial appointments and delays for referral, to allowing patients to book test or 
even access care at a time that suits them through open access radiology. 

What we want to achieve 

• To promote a culture of speaking up safely 
• Promote equality, diversity and inclusion 
• Provide excellent bilingual services 
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How we expect to deliver this 

• Compassionate experiences 
• Customer service excellence 
• Community connectedness 

What this might mean for you  

We heard during the engagement that people want to see an improvement in how 
customer service is provided at their first point of contact so that it is consistent no 
matter how or where they access healthcare services. 

People want our staff to feel confident in having compassionate conversations, not just 
for when things go well, but also for when they don’t. Our staff are often present at some 
of the most significant moments in people's lives, and our public want to be able to 
have an informed but compassionate conversation about what happens next, and to 
know where they can get support if needed and not left behind for the next patient. 

It is important for people to feel that they have been listened to and understood so that 
they can trust the information they receive and feel empowered to act on it. Staff should 
be supported with training and scripts to enable them to provide information that not 
only meets their needs but is also developed by feedback and experience of previous 
users, meeting the same quality standard across the organisation. 

People told us that materials need to be more than plain language and bilingual, but 
that the same active offer should be broadened out to support British Sign Language 
(BSL), audio and easy read formats to support everyone to access information about 
healthcare fairly. 

People have also shared that this needs to go beyond our hospitals and community 
centres, but into community health services as well so that people can receive the 
same experience and information wherever they go, ensuring that they are able to 
access information to make local choices with confidence. 

We believe that the feedback around how we communicate and the formats we use will 
be crucial as we move forward with the increasing use of digital technology in 
healthcare. Not only do we have a duty to meet the revised communication and 
information standards in healthcare, but we want to enable patients to be at the heart of 
person centred decision making and involved when we engage or communicate with 
communities.  

We want to constantly improve our customer services, which will require partnership 
working and support for commissioned services, as well as improving the skills that our 
staff have to support sensitive conversations and reflect learning when they need 
revising based on what is shared with us. 
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What support we will need 

Alongside ongoing support to access Welsh Language training for our staff to provide a 
bilingual active offer across our services, we will need to support our staff to access 
broader training to support customer service skills in line with the All-Wales Accessible 
Communication and Information Standards in Health Care. 

We will also need to work in partnership with commissioned health services to create a 
consistent experience across all of our communities so that people can receive the 
same trusted information from anywhere within the Hywel Dda and nearby area when 
accessing our services. 
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03 Healthier Communities 
Healthier Communities focuses on addressing and tackling the barriers to health 
inequalities, strengthening and embedding the principles of the Social Model for Health 
and Wellbeing with primary care and community services developed using a 
Community by Design approach, and developing resilient communities that are 
connected. 
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Goal 3 - ‘20Four7’ population health 
Current position 

Our future generations will be both our workforce and our patients, as well as 
supporting previous generations. While there are steps that people can take to improve 
their health, it is important that we start to make changes so that future generations live 
healthier lives. 

Our strategy is underpinned by paying more attention to prevention, equity, and 
community empowerment, moving prevention from the margins to the centre of clinical 
leadership and everyday care, ensuring that “prevention of ill health – everyone, in every 
service, all the time”  and “connecting and enabling individuals and communities to live 
better” becomes a lived reality across the region.  

The 20four7 model provides a clear, evidence-based structure for action: 

• 20: Focuses on 20% of the most deprived communities, directing resources and 
interventions to where health inequalities are greatest. This ensures that we 
support those most at risk, maximising impact on health equity and reducing 
avoidable demand on services. 

• Four: Tackles the four key preventable risk factors - smoking, poor nutrition, 
harmful alcohol use, and physical inactivity - embedding prevention into every 
clinical pathway and contact. This approach is possible through workforce 
training, health coaching, and the integration of prevention into routine care. 

• 7: Prioritises seven areas that have the greatest impact on healthier lives (cancer, 
cardiovascular disease, respiratory disease, diabetes, mental health, children 
and young people, and older people/frailty), aligning resources and interventions 
to where early action can deliver the greatest benefit.  

What we have achieved (since 2018) 

The social model for health principles were a key component of the 2018 strategy. In 
March 2025 a summit was held that launched the charter and principles, which have 
been adopted by key partners to move the model forward.  

What we want to achieve 

• To reflect population health priorities that build in equality of opportunity and 
human rights, together with plans to reduce health inequalities  

How we expect to deliver this 

• Strengthen prevention services 
• Advance population health programmes 
• Monitor performance 
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What this might mean for you 

We heard during the engagement that there was support for improving prevention and 
wellbeing services to reduce demand on acute services. 

People told us that they are willing to do more to remain fit and healthy but asked that 
universal services such as leisure facilities were more accessible both physically and 
financially. 

People felt that work should be done to understand what is already working well and not 
try and build services where they are not needed. Local communities can respond to 
local needs, however what is needed is support for those existing community groups 
rather than a new service brought in. 

People were worried that services were also not always inclusive, particularly for unpaid 
carers and parents who may have dependents with them, as they are not able to make 
the most of prevention services.  

There was also concern that this would increase the divide for those who experience 
poverty who may be less able to access the same services that more affluent people 
can afford. 

We believe that while it is positive to hear that there is a willingness to embrace 
prevention and wellbeing, we will need to work in partnership and rebalance resources 
to ensure that there are no gaps in provision. While we do not need to provide the same 
service for every community, we will need to ensure that we are providing equitable 
support for each community to help them develop the resources they need, while not 
undermining what already exists and works. 

What support we will need 

Within Hywel Dda we will need to move our resource from hospitals to communities to 
create the support closer to home, while maintaining a balance that still allows us to 
treat people when unwell in hospitals. This will take time and will be supported through 
our planning processes. 

We will also need to work with partner organisations, recognising that a lot of the factors 
that contribute to health and wellbeing are supported by a wide range of organisations. 
Whether this is access to education, leisure, transport, or healthy eating. 

Lastly, we will need the support of communities to shape what is needed to help them 
live healthy lives. This will require co-production to ensure that it is locally relevant and 
meets the needs of the community. 

If you want to learn more 

The Director of Public Health Annual Report 2025: ‘Prevention of Ill Health – Everyone, in 
every service, all the time: 20four7’ was endorsed by Public Board in November 2025 
and calls for a fundamental rebalance of our services. 

https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-27-november-2025/board-agenda-and-papers-27-november-2025/22-director-of-public-health-annual-report-pdf/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2025/board-agenda-and-papers-27-november-2025/board-agenda-and-papers-27-november-2025/22-director-of-public-health-annual-report-pdf/
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Goal 4 - Community by design 
Current position 

Hywel Dda has begun work on developing its Primary Care and Community Services 
Strategic Plan. This will look to incorporate changes such as the Primary Care Model for 
Wales, which introduces a place-based care model, and progress the national 
Community by Design work seeking to increase resources and resilience in local 
communities. 

To support the implementation, a shift in how we plan and deliver services will need to 
take place where we start with primary and community care. This will determine how 
much we can provide as close as home as possible, before we start to consider which 
parts of healthcare need to be delivered in a hospital. This is what we mean by 
community by design.  

What we have achieved (since 2018) 

In 2023, work began on developing an Issues Paper that was presented to Board in 
March 2024. The Issues Paper also covered services in the Clinical Services Plan, as the 
same methodology was applied, but had dedicated chapters to explore the issues 
around primary care services, including workforce, finance, activity as well as what 
works well.  

Following the publication of the Issues Paper, work was done to expand the content to 
include wider community services, and focused engagement took place with public and 
key stakeholders around primary care and community services to help shape and 
develop a strategic plan. 

A mid point review took place in the autumn of 2025 to reflect on the work to date, what 
has been shared and carried out, and focus on the next steps to deliver a strategic plan 
to shape forward service design and implementation.  

What we want to achieve 

• To ensure that Hywel Dda has a clear vision and strategic direction that secures 
the long-term sustainability of the organisation, both at local community and 
wider system levels    

How we expect to deliver this 

• Develop and deliver a primary care and community services strategic plan 

What this might mean for you  

We heard during the engagement that primary care and community services are valued 
and relied upon by our communities, but that access to them isn’t always equitable and 
that people are concerned about their sustainability. 
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People told us that they rely on their local services and see them as important for 
helping them to stay healthy. When they can’t access their local services, they are more 
likely to use hospital services instead. While they know this may not be the best service, 
it is the only one that can be available to them at times and believe that better 
community services would reduce pressure on hospitals. 

People also said that the greatest barrier to accessing GP services was the “8am 
queue”, where people ring in the morning for appointments and if they are not 
successful may not get an appointment that day. They would like better arrangements 
put in place to help them manage booking appointments that are more accessible as 
phone services do not support everyone, particularly those who are deaf or have 
hearing loss. 

People were worried about the sustainability of primary care and community services, 
in particular GP and dental services. Changes to the number of providers and their 
location has meant that people have less access to services without travel or transport 
or need to fund care privately, which can be unaffordable. 

We believe that the primary care and community services strategic plan will seek to 
address these issues, alongside the development of digital services, to make services 
more accessible and sustainable to keep people healthier in their communities. 

What support we will need 

While Hywel Dda manages some GP practices (these are called managed practices) 
and provides some community services. A lot of what happens in the community is 
done by private providers who we ask to provide on our behalf. 

While there are some changes that we can make, we will need to work in partnership 
with all of our providers to develop primary care and community services, and the work 
of the strategic delivery plan will help us to do this. 

If you want to learn more 

The first draft of the Community by Design strategic plan is due to be presented to 
Public Board in January 2026. 
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04 Great Care 
Great care focuses on improving the timeliness and safety of care that we are able to 
provide, by providing evidence based, standard led care. We will support this by 
improving the visibility of our performance and removing variation in how we provide 
care, and place more control and information  in the patients hands through the use of 
an emerging and growing digital and Artificial Intelligence landscape. 
 
As part of a wider NHS Wales, we work with other health boards and trusts to deliver the 
‘A Healthier Wales’ strategy, which means that we will need to work with our partners to 
deliver the services that our public expect. Our Goals, while setting out what we expect 
to deliver locally, are part of a wider regional and national planning and delivery process. 
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Goal 5 – Digital first 
Current position 

The technological environment is rapidly changing, it is becoming more available, and 
people are finding innovative ways to support us in our daily lives, in ways we may not 
have thought possible even in 2018. 

Health technology is no different, with people using wearable technology to monitor 
health and fitness and even maintain personal safety with location sharing and fall 
alerts. 

Healthcare has an opportunity to use digital advances too, automating processes, 
bringing information together and making information more accessible in a timely way 
for staff and patients.     

What we have achieved (since 2018) 

Within our 2018 strategy we identified that digital would be a key enabler in delivering 
timely, high quality and safe care, recognising that we would need to make considerable 
changes in how we use digital to provide a seamless service irrespective of where 
someone accesses their care. 

While COVID-19 had a considerable impact on many of our services, it also provided a 
catalyst for our digital transformation, bringing forward many of the elements that we 
recognised would be needed to deliver more care from the home, such as virtual wards 
and virtual consultations. 

Our original Digital Response focused on the first 10 years following the launch of the 
strategy, exploring and testing elements that we would need to deliver our strategy. This 
has been recently accelerated with a refresh of the Digital strategic plan, noting the 
achievements that have been made in many key areas, and the appointment of a 
strategic partner to provide advice and support to help us make these changes. 

What we want to achieve 

• To bring the benefits of digitisation and technological advances into healthcare 
• Create digital pathways between hospital, community and home 
• Support our staff with digital tools to deliver safe, effective, quality care 

How we expect to deliver this 

• Delivery of Digital Strategic Plan 
• Progress digital, technology and AI adoption 
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What this might mean for you 

We heard during the engagement that while people recognised the value that digital 
could bring to healthcare, people were concerned about how it would be introduced to 
avoid people becoming excluded.  

People told us that they believe that digital and AI developments could support them to 
live healthier lives, sharing information faster and easier through trusted apps to 
manage their information in a single place, regardless of where they access care. 

People also felt that if more services were digitally integrated, being able to book 
appointments or tests online, or receive notifications for upcoming events would 
support not only them to be able to access care more easily but could also reduce 
missed appointments or needing to repeat information every time they access a 
different part of the healthcare system due to different records. 

People raised concerns about what a digital healthcare system may look like, especially 
if it was a digital first approach. People were concerned that older people may not be 
able to currently access digital services in the same way or become less confident as 
they age and miss important information. 

People were also worried about those who have physical barriers to accessing digital 
services, such as blind or partially sighted people or those with a language barrier if the 
systems did not support their language needs. As security of health information is 
important, people want to feel assured that they will be able to access information if 
something physically changes, i.e. if someone has a stroke and it alters their facial 
appearance. 

We recognise the concerns that people have raised and we will need to ensure that not 
only are digital systems accessible to reduce barriers to care, but that we maintain a 
person centred approach and ensure that there are alternatives where they are needed. 

What support we will need  

We will need the ongoing support of our strategic partner to assist our digital 
transformation, as well as clinical leadership to ensure that systems we introduce are 
clinically safe and relevant, and our public to help make sure digital tools are user-
friendly and accessible. 

To support the changes, investment will be needed to support the development and 
introduction of systems. This will be managed through the Digital Strategic Plan as part 
of Hywel Dda’s annual planning process. 

We will also need to ensure that there is a digital culture both within Hywel Dda and with 
our public and partners. We need to provide more than support to use a piece of 
software or technology, but create a culture where people are happy and feel safe using 
digital services. 



36 
 

If you want to learn more 

An update on the Digital strategic plan is due to be presented to Public Board in January 
2026. 
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Goal 6 – Safe, timely, high quality care 
Current position 

In our 2018 strategy we identified fragilities that existed within our Urgent Emergency 
Care services and adult Mental Health services. In that time the impact of the COVID-19 
pandemic meant there were changes in how people accessed Primary Care and people 
waiting for elective surgery were asked to wait longer. 

2025 saw a review take place in our Emergency Departments, which highlighted a 
number of areas that will need to be addressed if we wish to ensure we are providing 
timely, high quality care. These have been considered as part of an Urgent and 
Emergency Care redesign programme, incorporating the national 6 Goals programme, 
as well as responding to operational priorities, such as reducing ambulance handover 
delays. 

Since 2018, we have made efforts to reduce the length of time people wait, and the 
numbers of people waiting for planned care. We have also explored through our Clinical 
Services Plan how we can meet demand going forward in a sustainable way. For both 
adult Mental Health and Primary Care, national strategies have been developed, which 
are being brought forward so that we can implement and deliver those in Hywel Dda.  

For Primary Care we will seek to deliver the Primary Care model for Wales through the 
Community by Design Strategic Plan, while adopting the national Mental Health strategy 
to deliver a flexible, open access mental health model alongside changes to learning 
disabilities provision.  

Our safety dashboard has continued to develop over 2024/25 to help identify potential 
patient safety issues. Operational leaders and managers continue to use it to identify 
safety hotspots needing further investigation/action, triangulate data at an operational 
level, facilitate further discussion or escalation, support deep dives, benchmark against 
our services to help identify outliers and inform reports and papers. The dashboard has 
been used to inform discussions at our Quality, Safety and Experience Committee 
meetings, executive team meetings and the Improving Together sessions.  

During 2024/25, we introduced a new process to ensure we can demonstrate 
consideration of quality when making strategic decisions. A quality impact assessment 
was developed and a wrap-around governance process. The quality impact assessment 
uses the healthcare quality standards, and each domain is considered through a risk 
and mitigation lens. The quality impact assessment panel, which is comprised of the 
Executive Director of Nursing, Quality and Patient Experience, the Executive Director of 
Allied Health Professions and Health Science, the Executive Medical Director, with 
other clinicians and experts, receive each quality impact assessment before the 
proposed strategic change is considered by the Board for approval. 

 



38 
 

What we have achieved (since 2018) 

In 2025, the Health Board was de-escalated for Child and Adolescent Mental Health 
Services and Governance and Leadership moving from targeted intervention to 
enhanced monitoring status (level 3 to level 1), while Cancer services were de-
escalated from targeted intervention to enhanced monitoring (level 4 to level 3). This 
highlights the impact of our collective efforts, though we remain focused on addressing 
the areas still requiring improvement and further building on our successes to date. 

In 2025 we also explored what could be done to support our Urgent and Emergency 
Care services across Hywel Dda. Learning from Cardigan Integrated Care Centre and 
the wider 6 Goals programme, a blueprint was put together which explored how we 
could treat people with urgent care needs, but not needing Emergency Care, closer to 
home. This would mean moving services closer to home where most patients could be 
safely treated, while supporting our Emergency Care services to help the sickest 
patients. 

During 2025, more than 40 quality impact assessments were presented to the panel for 
consideration. The assessments ranged from recruitment decisions to decisions 
relating to the Clinical Service Plan and changes to service delivery. This new process 
ensures that we consider each strategic decision and change through a quality lens. 

Since 2025, we have produced our Annual Quality Report, our Duty of Candour Annual 
Report and our Putting Things Right Annual Report, all of which can be found on our 
website: https://hduhb.nhs.wales/quality-and-engagement-act/. These reports detail 
the improvements we have made to ensure our services are safe, timely, effective, 
efficient, evidence-based and person-centred, in line with the Duty of Quality: 
https://hduhb.nhs.wales/duty-of-quality/ 

What we want to achieve 

• Ensure patient safety is a priority 
• Safe and sustainable planned care and community services 
• Promote high ethical standards 
• To act as a catalyst for change, providing independent and objective 

perspectives. This includes having the courage to speak up about any concerns  
• Improved experiences and outcomes for those using our urgent and emergency 

care services 
• Implementation of national Mental Health and Women’s Health strategies in 

Hywel Dda that meet local needs 

How we expect to deliver this 

• Improve patient pathways, embed safety dashboard & remove clinical variation 
• Promote a way of working that is open, transparent and accountable  

https://hduhb.nhs.wales/quality-and-engagement-act/
https://hduhb.nhs.wales/duty-of-quality/
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• Deliver the programme commitments made as part of the Clinical Services Plan 
and Community by Design strategic delivery plan 

• Improve efficiency and productivity and reduce waste, harm and variation 
• Develop and deliver an Urgent and Emergency Care strategic delivery plan to 

improve standards, in line with the existing strategy, ahead of the new hospital 
network 

• Develop and deliver a flexible, open access mental health model in Hywel Dda  
• Develop and deliver the Women’s Health Plan for Wales in Hywel Dda  
• Implement Hywel Dda’s learning disability transformation programme 

What this might mean for you  

We heard during the engagement that people are not happy with their current 
experience of services. While the actions of staff providing care were praised, people 
felt that the service that they were offered, the time to wait for the service and the 
environments in which they received care in were of poor quality. 

We also heard that people are concerned that they may receive different care based on 
where they live and access care. Also, that information about them recorded on 
different systems isn’t always considered when making decisions about their care due 
to access barriers. 

People find the way to access services confusing, with not enough clear language about 
what each service can offer or signposting to community alternatives that can support 
them. This often leads people to access the services they know are open, or advised by 
other health professionals, which may not be the best place for them to go. 

People also told us that the environments that they attend are not always suitable, 
either physically due to the age and condition of our estates, or due to their emotional 
distress at the time. In particular people with mental health shared their experiences of 
waiting in busy, crowded environments such as emergency departments (A&E) while in 
crises because other community support wasn’t available. 

People told us that they were concerned that the care they receive from their local 
hospital could be different to the care provided from other sites. While they thought that 
they might be able to access better care at another site, travel and transport barriers 
prevent them from doing so.  

People also said that they believe that the information that might be recorded about 
them by different parts of the healthcare system may not always be seen or read by the 
person treating them. They felt this could mean that important information is missed, 
which could affect them and believe that the information should be accessible by 
everyone involved in their care. 

We recognise that this isn’t the healthcare that we would want to provide or people to 
expect. While we have made changes to services such as 111 press 2 for mental health 
to support people at home and away from emergency departments, it is clear that there 
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is more that needs to be done to support messaging about alternatives and the best 
place to go when unwell with staff, partner organisations and the public. 

We also acknowledge that while patient needs and treatments may vary when delivered 
in a person centred way, there shouldn’t be differences between how that care is 
delivered and the outcomes received based on where people live. As more services are 
delivered on a regional footprint, we want patients to have confidence that the 
standard, timeliness and quality of care is consistent no matter where it is provided. 

We believe that by making these changes we can improve the timeliness and quality of 
care, as well as find ways to deliver it closer to home to avoid the need to travel where it 
may not be required. 

What support we will need 

Alongside the work of the Digital Strategic Delivery Plan to bring together patient 
information, we will need support from our Value Based Health Care and Quality 
Improvement teams to support services recognise variation and support changes in 
pathways to remove these. We have already received support from national teams to 
support us with the local implementation of strategies, but we are likely to also need to 
use expertise to help us with other areas of work, either directly to help support 
emerging ideas, or indirectly by helping us find examples where other organisations 
have faced similar challenges and overcome them. 

We will also need to work with partner organisations and using national benchmarking 
to identify where there are variations that occur between Hywel Dda and other NHS 
organisations that could be reduced or avoided to further improve the quality of our 
care. 

The Urgent and Emergency Care system requires the most fundamental change and 
improvements will require us to reshape the model, building on the national Six Goals 
programme and what we know works, expanding services such as Same Day 
Emergency Care. We have been clear since 2018 that a number of our services are 
unsustainable and we are going to need to support our services through larger 
programmes of work similar to the Clinical Services Plan to explore the issues and 
solutions, as well as engaging with the public on what those changes could mean. 

Our public will also be key in helping us to deliver the changes we make. By continuing 
to use services responsibly and accessing care at the right time from the right place, it 
will mean that changes we make to services will be more effective and will improve 
patient experience. We will also listen to people who tell us when things haven’t gone 
right so that we can make changes that can improve services for the next person. 
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05 Positive Futures 
Our strategy needs to consider the future needs of our population as well as our current 
demands. Children in our communities today will form our workforce in the future as 
well as potentially being future users of our services. To realise positive futures we need 
to bring in those voices, to help us shape our future clinical services plans and ensure 
that we are providing services that provide the best outcomes for our patients, allowing 
Hywel Dda to provide services sustainably in the future. 
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Goal 7 - Future Orientated 
Current position 

Health inequalities continue to exist, alongside climate and nature emergencies. To 
improve public health and well-being, we need to work together to tackle issues like 
poverty, environmental problems, poor housing, and social isolation. 

As an organisation we are committed to environmental sustainability and reducing 
carbon emissions, complying with the Environment (Wales) Act 2016 and The Climate 
Change (Wales) Regulations 2021. We continue to make positive progress towards net 
zero targets and climate adaptation planning, aligning to the NHS Wales 
Decarbonisation Strategic Plan and the Climate Adaptation Strategy for Wales.  

To support this our Decarbonisation Delivery Plan includes 46 initiatives to meet Welsh 
Government's net zero targets. 

We also want to explore how we work with our children and young people to provide 
meaningful advice on how to engage with younger generations and address the health 
and well-being challenges they face.  

What we have achieved (since 2018) 

We are driving a shift towards a Social Model for Health and Well-being focusing on 
actions to reduce health inequalities and enable people and communities to achieve 
and maintain the best possible health.  

We have agreed on six principles to reinforce our commitment and help partners and 
organisations adopt this model. These principles are outlined in a charter that connects 
to our well-being objectives.  

In 2024/2025, Public Service Boards (PSBs) achieved several key milestones: 

• Carmarthenshire implemented the ‘Making Every Contact Count’ approach, 
focusing on improving practices, training, and exploring joint web presence and 
data sharing. 

• Ceredigion formed a ‘Fair Work’ group to create a charter and developed a toolkit 
to address poverty stigma. 

• Pembrokeshire held a Poverty Summit with contributions from various 
organisations, including The Bevan Foundation and National Energy Action, to 
discuss the lived experiences of poverty. 

Within Hywel Dda we have developed a Voices of Children and Young People group. The 
purpose of the group is to bring forward working professionals, including Health Board 
apprentices to move forward the Children’s Charter and ensure that the rights and 
priorities of children are considered when planning and delivering services. 
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What we want to achieve 

• Connected and resilient communities 
• Establish how we will strengthen how we listen and incorporate the voice of our 

future generations 

How we expect to deliver this 

• Embed the Principles of Social Model for Health & Wellbeing 
• Delivering our Decarbonisation Delivery Plan 
• Encourage collaboration with others 

What this might mean for you  

We heard during the engagement that there was strong support for a Social Model of 
Health and Wellbeing, support for developing services which support the needs of 
children beyond paediatrics, and the advocacy role that they can play in moving forward 
the social model for health. 

While decarbonisation and climate change were not specifically mentioned during the 
engagement, people asked us to make more use of the environment and green spaces 
in how we deliver care.    

The Social Model for Health and Wellbeing was not something that people recognised 
as a term, but throughout the engagement feedback showed recognition of what it sets 
out to achieve and the component parts, suggesting more work may be needed if it is 
expected that people recognise this. 

Some people shared concern that the Social Model for Health and Wellbeing may be 
introduced too soon, with hospital services needing to be stabilised first before making 
changes in community services. Some people felt that moving staff into delivering care 
this way will reduce the staff available in hospitals and could cause harm. 

People told us their concerns about accessibility for children to access services, but 
also the need to ensure that children are involved in decisions about service change 
and redesign so that children, either in need of health care or visiting with others, can be 
in a safe environment that is suitable for children. 

We recognise that green spaces are important not just for our patients but also our staff 
in providing care and supporting their own wellbeing. While it is positive that recognition 
is growing around what Social Model for Health and Wellbeing means in its parts, we 
will be taking care to ensure that this is introduced in a way that does not impact how 
we provide our care.  

What support we will need   

Much of the support needed for the Social Model for Health and Wellbeing has already 
been covered within Goal 3 – 20Four7 for population health. We will need to work with 
partners and the public to shape a new model for prevention and wellbeing. 
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As we already have a Voices of Children and Young People group, we are starting with 
good foundations, with the ability to bring in support from out wider organisation to help 
with leadership and development. 

For decarbonisation, we are likely to need resources to support delivery, both in the 
many areas which directly contribute to our carbon footprint, as well as working with 
other organisations to look at reducing carbon in the supply chain and transport 
footprints for patients and staff and improve public transport, as well as capital support 
to ensure that our buildings do not waste energy. These will be managed through the 
decarbonisation plan and support our annual planning processes. 
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Goal 8 - Fit for purpose, modern facilities and services 
Current position 

In 2018 we recognised that we have some of the oldest hospital infrastructure in Wales, 
and while we would need to make changes to our services to improve our workforce and 
quality of services, we also recognised that we would need to invest in our community 
and acute hospitals to ensure that they were fit for purpose and able to meet the needs 
of future service delivery. 

Our Clinical Services Plan sets out what this could mean for our hospitals in the 
medium term as well as go some way to informing what the short term investment may 
be needed to maintain our services. 

Our Programme Business Case for wider estates development will continue to set out 
our ambitions to deliver our longer term vision of a network of fit for purpose community 
facilities supported by our hospitals. In late 2025 we were asked by Welsh Government 
to consider additional options alongside those already submitted, called an addendum, 
to explore additional ways in which this could be delivered. 

What we have achieved (since 2018) 

In early 2022 we submitted our Programme Business Case to Welsh Government to 
develop our community and acute hospital estates. This was guided by our clinical 
strategy to inform the estates we would need to support a Social Model for Health and 
Wellbeing, enhanced community provision and sustainable, high quality hospital 
services. 

In 2024 a review of our clinical strategy by Nuffield Trust was commissioned by Welsh 
Government to appraise the assumptions on which the Programme Business Case is 
based. While it recognised that some of the assumptions may need revision since the 
Programme Business Case was developed, the strategy was correct and should be 
implemented. 

In 2023 we looked at some of the most fragile services in the organisation which we 
recognised as part of our initial strategy would likely be unsustainable in the future. Due 
to the delay in the endorsement of the Programme Business Case, a programme of work 
called the Clinical Services Plan, was put together. 

The Clinical Services Plan explored the issues that these services face and were 
reported on in 2024, we then put together options for how we could deliver these 
differently until we could deliver the Programme Business Case and then consulted on 
these with the public in 2025, asking for alternative ideas that could help us address 
these challenges. 
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What we want to achieve 

• Determine and implement sustainable models for services within the Clinical 
Services Plan programme 

• Deliver our Programme Business Case to develop fit for purpose and modern 
community and hospital facilities 

How we expect to deliver this 

• Provide an addendum to our Programme Business Case to allow us to proceed 
with the development of community and hospital schemes 

• Develop the Clinical Services Plan to make changes to services, and consider 
other services that may need support, to allow us to provide safe and 
sustainable services for the future 

What this might mean for you 

We heard during the engagement that there are mixed views on a new hospital being 
developed, but the development of services in the community was supported, along 
with the types of services that they can provide. There were also recommendations on 
things that can be done now that can immediately provide better experiences for those 
using our services. 

While people want to see improvement in our estates and services, people are 
concerned about the need to bring services together further away from where they 
currently access services and the travel impacts as a result. This is similar to feedback 
that was received during the Clinical Services Plan consultation where people shared 
their concerns about how they will access timely care. 

People believe the development of community sites would be positive, this would 
mitigate some of the concerns that people had around digital exclusion, while allowing 
them to access care locally. People also felt that these community schemes should 
consider a step up/ step down care model so that people could receive rehabilitation 
care in the community closer to home, which they believe would help relieve pressure 
on the hospitals. 

During the engagement we asked people where we should focus any investment into 
our buildings should funding become available. Feedback ranged from improving and 
supporting the cleaning and maintenance around hospital sites to make them feel more 
comfortable and support patient experience, improving toilet and changing facilities at 
our hospitals, creating dedicated spaces for children and young people to make safer 
environments for them in mixed waiting areas, and improving signage through our 
buildings to help people navigate them more easily. 

We recognise that travel and transport is extremely important to patients and their 
visitors, as well as our staff, and we will need to ensure that changes to where we 
provide services does not prevent people from accessing them.  
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We acknowledge that there are changes that we can make to improve our buildings that 
will improve people’s experience and look to build these into our estate plans. 

What support we will need 

To deliver the long term changes to our community and hospital sites, we will need the 
support and investment of Welsh Government to allow us to gain the external support 
and capital funding to develop our estates. 

We will also need to seek additional support in the short term to help us maintain our 
buildings until then, either with essential maintenance or to support changes identified 
as part of the Clinical Services Plan. 

We will need to work with our clinical leaders to deliver as much of our services as 
possible outside of hospitals as possible, either directly into people’s homes using 
digital or community services, or through community hospitals and centres.  

We will need to work with our partners to ensure that public transport works to allow 
people to attend or visit those in hospital or community centres. While we can explore 
ways to support people to attend hospital through appointment booking and open 
access, we will need to work with transport providers and local authorities to ensure 
that staff and patients can access public transport when it is needed.  
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06 Delivering the change 
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As has been outlined in this document, while NHS Wales benefits from factors such as 
a progressive policy framework (e.g. Wellbeing of Future Generations Act), integrated 
and stable structures etc., the economic and societal conditions for Wales to have a 
truly world-class health service are not favourable at present. There are opportunities to 
drive efficiency and productivity, but to deliver the step-change that is required will take 
a much more radical approach. The term radical can often be overused. The NHS has 
traditionally evolved steadily, incrementally adopting new technologies and treatments 
whilst largely retaining the same general form and ethos. Most citizens also interact with 
their health services in largely the same way as they would have done decades ago. 

Radical in this context will challenge us to reimagine these foundational principles. 
Anything less may inadvertently endanger the service we cherish so much. The radical 
approach can be considered in three domains: 

Radical, radical, radical 

We have said that the key principles at the heart of the strategy have remained 
unchanged, with the refresh looking to consider what has changed in how we deliver 
services and who we need to work with to do this. 

If we want to successfully deliver the strategy, we will need to consider what needs to 
change organisationally to move forward elements of our strategy first raised in 2018. 

To do this we are proposing that the strategy embeds, alongside our values and mission, 
a change in mindset to be radical, radical, radical. This is not just a mantra to promote 
and chase innovation, but a way to promote the change in behaviours and activities we 
will need to unlock our potential. 

Radical Openness 

We will need radical openness to support honesty and bold leadership to be able to 
share hard and difficult messages that will be required when making necessary 
changes, while also being humble and listening intently to the voice of the public, being 
open to hearing difficult messages and opinions that may differ from the views of others 
we work with internally or externally.  

Our future leaders will need to be able to consider and advocate for our experts of 
knowledge (staff, professional networks, partner organisations) and experts of 
experience (patients, unpaid carers, families), whilst being curious about new 
technologies and different models. We are embarking on a Digital Revolution and this 
will offer unimagined opportunities over the duration of this strategy. As a Health Board 
we will need to be open to being the early adopters of new technologies as they emerge, 
whilst carefully assessing potential risks. 

At times this may require our stakeholders – our public, patients, workforce, partners 
and Welsh Government – to equally be open to engaging with this change, while 
acknowledging that not every initiative will be a success or deliver the anticipated 
benefits first time. 
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This refresh of the Strategy is intentionally stark in its messages. Our original strategy in 
2018 said the model for west Wales was unsustainable. That hasn’t changed, in fact it is 
even more true now than it was then. It is essential we are open about this and candid 
about its implications. 

Radical Trust 

Similarly, we will need to develop radical trust across the system, including trusting the 
new Clinical Care Group leadership teams, trust between Primary and Secondary Care, 
trust with our partners and with our public. 

Traditionally the NHS, as a large, public sector institution, has predominantly taken a 
‘command and control’ approach, seeking to standardise care, centralise decision-
making and minimise risk and variation, particularly when under strain. Whilst there are 
many advantages to this, and to some extent it is essential, it does lead to us pursuing 
the illusion of control, disempowering teams and the highly trained and committed 
professionals who work for us. If we are to survive and thrive between now and 2040 it 
will require us to take a different approach, putting more trust in our organisation. 

Equally it will require us to be more decisive and put trust in following the evidence. A 
common criticism of the NHS is it is too slow to roll-out new models and evidence-
based initiatives. In part this is because there is a tendency to seek further local 
justification rather than relying on the evidence obtained by others. It could be said that 
the lack of progress with us becoming a population health Health Board reflects, to 
some extent, this reluctance to simply accept the evidence base and implement what 
has been proven to work. 

Looking outwards, it will also be important for us to put more trust in our communities 
and work proactively with different groups in the design and delivery of services. Too 
often the public’s experience of our services falls below the standards we would expect 
and often this can be attributed to a lack of attention to the design and user-interface 
for services, particularly for specific groups e.g. those who are visually impaired. 

More generally it is vital that, through a period of rapid change, there is a level of public 
trust in us as an organisation. It is recognised that public trust in institutions across the 
UK has been in decline and accepted that trust in us as a Health Board is often not as 
we would wish. It is likely to take time to build this trust and we will need to demonstrate 
through our actions that we are an organisation that can be trusted.  

This does not mean that we will always make decisions our communities may agree 
with, but the public can trust that when we make decisions that we have truly 
understood what it will mean for them, and we deliver those changes, and mitigations 
required, as promised. 

  

 

 



51 
 

Radical Change 

Lastly, we will need radical change to deliver what we set out. Despite the impacts of 
the COVID-19 pandemic in 2020, as well as other factors which led to us revising our 
Strategy, there were many areas of our Strategy where we could have gone further. 
Simply refreshing the strategy will not be enough - we must fundamentally change how 
we approach change and transformation to deliver what we set out to do.     

We will need to consider ways of working that may not have been explored before in 
Hywel Dda. We need to look at new ideas, and learn from other places in Wales, the UK 
and worldwide that provide services to rural populations, while maintaining service 
quality. We will need to be prepared to work differently if we want to bring our strategy to 
life. 

Interestingly, there are differing views on the degree of change seen in Hywel Dda over 
the last decade. Some argue that the Board has been reluctant to confront its most 
fundamental configuration challenges, opting instead to keep services going until they 
reach the point of collapse, whereas others perceive significant loss in local service 
provision. In truth there are elements of both. It is correct that, outside of the Grange 
Hospital development, in no other part of Wales, despite the South Wales Plan, has 
there been a change in the number of Emergency Departments or Obstetric units or 
Inpatient Paediatric services over the past 10 years – Hywel Dda has had all three. 
Nonetheless the degree of duplication that remains is greater than other health boards 
in Wales, where we provide the same services across multiple sites, with smaller and 
fragile rotas. 

Moving from strategy to action 

Throughout the goals we mention things such as strategic delivery plans and annual 
planning cycles. These are ways that we can move forward from our strategy, which sets 
out our long term vision and ambitions, to steps we will take and tangible actions.  

To help understand how all these fit together, as well as how people can monitor our 
progress against these goals, we have produced a diagram to show how our strategy, 
strategic delivery plans and our three year planning process works together. 

 

 

 

 

 

 

 

Our Strategy – 2026 to 2040 

3 Year 
planning 

Strategic Delivery Plan – Example A 

Strategic Delivery Plan – Example B 

Strategic Delivery Plan – Example C 
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We have a duty as an organisation to plan for how we will provide services over the next 
three years through an Integrated Medium Term Plan (IMTP). This is refreshed every year 
to allow us to focus on where we need to provide support across the organisation to 
help us make manageable changes. 

A strategic delivery plan is a specific plan for a programme or piece of work which will 
take time, resource and support to deliver and is likely to last over 3 years. Examples 
could include the Digital strategic plan or the Community by Design work.  

This sets out what we will seek to do across a number of years and provides that 
constant steer throughout multiple versions of the three year planning process 
documents. 

We couldn’t have known the things that would take place when the strategy was 
originally published, and there will be other challenges that arise between now and 
2040. This strategy will need to be a living document that retains the principles at its 
heart, while being able to respond to new goals as our organisation, staff and 
population needs change so we can best respond to the challenges of the future.  

Engaging with our communities 

To make any changes happen we are going to need to continue to engage with our 
public, staff and partners. This is so all our communities are not only informed of what 
we are doing but can help shape and support, in the design and delivery of our services. 

Since 2018 we have held several formal consultations on changes we have had to make 
to services, and we know it can be difficult for some of our communities to engage, 
particularly when the consultations are talking about complex services, or a large 
number of changes. 

As part of the strategy refresh we prioritised a continuous engagement approach. We 
sought to break down the questions and headed to where people wanted to talk to us 
about them. This approach to engagement has allowed people to share their views in 
spaces that are more comfortable for them and talk to us about the things that matter 
most. This has given us rich and detailed feedback which has informed this refreshed 
strategy. 

Alongside the continued use of the Teulu Jones family, a fictitious family that reflects the 
population and community of Hywel Dda, we plan to take a continuous engagement 
approach as we move forward, whenever possible. We hope this will lead to more 
people being involved in our planning and service design and ensure that we develop 
high quality services, that also meet the needs of the communities we are here to 
support.  
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Resourcing the strategy 

The Health Board has, since its inception in 2009, failed to deliver a balanced financial 
position and at the time of writing the Health Board remains at level 4, targeted 
intervention, for finance and planning within the Welsh Government escalation 
framework. 

The anticipated growth in demand for health services, associated with the ageing of the 
population, will additionally challenge the affordability of the NHS in west Wales. In 
addition, the recent planning round has further surfaced the broader deficits. The 
Health Board has over 600 risks, the majority of which are categorised as extreme or 
high, and most are attributed in some to way to workforce, funding or infrastructure. 
This means the ‘hidden’ financial deficit far exceeds that of the visible deficit and 
manifests as risks to quality and safety, service fragility or access and delays. 

It is easy to miss or underplay the significance of these issues but these are the areas 
that impact on the experience of patients and staff every day. The gap between what is 
available in west Wales versus other parts of Wales and the UK is often stark and will 
not easily be resolved – costs associated with mitigating the 600+ risks are estimated to 
run to the hundreds of millions of pounds. 

As an example, emergency departments in larger centres such as University Hospital 
Wales, Morriston Hospital and the Grange Hospital typically have over 20 consultants 
working within them. Hywel Dda, with a similar population to Swansea Bay, has 9.8 
whole time equivalent (WTE) - of which only 3.6WTEs are substantive - spread across 
three units. This underlines that there are configuration challenges compounding these 
issues. However, even if the configuration was fully addressed, the gap between what 
Hywel Dda is able to provide and best practice standards, including what exists in other 
parts of Wales, would still be very significant for some services. 

The strategy is written in the context of three realities that will influence how and if the 
aspirations within this vision can be realised. 

Firstly, the strategy is written with the assumption that NHS Wales remains funded 
through general taxation. Hywel Dda receives the vast majority of funding directly from 
Welsh Government and has minimal opportunities to generate other sources of income.  

This means that decisions about the overall resourcing of the health service are 
predominantly political, weighing up the societal benefits of the NHS versus other 
highly important public services such as education, housing and social care. As noted 
earlier, it is well documented that the NHS itself actually contributes only a proportion 
(estimated as 15-20%) to the overall health of the population.  

Other factors such as the economy, employment rates, and other public services, 
alongside genetics and wider environmental factors, contribute the remainder. 
Therefore, even if health is the number one priority, it is not necessarily the case that 
NHS funding should take precedence over all other Government priorities. We are very 
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aware that NHS Wales now consumes over 50% of the overall Welsh Government 
budget and, with the economic outlook remaining challenging, it is inevitable that the 
funding of the NHS will continue to be constrained. 

On this basis we can assume the Health Board will need to deliver substantial savings 
annually alongside the resourcing of this strategy. Whilst the Health Board typically has 
little influence over the overall funding it receives it does largely have discretion over 
how that resource is allocated and utilised. The extent to which the Health Board can 
deliver the strategy will be determined by how effective we are in delivering efficiency 
and productivity gains, whilst re-directing resources to the highest impact, highest value 
activities. 

Whilst this may appear an uncontroversial statement – everyone supports the principle 
of not wasting public money – the pursuit of ever increasing efficiency and value will 
lead us to difficult questions about the role of the NHS and the way services are 
delivered. 

It may be necessary to have discussions with government and our population about 
how core NHS funding could be supplemented through other sources of funding in 
order to enhance the offering. 

Secondly, international evidence shows that it is the overall resourcing of a health 
system that largely determines the outcomes at a population level rather than the way 
in which it is organised - with the US being the most significant exception. Debates 
about whether the NHS should move to an insurance or other model are important, and 
may well be necessary over the duration of this strategy, but are unlikely to alter the 
fundamental point that, in health care, you largely get what you pay for. Over time health 
inflation typically exceeds general inflation and as a result countries are allocating ever-
increasing proportions of their overall wealth (their GDP) on health care.  

Consequently, a drive for greater productivity and efficiency will likely only take us so 
far. The position of the NHS today (as exemplified by the Health Board’s risks, the 
anticipated growth in demand, the development of new technologies and the expected 
constraints to growing the resource of the NHS, will likely require us to confront some 
uncomfortable choices about what the NHS can and cannot provide. Within this there 
will be difficult decisions for the Health Board about the scope of service provision. 

To date the Health Board, alongside the rest of NHS Wales, has attempted to maintain a 
near comprehensive health service. As technology and treatment options expand and 
the population ages, if funding cannot keep pace, there will increasingly be the need to 
have an open debate about what the NHS is able to provide and the point at which it 
becomes preferable to deliver a reduced range of services at a higher quality. 

When we undertake public engagement events a common perception is that, as people 
have contributed to the funding of the NHS over their lifetime, the NHS should now be in 
a position to resource all of their health requirements as they age.  



55 
 

This is a perfectly reasonable and understandable challenge and points to the implicit 
social compact i.e. the population will give its support for the NHS through general 
taxation and in return the NHS will support the population “from cradle to grave”. 
Unfortunately, the reality is the contributions made by the public have not been retained 
as a fund for future use. The funding of today’s services comes from today’s tax returns. 
It may become necessary to have an open discussion about what can be afforded in 
west Wales through the NHS model and what aspects may not, and what other 
arrangements members of the public may need to consider. 

Thirdly, how the NHS allocates resources and delivers services will be fundamental to 
the delivery of this strategy. It is recognised that, despite the aspirations of our AHMWW 
strategy and national policy, there has been insufficient progress with re-balancing the 
system to a health and wellness service, and greater emphasis on prevention, early 
intervention and community provision. The reasons behind this are multi-faceted but a 
significant factor is the challenge of moving resources from expensive but necessary 
treatment services, typically in hospital settings, towards services that will benefit 
population health and wellbeing for the longer-term. 

Most people agree that it will be necessary for us to deliver this shift if the NHS is to be 
sustainable and realise the aspirations within this strategy. Nonetheless the practical 
implications of this, present more of a challenge. In the absence of additional resources 
to grow primary, community and preventative services this shift can only be achieved by 
moving resources from one part of the system to another. In the long term the evidence 
suggests this should provide a better, more effective health service alongside a 
healthier population. However, in the short-term there will likely be trade-offs, meaning 
an acceptance that hospital services may be impacted as resources are re-directed to 
out of hospital, upstream activities. This will require a degree of long-term thinking and 
belief in preventative services that has not been evident to date. Consequently, delivery 
of the strategy will require recognition that this trade-off exists and the NHS will need to 
give greater priority to prevention and primary care. 

 

Hywel Dda in 2040 

Even with all the challenges highlighted throughout this Strategy Refresh we believe 
firmly that, by taking a long-term view, the NHS in west Wales cannot only survive but 
thrive. Through the delivery of our 8 Goals, we can make significant progress towards 
our four Strategic objectives – thriving teams, healthier communities, great care and 
positive futures – and realise our aspirations for Healthier Lives, Well Lived. 

By 2040 we will have seen a significant improvement in the health of our population in 
west Wales, with a sharp reduction in obesity rates, reduced alcohol intake, healthier 
eating and a continuation in the decline of smoking.  
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People will be more active in monitoring their own health, using wearables, smart 
devices and AI to track trends and identify where to make lifestyle changes. Health 
inequalities will have narrowed as a result of community action, supported by the 
Health Board and partner organisations, particularly in our most deprived areas. An 
expanded primary and community care will proactively work with families and 
community groups to promote good health and wellbeing and provide early 
intervention. 

Clusters will be highly influential in the design of services and the allocation of our 
resources, facilitating a shift from hospital based care to care in communities. We will 
have a stable, right-sized workforce and teams will be well connected with their 
communities, radically improving the customer service and building trust across the 
public, staff, and partners. Primary and secondary care leaders will work closely 
together, developing seamless and high value pathways, moving services into 
communities as clinically appropriate. Teams and services will be trusted to work more 
autonomously, empowered to make decisions on the design of services and resource 
allocation, underpinned by better measurement and benchmarking. 

Whilst primary and community care will have expanded, hospital services will shrink, as 
a result of the reduced reliance on acute care and the shift to community. Patients will 
only access specialist care when it is required and for the shortest possible period of 
time. The number of patients accessing Emergency Departments, for example, will have 
fallen by 75% as more appropriate alternatives are developed and whilst the number of 
hospital beds are approximately the same (reflecting the additional demand from an 
ageing population), the number of patients with very long hospital stays will have 
reduced significantly due to the increased community and social care provision. The 
quality of hospital care will be considered the priority and as such services will be 
consolidated to raise standards and improve outcomes. 

The Health Board’s estate will be modernised with a network of community hubs 
supporting the shift to a community model, improvements to Bronglais and Prince 
Philip sites, a repurposing of Withybush and a new central hospital for the south of 
Hywel Dda. The adoption of digital technologies will transform the way citizens access 
their own health information and interact with health services, and AI will be commonly 
used to support patients and professionals. Patient records will be integrated across all 
functions and sectors of the health service, with advanced analytics widely utilised to 
forecast demand and understand service utilisation and efficiency. 
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Concluding remarks 
Our existing A Healthier Mid and West Wales strategy remains the solid foundation on 
which we can build for the long-term. Since 2018 we have made improvements in how 
we support our staff and develop the culture we need to make these changes, as well as 
create the support networks to deliver this through our digital transformation and value 
based health care teams. 

Our strategy has been a living document, and while the principles of the 2018 strategy 
have remained the same, our goals have been refreshed to show how we will deliver our 
strategy in light of what has changed around us. We will maintain this approach so that 
we are able to plan and deliver services that meet our communities’ needs as things 
change, with further refreshes likely needed between now and 2040. 

We do need to go further, we will need to be more radical in our approach to ensure that 
we can overcome the barriers we are expected to face in the future. We are already 
seeing those changes through partnership working and the social model for health and 
wellbeing, as well as through our staff culture and responses to staff surveys. 

Significant opportunities exist for improvement in the way we work which can support 
the radical transformation required. We believe the path to realising our vision of a 
Healthier Mid and West Wales will require us to become world leading in the following 
areas: 

1. Connection to communities – partnering with our communities to facilitate 
improved health and wellbeing, and listening to what is important to live 
healthier lives through continuous engagement 

2. Integration across primary and secondary care – maximising the opportunities 
offered by an integrated model to bring primary and secondary care together to 
improve patient pathways and support the shift to a community model 

3. Customer service – transform the way in which the public and patients access 
information and our services 

4. Adoption of digital – acceleration in the utilisation of digital tools and new 
technologies including Artificial Intelligence, as well as fostering a culture which 
embraces and thrives in a digital environment 

5. Radical leadership and connection – being bold, prioritising the long-term and 
working together to be the best we can be.  

By becoming leaders in these areas, delivering on our goals and progressing our 
strategic objectives we can support our population, both patients and staff, to lead 
Healthier Lives, Well Lived. 

 

 



 

  
  



 

  

About this document 

This document summarises community feedback from the engagement activity undertaken to 

help inform Hywel Dda University Health Board's (Hywel Dda or Health Board) refreshed 

strategy.    

This document has been produced to support the Health Board to understand the feedback 

shared by staff, members of the community, partners, and key stakeholders. In addition to this 

summarised version of the output of our engagement activity, a full detailed Strategy Refresh 

Engagement Report has also been produced. 

The main part of the document provides a summary of the feedback heard during phase 1 and 

phase 2 of the engagement. Further information about the nine-week Phase 2 engagement is in 

the full Strategy Refresh Engagement report. The full report also includes the source data. 
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1. Executive Summary  

1.1 Background and context 

The health system in mid and west Wales has for many years faced serious challenges across 
workforce, finance, estate and service sustainability. This stems from a combination of factors, 
present across the whole of the NHS, but particularly evident in Hywel Dda. This includes 
outdated ways of delivering care across hospitals, an over-reliance on acute hospital beds, 
challenges in attracting staff to west Wales, an under-investment in the Health Board’s estate 
and digital infrastructure and challenges with providing services to a population spread over a 
large, mainly rural, area.  

Our strategy has built on more than 20 years of work to address these key issues, with a 
significant milestone reached in 2018 through the agreement of the first strategic plan for this 
part of Wales, ‘A Healthier Mid and West Wales’. Our strategy aims to deliver safe, sustainable, 
accessible and kind services. As part of the strategy development, the Health Board explicitly 
referenced that services were unsustainable, and this unsustainability could not be addressed 
without fundamental change.  

In the seven years since the strategy was agreed further change has occurred, including:  

• Inpatient paediatric services have been brought together for the south of the Health 

Board at Glangwili Hospital  

• Some inpatient elective services have moved during COVID, with protected urology 

and colorectal surgery in Prince Philip Hospital and Orthopaedic inpatient surgery 

also brought together Prince Philip Hospital 

• Nurse staffing has improved substantially, with international recruitment supporting a 

successful workforce stabilisation plan 

• The opening of Integrated Care Centres in Aberaeron and Cardigan, and plans in 

progress for other community facilities such as Carmarthen Hwb, Pentre Awel 

(Llanelli), Cross Hands and Fishguard  

• The number of very long stay patients (over 50 days) has steadily reduced by 

supporting more patients in the community and a change in the acute bed base  

• Significant capital investment to respond to fire safety and prevention work, 

Reinforced Autoclaved Aerated Concrete (RAAC) etc.  

These changes have brought some improvements to services but are not to the level needed to 
address the fundamental sustainability risks across the Health Board, as set out in 2018.  

For example:  

• Despite the significant capital investment in response to fire safety and RAAC, it has 

only allowed current services to continue and has not increased capacity, enhanced 

patient care or transformed service models. Backlog maintenance has continued to 

increase over the same time.  

• The stabilisation of nurse staffing has not yet been matched by an equivalent 

improvement in the medical staffing position. Some services remain overly reliant on 

locums, agency, and additional sessions. This includes critical services such as 

emergency departments, stroke, critical care and general surgery.  



 

Strategy Refresh Engagement Report – January 2026        2  

• Many services continue to operate over multiple sites and, whilst the Clinical Services 

Plan programme has developed a range of options to improve standards and respond 

to sustainability risks, there are no plans, ahead of the new hospital, for the complete 

bringing together of Withybush Hospital and Glangwili Hospital as envisaged in the 

strategy. This is particularly important for emergency departments, medicine, and 

trauma, which currently sit outside of the scope of the Clinical Services Plan. 

1.2 Developing a refreshed strategy 

The Health Board’s strategy refresh is about adapting to the changing health needs of our 
population, demographic changes, and long-term workforce projections. The need for change 
remains clear, and our refreshed strategy will need to focus on the 'who' will deliver, starting with 
the people who live in our communities.  
 
To support people living with chronic diseases and improve prevention and early intervention, 
our strategy up to 2040 aims to help people live longer, healthier lives. The existing strategy has 
eight main chapter headings, which have formed the basis for the refresh. The eight headings 
are: 
 

1. Working together in partnership 

2. Working together every step of the way 

3. Our vision and goals to improve health and well being 

4. Working across the whole system 

5. Our future community model 

6. Some of the things we will do first 

7. Our future hospitals model 

8. Transforming our future  

 

It is believed that many of these are still key areas that we would want our strategy to address 

and will need to be considered going forward. However, the structure of the strategy document 

will be different, bringing these areas together under new headings and paying more attention to 

what we want to change and how we will deliver this. 

1.2.1 Discover phase methodology 

To understand what might need to change within our current strategy, as part of a refreshed 

strategy, chapters in the document were reviewed using the following process of: 

• Review: Test the current content to see what has been 

said already 

• 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 

correct and need refreshing and add into scope 

• Identify: Establish whether there are existing workstreams 

for those areas or if new working groups are needed to 

meet the refreshed strategy needs 

• Revise: Check to see how the strategy works once those 

new parts are added. This is likely to be supported with 

engagement with our communities. 
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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 Health Board would do first, as well as its 

longer term aims and change programmes.  

It was agreed by the Board, that we retain this approach through the refresh of the strategy and 

to develop it in three phases.  

1. Discover - which was undertaken between May 2025 and January 2026  

2. Design - development of Strategic Delivery Plans during 2026/2027 along with 

alignment to year 1 of the three-year planning cycle 

3. Deliver - the delivery of the Strategic Delivery Plans through our three-year planning 

cycles 

This will mean that the refreshed strategy will now take us to 2040, although we may need to 

refresh this over that time to ensure that our strategy remains live and responsive to the needs 

of the organisation and our communities. 

The result of this process will be a refreshed version of the strategy that will be ready for 

presentation to Board by January 2026, as well as supporting the 2026/2027 planning cycle that 

will be presented to Board in March 2026. 

1.2.2 Design Principles 

To support the refresh, a set of Board-approved design principles were developed to help 

ensure that the strategy can talk about all parts of the organisation in a way that people 

understand. The design principles were also created to ensure the refreshed strategy is 

understandable to our staff, our public, and stakeholders, so they can help co-design how we 

shape our services.  

The strategy should be seen as forming our long-term plan, delivered initially through our 

planning processes that are refreshed annually, and tied to strategic delivery plans to help 

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. These were refreshed for the 2025/2026 

annual plan but have been 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. Our organisational values are: 

• Belonging – Putting people at the heart of everything we do 

• Growth – Striving to deliver and develop excellent services 

• Together – Working together to be the best we can be  

 

These are supported by our behaviours, which were developed by our staff: 

• Dignity, Respect and Fairness 

• Integrity, Honesty and Openness 

• Caring, Kindness, Compassion 

By assessing our performance against our Strategic Objectives, which are aligned to our 

organisational values, we will have indicators on how well we are delivering our strategy. 

Additionally, the Community Health Council (now Llais West Wales) provided a series of 

recommendations as part of their response to the existing 2018 strategy. Of these 18 
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recommendations, 17 are still reflective of how we would want to plan and deliver services. 

However, one of these, which referenced previous programmes, may no longer be relevant. 

The key message from the recommendations was to ensure the engagement of everyone in the 

Health Board, and that clinical leadership is present throughout our strategic approach.  

While some areas of the strategy may not be fully addressed by the refresh, they will be 
included in a series of Strategic Delivery Plans aligned with our Integrated Medium-Term Plan. 
These plans will detail the 'how' we will deliver changes, while the strategy will outline the 'what' 
we need to do, which remains broadly consistent with the existing strategy. 
 
The Health Board will play a key role in delivering change, but it is equally important for 
individuals and communities to support the 'who' will deliver and realise the strategy. 
 
If we continue without change, the 2040 predictions for our population are stark: 
 

• The life expectancy gap between the most and least deprived communities will 

continue to grow, people will die younger 

• People will age with more chronic conditions, requiring more support from health and 

social care services 

• There will be shortages of workers, more people will become economically inactive 

due to poor health 

• If we are unable to attract and retain sufficient staff, given increasing national 

competition for healthcare professionals and local workforce shortages, our services 

will not be able to meet the needs of our population. 

 

The ‘A Healthier Mid and West Wales’ strategy in 2018 set out how we would move from 
treating illness to preventing people becoming unwell: 

 

• A Social Model for Health and Well-being would be needed, supporting people and 

communities to manage their wellness 

• More care would be provided closer to home, services which don’t need to be in a 

hospital would be in the community 

• Staff roles would change, people would need to work differently and in new ways to 

support prevention 

• Digital would be an enabler to deliver this change, we would have to link systems to 

ensure information was where it’s needed. 

 
The strategic refresh is not a new strategy but an evolution, reflecting our changing 
environment, going further to deliver the strategy: 

 

• A Social Model for Health and Well-being - supported with investment in prevention, 

digital services and AI to help people take ownership of their care 

• Care from the home - using telemedicine to support virtual wards and virtual 

outpatient consultations, reducing travel 

• Safe and sustainable services - not just clinically sustainable, but climate change resilient 

and further decarbonising our services to net zero   
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1.3 Engagement scope 

Due to the public consultations for both the Minor Injury Unit at Prince Philip Hospital and the 

Clinical Services Plan, we adopted a continuous engagement approach to our conversations 

with our communities about our strategy refresh.  

Our engagement activity sought to take a blended approach to help foster meaningful 

conversations with our communities, tailored to the specific topics identified for further 

discussion. This included both listening to people's experiences and sharing stories that 

illustrate the impact of changes in our strategic approach.  

Alongside these face-to-face conversations, we also used our online engagement website - 

Have your Say/Dweud eich Dweud. This platform allowed people to contribute to their views 

online during both phases of the engagement. 

After the end of the engagement period, we reviewed the feedback, tested it against the 

draft refreshed strategy and incorporated the key themes of what we’ve heard. We have 

included a section within each of the goals, which focuses on what our strategy means for 

people who have engaged with us. There is also a separate appendix that contains more 

detailed analysis of everything our communities told us, including how we analysed the 

feedback.   

 

1.4 Engagement questions 

In July 2025, the Health Board launched Phase 1 of its strategy refresh engagement, by asking 
our population one simple question: 
 

‘What is important for you to live a healthy life?' 

Phase 2 of the engagement launched at the end of September 2025 and sought to gather 

feedback from our communities across four key themes that came out of the first phase of 

engagement. There were 11 questions in total that we wanted to hear views on:  

1.4.1 Social Model for Health and Well-being 

We believe health starts in our homes, schools, workplaces, and communities, not just in clinics 

or hospitals. A strong social model means working together with local organisations and 

partners, charities, clubs and groups to support well-being. People like community connectors, 

volunteers, and carers are already making a difference. We want to build on that by listening to 

what matters most to you - whether it’s help with transport, access to green spaces, or support 

with food and heating. Health should be part of everyday life, shaped by the people who live it. 

1. What helps you stay healthy day-to-day, beyond seeing a doctor, nurse or healthcare 

professional? 

2. Who outside the NHS do you think could be part of keeping people well? 

3. Are there people or groups in your local area who could play a big role in helping others 

live healthier lives? 

4. What kind of support would make it easier for you to live a healthier life? 
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1.4.2 Digital Healthcare Support 

Digital healthcare can make things easier, from booking appointments to checking test results 

or getting advice. But we know not everyone has the same access or confidence. For some, it’s 

about having the right device or internet connection; for others, it’s about trust and knowing your 

information is safe. We want digital services to feel simple, secure, and supportive - not a 

barrier. That means offering training, making services bilingual, and always keeping face-to-face 

options for those who prefer them. Everyone should feel included. 

5. How do you feel about using the internet or apps to look after your health or share health 

information? 

6. If digital healthcare worked well for you, what would it look like? 

7. What would help you to feel confident using online tools or services to get healthcare? 

1.4.3 Balancing Hospital Care and Community Support 

We’re working to shift more care into communities, so people can get help earlier, closer to 

home. That might mean more healthcare staff, or well-being hubs in your town or village. If we 

get that right, hospitals can focus on the most seriously ill. But we also know travel matters - 

especially in rural areas. If you do need to travel further, we want to make it easier: better 

transport, clearer communication, and making sure the care you get is truly worth the journey. 

It’s about balancing what’s safe, sustainable and fair. 

8. If you could get help quickly to stay well in your community, how would that change how 

you feel about going to hospital? 

9. What kind of care or support would you like to have nearby so you don’t need to go to 

hospital? 

10. If you had to travel further for specialist care, what could we do to make that journey 

worthwhile and less stressful? 

1.4.4 Clinical Services and Hospital Redevelopment 

Across our communities we understand that the quality of healthcare isn’t just about buildings, 

it’s about the care delivered within them. That said, we know that the condition of our sites can 

affect how safe, accessible and welcoming services feel. Any investment in our health estate 

should reflect what matters most to you: timely care, supportive environments, modern 

equipment, and facilities that help staff do their best work. As we plan for future re-

developments, we need to make changes at sites most in need of repair. We’re committed to 

listening, being transparent, and working with communities to make sure improvements support 

better care for everyone. 

11. If we secure funding to improve healthcare buildings and facilities, especially at sites 

most in need of repair – what would you like us to prioritise and what concerns should we 

work through together as those changes take place? 
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1.5 Engagement approach 

The purpose of the engagement periods was to promote and raise awareness of the strategic 

refresh process and provide opportunities for our communities to share their views. Public 

engagement promotes accountability and helps with decision making; public bodies give an 

account of their plans or proposals and listen to feedback from the communities they serve. 

Engagement has been described as a dialogue, based on a genuine and purposeful exchange 

of views.  

However, it should be noted that engagement and consultations are not referenda or ’votes’ in 

which the loudest voices or the greatest numbers automatically determine the outcome. The 

feedback received often reflects widely varied and sometimes polarised views. It is important to 

report these concerns and contrary views robustly, for decision-makers, in this case the Health 

Board, to be able to conscientiously consider the issues raised. 

As part of the engagement planning a detailed stakeholder map was developed to identify the 
wide range of stakeholders in the Hywel Dda area and inform where focused engagement 
should be targeted. This was supported by a Communications and Engagement Plan. 
 

1.5.1 Phase 1 

The eight-week long public engagement began at the start of July and ran until 31 August 2025. 

At that time, the Health Board was undertaking a wide range of engagement activity, including 

two public consultations on the Clinical Services Plan and the Minor Injury Unit at Prince Philip 

Hospital. Therefore, Phase 1 focused on using existing engagement events to encourage the 

public to ‘join the conversation’. 

To enable members of the public to more easily share their views during face-to-face events, 

printed postcards were shared. Two formats were available, which could either be handed in 

during events or taken away and posted back to us, using the freepost address. 

This was supported by the online engagement on Have your Say/Dweud eich Dweud where 

members of the community could either respond the single question directly – ‘What is 

important for you to live a healthy life?’ or could contribute ideas through the online ideas tool. 

1.5.2 Phase 2 

The nine-week public engagement period began on 29 September and ran until 28 November 

2025. 

During this time members of the public, service users, Health Board staff, partner organisations, 
and other stakeholders were invited to give feedback on the four key areas outlined in 1.4 
above. Engagement was tailored to suit their differences, circumstances and requirements, with 
an emphasis on targeted face-to-face group engagement in their community settings or specific 
group meetings to engage in conversations on key issues identified from Phase 1.  
 
Throughout the engagement, stakeholders were provided with paper documentation and/or 

signposted by direct email or communication activities, such as press releases and social media 

advertising, to the dedicated page Have your Say/Dweud eich Dweud.  

Views, opinions and feedback were sought through a wide range of methods including: 
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• paper-based questionnaires 

• online questionnaires 

• targeted / focused group meetings facilitated by the Engagement Team and 

Community Development Outreach Team, with a particular focus on seldom heard 

groups 

• hospital visits and walkarounds to speak with staff and patients in outpatients’ 

departments  

• Third sector and partner organisations network events public events 

• social media responses 

 

1.6 Communications and social media approach 

Our communications approach was designed to reach as many people as possible in 
accessible ways, with branding aligned to ‘A Healthier Mid and West Wales’ and our Teulu 
Jones family.  
 
We provided a summary on the Health Board website, signposting directly to the engagement 
platform, with dedicated pages on Have your Say/Dweud eich Dweud, offering background 
information and the engagement questions/questionnaire.  
 
Targeted social media adverts and organic content ran across our social media channels during 
both phases of the engagement. This was supported by a campaign in healthcare settings 
(including pharmacies and GP surgeries) through distribution of posters and digital screen 
displays, including QR codes and phone numbers inviting communities to share their views.  
 
Digital information was primarily provided on the Have your Say/Dweud eich Dweud website, 
with direct links from the main Health Board website. During Phase 1 of the engagement, we 
captured views at source through postcards and interactive materials, and ensured information 
was circulated to key stakeholders and shared with the media to encourage participation. Phase 
1 also included a broad social media advert that invited people to answer a single question on 
the Have Your Say/Dweud Eich Dweud website with responses recorded.  
 
During Phase 2 the social media campaign ran for nine weeks with the primary objective of 
raising awareness of the engagement and driving increased survey responses. The campaign 
ran across Instagram and Facebook with both organic and boosted posts. Paid boosts ran for 
seven days each across each of the three official health board accounts: 

• https://www.facebook.com/HywelDdaHealthBoard       

• https://www.facebook.com/bwrddiechydhyweldda 

• https://www.instagram.com/hywelddauhb 

 
The metrics recorded included views, reach, shares, comments, engagements, profile visits, 
landing page views and link clicks.  
  
 
The primary objectives were focused on:  

• raising awareness of the engagement activities,  

• driving people to view the Have your Say/Dweud eich Dweud strategy refresh 

webpage, and  

• driving engagement with the Have your Say/Dweud eich Dweud strategy survey  

https://www.facebook.com/HywelDdaHealthBoard
https://www.facebook.com/bwrddiechydhyweldda
https://www.instagram.com/hywelddauhb
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The schedule of posts spanned nine weeks with the focus shifting across the 11 
questions throughout the campaign period. The campaign was closed out with further social 
media posts reminding people of the closing date for completing the survey and sharing their 
views.  
 

1.7 Summary of engagement activity - Phase 1 

Feedback to the question was gathered across the eight-week engagement period:  

  

“What is important for you to live a healthy life?” 

 

This was captured in the following ways: 

• online at Have your Say/Dweud eich Dweud 

• captured via responses to social media ads and posts  

• Minor Injury Unit, Prince Philip Hospital consultation events 

• Clinical Services Plan consultation events 

• public events – Royal Welsh Show and Pembrokeshire County Show 

• focus group engagement with seldom heard groups through our Community 

Development Outreach Team sessions 

 

There were 627 responses to the question on the Have your Say/Dweud eich Dweud platform. 

There were an additional 125 responses to the question administered by YouGov by people 

with a Carmarthenshire, Ceredigion or Pembrokeshire postcode (excluding “Don’t know” 

responses). YouGov are an independent organisation that ask members of the public a series 

of questions to get responses from different people than those who may usually respond. 

 

1.8. Summary of engagement activity - Phase 2  

During the nine-week long engagement period, there were 121 meetings, events, and activities. 

These sessions meant we were able to speak with 2021 people.    

 

1.8.1 Staff engagement  

Walkarounds were arranged at our hospital and integrated care centre sites to raise awareness 

of the strategy refresh activities among Health Board staff. 

During the walkarounds we also shared information on how staff could share their views. There 

was also the opportunity for us to speak with patients in some of the outpatients’ departments. 

                 Staff walkaround 

Location  Date 2025 County 
Numbers 

Engaged/Informed 

Withybush Hospital 15 October  Pembrokeshire 90 

South Pembrokeshire 
Hospital  

16 October  Pembrokeshire 25 
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Tenby Cottage 
Hospital 

16 October  Pembrokeshire 15 

Prince Philip Hospital 20 October Carmarthenshire 160 

Glangwili Hospital 22 October  Carmarthenshire 175 

Amman Valley 
Hospital 

23 October  Carmarthenshire 12 

Llandovery Hospital 23 October  Carmarthenshire 14 

Cardigan Integrated 
Care Centre 

27 October  Ceredigion 19 

Aberaeron Integrated 
Care Centre 

27 October  Ceredigion 15 

Bronglais Hospital 28 October  Ceredigion 95 

Total   620 

 

1.8.2 Public engagement  

A wide variety of group meetings, community activities, and third sector networking events 

identified during the stakeholder mapping exercise were attended by the Health Board’s 

Engagement and Community Development Outreach teams. 

As a targeted approach to engagement was identified, the teams were able to respond to the 

requirements of specific groups appropriately. For example, BSL interpretation booked for a 

Llanelli Deaf Club meeting, and large print versions of the 11 questions, were made available at 

meetings for people with visual disabilities. 

The meetings took the form of facilitated conversations framed around the 11 questions. 

Feedback from the following sessions was captured by notetakers and have fed into the 

analysis: 

Stakeholder Group engagement sessions 

Name of group / session Date 2025 County 
Numbers Engaged 

/ Informed 

Ceredigion Youth Council 17 October Ceredigion 37 

Llanybydder Family Centre 22 October Carmarthenshire 8 

Aberystwyth & District 
Visually Impaired Club 

3 November Ceredigion 15 

Ceredigion Disability Forum – 
targeted session 

3 November Ceredigion 3 

Coffee morning with parents 
of disabled children  

4 November Carmarthenshire 7 

Llanelli Deaf Club 4 November Carmarthenshire 12 

Tenby Friendship Group 5 November Pembrokeshire 40 

Caredig 10 Year Anniversary 
Event 

6 November Carmarthenshire 2 
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Pembrokeshire 50+ Forum 6 November Pembrokeshire 17 

Caffi no.5 - supported 
employment for people with 
disabilities 

7 November Pembrokeshire 6 

West Wales Amputee Social 
Group 

7 November Health Board-wide 11 

Cylch Ti a Fi Llanddewi Brefi 7 November Ceredigion 4 

Cosheston Local Community 
Group 

8 November Pembrokeshire 7 

HOPE MS Charity 10 November Pembrokeshire 2 

Area 43 panel of young 
people meeting 

10 November Ceredigion 6 

Pride in Age Friendship 
Group 

11 November Ceredigion 5 

CWTCH   12 November Carmarthenshire 7 

Young People Speak Up 
Llanelli 

12 November Carmarthenshire 7 

Age Cymru Dyfed – Building 
Stronger Futures for Older 
Veterans 

12 November Ceredigion 2 

Macular Group 13 November Carmarthenshire 9 

Pembrokeshire Coast 
National Park Accessible 
Walk Group 

13 November Pembrokeshire 7 

Milford Haven Macular Group 14 November Pembrokeshire 13 

Sign and Share 15 November Pembrokeshire 9 

Aber Dads 15 November Ceredigion 15 

Older Adult Art for Health and 
Well-being, Borth Community 
Hub 

17 November Ceredigion 10 

Pembrokeshire Bereavement 
Forum 

17 November Pembrokeshire 4 

Nacro Connecting 
Carmarthenshire Drop-in - 
Llandovery 

17 November Carmarthenshire 8 

Carers Rights Day 
(Ceredigion) 

18 November Ceredigion 15 

Carmarthenshire People First 18 November Carmarthenshire 14 

Women’s Health and 
Wellbeing Network 

19 November Pembrokeshire 10 

Pembrokeshire Carers group 20 November Pembrokeshire 5 
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People Speak Up over 50s, 
Llanelli 

24 November Carmarthenshire 16 

Stakeholder Reference Group 24 November Health Board wide 11 

Lampeter Food Project 25 November Ceredigion 12 

Pembrokeshire Carers Rights 
Day 

25 November Pembrokeshire 36 

Amroth Craft Group 25 November Pembrokeshire 10 

Pembrokeshire Youth 
Assembly 

26 November Pembrokeshire 20 

Carmarthen Town Council 
General Purpose Committee 

26 November Carmarthenshire 7 

Forget me Knot Dementia 
Group – Ray Ceredigion, 
Aberaeron 

28 November Ceredigion 22 

Dream Team and 
Pembrokeshire People First 
meeting 

28 November Pembrokeshire 8 

 

In addition, 62 further events and activities were attended by the Engagement and Community 

Development and Outreach teams, including multi-agency networking events, food fairs and 

other seasonal activities which provided opportunities to share information with our communities 

and encourage participants to complete the survey. 

2. Key engagement findings 

2.1 Findings from Phase 1 engagement  

Below are the five key themes that came from this engagement with our communities: 

• Getting healthcare close to home and making sure everyone has fair access 

• Helping people stay healthy and looking after all aspects of health 

• Supporting people to make healthy choices in daily life 

• Building strong social connections and supporting emotional well-being 

• Improving how services work together and making the system easier to use 

 

In addition to this, we also engaged through a YouGov poll, asking individuals across Wales 

the same question. Responses from this engagement approach identified five distinct areas 

that they mentioned were important to living a healthy life:   

• Having the support and confidence to make choices about your own health and well-

being  

• Being part of a community where people help and support each other  

• Making it easy for everyone to get the care and services they need  

• Looking after our surroundings so they stay healthy for everyone  

• Encouraging simple, everyday habits that help people stay healthy 

 



 

Strategy Refresh Engagement Report – January 2026        13  

2.2 Findings from Phase 2 engagement   

2.2.1 Social Model for Health and Well-being 

There were four questions under this key theme and they were: 

1. What helps you stay healthy day-to-day, beyond seeing a doctor, nurse or healthcare 

professional? 

2. Who outside the NHS do you think could be part of keeping people well? 

3. Are there people or groups in your local area who could play a big role in helping 

others live healthier lives? 

4. What kind of support would make it easier for you to live a healthier life? 

 

This is what you told us in your responses: 

• Many respondents mentioned the importance of exercise in helping them to stay 

healthy day to day; walking, running, gym, yoga, Pilates, swimming, cycling, and 

group fitness classes were all activities mentioned. 

• Being outdoors and in nature, parks, or green spaces was also frequently mentioned 

as both a motivator and a benefit for physical and mental health for our communities. 

• Eating a healthy, balanced diet is a top priority, with references to cooking from 

scratch, eating fruits and vegetables, and limiting processed foods. Access to 

affordable, quality food was highlighted as both a facilitator and a barrier to staying 

healthy day to day. 

• Social interaction with friends, family and community groups were seen as vital for 

both physical and mental health by many people. Also, participation in clubs, choirs, 

volunteering, and group activities being valued for motivation, support, and a sense of 

belonging. 

• Support networks were mentioned as being especially important for those with 

chronic conditions or caring responsibilities. 

• Mental health practices such as meditation, mindfulness, and maintaining a positive 

outlook were also frequently mentioned. Although some groups mentioned that 

mental health services were lacking, with no continuity and virtually no local support in 

some communities. 

• Some groups mentioned that they rely heavily on volunteers for social and health 

support, but while some celebrate their contribution, others warn that recruitment and 

sustainability are becoming major challenges, and this could impact how they can 

help in future. 

• There was strong support for the Health Board to be working together with third sector 

(charities), local groups and community hubs to support prevention and wellbeing, 

reducing the need to use hospital services. 

• There were concerns around how poverty and transport barriers would be addressed 

to ensure that everyone can access care equitably in their local communities. 

• The need to work with partners (other organisations) was also raised as important, to 

support healthy eating, accessing green spaces and leisure services, to ensure they 

are accessible to all.  

• Many expressed a sense of personal responsibility for their health, emphasising self-

care, self-education, and proactive management of conditions. Although some felt 
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there could be more on the social side of health in local GP surgeries, especially for 

LGBTQ+ communities.  

2.2.2 Digital Healthcare Support 

There were three questions under this key theme and they were: 

1. How do you feel about using the internet or apps to look after your health or share 

health information? 

2. If digital healthcare worked well for you, what would it look like? 

3. What would help you to feel confident using online tools or services to get healthcare? 

 

This is what you told us in your responses: 

• Many respondents told us they feel comfortable or even enthusiastic about using 

digital tools for health, stating ‘I’m confident in my ability to use the internet or apps’ 

and ‘very confident and I feel they are the future.’ 

• Some see digital health as inevitable and positive, especially for routine tasks like 

booking appointments or accessing information. 

• The use of digital technology was also seen as a positive way to overcome barriers to 

travel and transport, particularly for short appointments where patients don’t need to 

be seen face-to-face. 

• Some respondents from rural communities mentioned that poor rural connectivity, 

lack of mobile signal and power cuts hinder digital access, leaving some completely 

cut off. 

• A significant number of responses raised worries about data safety, privacy and the 

risk of hacking; ‘not so confident on how safe that data would be’ with another 

response mentioning ‘I’m concerned about privacy/data security. The hackers have 

the upper hand.’ There was some broader distrust in digital health systems, especially 

for sensitive information. 

• Many respondents value face-to-face or phone contact for complex or sensitive 

issues, stating that apps and AI should not take the place of interacting with real 

people. 

• People were concerned that those who may face barriers to digital services, physical 

or sensory disability, or people with low skill or confidence, may get left behind if a 

digital first approach is taken. People also asked for digital to be an option, not the 

default, and felt the Health Board should be providing support for those who want to 

use it but need more help. 

• Offers of tutorials, helplines, and in-person support for those less comfortable with 

technology were also suggested as potential mitigations for those facing barriers to 

accessing digital services. 

• The ability to join up information across health systems, so people don’t need to 

repeat their information or say what is wrong with them was seen as helpful.   

• There was interest in apps that provide tailored advice, reminders, and support for 

specific conditions or needs. Some responses mentioned the value of AI-driven 

features, such as health coaches or remote monitoring. Taking a more holistic 

approach to care was also raised, with services being more joined up and 

appointments happening in one meeting, resulting in more accountability across 

services and reducing waiting times.  
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• Many respondents highlighted the importance of systems that worked as promised, 

with assurance that personal health information would be secure and transparency 

about how personal data would be used and who can access it. 

2.2.3 Balancing Hospital Care and Community Support 

There were three questions under this key theme and they were: 

1. If you could get help quickly to stay well in your community, how would that change 

how you feel about going to hospital? 

2. What kind of care or support would you like to have nearby so you don’t need to go to 

hospital? 

3. If you had to travel further for specialist care, what could we do to make that journey 

worthwhile and less stressful? 

 

This is what you told us in your responses: 

• People overwhelmingly want to stay well and receive care in their own community, 

only using hospitals as a last resort or for emergencies. 

• There is a strong desire for more local and timely access to GPs, nurse-led clinics, 

minor injury units, urgent care, physiotherapy, diagnostics like blood tests and scans, 

as well as specialist nurse services. 

• Multiple groups mentioned concerns about poor discharge planning and a lack of 

rehabilitation support. 

• Integrated ‘health hubs’ or community centres that combine pharmacy, dental, 

therapy, opticians, mental health and social care were also highly valued by 

respondents. 

• Home-based care (district nurses, home visits, palliative care, specialist nurses) was 

highlighted as especially important for those with chronic conditions, disabilities, or 

limited mobility. 

• People also told us they feel more comfortable, reassured and confident when they 

can access care locally or at home. With some mentioning that community-based 

care feels more personal, less disruptive and better for people’s mental and physical 

wellbeing. 

• People also told us that they sometimes use hospital services because of bottlenecks 

in the community, and hospital services always being available. 

• People were concerned about the fragility of our services from a staffing perspective 

and want to see Hywel Dda being an employer that can retain and support its staff. 

• From an equity and inclusion perspective there was concern that those without cars, 

those living in rural areas, or those with disabilities are disadvantaged by current 

systems, with calls for fair access to care, transport and support, regardless of 

location or personal circumstances. 

• Some raised that getting all necessary tests and treatments done efficiently and not 

repeating journeys for minor issues was an important factor. 

• Others mentioned that they are willing to travel further for high-quality, specialist care 

if it means better health outcomes. 

• Continuity and good communication between local and specialist services were also 

raised as important for patient confidence and care. 
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2.2.4 Clinical Services and Hospital Redevelopment 

There was one question under this key theme, and it was: 

1. If we secure funding to improve healthcare buildings and facilities, especially at sites 

most in need of repair – what would you like us to prioritise and what concerns should 

we work through together as those changes take place? 

 

This is what you told us in your responses: 

• People told us that they want to see improvement across all our estate and services 

with all acute hospitals were specifically mentioned (Bronglais, Glangwili, Withybush 

and Prince Philip). People are concerned about the need to bring services together 

further away from where they currently access services and the travel impacts as a 

result. This is similar to feedback that was received during the Clinical Services Plan 

consultation where people shared their concerns about how they will access timely 

care. 

• People believe the development of community sites would be positive, as this would 

mitigate some of the concerns that people had around digital exclusion, while allowing 

them to access care locally. People also felt that these community schemes should 

consider a step up/ step down care model so that people could receive rehabilitation 

care in the community closer to home, which they believe would help relieve pressure 

on the hospitals. 

• During the engagement we asked people where we should focus any investment into 

our buildings should funding become available. Recommendations ranged from 

improving and supporting the cleaning and maintenance around hospital sites to 

make them feel more comfortable and support patient experience, improving toilet 

and changing facilities at our hospitals, creating dedicated spaces for children and 

young people to make safer environments for them in mixed waiting areas, and 

improving signage through our buildings to help people navigate them more easily. 

• Specifically, people consistently emphasised the need to make buildings safe, 

waterproof, warm and structurally sound before investing in new features or services. 

There is a strong call to prioritise urgent repairs, address leaks and ensure 

cleanliness and infection control throughout all facilities. 

• Improving disabled access, wheelchair access and the availability of free, convenient 

parking (including users with disability and their families) is a major concern. People 

also want clearer signage, floor textured pathways and easier navigation within and 

around hospital sites. 

• Respondents want investment in modern equipment, technology, and digital 

infrastructure to support efficient, high-quality care. There is a desire for facilities to be 

adaptable and future-proofed to keep pace with clinical and technological advances. 

• There is strong support for maintaining and upgrading local hospitals to reduce the 

need for long-distance travel, especially for older people, people with disabilities and 

those with young children. People want services to remain accessible in rural areas 

and not be overly centralised. 

• Many responses highlight the importance of addressing staff shortages, burnout and 

morale. People want staff (both clinical and non-clinical) to be involved in decisions 

about building priorities and design, and for staff facilities and rest areas to be 

improved.  
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• Training of reception, portering and health care staff in awareness of sight impairment 

and the additional support that sight impairment patients require was also raised. 

• People are concerned about minimising disruption to clinical services during building 

works. They suggest phased construction, temporary buildings, and careful planning 

to ensure continuity of care, especially for vulnerable groups. 

• There is a call for spaces that are welcoming, safe and accessible for all, including 

those with neurodivergence, mental health needs or sensory sensitivities. 

Suggestions include private consultation spaces, family rooms and areas for relatives. 

• Reliable, affordable and accessible transport is a recurring theme in response to this 

question. People calling for better and more hospital transport, volunteer drivers and 

improved public transport links, especially in rural areas. 

• Investment in community hubs, minor injury units and preventative care facilities is 

seen as a way to reduce pressure on acute hospitals and keep care closer to home. 

• People want to see action, not just more surveys or bureaucracy, and for funding to 

be used for patient care rather than administrative overheads. There is also concern 

about centralisation, loss of local services and the impact on rural and vulnerable 

populations. 

 

2.3 Findings from Phase 2 social media activity  

Overall, feedback from across our social media tells us that people want better care, easier 

access, shorter waits and clear, honest updates. 

The social media activity achieved a total reach of 246,286, generating 408,507 views and 

15,476 clicks. Strong engagement was reflected in posts being shared 129 times, 1,737 

reactions (likes etc.), and 231 comments. 

• Many social media comments show that people are unhappy with their time in 

hospital, and with how far and how long they have to travel.  

• People also feel current services and GP appointments are not working well.  

• A number of comments tell us that people do not trust the Health Board.  

• People also talked about long waits, there not being enough local services, and 

experiencing problems with transport.  

• Some stated that they want clear information about how to stay healthy and what 

people can do for themselves.  

• Some commenters do not trust digital or online services.  

• A smaller number mention poor communication from the Health Board and worry 

about the Welsh Government and NHS Wales.  

• A few commenters point to good local services that already exist, and some ask for 

quicker checks so problems are found early.  

3. Equalities issues and considerations  

3.1 Introduction 

As part of the engagement analysis, we listened for areas that people feel may bring benefits or 

impacts to them or other groups of people. We also asked about and listened to suggestions 

about ways that we can reduce any negative impacts.    
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As part of our wider A Healthier Mid and West Wales programme, we have been developing 

and maintaining an Equalities and Health Impact Assessment (EHIA), which has been updated 

whenever we have engaged on our strategy or parts of the strategy delivery. Our EHIA is a live 

document and we will continue to update it as new information is provided to us. 

 

3.2 Existing themes emerging from strategy refresh engagement 

There were some themes that were raised that have already been shared and captured within 

our EHIA. These were mainly based around transport for patients and their visitors, availability 

of public transport and car parking at our sites. We also heard concerns around the impact of 

travelling further for specialist care and what this means for patients, and those who may be 

supporting them, to attend appointments.   

 

We also heard concerns about digital exclusion, particularly those who are elderly and may not 

have the skills or access to use digital systems such as apps or video calling. These had 

previously been noted within the EHIA along with the recommendation that face-to-face options 

remain for those who have a digital access barrier. 

 

3.3 New themes emerging from strategy refresh engagement 

There were six new themes identified during the analysis of the engagement activity, which 

have been included within the EHIA document for consideration when delivering the strategy. 

These related to people’s age, whether they have a disability, whether they care for others with 

disabilities, and financial barriers that people face when trying to live a healthy life. 

 

Concerns were raised about people’s ability to continue using digital technology as they age, 

with skills potentially being lost if they grow less confident. 

 

People raised concerns about the lack of spaces for children and young people in our hospital 

and community sites to wait safely, either as a patient or a child or grandchild of a patient. We 

were also asked to consider how we can provide a safe environment for young carers, who may 

be supporting patients. This would help them to also have a positive experience when spending 

time in our sites. 

 

People raised concerns about accessibility of digital services for those with sensory loss or 

disability, and how they could make sure that their information is kept safe, but accessible when 

they need it. 

 

People also raised concerns that children in poverty and households with low incomes could 

face more barriers to living a healthy life if they don’t have the same access to community 

support as those with more money. They were worried that this would lead to some people 

living longer healthier lives, while those with less money would experience poorer health. 



Strategic Decision / Organisational Activity / 

Project Title:
Strategy Refresh - A Healthier Mid and West Wales

Name and role of lead: Alex Martin - Principal Programme Manager

Clinical Care Group/ Function: Strategy and Planning Directorate

Broadly outline what is being proposed and the decision 

that needs to be made

In 2018 Hywel Dda University Health Board approved a strategy called A Healthier Mid and 

West Wales  which set out how it would provide care in the future. This focused on moving from 

a treatment focus to prevention, developing a social model for health and wellbeing and 

providing more care closer to home. 

Since that time a number of significant events have happened which requires the strategy to be 

reviewed, and the strategy refresh will set out how we will seek to deliver the strategy between 

now and 2040, taking into account what we have achieved, what we still seek to deliver, and 

what has changed that we need to consider moving forward.

Why is the proposal / decision needed

The strategy is needed to help us set out how we as an organisation will seek to deliver services 

over the next decade and beyond. This will inform future IMTP planning processes and help set 

organisational priorities, to meet national, regional and our own local priorities.

What are the drivers and influencing factors around the 

decision to be made? (e.g. legislation, national policy, 

professional body guidance, cost savings, ministerial 

priorities, quality standards, incidents etc)

The drivers which initiated the 2018 strategy are still in place. Fragilities and workforce pressures 

predicted are being realised, and shifts in population health are needed to balance future 

demand on services. National strategy (A Healthier Wales) still remains and our strategy is still 

aligned to this. By refreshing our strategy, it will become a key enabler to help us move towards 

improved professional body guidance, reduce cost pressures and improve quality standards and 

experience across our services.

Who is directly affected by this proposal / decision? 

Please also consider people who may be indirectly 

affected

The strategy refresh will impact everyone in west Wales as well as people in our surrounding 

areas.

Patients will be directly impacted through the shifting care model. There will be increased travel 

time for some who may need to travel further for specialist care, but there will be increased care 

closer to home or from the home with digital innovation and technology. Moving to a population 

health model should mean that patients life healthier lives in their communities.

Staff will be directly impacted through the shifting care model. There could be changes to roles if 

locations of where some specialist services are provided, and as more services move into the 

community which could lead to more travel. It is expected that developments of hospital and 

community sites will improve staff wellbeing and provide better opportunities for career 

development, supporting recruitment and retention and reducing issues for staff.

Stakeholders and partners will be directly impacted as the strategy requires partnership working 

to address issues with transport, supporting a social model of health and wellbeing through 

leisure and education services, and working with communities to develop resilience and 

connectivity.

How have you engaged with the people affected? If you 

have not yet engaged, what are your plans?

Engagement has taken place in 2 parts. The first phase during the summer asked people "What 

is important to live a healthy life?" while the second phase during the autumn focused on 11 

questions looking at how we can keep people healthy in their community, the balance between 

community and hospital care, the use of digital and technology in people's healthcare and how 

we can improve our estates. 

Detail of this engagement has been reported throughout the refresh process and will be included 

as part of the decision making process in January 2026.

How does the proposal / decision impact on delivery of 

the organisation’s strategic objectives or ministerial 

priorities?

This strategy will set out our strategic objectives, aligning them to our organisational vision and 

supporting our 3 year planning process.

Is the proposal / decision planned to be temporary or 

permanent? Permanent.

No

While the Clinical Reference Group have been kept updated with the changes happening with 

the strategy refresh, the strategy is organisational wide and so has not been worked on by 

individual teams. Where additional engagement may be required in the future, clinical teams 

identified as dependencies will have the opportunity to feed into this document as a revised 

version.

The tool once approved by the Clinical Care Group Trumvirate e.g. Service Director, Assistant Director of Quality, Safety and Patient Experience and 

Associate Medical Director, should be submitted to patient.safety@wales.nhs.uk for consideration at the QIA Panel

Description of Strategic Decision / Project:

Has this Quality Impact Assessment been 

completed in collaboration with the clinical 

team(s) that the project will affect?

When completing the assessment consider the impact that the change will bring about in the long term. Also consider any impacts that might occur whilst 

the change is being implemented. For example, the project may be to introduce a new clinical pathway into an existing team, this will reduce waiting times 

for patients and result in smaller caseloads which are both long-term positive impacts. However, to introduce the new pathway staff working arrangement 

will need to change which may increase staff turnover resulting in patient waiting times for treatment increasing both are short term negative impacts. The 

QIA should reflect both the short-term and long-term impacts.

 

For the approval process and to ensure you are using the current version of the tool, please visit the QIA SharePoint page

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-Impact-Assessment.aspx 

Duty of Quality

Quality-driven decision-making tool

Part 1 - Quality Impact Assessment Toolkit

Overview & Guidance

This initial assessment should be completed to quantify potential impacts on quality or safety aspects (positive and negativet), from any strategic decisions 

e.g. policy decisions, business cases, service improvements and changes, or efficiency savings projects that will affect operational services.



QUALITY IMPACT ASSESSMENT

IMPACT Opportunity / Consequence Rating* 

Description of the impact for each area (the impact mabe 

positive and/or negative) C
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How will these impacts be monitored? 

Specify the metric you will use, the current 

baseline, triggers for escalation Mitigating actions of negative impacts

** positive rating 5 4 20

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

** negative rating 0

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure that people have access to the 

high-quality advice, guidance and care they need quickly and 

easily, in the right place, first time?

** positive rating 5 4 20

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure we care for those with the 

greatest health need first, and where treatment is identified as 

necessary, we treat people based on their identified and agreed 

clinical priority?

** negative rating 0

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure care and treatment reflects 

evidence-based best practice?
**  positive rating 5 4 20

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure people receive the right care to 

achieve the optimal outcomes possible for them and that matter 

to them? 

**  negative rating 0

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure we take a value-based approach 

to improve outcomes that matter most to people in a way that is 

as sustainable as possible and avoids waste? **  positive rating 5 4 20

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure that there is the most effective 

use of resources to achieve best value in an efficient way?

** negative rating 0

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

** positive rating 5 4 20

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

** negative rating 0

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

How does this decision ensure people’s needs are met and that 

their preferences, needs and values guide decision-making that 

is made in partnership between individuals and the workforce?

** positive rating 5 4 20

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.

Has an Equality Impact Assessment been undertaken? 

Yes

Has an Equity Health Impact Assessment been 

undertaken? Yes

The existing EHIA for the A Healthier Mid and West 

Wales  programme has been refreshed and updated with 

engagement feedback and any new impacts and 

mitigations included as a result.

The strategy is based on a person centred approach to 

care, alongside collaborative working to develop a social 

model for health and wellbeing to develop the services 

needed for each community, rather than a single model 

for all.

Feedback from engagement has also identified the 

mitigations that will be needed to ensure that no-one is 

excluded from a future model of care, which will require 

person-centredness to allow for meaningful adjustments 

and person centred working to get to the same 

outcomes for all.

Equitable

Person-centred

Effective

Welsh Government commissioned the Nuffield Trust to 

undertake a review of the clinical strategy which 

informed A Healthier Mid and West Wales  and found 

that it was the right direction to be travelling in and 

supported our Programme Business Case.

The strategy refresh has not changed the fundamental 

strategy, rather seeks to accellerate elements around 

digital and population health to support people to live 

healthier lives with care closer to home.

Efficient

The strategy sets out how Value Based Health Care will 

support the ongoing reduction in variation in practice, 

support outcomes for patients, and help us to identify 

where we can do things better.

By using our resources more efficiently, it will support us 

to manage the movement of resource and staff from 

hospitals into community peoples homes where we can.

How does this decision ensure that everyone is provided with 

an equal opportunity to attain their full potential for a healthy life 

which does not vary in quality because of personal protected 

characteristics; the organisation that provides care; or location 

where care is delivered?

*IIA Matrix Monitoring and Management of impacts

Safe

While the strategy will not directly impact the safety of 

services, it will provide the organisation with the ability 

to develop services which are high quality, sustainable 

and preventing harm, while also supporting us to be a 

learning organisation that can respond to things going 

wrong and preventing them from happening again.

Timely

The strategy sets out a prevention and population health 

model which provides care from the home and 

community, with digital support. This will support people 

to get timely access to high quality advice, guidance and 

care from their community. 

By taking this approach we can ensure that our hospitals 

remain able to repond to people's rare life events where 

they need greater care and support, treating people in 

line with their identified needs and priorities.

How does this decision ensure that our health care system is a 

high quality, highly reliable and safe system that avoids 

preventable harm, maximising the things that go right and 

learning from when things go wrong to prevent them 

occurring again? 

How does this decision ensure that people’s health, safety and 

welfare are actively promoted and protected?

Note - you can select more than one box per area if change may have multiple 

impacts e.g. both positive and negative

Area

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.
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How does this decision ensure people and their families are at 

the centre of decisions, seeing them as experts working 

alongside professionals to get the best outcome and 

experience?

** negative rating 0

Metric  - 

Current Baseline (date)  - 

Trigger for escalation  - 

Considered and supported by (in line with Scheme of Delegation): Name Date

Other Executive Function

Lee Davies

QIA Panel Use Only

Considered and supported by: Name Supported Comments Date

Deputy Director of Health Science Jon Arthur Yes

Head of Strategic Partnerships (or nominated deputy) Anna Bird / Helen Sullivan

Yes The EHIA has been revised to provide an 

update on any impacts identified, as part 

of the strategy refresh and engagement 

with stakeholders, including the local 

population.  The EHIA remains a live 

document and has higlighted where 

mitigating actions need to be taken during 

design and development to address any 

negative impacts e.g. extended travel for 

some, and ensuring services are 

accessible as digital technology and care 

from home is introduced. The role of 

unpaid carers in enabling patients to stay 

at home for longer, be discharged sooner 

or receive care at home is recognised 

throughout. 01/09/2026

Associate Medical Director for Quality and Safety Subhamay Ghosh

Interim Assistant Director of Nursing, Assurance & Safegauarding Cathie Steele Yes 08/01/2026

Consultant in Public Health Medicine Michael Thomas

Considered and approved by Clinical Executive: Name Supported Comments (if applicable) Date

Director of Nursing, Quality and Patient Experience Sharon Daniel Yes 15/01/2026

Mark Henwood

Director of Allied Health and Health Science James Severs

Date presented to panel

Notes of panel discussion

The intended benefits will be realised 

through effective implementation of 

subsequent  delivery plans with strong 

leadership and governance.

Note: QIA must be reviewed if there is a trigger for escalation is met

Date for review recommended by QIA panel: 

The strategy is based on a person centred approach to 

care, alongside collaborative working to develop a social 

model for health and wellbeing to develop the services 

needed for each community, rather than a single model 

for all.

Feedback from engagement has also identified the 

mitigations that will be needed to ensure that no-one is 

excluded from a future model of care, which will require 

person-centredness to allow for meaningful adjustments 

and person centred working to get to the same 

outcomes for all.

If supported by QIA panel, what is the recommended frequency for review

Medical Director

Chair of Panel Sharon Daniel

Panel discussed potential impact of travel which could be mitigated by digital solutions recognising that the overall strategic 

direction is intended to deliver safer & better quality services. The panel is suporting the QIA.

15/01/2026

Clinical Service Group

General Manager

Director

Person-centred

Associate Medical Director

Head of Nursing

Clinical Lead

Clinical Care Group

Service Director

Assistant Director of Quality, Safety and Patient Experience
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IMPACT MATRIX

5 4 3 2 1 0 -1 -2 -3 -4 -5

5 25 20 15 10 5 0 -5 -10 -15 -20 -25

4 20 16 12 8 4 0 -4 -8 -12 -16 -20

3 15 12 9 6 3 0 -3 -6 -9 -12 -15

2 10 8 6 4 2 0 -2 -4 -6 -8 -10

1 5 4 3 2 1 0 -1 -2 -3 -4 -5

CATEGORY

IMPACT

5 Excellence 

4 Major

3 Moderate

2 Minor

1 Negligible

Neutral 0 Neutral

-1 Negligible

-2 Minor

-3 Moderate

-4 Major

-5 Catastrophic

No effect either positive or negative

N
eg

at
iv

e

Negligible negative impact on access, experience and /or outcomes for people. Negligible increase in health inequalities by widening the gap in 

access, experience and /or outcomes between people with protected characteristic(s) and the general population. Potential to result in 

minimal injury requiring no/minimal intervention or treatment, peripheral element of treatment suboptimal and/or informal 

complaint/inquiry. Negligible negative impacts to service delivery, performance, financial and workforce sustainability.

Minor negative impact on access, experience and /or outcomes for people . Minor increase in health inequalities by widening the gap in 

access, experience and /or outcomes between people with thi protected characteristic(s) and the general population. Potential to result in 

minor injury or illness requiring minor intervention, formal complaint and overall treatment suboptimal. Minor negative impacts to service 

delivery, performance, financial and workforce sustainability.
Moderate negative impact on access, experience and /or outcomes for people. Moderate increase in health inequalities by widening the gap in 

access, experience and /or outcomes between people with protected characteristic(s) and the general population. Potential to result in 

moderate injury requiring professional intervention, formal complaint and failure to meet internal standards. Moderate negative impacts to 

service delivery, performance, financial and workforce sustainability.

Major negative impact on access, experience and /or outcomes for people. Major increase in health inequalities by widening the gap in access, 

experience and /or outcomes between people with protected characteristic(s) and the general population. Potential to lead to major injury 

leading to long-term incapacity/disability, multiple complaints/independent review and critical report. Major negative impacts to service 

delivery, performance, financial and workforce sustainability.

Catastrophic negative impact on access, experience and /or outcomes for people with this protected characteristic. Catastrophic increase in 

health inequalities by widening the gap in access, experience and /or outcomes between people with protected characteristic(s) and the 

general population. Potential to result in incident leading to death, multiple permanent injuries or irreversible health effects, an event which 

impacts on a large number of patients, totally unacceptable level or effectiveness of treatment, gross failure of safety and does not meet 

required standards. Significant  negative impacts to service delivery, performance, financial and workforce sustainability.

OPPORTUNITY AND IMPACT

SCORE The proposed change is anticipated to lead to the following level of opportunity and/or impact:

P
o

si
ti

ve

Multiple enhanced benefits including excellent improvement in access, experience and/or outcomes. Outstanding reduction in health 

inequalities by narrowing the gap in access, experience and/or outcomes between people with protected characteristic(s) and the general 

population. Leading to consistently improved standards of experience and an enhancement of public confidence. Significant improvements to 

service delivery, performance, financial and workforce sustainability.

Major benefit leading to long term improvements and access, experience and /or outcomes. Major reduction in health inequalities by 

narrowing the gap in access, experience and /or outcomes between people with protected characteristic(s) and the general population. 

Benefits include improvements in management of patients with long term effects and compliance with national standards.  Substantial 

improvements to service delivery, performance, financial and workforce sustainability
Moderate benefits requiring professional intervention with moderate improvement in access, experience and /or outcomes. Moderate 

reduction in health inequalities by narrowing the gap in access, experience and /or outcomes between people with protected characteristic(s) 

and the general population. Moderate improvements to service delivery, performance, financial and workforce sustainability.

Minor improvement in access, experience and /or outcomes for people. Minor reduction in health inequalities by narrowing the gap in access, 

experience and /or outcomes between people with protected characteristic(s) and the general population. Minor improvements to service 

delivery, performance, financial and workforce sustainability.
Negligible improvement in access, experience and /or outcomes for people with this protected characteristic. Negligible reduction in health 

inequalities by narrowing the gap in access, experience and /or outcomes between people with protected characteristic(s) and the general 

population. Neglible improvements to service delivery, performance, financial and workforce sustainability.

Moderate opportunity Moderate risk

Minor opportunity Low risk

4 Likely
Expected to occur at least weekly. 

Likely to occur.

Extreme risk

Good opportunity High risk
5

Almost 

Certain 
Expected to occur at least daily.  

More than likely to occur.

Excellent opportunity

LIKELIHOOD OPPORTUNITY IMPACT

1 Rare
Not expected to occur for years. Will 

occur in exceptional circumstances.

LI
K
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IH

O
O

D

2

3 Possible
Expected to occur at least monthly. 

Reasonable chance of occuring.

Unlikely
Expected to occur at least annually. Unlikely 

to occur
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