
 

Final - Internal Engagement Winter 2019/20 

 
1 

 

 

Cardiff and Vale UHB Draft Strategic Clinical Services Plan 2019 – 2029 
 



 

Final - Internal Engagement Winter 2019/20 

 
2 

Foreword  

Cardiff and Vale University Health Board is one of the largest NHS organisations in the UK, providing local healthcare services for around 500,000 people in 

Cardiff and the Vale of Glamorgan. Working with many professional groups, we promote healthy lifestyles whilst planning and providing healthcare in 

people’s homes, community facilities and hospitals. We are also the main provider of over 100 specialist services for the people of South Wales, Wales and 

for some services, the wider UK.  We are very proud of this role both as a local NHS organisation and a provider of hospital services for local, regional and 

national patients. This role, however, creates unique challenges for us in the way we use our resources (our staff and our buildings) to meet those local and 

specialist needs going forward.  

The demand on the services provided by the health board will increase in the short, medium and long term mainly because of population growth. An 

increasing proportion of that population are ageing or are very young (under 16), and both groups have a high reliance on healthcare. For these reasons 

alone, we cannot sit still in the way we provide our services. But add to that the increasing number of medical innovations, workforce requirements, role 

changes and structures and you get a degree of change that needs to be carefully planned for. We have therefore developed a draft Strategic Clinical Services 

Plan 2019 – 2029 which brings together a number of existing and emerging programmes of work to make us fit for the future.  

Our Shaping Our Future Wellbeing Strategy 2015 – 2025 provides a change programme for everything we do: for healthcare being provided away from 

hospitals and nearer to people’s homes, delivering outcomes that are important to the patient, providing standardised treatment delivered efficiently, and 

finally, encouraging our population to lead healthy lifestyles and self-manage conditions where appropriate. Included in this programme is an ambitious plan 

to build community facilities which will give easier access to health and wellbeing services closer to home. On top of this come other projects to improve day 

to day operational efficiency. We also want our patients, from our local population and the wider regional and national population, to receive the specialist 

hospital care they need in the most appropriate setting. To this end, we want to seek your views on our ideas for ensuring that we have the right services at 

the University Hospital of Wales (UHW) and at University Hospital Llandough (UHL). We want to continue to develop UHW as our hyper acute tertiary centre 

(complex medical/surgical patients, critical care, 24/7 diagnostics) and UHL as our less acute, planned surgical centre, ambulatory care site (ill but stable not 

dependent on 24/7 acute medical care).   

We believe that by implementing these plans, we will deliver better patient outcomes, better patient satisfaction, better value and better satisfaction for the 

teams of people working for the Health Board. 

Furthermore, these plans provide a foundation for a renewed UHW, a ‘UHW2’ that will be state of the art and offer care suitable for the mid-21st Century. 

UHW has served us well since 1971 but it is no longer able to provide the space and facilities required by modern medicine. A UHW2 would not only see 

further improvements for patients and staff, but will also be a more sustainable and energy efficient facility. This will also enable UHW to play its role as a 

major trauma centre, emergency department and home for acute services accessed by the people of Wales. 
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The aim in this phase of engagement is to share our vision for how we see community and hospital services developing over the next decade as part of a 

transformed system. We want to test our thinking, particularly in relation to how we see key service areas develop including emergency and acute care, 

planned surgery and tertiary services. Whilst it may take years to fully realise our clinical model, we are already starting to make changes to support the 

delivery of Shaping Our Future Wellbeing. This draft strategic clinical services plan provides the framework for changes which have already begun and 

decisions which will be taken in the short, medium and long term. We will need to develop an overarching Health Board workforce plan, informed by the 

workforce drivers and service changes, to ensure that we are able to support and implement our ambitions. Specific service changes may require further 

engagement and/or consultation.  

 

 

 

 

 

 

 

 

 

Len Richards Charles Janczewski Dr Stuart Walker 
Chief Executive Interim Chair   Medical Director 
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Strategic Clinical Services Plan - Introduction

Caring for People; Keeping People Well is why we exist as a health board, 

and our vision is that a person’s chance of leading a healthy lifestyle is the 

same wherever they live and whoever they are. Our Shaping our Future 

Wellbeing Strategy 2015 - 2025 sets out how we intend to achieve this 

vision through delivery of ten strategic objectives, across jointly prioritised 

areas  of Cancer, Dementia, Dental and Eye Health, Long Term Conditions, 

Maternal Health, Mental Health and Stroke. Our strategy was developed 

with four core principles at its heart, which are set out below, and these 

remain key guiding principles as we set out how we see our clinical services 

developing over the next decade.   

 

Shaping Our Future Wellbeing is very much in line with the aspiration set 

out in the Welsh Government’s ten year plan for health and social care 

services, A Healthier Wales. It commits us to increasing the focus on the 

determinants of health through promotion and adoption of healthier 

lifestyles, prevention and earlier intervention across both physical and 

emotional health and wellbeing and reducing the amount of provision 

delivered on our main hospital sites through increasing what we do in local 

communities, closer to peoples’ homes.  

In addition to providing cradle to grave, whole system services for our local 

Cardiff and Vale population, we are the largest provider of tertiary services 

in Wales and we treat patients with very complex specialised needs from 

around Wales. This means that we are often at the forefront of cutting 

edge and new and innovative treatments and therapies. This, coupled with 

our extensive research activities, enables our patients to have access to 

many of the new treatments and therapies available, some of which are 

only accessible through participation in drug trials.  

In order to deliver our plan, we will need to work with the wide range of 

partners, both at a local level, and across Wales,  who make up our health 

and care system to transform, over time, how we support people to live 

well in their local communities. We have acknowledged that our model for 

primary care in particular will need to change over time, and the Welsh 

Government’s emerging model for primary care signals the changes we 

need to make over the next decade. Our primary care clusters are already 

developing plans for how cluster and locality models of care could be 

delivered in the future, and with our partners, we are working on setting 

out our integrated model for locally-placed models of health and care 

which reflect the needs of the local populations. Our Integrated Medium 

Term Plan, developed on a rolling three year basis, is the key document 

which outlines our plans to progress the overall delivery of Shaping Our 

Future Wellbeing and priorities. 

As we reach the mid-point in the delivery of our strategy, we are reviewing 

our progress so far, and are refocusing our efforts in the areas where we 

need to make more rapid progress over the next five years and beyond. 

Empower 
the Person
Empower 

the Person

Home first

Outcomes that 
matter to 

People

Avoid harm, 
waste and 
variation

•Support people in choosing healthy behaviours
•Encourage self-management of conditions
•Support people in choosing healthy behaviours
•Encourage self-management of conditions

•Enable people to maintain or recover their health in or as close
to their own home as possible
•Enable people to maintain or recover their health in or as close
to their own home as possible

•Create value by achieving the outcomes and experience that 
matter to people at an appropriate cost 
•Create value by achieving the outcomes and experience that 
matter to people at an appropriate cost 

•Adopt evidence based practice, standardising as appropriate
•Fully use the limited resources available, living within the total
•Minimise avoidable harm
•Achieve outcomes through minimum appropriate intervention

•Adopt evidence based practice, standardising as appropriate
•Fully use the limited resources available, living within the total
•Minimise avoidable harm
•Achieve outcomes through minimum appropriate intervention

https://shapingourfuturewellbeing.com/
https://shapingourfuturewellbeing.com/
http://www.primarycareone.wales.nhs.uk/cardiff-and-vale-cluster-plans-and-repor
http://www.cardiffandvaleuhb.wales.nhs.uk/cav-imtp/
http://www.cardiffandvaleuhb.wales.nhs.uk/cav-imtp/
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We have introduced ‘Wyn’ a character who represents our patients and 

the populations we serve. Learning from other healthcare systems that 

have transformed the way they deliver care has confirmed the importance 

of putting the patient and the person at the centre of our planning and 

delivery of services. Providing a face and name to our patient provides a 

very real focus to our discussions so that we are always considering ‘what 

is in the best interests of Wyn?’, and ‘how can we improve things for 

Wyn?’  

Our research activity forms a key strand of our partnership with Cardiff 

University, and enables us to collaborate with partners across Europe for 

the benefit of patients. Clinical innovation and teaching the next 

generation of clinicians (doctors, nurses, health scientists and therapists) 

form the other key parts of our relationship with Cardiff University, 

University of South Wales and Cardiff Metropolitan University. We have 

numerous clinicians who undertake a dual role as academics involved in 

research and teaching, and deliver front line patient care services.  

This draft clinical services plan focuses on how we see hospital services 

developing over the next decade as part of a transformed system, 

providing the necessary support to primary care to enable people to 

remain living independently at home, and to provide timely access to 

specialist hospital treatment, whether this is as an acute emergency, or as 

planned treatment that can only be provided in hospital. We know that the 

way our hospital system is designed is not delivering the best experience 

or outcomes for Wyn. We know that compared with the best healthcare 

systems in the world, we provide too much of our care in hospital settings. 

Wyn can sometimes wait too long to access the advice, diagnosis or 

treatment he needs, and often the system makes it difficult for Wyn to 

return home quickly if a spell in a hospital was needed. It is important to 

recognise that overall our outcomes benchmark well with other NHS 

providers across the United Kingdom, and our patient experience feedback 

is very positive overall. But we know that there is a lot more we need to do 

to deliver the services required into the future. Over the next decade we 

will see an exponential growth in the number of older people living in our 

communities, in line with the national trend. We will also see the whole 

population in Cardiff and Vale growing rapidly as a result of Cardiff being 

the fastest growing core city outside of London. We also know that 

unhealthy lifestyles are contributing significantly to what is known as ‘the 

burden of disease’ – people being diagnosed with chronic conditions, such 

as diabetes and heart disease or cancer where an unhealthy lifestyle was 

likely to have been a contributory factor.  

We want to provide value based healthcare so that we can deliver 
outcomes that matter to Wyn. This care will be delivered as close to home 
as possible and where applicable, supported by social care provided by 
Local Authorities, the Third Sector and other partners. Our hospitals should 
only provide assessment or care that cannot be provided in the 
community. When care is needed in a hospital environment, it will be high 
quality, safe and compassionate. 

We know that the facilities we will need to provide transformed services 

will need to be very different. In 2018 we developed an estates strategy 

which set out the condition, utilisation and functional suitability of our 

current infrastructure, and the outline plans for developing our estate over 

the next decade. The detailed plans will be informed by this draft clinical 

services plan, and the detailed service models that will follow. We know 

that we will need significant investment in our infrastructure, including 

replacing the University Hospital of Wales (UHW) which is no longer fit for 

purpose, and our business cases to secure the resources needed will need 

to clearly demonstrate the added value and benefit to patients and 

communities locally and across Wales.  
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UHW is not only a hospital for our local population but also a specialist 

facility serving the whole of Wales. A redeveloped facility will provide the 

opportunity to create a flagship of international standing. As the needs of 

the local, regional, supra-regional and national populations increase, our 

estate needs to react accordingly.  

This draft clinical services plan does not attempt to describe how we see 
each individual service will develop over the next decade - it gives an 
overview of how we see the key service areas develop – for example, 
emergency/acute care, planned surgery and tertiary services. The plan also 
outlines how we see therapies and treatments develop over the next 
decade informed by advances in technology and innovations in treatment. 
It will be supported by a workforce plan, informed by specific service 
models, to ensure that we are able to support and implement the changes. 
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How we see our future health care model 

 

 

 

 

 

 

 

Home 

Community 

Wellbeing Hub 

Health and 
Wellbeing Centre

UHL

UHW

All services orientated to keeping people well at home. 
Long term management, accessing advice and support, rehabilitation and 

intervention all at home. 

 
Community Centre, pharmacy, GP practice, optician, dentist. 

 
 

 
Cluster Based services- wellbeing and first contact urgent care services. 

 

 
Diagnostic and locality based services best served at larger population size. 

Planned surgical centre, ambulatory care, low acuity medical specialities, 
rehabilitation and mental health centre (Cardiff & Vale). Supra-regional 

neurological and spinal rehabilitation service, Cystic Fibrosis Unit (S Wales). 

Emergency and high acuity medical and surgical specialities (Cardiff & Vale). 
Critical Care, Major Trauma Centre (S Wales).  Regional, supra-regional 

specialised services (Wales). Co-location with Cardiff University. 
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Background 

About the health board 
Cardiff and Vale University Health Board (UHB) was established in October 2009 and is one of the largest NHS organisations in the UK, and provides services 

at a local, regional, supra-regional and national level. 

As a Health Board, we have a responsibility for planning, commissioning and providing services for around 500,000 people living in Cardiff and the Vale of 

Glamorgan (from Trowbridge/St Mellons in the east to Llantwit Major/St Bride’s Major in the west). This includes health promotion and public health 

functions as well as the provision of local primary care services (GP practices, dentists, optometrists and community pharmacists) and the running of 

hospitals, health centres, community health teams and mental health services. Together, these provide a full range of health services for our local residents.  

As a provider of 100+ specialised tertiary services we have a responsibility to deliver care at a regional, supra-regional and national level, for around 

3,200,000 people, for example: 

Regional (South East Wales) Supra-Regional (South and West Wales, and South Powys) National (All Wales) 

Cardiac surgery Clinical immunology All Wales Medical Genetics Clinical Service 

Specialised neurology Cystic fibrosis Orbital prosthetics 

Vascular surgery Neurosurgery Neuropsychiatry 

Map of the reach of our tertiary services provision 
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The cost of delivering this extensive range of services is around £1.4 billion annually and we employ around 14,000 staff who work across a range of sites, and 

delivering care in people’s homes.       

 

 

 

 

 

 

 

 

 

For more detail please see 

table on page 15 
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About the local population we serve  

The Population We Serve  

Understanding the needs of our population is essential for robust and effective planning. Our Population Needs Assessment developed with our 

regional partners provides a collective view of the population challenges on which we must build our plans.  It is important we look beyond simply 

understanding the health needs of our citizens, but look at the wellbeing of our population which encompasses environmental, social, economic, and 

cultural wellbeing. We acknowledge that our needs assessment is for Cardiff and Vale of Glamorgan populations only and it does not cover all the 

regions from which patients come to access our services as a tertiary provider.  

 

Population growth:  Cardiff is the fastest growing city in the UK. The population of Cardiff is growing rapidly at nearly 1% per year, or around 36,000 

people over the next 10 years. While overall numbers in the Vale are relatively static, the total population of Cardiff and Vale has now exceeded 

500,000 for the first time. 

 

Ageing population: The average age of people in both Cardiff and the Vale is increasing steadily, with a projected increase in people aged 85 and 

over in the Vale of 15% over the next 5 years and nearly 40% over 10 years. The ageing population in other areas across Wales, with some seeing 

an accelerated increase in growth of older people numbers, will also have an impact and is equally important for our tertiary services e.g. cardiac 

surgery.  

 

Health inequalities: There is considerable variation in healthy behaviours and health outcomes in our area – for example smoking rates vary between 

12% and 34% in Cardiff, with similar patterns seen in physical activity, diet and rates of overweight and obesity. Uptake of childhood vaccinations is 

also lower in more disadvantaged areas. Life expectancy is around ten years lower in our most deprived areas compared with our least deprived, and 

for healthy life expectancy there is a difference of 22 years. Deprivation is higher in neighbourhoods in South Cardiff, and in Central Vale.  

Changing patterns of disease: There are an increasing number of people in our area with diabetes, as well as more people with dementia in our area 

as the population ages. The number of people with more than one long-term illness is increasing.  

 

Tobacco: One in six adults (15%) in our area smoke. While this number continues to fall, which is encouraging, tobacco use remains a significant risk 

factor for many diseases, including cardiovascular disease and lung cancer, and early death.  

 

http://www.cvihsc.co.uk/about/what-we-do/population-needs-assessment/
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Food: Over two thirds of people in our area don’t eat sufficient fruit and vegetables, and over half of adults are overweight or obese. In some 

disadvantaged areas access to healthy, affordable food is more difficult and food insecurity is becoming more prevalent due to increasing living costs 

and low wages.  

 

Physical activity: Over 40% of adults in our area don’t undertake regular physical activity, including a quarter (27%) who are considered inactive.  

 

Social isolation and loneliness: Around a quarter of vulnerable people in our area report being lonely some or all of the time. Social isolation is 

associated with reduced mental well-being and life expectancy.  

 

Welsh language: The proportion of Cardiff and Vale residents of all ages who have one or more language skills in Welsh is 16.2%, with around 1 in 10 

people in Cardiff (11.1%) and the Vale (10.8%) identifying themselves as fluent. However, over one in four young people aged 15 and under speak  

Welsh in our area (26.7% in Cardiff and 29.6% in the Vale of Glamorgan). 

 

Cardiff has one of the most ethnically diverse populations in Wales, with one in five people from a black or minority ethnic (BME) background. ‘White 

other’ and Indian ethnicities are the second and third most common ethnic groups after White British. 
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National Planning Context 
Planning within the health board is influenced by national policies, underpinned by speciality/professional standards and regulatory requirements.  

 
We have been working on the practical implementation of prudent healthcare principles since spring 2014. Our approach has also encompassed the findings 
from the Parliamentary Review endorsing the “one system” vision with four aims – the Quadruple Aim – that health and care staff, volunteers and citizens 
should work together to deliver clear outcomes, improved health and well-being, a cared for workforce, and better value for money, describe the foundation 
blocks on which we have developed our approach to prudent healthcare planning and delivery. The prudent principles are strongly reflected in our Shaping 
our Future Wellbeing strategy, which has at its core ‘caring for people, keeping people well’ and are at the heart of our Transformation and Improvement 
Programmes. 

The Wellbeing of Future Generations (Wales) Act 2015 came into force on 1st April 
2016.  It requires public bodies to set and publish wellbeing objectives that are 
designed to maximise its contribution to achieving each of the seven national 
wellbeing goals, through the five ways of working (prevention, collaboration, 
involvement, integration and long-term). We have a webpage describing our 
contribution to achieving the Act’s goals. Our ten year Shaping Our Future 
Wellbeing strategy was developed through co-production with our citizens and 
patients, placing a strong emphasis on prevention and care closer to home.   
 

 
 

The Social Services and Wellbeing (Wales) Act  came into force on 6 th April 
2016.  The Act provides the legal framework for improving the well -being of 
people who need care and support, and carers who need support, and for 
transforming social services in Wales. This means that we must work with 
our Local Authority colleagues through the Regional Partnership Board to 
drive integration, innovation and service change. We are doing this though our 
Integrating Health and Social Care Programme. 

 

Well-being of Future Generations 
(Wales) Act 2015. 
Our Plan must align with the seven 
goals within the  Well-being of 
Future Generations (Wales) Act 
2015, to improve the social, 
economic, environmental  and 
cultural well-being of Wales  

 

Social Services & Wellbeing 
(Wales) Act 2014 
Our plan must contribute 
to the delivery of 
improved wellbeing 
outcomes and shift the 
focus of care from 
hospital to community. 

http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
http://www.cvihsc.co.uk/
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This strategy provides a joined-up framework to enable all 

organisations in Wales to work across boundaries, putting the 

citizen at the heart of our collaborative planning and service 

delivery. It provides a clear context within which Shaping Our 

Future Wellbeing directly fits. The five priorities that have 

emerged from this strategy as having the greatest potential 

contribution to long term prosperity and wellbeing provide a 

helpful focus for the UHB and partner stakeholders. The four 

themes within the strategy align with Shaping Our Future 

Wellbeing and our Public Service Board Wellbeing Plans.  

 
The Parliamentary Review of Health and Social Care was launched in September 2016 to consider the sustainability of health and social care in Wales. The 

review makes 10 recommendations with a focus on developing ‘One system of seamless health and care for Wales’.  These recommendations supported the 

direction of travel  which the health board has already started to take, to deliver more sustainable and integrated services for our population underpinned by 

a focus on prevention, self-care and the principle of ‘home first’. Recommendations around the implementation of the Quadruple aim, new models of 

seamless care and putting people in control of their own health support the principles of Shaping Our Future Wellbeing and our perfect locality model. We 

will continue to work with our regional and national partners to strengthen planning arrangements to support seamless models of care.  

 
 
A Healthier Wales sets out a long term future vision of a whole system approach to health 

and social care, focused on health and wellbeing, and on preventing illness. It emphasises 

the creation of a ‘wellness system’ over the next 10 years, with prevention increasing in 

importance; and describes the quadruple aim for NHS Wales – specifically, improved 

population health and wellbeing, better quality and more accessible services, higher value 

health and social care, and a motivated and sustainable workforce. 

 

The long-term aim is to build a Wales that is 
prosperous and secure, healthy and active, 
ambitious and learning, and united and 
connected.  
Our Plan needs to contribute to the overall 
Healthy and Active aim to improve health 
and well-being in Wales and in particular in 
Cardiff and the Vale of Glamorgan, for 
individuals, families and communities, with 
significant steps to shift our approach from 
treatment to prevention. 

 

A Healthier Wales 2018 confirms 
our direction of travel but 
challenges us to increase the pace 
in our transformation journey 
particularly working with our 
partners and be bold in our 
ambition for our communities. 
Our plan must support the 
national vision and values to 
enable our population to live 
longer healthier and happier lives. 

http://www.cardiffandvaleuhb.wales.nhs.uk/public-services-boards
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Our current service provision  

As a health board we are responsible for ensuring that our Cardiff and Vale of Glamorgan citizens have access to high quality primary care services, which 

include: General Medical Services (GPs) General Dental Services, Community Optometry Services (Opticians) and Community Pharmacy Services to support 

the delivery of high quality, responsive and sustainable services to meet local need. Based within the heart of the community, they work with hospitals and 

other community-based healthcare staff to provide health advice, assessment, treatment and care.  We have recently launched Primary Choice to help 

people choose the right health advice, care and treatment for their needs, so that they see the right person, first time in their local communities. Services are 

provided across the whole of Cardiff and Vale of Glamorgan within three Localities: Cardiff North and West, Cardiff South and East, and the Vale of 

Glamorgan. Each Locality has three Primary Care Clusters, where services work together in planning and delivering services for local communities, responsive 

to their local health and well-being needs. 

*colours to cross match to map on page 10. 

http://www.cardiffandvaleuhb.wales.nhs.uk/primary-choice
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As a tertiary service centre we are responsible for providing services of a specialised nature or for rare conditions to the people of Wales, as mentioned 

previously. These services are typically provided on an inpatient basis following referral from their local GP or hospital consultant.  The full detail of these 

services will be outlined in our Tertiary Services Strategic Plan. 

 

Our hospital services are currently provided from five sites across Cardiff and the Vale of Glamorgan: the University Hospital of Wales (UHW– for Cardiff & 

Vale and Wales)/ Noah’s Ark Children’s Hospital for Wales (CHfW – for Cardiff & Vale and South Wales), University Hospital Llandough (UHL – for Cardiff & 

Vale and South Wales), St David’s Hospital (SDH – for Cardiff & Vale), Barry Community Hospital (for Vale) and Rookwood Hospital (for Cardiff & Vale and 

South East Wales). 

 

University Hospital of Wales (UHW) 

The University Hospital of Wales is the largest hospital in Wales. It is also the largest provider of specialist tertiary services in Wales. It opened in 1971, had 

remedial work undertaken in 1978 and has been subject to a number of redesign and changes over the years as additional and more complex and specialised 

services have been provided and other hospitals have closed.  Due to the changes and advances in medical care it is no longer fit for purpose nor has the right 

infrastructure or capacity within its buildings. It delivers a range of highly specialised and complex inpatient, outpatient and day-case services such as Cardiac 

surgery, a major Emergency Department, 26 Operating Theatres, Level 3 Critical Care, organ transplantation, acute oncology and birthing for mothers and 

babies at high risk. Complex investigations and tests using the full range of diagnostic facilities such as all types of blood and tissue tests, CT and MRI scanning 

are available 24 hours a day, 365 days a year. It has 934 beds across a full range of specialities and is co-located with the Noah’s Ark Children’s Hospital for 

Wales, University Dental Hospital and Cardiff University School of Health Sciences. 

 

Noah’s Ark Children’s Hospital for Wales 

Phase One of the Children’s Hospital for Wales opened in 2005 as a purpose designed and built facility with a separate entrance for children’s medical and  

cancer services. In 2015, Phase Two opened with the full spectrum of paediatric services including purpose designed wards, Paediatric Intensive Care Unit, 

Neonatal Intensive Care, operating theatres, radiology department (MRI and x-ray), hydrotherapy pool, therapy and play areas. It has 137 beds. It will remain 

on the same site as UHW and no changes are envisaged. 

 

University Dental Hospital (UDH) 

The University Dental Hospital (UDH) is a stand-alone building on the main University Hospital of Wales site. It has strong links with Cardiff University School 

of Dentistry and provides dental care for patients who are screened as suitable for treatment by undergraduate dental students. The School of Dentistry is 

the only dental school in Wales and provides unique and important leadership in dental research, training the next generation of dentists and dental 
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therapists, and patient care. As part of Cardiff University Biomedical and Life Science College Campus developments a new Dental Hospital will be designed to 

reflect more teaching and training out in community settings. 

 

University Hospital Llandough (UHL) 

The University Hospital Llandough was originally built in 1933 as an infectious disease hospital and with significant refurbishment and development over time 

has developed into a district general hospital. It has 661 beds across a range of specialities including the Hafan y Coed Mental Health Unit, Older People’s 

services, the Breast Unit and regional specialist Cystic Fibrosis Unit. It has the full range of diagnostic facilities such as blood tests, CT and MRI scanning, but 

these are available 24/7 for existing inpatients and during routine working hours for outpatients and clinics. Work is underway in preparation for the 

relocation of spinal and neuro-rehabilitation services from Rookwood Hospital, which will be completed in 2021, following a significant investment of Welsh 

Government capital funding. 

 

Rookwood Hospital 

Rookwood Hospital, orginally a home for gentry, became a convalescent home for Welsh paraplegic pensioners in 1918 and subsequently a hospital for 

people with spinal and neurological injuries and their rehabilitation, a site for elderly care assessment and Day Hospital, the Artifical Limb and Appliance 

Service (ALAS), the Electronic Assisted Technology Service (EATS) and the Wales Mobility and Driving Assessment Service  (WM&DAS, non NHS service). It 

currently has 48 beds which will transfer to UHL in 2021. Elderly care services will relocate to St David’s Hospital in 2020. This hospital will close in 2021 

although there are currently no plans to relocate ALAS, EATS or the WM&DAS from its current location. 

 

St David’s Hospital (SDH) 

St David’s Hospital opened in 2002 and was one of only a few hospitals in Wales to be funded via the Private Finance Initiative (PFI) programme. It has 72 

beds and provides inpatient reablement and rehabilitation elderly care services, a range of outpatient services including dental clinics, therapies, the Children 

and Adolescent Mental Health Service, a children’s centre and the Gender Identity Clinic/Service. There are no diagnostic facilities on this site. 

 

Barry Community Hospital 

Barry Community Hospital opened in 1995 and provides a range of primary and secondary care services, including an Eldery Care rehabilitation ward, 

outpatient clinics including blood tests, Minor injuries unit (08:30 – 15:30 Monday to Friday), Radiology Department (plain x-rays only), outpatient therapies, 

GP Out of Hours service, dental clinics and a Young Onset Dementia Ward. It has 39 beds. As part of Shaping our Future Wellbeing: In Our Community 

programme it will become a Health and Wellbeing Centre for the Vale Locality.  Barry Community Hospital has a rich history as a centre of the community, in 

October 2020 the hospital will turn 25 and we want mark this date by having a clear plan in place to launch the hospital into the next 25 years. We will be 

working with partners, staff, communities and service users to explore what could be included in the Health and Wellbeing Centre for the Vale.  



 

Final - Internal Engagement Winter 2019/20 

 
18 

Inpatient bed profile 

 

Hospital Beds UHW/CHfW UHL Rookwood SDH Barry Total 

Surgical 315 97 0 0 0 412 

Medical 249 330 0 72 23 674 

Specialist 271 6 48 0 0 325 

Obstetrics & Maternity 99 0 0 0 0 99 

Paediatrics 137 0 0 0 0 137 

Mental Health 0 228 0 0 16 244 

Total 1071 661 48 72 39 1891 

 

As we change our local healthcare system to a fully integrated whole system seamless service model, work through the finer details of our urgent 

unscheduled care and surgical service models and deliver on our transformation programme, we expect the number of beds and how each of our hospital 

sites function as a part of that system to change. The configuration at UHW in particular, will also be influenced by the tertiary services strategic plan and the 

highly complex and specialised services that it provides for the rest of Wales. The development of Health and Wellbeing Centres and Wellbeing Hubs will 

enable more Cardiff and Vale citizens to access assessment and treatment in the community, closer to home.   
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A Year in the life of the Health Board 

A sample of some of the activities which took place across the health board in 2018/19. 
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Improvement and Implementation 

We have established an internal Transformation Enabler Programme to create the right organisational environment and conditions to create a step change in 

the way we undertake our activities, and continue to deliver the best services for Wyn and all our patients. Our five Enabler Programmes focus on data-driven, 

evidence-based clinical pathway redesign methodology to improve outcomes and use our resources in the best possible way to deliver value based 

healthcare and align with the quadruple aim. They have been carefully selected to make big improvements in four key priorities of reducing length of stay 

(better outcomes for patients), reducing outpatient appointments (better patient satisfaction, better staff satisfaction), improving theatre productivity (better 

value) and lastly reducing waste, harm and variation (better value, better patient outcomes, better staff satisfaction). We are monitoring these against quality, 

resources and activity.  

HealthPathways 
 

Designed by clinicians for clinicians, HealthPathways is a digital repository of pathway information. Launched on 14th 

February 2019 the system now has 40 live pathways with a further 20 expected to become available soon. Since launch, 

HealthPathways pages have been visited over 10,000 times. 

Digitally Enabled Organisation 
 

This programme of activity aims to improve efficiency through greater digital support and best practice, reducing 

duplication and increasing accuracy of patient records. The three elements of the programme include embracing 

technology, enabling our workforce and implementing a digital change model to deliver a refreshed digital vision.   

Leadership and Culture  
 

The UHB are introducing a new Leadership and Development Programme looking at our top 80 leaders and their 

preferred leadership styles whilst observing the climate they produce in the health system. Significant planning 

alongside knowledge from our Learning Alliance Partnership has resulted in a comprehensive programme of activity 

being rolled out from July 2019 onwards, beginning with Amplify 2025.  

Accessible Information 
 

The ability to use data and information to improve decision making is a key part of the UHB’s Transformation approach. 

Data from Lightfoot, Signals from Noise has already enabled a reduction in Length of Stay over the winter period. Plans 

for the National Data Resource (NDR) and the business case for Clinical Data Repository (CDR) are progressing well and 

the team are in an excellent position for effective local implementation of this National Programme to provide accurate 

clinical information in a usable format. 

Alliancing  
(working together to achieve a 
common goal) 
 

Working in a multi-agency environment initially focussing on Falls Prevention, the Alliancing Programme has made 

excellent progress. Funding from The Health Foundation has been secured, a number of productive sessions have been 

undertaken and proposals have been agreed with CEDAR (Research Organisation) to support the evaluation of the 

approach. 

https://shapingourfuturewellbeing.com/innovation-hub/
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Alongside these programmes, many other initiatives and activities are being undertaken throughout the organisation that are increasingly aligned to Shaping 

our Future Wellbeing and designed to achieve our key priorities. Some examples of which are: Valuing our Patient’s Time (Outpatients), Virtual Fracture Clinic, 

Patient Knows Best, Hunchbuzz, Sepsis, and the Cardiff and Vale Way for Transformation and Improvement. 

 
Patient Knows Best 

 
 
 
Improvement and Implementation: The Cardiff and Vale Way 

 
 
 
Valuing our Patient’s Time 

 

Enabling patients to have access to their electronic health record is a key part of empowering our patients 

about their health and wellbeing. A roll-out in ENT as part of the ‘Valuing our Patient’s Time’ programme has 

demonstrated that the time saved via unnecessary appointments and improved processes has allowed 

specialist nurses to target elderly and isolated patients for treatment. 

A new approach to Transformation is being developed to support the widespread change that the 

organisation is currently undertaking. A focus on benefits is key, along with a streamlined and accessible 

change methodology supported by a restructured team, and the development of a Visual Management 

System. Procurement of a Collaboration Hub will bring all transformation and Improvement information 

into one central place for improved governance and decision making. 

Outpatient transformation is being undertaken through the lens of valuing our patient’s time. Service 

changes to outpatient processes are focussing on two departments - Gastroenterology and ENT, taking on 

board the outcomes from the many small projects taking place.  

The programme will help to support patients in a primary care setting, whilst specialist services are accessed 

according to appropriate clinical prioritisation.  
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Shaping our Future Wellbeing Strategy 2015 – 2025 

In 2015 the Health Board set out its direction of travel in Shaping Our Future Wellbeing, our 10-year strategy.  The strategy is based on our belief that 

everyone should have the opportunity to lead longer, healthier and happier lives. But with an ageing population and changing lifestyle habits, our health and 

care systems are experiencing increasing demand. We need to rapidly evolve to best serve the needs of the public and ensure that we are able to offer 

sustainable health services for everyone, no matter their circumstance. We want to achieve joined-up care based upon a ‘home first’ approach, empowering 

Cardiff and Vale citizens to feel responsible for their own health. We want to avoid harm, waste and variation in our services to make them more efficient and 

sustainable for the future. We want to deliver outcomes that really matter to patients and the public, ensuring that we all work together to create a health 

system that we are proud of. 

 

In developing our strategy we worked with staff, people who use our services and partner organisations to shape our strategic direction. The strategy sets out 

how we intend to deliver our strategic objectives. It describes the challenges we face, the principles which underpin the development of our services and the 

steps we intend to make to bring about the change required to achieve our vision. It recognises the need to take a balanced approach to achieving change for 

our population, our service priorities, our sustainability and our culture. At its heart are the key principles of ‘Home First’ and ‘Empower the Person’, to help 

people to live well in their communities, with better emotional and physical wellbeing and when help is necessary, services are targeted to those most in 

need. 

 

As part of delivering the strategy we have already set out a whole system service model which was developed with our partners and our Perfect Locality 

specification sets out how we see services in the community developing and how we make best use of the wide range of public, independent and third sector 

community assets and resources that are available to support health and wellbeing.  

 

http://www.cardiffandvaleuhb.wales.nhs.uk/the-perfect-locality
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The whole system model describes how services will integrate with local authority, third and independent sectors in relation to caring for people in the 

community.  As technology continues to develop access to services will be available from other sites than the main hospital bases. This includes outpatient 

appointments and reviews being undertaken over skype (or similar systems), test results and monitoring via Apps or smartphone technology. Services will 

integrate across the traditional primary/secondary care interface to ensure that a prudent approach to healthcare is delivered by the most appropriate 

person/team.  Health pathways for the majority of conditions, developed collaboratively by GPs and hospital based clinicians, will set out how patients will 

access information, diagnosis and treatment, ensuring that, where possible, care is provided at or as close to home as possible.  Over time, services will 

increasingly be based in the community to support this model of care, with only those services that require either a critical mass, access to critical care or 

theatres, or specialist diagnostic or medical equipment, provided in one of our two acute hospitals.  

 

Shaping our Future Wellbeing: In Our Community is the next phase of this work with a series of new community facilities (buildings) to give easier access to 

health and wellbeing services closer to home. Our plan is to develop a Health and Wellbeing Centre in each of the three localities (Cardiff Royal Infirmary, 

Barry and North Cardiff) and a Wellbeing Hub in each of the Primary Care Clusters (nine in total). 

Outline vision for services within a Health and Wellbeing Centre 
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The Programme will be rolled out in three phases over the coming 10 years. Phase 1 is underway. In July 2018, Welsh Government received the overarching 

Programme Business Case which describes our local needs, what services should change and how we want to go about doing it. In August 2019 this was 

formally endorsed by Welsh Government allowing us to move forward with our plans. 
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Why is healthcare changing?  

Future Demand for Healthcare 
We have already briefly described how the population is expected to change over the next decade and what this will mean in terms of demand for healthcare.   
 

• The growth of our local population and the changing demographic requires a very different model of service delivery and supporting physical and digital 

infrastructure. It is clear that the current shape and way we provide services is not fit for purpose to meet the future demand. 

• The main increases in local demands for health care services will be from the increasingly older population who will continue to require support to 

manage one or a combination of chronic conditions and to reduce and manage the risks associated with increasing frailty, including dementia. Local 

demand for palliative care support will also increase due to this changing demographic.  

• There are currently almost 65,500 children under the age of 15 living in Cardiff and 23,600 living in the Vale – 89,100 in total.  74% live in Cardiff and 26% 

are in the Vale.  By 2029, this total population will increase by 20% to 107,200. This compares to a Wales average of 0.2% increase over the same period. 

The demand will arise from the increased incidence and diagnosis of mental ill health in young people, and advancements in the early diagnosis and 

personalised treatment regimes for rare diseases. Major trauma experienced by children is also showing an upward trajectory.  

• In adults, the main causes of premature death and disability remain cancer and circulatory diseases, areas where unhealthy lifestyle behaviours have a 

significant contributory factor. Survival rates for cancer in Wales remain amongst the worst in Europe due to a number of factors, and our draft clinical 

services plan reflects the need to ensure our system is able to support earlier cancer identification and intervention, alongside the work we are doing to 

support healthy lifestyle choices and delivery of care pathways that optimise people’s chances of recovery following a cancer (or other disease) diagnosis 

and treatment.  

• Health Inequality and the gap in healthy life expectancy is worsening, the focus must be on eliminating this gap such that a person’s chances for a healthy 

lifestyle are the same wherever they live. 

• The UHB’s ambition is to develop whole system pathways for all services in order to optimise the provision of care at home or within the community.  The 

demand for local secondary care should be at least partially if not wholly offset by the provision of more care and support in the community. 

• For those patients who live outside of the UHB’s resident catchment population the demand for care will be very different.  All community and local 

secondary care will be provided by the patients’ host health board. However, for the wider population of the south central and south east regions it is 

anticipated that the UHB will play an increasing role in the provision of specialist emergency or complex services that can only be provided from one 

geographical central place due to the relatively low volume of patients requiring a critical service mass in one centre, or where there is a requirement for 

very specialist clinical skills or equipment. We will increasingly work in networks, where clinicians may work in a regional networked service, with 
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clinicians forming part of a regional workforce for particular specialist services, where patients are seen locally for all pre and post-operative care, and the 

specialist intervention being provided in the tertiary/regional specialist centre.  

• The UHB will continue to deliver and develop its tertiary services to meet the health needs of the regional, supra-regional and national populations. This 

includes the establishment of new services, such as the Major Trauma Centre and the Gender Identity Service, as well as progressing ongoing and future 

developments, such as Advanced Therapeutic Medicinal Products and the Genomics Strategy for Wales.  

 
New treatments and technology  
Healthcare is a rapidly developing and evolving industry with huge investments worldwide in health care research and innovation. Our research and 

innovation activities, and tertiary services, keep us at the forefront of these developments. In the last year, novel cell and gene therapy treatments have been 

introduced, with the health board being one of the first accredited centres for new CAR-T therapies (chimeric antigen receptor T-cell), where therapy is 

specifically developed for each individual patient and involves reprogramming the patient’s own immune system cells which are then used to target their 

cancer. It is a highly complex and potentially risky treatment but it has been shown in trials to cure some patients, even those with quite advanced cancers 

and where other available treatments have failed. These treatments will increasingly present the possibility of curing patients with a cancer or rare genetic 

disease diagnosis, or providing therapies that significantly slow the rate at which a disease progresses.  

Precision and personalised medicine and point of care testing and diagnosis will challenge the traditional way services are delivered.  

Medical IT (information technology) is evolving quickly with a single electronic patient record, where a single, one system view of the patient’s details and 

medical information will shortly be easily accessible by all clinicians involved with their care and treatment. Modernisation of our information technology 

infrastructure is needed to provide an appropriate digital platform to support service transformation and enable clinicians to work in very different ways.  

Situated in the right environment allows clinicians to network, share practice, share research and avoid professional isolation. 

Technology is also developing at a rapid rate with a significant proportion of the population now using smart phones to conduct many aspects of their daily 

lives. There are already many healthcare systems taking advantage of this technology to support patient initiated contact with services, as we are doing 

through the introduction of Patient Knows Best, and introduction of virtual on-line consultations, though Skype type contacts. The Kaiser Permanente 

healthcare system now provides more than 50% of its outpatient appointments via this mode of delivery. Many homes now have Amazon Echo type devices 

which connect to the voice-controlled intelligent personal assistant service such as Alexa.  There are many trials being undertaken about the role these 

devices can play in supporting people to remain living well and independently in their own homes.  
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Modern hospital building standards dictate access to natural light, privacy, quietness, access to fresh air, minimal environmental impact and the right facilities 

to ensure modern infection control requirements with sufficient space to allow people to be active and speed up recovery or prepare better for surgery 

(prehabilitation/rehabilitation).   

 

Workforce changes 

Our workforce is also key to transforming our system as we apply the ‘only do what only you can do’ Prudent health care philosophy. We will see the 

continued expansion of multi-disciplinary and multi-agency teams where the most appropriate professional takes the lead in the co-ordination and delivery 

of care, with the necessary inputs from all team members. How we achieve this will be outlined in an overarching workforce plan.  

The changing demographics of our workforce and scarce skills will also influence how we deliver services, supported by increasing opportunities presented by 

artificial intelligence. The newly introduced FIT testing (faecal immunochemical test, a screening test for bowel cancer) is using automatic analysis process – 

artificial intelligence (a machine analyser) to review samples as this demonstrated to be more reliable than human review, with lower error rates in the 

measurement/interpretation of a result.  

The life science sector is a key contributor to the economy in Wales, and has the potential to grow significantly over the next decade, linked to the work of 

the Welsh Government’s Life Science Hub and the two City Regional Deals (Cardiff and South East Wales and Swansea and South West Wales). As a health 

board providing a significant contribution to the research, teaching and innovation activity in Wales, we will have a key role to play in realising this potential. 

In the medium term, this will bring better jobs and more wealth to Wales.  

https://medlineplus.gov/ency/article/000262.htm
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Our vision for services 

Our vision as determined in our Shaping Our Future Wellbeing Strategy is to optimise the independence and health and wellbeing of our citizens by taking a 

truly whole-system approach through an integrated seamless service model.  The majority of care will be provided based on standardised clinical health 

pathways with improved digital information systems, electronic communication and more flexible community based support enabling the provision of more 

care at home.  This will ensure the acute intervention is focused on providing those services that can only be delivered in a hospital environment. Key to our 

draft clinical services plan will be our need to provide safe and sustainable services that deliver the best possible patient outcomes and patient experience – 

really putting Wyn at the heart of our services.  
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Tertiary Services Vision 

Tertiary services are specialised services which are generally provided for small numbers of patients or are high cost, and so need to be planned for 

populations of more than one million. 

In recognition of the unique challenges and opportunities associated with providing tertiary services, the UHB is in the process of developing a strategic plan 

for tertiary services. This includes a baseline and risk assessment of existing tertiary services, as well as setting out the Health Boards vision for delivering 

these services.  

Following a workshop with representatives from the Clinical Boards that host tertiary services, a draft vision has been developed, and has been issued to key 

stakeholders to comment on as part of a wider engagement exercise on tertiary services. It states, that ambition of the Health Board is to provide….. 

“World class specialised healthcare for Wales. 

 Providing high quality care, with outstanding outcomes 

 Promoting excellence in education, training and opportunity 

 Supporting innovation and research  

 Delivering in partnership across Wales” 

The intention is to use the vision as the basis of a compact between the UHB and each of its partners involved in the delivery and commissioning of tertiary 

services – including Local Health Boards, NHS Trusts, WHSSC, Academic Institutions, and Welsh Government. 
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Our Planning and Design Principles 

To make this vision a reality we have been working with clinicians and wider stakeholders to develop this draft strategic clinical services plan and describe the 

major service changes and critical enablers required to reshape our clinical services in order to meet the future needs of our population. This includes the 

redesign of our hospital based services around a very different model of care and the need to rebuild the University Hospital of Wales.  The majority of care 

will be provided based on standardised clinical pathways with improved digital information systems, electronic communication and more flexible community 

based support enabling the provision of more care at home or closer to home.  The focus for the acute intervention element of care and treatment will be on 

providing those services that can only be delivered in a hospital environment. 

Our Design Principles 

• We will work collaboratively with our neighbouring UHBs, Local Authority and other public and third sector partners to provide care through a connected 

health and social care system to improve health and wellbeing. 

• Citizens should receive care at home or as close to home as possible – hospitals should only provide assessment or care that cannot be provided in the 

community. 

• Patients requiring hospital admission should receive high quality, high value, evidence-driven, safe and compassionate care. 

• Hospital care should provide the appropriate package of specialist care co-ordinated to meet the needs of the patient and focussed on improving 

outcomes. 

• Innovative workforce models, new technologies and a flexible digital platform across clinical and wider care providers will support new models of care. 

• Redesigned clinical pathways and services driven by the UHB’s Transformation programme will deliver improved outcomes and value-based healthcare. 
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What will be delivered where and how will they be delivered? The future configuration of healthcare services 

As outlined previously our population is changing. To meet the changing needs of our population we need to change how our services are provided. Where 
possible our services will be delivered predominantly in patients’ homes or from facilities in the community.  
 

 
 

 
 

 
 
 
 

• In citizens’ homes – either accessed online through developing e-services on new digital platforms or delivered by 
increasingly integrated locality and cluster-based health and social care community teams to maintain citizens’ 
independence and wellbeing at home. 

 

• In primary care and community facilities such as GP practices, community pharmacies, optometrists and dental 
practices. General medical services (GP primary care services) are currently delivered by 62 independent practices. 
Increasingly services are being planned and delivered on a primary care cluster or locality basis, in line with the 
emerging primary care model. Increasingly multi-disciplinary and multi-agency teams will provide a greater range of 
services in local communities.   

 

• In Wellbeing Hubs. These will be focused on delivering a social model of health, either through the development of 
existing assets e.g. health centres, leisure centres, and local authority community hubs or through new builds in areas of 
extensive new residential development or in newly developed facilities such as those under development at Maelfa and 
the Cogan Centre in Penarth. There will be at least one Wellbeing Hub per cluster.  

Core Services Proposed for Each Wellbeing Hub 
 GP services 
 Community midwifery services 
 Health Visiting  
 Primary Mental Health Services 
 Community Children’s services  
 Some specific outpatient services to meet cluster health priorities 
 There will be a range of additional services that will be developed with cluster leads and stakeholders to provide a 

tailored service model to respond to individual cluster needs 
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This work is being taken forward via the Shaping Our Future Wellbeing: In Our Community programme. We are currently in Tranche 1 with a full separate 

development and engagement programme. 

In each of our three localities there will be a Health and Wellbeing Centre (H&WBC).  These will provide the 
infrastructure to support the services for the locality that cannot be provided in the wellbeing hubs due to the 
dependence of service on equipment, facilities or critical mass. These services will include: 

 diagnostic and clinical support for ambulatory patients (care/treatment/tests provided on an outpatient 
basis) 

 point of care testing 

 plain film x-ray  

 outpatient services  

 a range of integrated health and social care services that will be tailored to reflect the specific needs of the 
locality. 

• Cardiff Royal Infirmary (CRI) – will become the Health and Wellbeing Centre for the South and East Locality  

• Barry Hospital – will become the Health and Wellbeing Centre for the Vale Locality  

• North Cardiff – a small part of the Whitchurch Hospital site is proposed for redevelopment to provide the 

Health and Wellbeing Centre for the North and West Locality. 

Core Services Proposed for Each H&WBC 

• Ambulatory care for rapid assessment of patients with specific conditions without the need for emergency 

admission 

• Range of point of care testing services and plain film x-ray 

• Enhanced enablement services 

• Range of outpatient services 

• Community Mental Health Teams 

• Community Childrens  Services 

 

There will be a range of additional services that will be developed with locality leads and stakeholders to provide 

tailored service models to respond to individual locality needs or enhance/develop existing regional service e.g. 

Sexual Assault Referral Centre (at CRI) Younger Onset Dementia Centre (Barry) 

 

 

Tranche 1: 

 Health & Wellbeing Centre 

@ CRI 

 Wellbeing Hub @ Parkview 

 Wellbeing Hub @ Maelfa 

 Wellbeing Hub @ Penarth 
 

Tranche 2: 

 Health & Wellbeing Centre  

@ Barry 

 Health & Wellbeing Centre  

@ North & West Cardiff 
 

Tranche 3: 

Remaining Wellbeing Hubs  
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Our hospital based services need to be reshaped to support the future healthcare service needs of our local, regional and tertiary population within modern 

and fit-for-purpose infrastructure.   The redesign of clinical pathways and development of cluster and locality based integrated care capacity will enable the 

capacity for hospital delivered care to be right-sized.   The ambition for the two major acute hospital sites in Cardiff and Vale UHB is to clearly define their 

future roles in ensuring that patients are admitted for the shortest time for the provision of care that can only be delivered in a hospital environment.  Our 

draft clinical services plan will require these two hospitals to operate differently in the longer term. 

Working with our clinicians we have agreed the outline model for our two major hospital sites: 

• UHW will be the hyper acute site (highly specialised tertiary centre, high acuity, complex medical/surgical patients, training/research and innovation); 

and  

• UHL will be the ambulatory care/low acute site (ill but stable – not dependent on critical care or 24/7 acute medical care). 

In order to develop these models fully and to inform the design and functionality of the new hospital to replace UHW and provide the strategic clinical 

direction and context for the ongoing development of services and infrastructure across the other UHB sites, including the Health and Wellbeing Centres, 

work is ongoing to clarify the future configuration of: 

1. Tertiary service provision across the UHB; 

2. Urgent unscheduled care model (front door emergency admissions at UHW and 24/7 Primary Care urgent unscheduled care non-admission model 

services); and  

3. Elective surgery (Surgical Centre of Excellence at UHL for non-complex surgery). 

Barry Community Hospital 
There is a commitment to support the development of a Health and Wellbeing Centre in Barry for the Vale of Glamorgan Locality to support more care to be 

delivered by primary care through cluster working, and integrated health pathways. The current plans are to develop Barry Hospital into the Health and 

Wellbeing Centre which will mean changing the focus of the services provided there. In addition a willingness to improve the facility in the shorter term in 

relation to identity and coordinating services accommodated/provided from Barry Hospital to ensure that there is a coherent vision to develop a facility the 

community is proud of and is aligned to the urgent unscheduled care medicine model and vision for Health and Wellbeing Centres.  This work is being led by 

the Joint UHB and Local Authority Vale Locality Team and forms part of the Shaping Our Future Wellbeing: In Our Community programme. 

St David’s Hospital 
We want to develop St David’s Hospital as a centre of excellence for rehabilitation, aimed at supporting people not quite ready to go home but who do not 

need to be in an acute hospital. As part of this we have already created an additional rehabilitation ward, freeing up resources at UHW. Our plan is to provide 

community hospital rehabilitation services following an acute episode of care at St David’s Hospital with the full range of specialist rehabilitation staff and all 

members of the multi-agency disciplinary team present on site. This will include assessment, day hospital, therapies and inpatient services. 
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University Hospital Llandough (UHL)/Llandough Campus – Our low acuity site for ill but stable patients 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Clinical Approach for 

UHL 

 Site for ill but stable 

individuals (post-

acute/step down, 

rehabilitation) 

 Surgical Centre of 

Excellence - non-

complex  planned 

surgery 

 Specialist services 

that are not 

dependant on 

critical care or 24/7 

on-site acute 

medical admissions 
 

Diagnostics & Ambulatory Care 

 Daytime imaging services – x-ray, Ultrasound, CT, MRI. 

 Hot pathology/diagnostic daytime service.  

 Routine endoscopy – screening, planned and follow up.  

 Where patients in the community become unwell and unstable and require a specific clinical assessment, diagnostic investigation or 

short-term clinical intervention that is not deliverable within the community services, then the ambulatory acute medicine pathway will 

support the referral of triaged patients to a daytime Acute Ambulatory Medicine (AAM) service. The pathways for this service are 

under development and will necessarily require clear links into the community based and specialist based service provision to ensure 

that care can be quickly stepped up or down based on the patients’ clinical needs. The opportunity to provide this AAM support within 

the H&WB centres will be tested to optimise local access to community based care.  

Medicine 

 An Urgent Unscheduled Care model workshop with a broad spectrum of professionals and colleagues across specialities and 

organisations yielded strong support for a no front door acute medical admission model at UHL, with pathways for rapid assessment, 

diagnostics and monitoring in primary care/community, and a service model that provides 24/7 cover for all patients on UHL site 

(Mental Health, surgery, palliative care, medicine). Further work is being undertaken to define the 24/7 Primary Care urgent 

unscheduled care non-admission mode, which will be tested via stakeholder involvement. 

 Services to support the step-up and step-down care for patients that are not well enough to be cared for in the community but do not 

require immediate or 24/7 access to critical care or specialist clinical services or who require intensive specialist rehabilitation.   This 

care will be delivered based on condition specific pathways and include Day Hospital and an Elderly Care Assessment Service. 

 General rehabilitation and ongoing medical inpatient care – stepped down from UHW or local residents repatriated from other regional 

acute hospitals. 

Mental Health Services 

 Inpatient and hospital based mental health services (as currently provided). 

Surgery 

 Surgical Centre of Excellence – Clinical colleagues have been involved in the development of an expanded elective surgery service to 

optimise the capacity for non-complex elective surgical care for high volume, low risk short stay surgery based on the successful CAVOC 

model. This will be supported through the development of additional theatre and Post Anaesthetic Care Unit, anaesthetic daytime 

capacity and a comprehensive pre-assessment model including prehabilitation/rehabilitation. 

Tertiary Services 

 Specialist neuro and spinal rehabilitation services (transfer in 2021) and Cystic Fibrosis delivered from new purpose built facilities. 

Other 

 Partnership palliative care model. 
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New University Hospital of Wales – our hyper acute site tertiary centre for complex medical/surgical patients (24/7, 365 days dependency on critical care) 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

The new hospital will provide a modern and fit-for-purpose facility that will be right-sized to provide the capacity and 

capability for the range and volume of high acuity and specialist services. Ward and service configuration will be aligned 

to reflect clinical interdependencies. It will be developed collaboratively with Cardiff University to support their medical 

and life sciences hub and to enhance the innovation, research and development opportunities with wider stakeholders. 

There will be immediate access to all essential diagnostic, critical care and specialist clinical services on a 24/7 basis for 

acutely unwell patients requiring an emergency admission or a complex, specialist or high risk elective procedure.  

• Those acute services currently provided at UHL that would deliver a benefit to patients from co-location with critical 

care, specialist clinical support services or those services that are not clinically safely sustainable in the long term 

will transfer to the new UHW e.g. 24/7 urgent unscheduled care medical intake, critical care services. 

• Major Trauma Centre for South Wales. 

• Emergency Department (A&E) for Cardiff and the Vale of Glamorgan catchment. 

• Full 24/7 diagnostics – all imaging, interventional radiology, full regional pathology laboratory services, radio-

pharmacy, endoscopy and cardiac catheter laboratory services. 

• All levels of critical care. 

• Unselected acute medical intake for Cardiff and the Vale of Glamorgan catchment. 

• 24/7 emergency theatre capacity including dedicated major trauma theatre. 

• All acute emergency care and inpatient beds for all specialty emergencies – e.g. acute medicine, surgical specialties, 

acute oncology, cardiology, respiratory, acute stroke (HASU), acute gerontology and gastrointestinal. 

• Complex elective surgery – including cancers, spinal, maxillofacial, vascular, robotic surgery. 

• A co-located consultant and midwifery-led birthing centre. 

• Specialist tertiary services including cardiac and neurosurgery, blood and marrow transplant, renal surgery, 

nephrology and transplant, thrombectomy, advanced gene and cell therapies and All Wales Genomics service. 

• Noah’s Ark Children’s Hospital for Wales and all paediatric emergency, intensive care (PICU) and inpatient services. 

• Neonatal intensive care – all levels.  

It will provide this level of care for some regional patients and South Wales patients for new services either: 

• commissioned through Welsh Health Specialised Services Committee and planned collaboratively with 

Swansea Bay UHB, or through 

• regional collaboration with partner UHBs in South Central and South East Wales i.e. Cwm Taf Morgannwg 

and Aneurin Bevan UHBs. 

Clinical Approach for UHW 

 Site for acutely ill and 

complex 

medical/surgical 

patients 

 Regional, Supra-

regional and national 

Tertiary services 

 Acute services 

dependant on co-

location with  

24/People supported 

back to the 

appropriate care 

location when no 

longer requiring high 

intensity/ specialist 

care 
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Next Steps 

Tertiary Services 

The planning work on developing the strategic plan for tertiary services has commenced, with a baseline assessment of current service delivery. The aim is to 

develop a clear, compelling, and coherent vision for tertiary services with our partners across Wales, including Local Health Boards, Local Government, 

Universities, and Welsh Government. This work is proceeding in parallel and is aligned with the broader strategic, clinical service planning such that it informs 

the Programme Business Case for the reprovision of UHW. There will be a full engagement programme on the model. It is expected that an agreed Tertiary 

Services Strategic Plan will be published early in 2020. 

 

Urgent Unscheduled Care Model  

There is strong clinical support for an urgent unscheduled care model which combines no front door medical admission at UHL with pathways for rapid 

assessment, diagnostics and monitoring in primary care/community, recognising that there will be a need to provide 24/7 cover for all patients on UHL site 

(Mental Health, surgery, palliative care, medicine). The elective surgical services model, general medical model and the rehabilitation model will influence 

how this is provided. There is ongoing work to develop the 24/7 Primary Care urgent unscheduled care non-admission model services recognising that 

sometimes it is social care support which will prevent people from being admitted to hospital; we will need to look at how this can be provided.  Once 

outlined, the model will be tested with our stakeholders. 

 

Elective Surgery @ UHL – Surgical Centre of Excellence (non-complex surgery) 

The provision of elective surgical services is already well-developed at UHL and the vision for the future described at a high level. The sustainability of existing 

and further development of additional elective, surgical services is being tested through the development of a surgical service model specification. This 

defines the service model in the context of the key clinical standards alongside the service, workforce and infrastructure dependencies to deliver a 

sustainable service model across the elective surgical specialties. Following positive feedback from a period of engagement, the initial focus is on moving 

planned day case and 23 hour surgery to UHL for non-complex patients building on the surgical models already established at UHL, to develop UHL as a 

Surgical Centre of Excellence for non-complex, routine planned surgery. This will shape progression through the full spectrum of specialities.  
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Rehabilitation Strategy 

A Rehabilitation Framework has been developed with full clinical and local authority involvement, led by the Director of Therapies and Health Sciences. The 

overarching aim is ‘helping people to live longer, healthier lives’. The focus of the framework is ‘closer to home’ so the emphasis is on delivery in primary care 

and the community as well as supporting the clinical models at each of our sites. The model as outlined in the diagram below has been tested with the 

Stakeholder Reference Group and will be published early 2020 and shared widely. 

Helping People to Live Well 
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So what does this mean for the new UHW and UHL/Llandough Campus? 

University Hospital of Wales 2 (UHW2) 

The new University Hospital of Wales (UHW2) will be a state of the art hospital for the hyper acutely ill patient for Cardiff and the Vale of Glamorgan and the 

largest provider of highly specialised tertiary services in Wales. It will be built with and have, the latest design and technology for the full spectrum of 

specialities available 24/7 for local, regional, supra-regional and national services.  It will be part of the proposed Heath Park Health Science Quarter, 

developed in partnership with Cardiff University, Welsh Government, Cardiff City Regional deal partners and Life Science industry partners. 

To complement the service change described in this document, a new UHW is required to provide modern healthcare in line with clinical pathways, service 

models, standards and regulations. In undertaking such a major investment, the following results must be achieved: 

• Better Patient Outcomes: 

o World leading health outcomes for high acuity patients delivered from the new UHW but which is part of a system that empowers people to live 

healthy lives. 

o Reduction in health inequalities within Cardiff and the Vale. 

o Reduced length of stay through pathway management and latest prehab and rehab techniques, and strong repatriation agreements when patients 

come from other health boards. 

o Reduced admissions as care delivered closer to home. 

 

• Better Patient Satisfaction 

o A highly accessible site. 

o A healing environment with the latest medical techniques, better adjacencies of services and departments. 

 

• Better Staff Satisfaction 

o Right sized capacity meeting the need of Cardiff, Vale of Glamorgan, South Wales and Wales. 

o Benefitting from closer relationships with Cardiff University where innovation is shared. 

 

• More Sustainable 

o Reducing carbon consumption. 

o Sustainable transport options. 

o Green space. 
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o Wider benefits for the local communities. 

o A design for the local community to enjoy. 

o Flexible to react and anticipate the changes seen in 21st Century healthcare.  

o Create high value local employment. 

 

• Better Value 

o Lower running costs. 

o Increased income from commercial activity. 

o Research and Development activity directly benefitting patients though more clinical trials. 

 

• Wider macro benefits: additional years of employment for a healthier population, social value of healthy life years gained, etc. 

 

University Hospital Llandough/Llandough Campus 

UHL will be a thriving and active fit for purpose local hospital site for ill but stable individuals who are not dependent on critical care for their admission or 

inpatient stay. A range of services based on condition specific pathways, will support earlier assessment, treatment and rehabilitation such that length of stay 

is as short as possible and as much assessment, treatment and care as possible is provided in the community at Health and Wellbeing Centres, primary care 

or Wellbeing Hubs. It will be a Surgical Centre of Excellence for non-complex planned surgery providing day case and 23 hour stays for a range of specialities.  

In 2021 the specialist neuro and spinal rehabilitation services will transfer from Rookwood Hospital into new purpose built facilities. It will remain the prime 

site for inpatient Mental Health Services for the UHB. 
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So what will these changes mean for Wyn? 

At the centre of our strategy is the need to put the patient at the centre of our service planning and delivery. So as we mentioned at the beginning of the 

document we have created ‘Wyn’ to help us illustrate how changes proposed by the Health Board will impact upon our patients. 

Wyn is 77, born and raised in Cardiff and knows the streets of Wales’ capital city like the back of his hand. He lost his wife five years ago and now lives alone 

in his own house. Two out of three of his grown-up children emigrated many years ago, so he mostly relies upon his friends and his daughter Cerys, who has 

remained local, for support. He is a retired history teacher, enjoys being active and meeting up with friends, although his mobility is not as good as it used to 

be.  He is an ex-smoker with chronic obstructive pulmonary disease (COPD – a bad chest) and has diabetes. 

 

Wyn attends his GP practice with a lump in his groin that comes and goes. It isn’t painful but it is troublesome and he is concerned about it. 

Current service  Future service  

The GP assesses Wyn and diagnoses an inguinal hernia. She refers him to 

the General Surgeons for assessment and surgery.  Wyn waits 8 weeks for 

his outpatient appointment in UHW. At his appointment he has blood tests 

and a pre-operative assessment and is deemed as low risk. He can therefore 

have his surgery on the Surgical Short Stay Unit at UHW. 

Wyn waits for a date for his surgery and is notified by letter of a date which 

is 3 weeks away. He is told to ring up on the morning of the day of surgery 

to check there is a bed for him. 

Wyn rings on the day and unfortunately due to other pressures and more 

urgent patients there isn’t a bed for him and his surgery is cancelled.  This is 

particularly frustrating as his daughter has arranged time off work to take 

him.  He waits for another date and hopes that it won’t be cancelled next 

time. 

 

The GP assesses Wyn and diagnoses an inguinal hernia. She refers him to 

the clinic session the following week at the Health & Wellbeing Centre. Wyn 

sees the Advanced Nurse Practitioner, has bloods taken and a pre-operative 

assessment which all determine that he is low risk for surgery.  This means 

he can have his surgery at the Surgical Day Unit in UHL.  Wyn is given a date 

for 2 weeks’ time. His daughter takes him to UHL on the morning of surgery.  

Wyn has his surgery under a spinal anaesthetic, recovers as planned and is 

discharged home the following day.  
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Wyn is out shopping and has a fall. After a long wait he is taken to UHW by ambulance where it is discovered that he has broken his hip and requires 

surgery. 

Current service  Future service  

Wyn arrives at A&E (Emergency Department), is triaged, has an x-ray and 

blood tests and diagnosed with a broken hip. 

He waits a while in A&E whilst a ward bed is allocated to him and eventually 

is admitted to the general surgery ward as this is the only bed available and 

waits for surgery to repair is broken hip. 

Wyn has his surgery the following day and returns to the ward for recovery. 

As his surgery has taken place on a Saturday there is limited rehabilitation 

until Monday. Physiotherapy is provided on the trauma unit seven days a 

week to support early mobilisation. Staffing levels are not the same as 

Monday-Friday which impacts on the level of rehabilitation provided at the 

weekend.  His mobility is limited and he is a little confused after the surgery 

so Wyn starts to decondition. He walks to the toilet using a walking frame 

under the supervision of the ward staff. He is assessed by the therapists on 

the ward, which is very different to his home environment, and it is decided 

that he would not be able to cope at home without a lot of support.  Wyn 

waits for assessment by a social worker to decide what support he would 

need and can be provided. The assessment is completed and he needs a 

package of care which takes two weeks to sort out. Wyn is not happy being 

in hospital, his mood is low and he becomes a bit more confused due to 

being in a strange environment, which all limit how much he walks. Wyn is 

in a downward spiral, he has now been in hospital for six weeks and his 

discharge seems further and further away.  He wonders if he will ever get 

home or if, as everyone seems to be indicating, he will need to go into a care 

home.   

Wyn arrives at A&E, is triaged, has an x-ray and blood tests and diagnosed 

with a broken hip. 

He waits a short while in A&E whilst he is admitted to the trauma and 

orthopaedic ward. He has surgery later that evening to repair is broken hip. 

Wyn sees the therapists the next day even though it is Saturday and starts 

to mobilise with a walking frame.  The ward staff contact the Get Me Home 

plus  (GMH+) service so that Wyn can be discharged home with support 

(package of care) as soon as he is medically fit. Wyn is told that he has been 

referred to the GMH+ team and will be discharged in the next few days. A 

member of the GMH+ team visits Wyn on the ward, assesses him for 

suitability and arranges for him to be discharged within 24 hours.  A GMH+ 

team member meets Wyn at his front door, provides equipment and 

assesses his needs all within his own environment. A package of care, 

including a full therapy programme starts immediately avoiding the lengthy 

stay in hospital and maintains Wyn’s mental wellbeing and independence in 

his own home.  

On discharge from the GMH+ team Wyn is referred to the Community 
Resource Team who commence strength and balance programme. After a 
few weeks Wyn is more independent and is then referred to ‘Elderfit’ 
classes in his local community to continue with his falls prevention 
programme. 
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Wyn has developed a chest infection. 

Current service  Future service  

Wyn is well known by his GP practice who look after him for his chronic 

obstructive pulmonary disease (COPD). He is starting to feel unwell and rings 

the GP but is unable to get an appointment until much later in the day. 

Throughout the day he starts to feel worse, is struggling to catch his breath 

and his daughter is getting increasingly worried and phones 999 for an 

ambulance.  Wyn is admitted hospital. 

 

Wyn’s COPD has been well controlled of late and he hasn’t been admitted to 

hospital with an exacerbation for the past 6 months. His GP practice and 

team have been monitoring him at home for the past year using Skype 

technology for his COPD. He rings his GP practice as he is starting to feel 

unwell and his chest is getting worse today. The practice nurse links in with 

Wyn via Skype, gets him to use his Point of Care Testing kit and reads the 

results on her computer at the GP practice.  She gives him an immediate 

appointment in the Cardiff North Wellbeing Hub – an acute care hub where 

all the GP teams in the Cluster work together to see patients who need to be 

assessed urgently the same day. Cerys takes Wyn to the Hub where he is 

seen by a GP, his medication is reviewed and he is prescribed antibiotics for 

his chest infection.  The GP also arranges for Wyn to be assessed by the 

Elderly Care Assessment Service the following day as he is finding it a little 

more difficult to breathe whilst walking and doing little chores about the 

house. Wyn (and Cerys) is very happy that he is able to stay at home and not 

be admitted to hospital.  
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Wyn’s great niece Catrin lives in Pembrokeshire. She has been involved in a car accident, sustaining multiple broken bones and was admitted to UHW 

via the Major Trauma Centre. She needs to be repatriated to a local hospital closer to home in Hywel Dda Health Board for her rehabilitation. 

Current service  Future service  

As a result of her car accident Catrin is taken by ambulance to her local 

district general hospital A&E department.  She is assessed in the Emergency 

Department and X-rays are taken. She waits to see the Orthopaedic 

surgeons who feels she needs transfer to the University Hospital of Wales 

(UHW) for her treatment. Following a wait for a non-urgent emergency 

ambulance to be available she is transferred and arrives at UHW the next 

day where she is again assessed by the Orthopaedic surgeons and listed for 

surgery to repair her broken bones. 

Her surgery takes place the following morning and she then spends a few 

days at UHW recovering from her operation and physiotherapy is arranged 

to get her exercising and mobilising. 

Catrin is medically fit and stable enough to be returned to a hospital closer 

to home. Unfortunately she cannot be transferred immediately as her local 

hospital has prioritised the beds they have available for their new patients 

and it takes 4 days before Catrin is transferred back to Pembrokeshire by 

ambulance. 

Once in her local hospital, Catrin is again assessed for her needs and therapy 

is arranged. Catrin is much happier to be closer to her family and friends but 

feels that she is starting at the beginning again rather than a continuation of 

where she was in her treatment and rehabilitation.  

Catrin is assessed at the scene of her car accident by the Ambulance crew 

who call for the Emergency Medical Retrieval & Transfer Service (EMRTS) as 

she has suffered multiple fractures with life-changing injuries. Following 

assessment and pre-hospital treatment at the scene by a medic and critical 

care practitioner she is flown by helicopter to the Major Trauma Centre 

(MTC) at UHW. 

On arrival at the MTC UHW she is met by the Trauma team and is rapidly 

assessed and imaging (x-rays, CT scan) undertaken. By the time she leaves 

the Emergency Department her injuries have all been identified and she is 

taken directly to the operating theatre for treatment of her injuries.  

Following her surgery she is transferred to the polytrauma unit and the next 

morning a rehabilitation prescription is drawn up and rehabilitation starts in 

the ward that day. 

Once she is fit to go back to her local hospital a discharge plan is agreed 

between the MTC and the local hospital. Transfer is rapidly arranged and 

happens the next day. 

The rehabilitation prescription goes with Catrin and rehabilitation continues 

at her local hospital immediately following the agreed plan.  

She is discharged home more rapidly with better functioning of her injured 

limbs. 

 

Engagement and Consultation  
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This Plan has been shaped by conversations we have had with a range of stakeholders over the last two years. Before we enter a period of wider external 

engagement in early 2020, we want to test the direction of travel with Health Board staff and colleagues in local primary care, as key partners in delivery of 

the vision. We want to hear your views on our ambitions for UHW and UHL as a part of the wider implementation of the UHB’s Shaping Our Future Wellbeing 

strategy.  

A range of engagement materials have been developed to enable staff to give us feedback, with the aim of strengthening the draft Clinical Services Plan 

ahead of wider external engagement with stakeholders and the public.  All documents are available on the internet: 

https://shapingourfuturewellbeing.com/clinical-services-plan-internal-engagement/. 

 

This document sets out draft plans for how we see community and hospital services developing over the next decade as part of a transformed system. 

Keeping Wyn at the centre of your thinking: 

• What are your views on our ideas for what community and hospital infrastructure is needed in the future? 

• What else should we take into account when we are developing these plans? 

• What are the opportunities in your services to help deliver these ambitions? 

• What are the challenges in your services to delivering these ambitions and how do we overcome them? 

• How would you like to be involved going forward? 

 

Please send your feedback – as individuals, as teams, as groups of professionals to ShapingOur.Futurewellbeing@wales.nhs.uk 

Or  Strategic & Service Planning 

 1st Floor 
Woodland House 

 Maes-y-Coed Road 

 Cardiff 
 CF14 4HH 

 

https://shapingourfuturewellbeing.com/clinical-services-plan-internal-engagement/
mailto:ShapingOur.Futurewellbeing@wales.nhs.uk

