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Foreword
Cardiff and Vale University
Health Board provides local
healthcare services for people
in Cardiff and the Vale of
Glamorgan.
It is the main provider of
specialist services for the
people of south Wales and, for
some services, the whole of
Wales and the wider UK.
We also carry out teaching and
research and play a big role in
the Welsh economy. We are very proud of the role that we play in
the NHS.
As one of the largest and most complex NHS organisations in the
UK, we face unique challenges in the way we develop our
services, our staff and our buildings to deliver on our aims for the
future.
A number of challenges face our modern NHS. With a growing
and ageing population, staff shortages and outdated hospital
buildings, we must change the way we work if we want to provide
high quality, safe and sustainable care for the future.
More recently, the impact of the COVID-19 pandemic has placed
extra pressure on our services and hugely increased demand
across the NHS.
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Throughout the pandemic we
have seen the best of our NHS.
Our staff have risen to the
challenge to provide the best
care to our patients despite
demands.
We have had to make some
practical changes to the way
we treat our patients.
This has given us the chance to
speed up some service
improvements.
Our Shaping Our Future Wellbeing Strategy provides the
background for everything we do:
For healthcare to be increasingly provided away from traditional
hospitals and nearer to people’s homes
Providing outcomes that are important to the patient
Providing standardised treatment, delivered efficiently
Supporting our people to live healthily and self-manage
conditions where suitable.
To support the delivery of our strategy and make sure we are fit for
the future, the next step for our Health Board is to deliver a plan for
the redesign of our clinical services.
The Shaping Our Future Clinical Services programme will help to
improve the way our patients access our clinical services in their
homes, communities and in hospital.
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It will enable, develop and deliver a plan for change over the next
ten years and will focus on improving services so that where
possible, they are provided closer to home.
When hospital services are
needed, they will offer the best
possible care.
This will provide a basis for a
renewed University Hospital of
Wales – a hospital that will be
state-of-the-art, more energy
efficient and offer outstanding
care in a building created for
the mid-21st Century.
We believe that we need to
respond positively to the challenges we face to provide better
patient outcomes, better patient experience, better value, better
satisfaction for the teams of people working for the Health Board
and a better deal for Wales.
This document shares the current challenges and values
supporting our clinical services redesign, and asks you to let us
know what is important to you, both about the redesign of clinical
services and the rebuild of University Hospital of Wales.
Len Richards
Chief Executive
Stuart Walker
Medical Director
Planning

Charles Janczewski
Chair
Abigail Harris
Director of Strategic
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Who are we?
We plan, organise and provide
health services for around
500,000 people in Cardiff and
the Vale of Glamorgan. We
also provide over 100 specialist
services for our region, some of
which are provided for the
whole of Wales.
We employ around 14,000 staff
who work across hospital sites
and provide care in people’s
homes as well as in community
settings.
We are a large teaching organisation with close links to the
Universities. Together we are training our future workforce.
We also deliver lots of the research activity in Wales and are proud
to be at the forefront of cutting-edge new treatments and
therapies.
The cost of providing our services is around £1.4 billion annually.

Our services
We manage and provide the care and treatment that people
receive in hospitals, health centres, surgeries, GPs, dentists,
pharmacists, opticians and other places, including care in the
community. We also provide health promotion and public health.
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• Public Health: Improving the health of our people and
making sure everyone gets the same care, wherever they live.
Providing preventative health care information and advice
including access to health and wellbeing services.
• In Primary Care: This is the
‘front door’ of our organisation
and often the first point of
contact for our patients with
the NHS. Primary Care services
include GP surgeries,
pharmacies, dentists, opticians
and sexual health clinics.
Locally, our Primary Care
services cover the whole of
Cardiff and the Vale of
Glamorgan in three areas:
Cardiff North and West, Cardiff South and East, and the Vale of
Glamorgan.
• In the community: We take healthcare services directly into
people’s homes (district nursing, podiatry, health visiting, and
children’s community nursing services).
We offer clinic assessments and treatments in our local health
centres and in community hospitals such as St David’s and Barry.
• In our specialist hospitals: University Hospital Llandough
(UHL), University Hospital of Wales (UHW) and Noah’s Ark Children’s
Hospital for Wales provide a broad range of inpatient (on our
wards) and outpatient (in clinic) medical and surgical treatments.
We serve people across Wales and often the UK with specialist
treatment such as neurosurgery and cardiac services.
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What is our vision?
Our vision as a Health Board is simple: your chance of leading a
healthy life should be the same no matter who you are or where
you live. To make this happen, we need to improve our current
health system so that it is
sustainable for the future.
We want to offer joined-up
care based on a ‘home first’
approach.
We want to avoid harm, waste
and variation in our services to
make them more efficient now
and for the future.
We want outcomes that really
matter to patients and the
public, making sure that we all work together to create a health
system we are proud of.
Our strategy for reaching these aims is Shaping Our Future
Wellbeing, a 10-year, system-wide plan that changes our services
for the better.
In the last 5 years we have taken some steps towards this aim.
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• Community services –
Phase 1 of improving our
community services has begun,
with plans to develop a number
of Health and Wellbeing
Centres and Wellbeing Hubs.
These will allow more people to
have care closer to home.
• Right place, first time –
We recently launched Primary
Choice and CAV 24/7. These
are services that help people find the right health advice, care
and treatment for their needs, so that they see the right person,
first time, in their local community or in the Emergency Unit (if that
is the right place for their care).
This means patients get the best care and lowers waiting times.
• Regional specialist services – In 2020, working in
partnership with a number of organisations in South Wales, we
launched the Major Trauma Centre as a part of a South Wales
regional network.
The new network will improve outcomes for seriously hurt patients.
The Major Trauma Centre based at UHW provides a centre for
specialist treatment.
The improvement of our clinical services is key in delivering our
vision. Your feedback will help us to identify ‘what good looks like’
and improve our services to make sure of exceptional care in our
hospitals, in our communities and at home.
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Why do we need to change our clinical
services?
Our population
Population growth –
Cardiff is one of the fastest growing cities in the UK. Overall
numbers in the Vale of Glamorgan are fairly static, but the total
population of Cardiff and Vale is now above 500,000 for the first
time. By 2029, this number will be up by 20% in total. This
compares to a Wales average of 0.2% rise over the same period.

People are ageing –
Across Wales the population is getting older. The average age of
people in both Cardiff and the Vale of Glamorgan is rising
steadily. We expect the number of those aged 85 and over in the
Vale of Glamorgan to rise by 40% in the next 10 years.
Older people tend to be the greatest users of healthcare to do
with age-related issues, such as dementia and the impact of
multiple long-term conditions.

More people have long-term illness and mental ill
health –
The number of people with more than one long-term illness is
rising. Mental ill health accounts for a lot of ill health and disability
in Wales. It is also associated with worse physical health, poor
education and unemployment.

People are lonelier –
Around a quarter of vulnerable people in our area report being
lonely some or all of the time. Social isolation is known lower
mental wellbeing and life expectancy.
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Our partners
We want to get better at helping the people of
Cardiff and the Vale of Glamorgan to keep well and
stay healthy, as well as treating people if and when they become
ill. We know that we cannot do this alone and that health services
only have a small part to play. Good housing, transport,
employment and economic wellbeing, education and a thriving
art and cultural scene are just as important, if not more so.
To help keep our population healthy, well and independent, we
work closely with our partners in Cardiff Council, the Vale of
Glamorgan Council and Third Sector (voluntary sector
organisations) to plan and deliver joined-up services. As we plan
more care and treatment closer to home, these partnerships will
become even more important.

Our population’s health
Premature death and unhealthy lifestyles – In adults,
the main causes of premature death and disability are
cancer and circulatory diseases.
An unhealthy lifestyle such as smoking, a poor diet and a lack of
physical activity has a big impact on these illnesses. Survival rates
for cancer in Wales are some of the worst in Europe.
Health Inequalities – There is a clear link between social
inequalities and health inequalities. Cardiff and Vale includes
some of the most and least deprived areas in Wales.
Reducing health inequalities results in longer, healthier lives.
Novel diseases – New viruses such as COVID-19 mean that we
need to be able to respond fast in the future. We will also
continue to look at what the current pandemic means for the way
we will work in future.
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Our people
In order for us to be able to keep providing our clinical
services, staff must be able to work and train in a
working environment which meets national standards. This is vital
to providing the best outcomes for patients and key to recruiting
and keeping the best staff.

Our treatments and technology
Healthcare is developing fast. Huge amounts of
money worldwide go into healthcare research and
ideas as well as digital technology.
Our research activities and clinical services keep us at the head of
these developments. These include advances such as:
Precision medicine and precision prevention – As we gain better
understanding of genetic information, we are better able to treat
and help to prevent diseases such as cancer.
Point-of-care testing – Bringing testing and diagnosis systems closer
to patients and care providers means fewer people need to travel
to hospital.
Digital technology – Digital systems that allow people to choose
care closer to home such as video check-ups, improved
communication such as shared care records between NHS
providers, and improvements in digital systems for staff free up
time to focus on care.

Our buildings
Healthcare buildings themselves can have a big
impact on patient outcomes and wellbeing. Modern
hospital building standards allow for plenty of natural
light, privacy, quietness, access to fresh air, and the right services
to meet modern infection control needs. There should also be
plenty of space to allow people to be active and speed up
recovery or prepare better for surgery.
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Hospitals can also have a big environmental impact including
land use, energy use, waste management, noise, and the use of
hazardous substances.
In redesigning our services, we aim to be world leaders in
sustainability, lowering our carbon footprint and creating buildings
that fit in well with their residential settings.
The University Hospital of Wales is the largest hospital in Wales.
Planned in the 1950s, it is no longer fit for purpose and cannot
provide modern clinical services in its buildings.

Our economy
The life science sector is a key contributor to the
economy in Wales and could grow a lot over the next
decade.
Welsh Government ranks the life science sector highly. As a
Health Board, we have a key role to play in this.
As one of Europe’s biggest NHS organisations, the Health Board
plays a big role in the local economy and labour market.
Cardiff and Vale University Health Board is one of the biggest
employers in the region with over 14,000 staff.
We also work closely with a number of local partner organisations.
The Health Board is committed to paying the living wage and
offering staff opportunities to learn and develop wherever
possible.
We know that poor health has a big impact on the economy
worldwide. By living healthier lifestyles and making services easier
to reach, we can reduce the financial cost of poor health on
everyone.
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What is our approach to improving clinical
services?
Our Shaping Our Future Clinical
Services programme will
support the improvement of our
clinical services.

The programme will:
• Think about how our clinical
services should face up to and
address future challenges, and
suggest the best ways for us to
improve care.
This will include where care
should be located as well as the tools and resources that should
support it.
• Design models of care that will include changes to how services
are provided in our hospitals, in our communities and at home.
• Oversee plans for how people will get information, diagnosis and
treatment, making sure that care is provided at or as close to
home as possible.
• Work with our local partners to jointly agree our clinical services
plans for Wales as a whole.
• Put the improvement of these services first with a focus on
patient safety, patient outcomes, sustainability and cost.
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This will enable us to:
• Meet the needs of our people
now and in the future.
• Provide the best outcomes for
patients.
• Create and make the most of
an agile workforce.
• Improve on our specialist tools
and technology.
• Reduce duplication for a better patient experience.
• Improve how patients move through services to use our hospitals
to best effect.
• Support the future healthcare needs in modern and fit-forpurpose buildings.
• Provide timely access to both emergency and planned hospital
treatment.
• Be a better partner.
• Focus on keeping people well.

We will deliver this programme with the following
principles – it will:
• Have our patients at its heart.
• Be clinically led.
• Be developed with feedback from patients and partners.
• Work across whole pathways for key conditions, illnesses and
injuries.
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• Work in unity with programmes such as digital, workforce and
organisational development, and the rebuild of UHW.
• Learn from, make use of and build on earlier ideas.
• Be closely linked with service plans for the improvement of
services such as public health, mental health, children and
women’s services and services for people with learning disabilities.

Which clinical services might need to be
delivered differently?
We provide a wide range of clinical services to people with
emergency, urgent and less urgent care needs.
Some of these care needs are routine and common, and others
are more unusual.

Emergency and urgent
care
Emergency care is given to
people with serious lifethreatening or life-changing
conditions that need
immediate and intensive
treatment.
Urgent care is given to people
who have a problem that
needs attention the same day
but is not life threatening.
As well as the Emergency Unit, this care is provided in areas such
as critical care, acute medicine and surgery.
This element of health services is under intense and growing
pressure – driven by rising demand and staff shortages.
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Therefore we need to:
• Have a system which directs patients to the right service, at the
right time and in the right place.
• Continue to develop effective systems with primary care to
team up and lower pressure on our services.
• Offer some of these urgent services closer to home in a
community setting.
• Find different ways for our staff to make sure that this care can
be provided safely 24 hours a day, 7 days a week.
• Think about where our services are given to make the best use
of our resources.
What does it mean for me?
This may mean time and costs
saved in travel where
treatments and testing.
Investigations such as x-rays, CT
scans and some treatments in
your local community at a
Health and Wellbeing Centre.
This may mean going
somewhere different to your
local hospital in order to
receive emergency or urgent
treatment.
It may mean calling ahead of a visit to the hospital to keep any
waiting time down or filling in a form online before you go so your
clinical team have all the information they need to focus on you
during your appointment.
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Planned treatments and appointments
Planned care is given to people whose care can be arranged
and planned well ahead of treatment – for example, a series of
treatments for a long-term or acute condition or illness.
These services are under intense pressure with demand expected
to rise as our population grows and ages.
These services often compete with emergency and urgent
services, leading to care being cancelled and delayed.
Therefore we need to:
• Slow down the rising demand for services by working to improve
the health of our people.
• Organise care in an improved way, with the right people to treat
people and the risk of cancellations and delays lowered.
• Where possible, offer some services at home or in a person’s
local community.
• Think about separating these services from emergency care
services, which may mean moving more of the services away from
where they are currently provided.
Doing this would offer more certainty to those having planned
care.
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What does it mean for me?
This may mean you will be
offered appointments with a
doctor online, over the phone,
at home or in your local
community rather than coming
into hospital.
It could mean you will be able
to have testing, investigations
such as x-rays and even some
treatments in your local
community at a Health and
Wellbeing Centre.
This may mean that when you do need to come to hospital, you
will have the specialists and services that you need to make sure
your hospital stay is no longer than it needs to be.
This may also mean these services are not located in your closest
hospital.

Highly specialised services
Some clinical services provide
care for complex uncommon
or rare conditions, illness or
injury. These are often called
tertiary services. These services
are usually provided at a single
hospital in a region, following
referral from a local GP or local
hospital consultant.
For most people using a
specialised service, most of
their care will be provided in
their local hospital. Their contact with the tertiary service may only
form a very small, but important part, of their care.
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Some people with long-term conditions will have an ongoing
relationship with the specialised service.
Where services are specialised, we need to make sure that they
are sustainable and have expertly trained, skilled staff to treat
injuries, illnesses and conditions.
Therefore we need to:
• Work with our partners across Wales to create a clear plan for
these types of services.
• Create guidelines for the delivery of these services across
different services and organisations.
• Develop and deliver plans for providing these services for
people across Wales with improved quality and safety that will
work now and in the future, as well as improved services and
outcomes.
What does it mean for me?
It may mean that you will need to travel further to see a specialist,
for some elements of your treatment.
It may mean that outpatient clinic appointments are offered at a
local hospital, virtually at home, or in local communities.

Where might clinical services be delivered in
future?
At home
We want to be able to provide our clinical care in the place
where most of us want to be, by having more home-based
treatments.
During the COVID-19 pandemic, our healthcare system has had to
find ways to provide access to services safely and closer to home.
We hope to be able to improve these services further.
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As technology continues to develop, access to services will be
available from sites other than main hospital bases. This includes
outpatient appointments and reviews that could be done
virtually, with test results and monitoring via apps or smartphone
technology if this suits our patients’ needs.
We know that not everyone will have the equipment, knowledge
or ability to use the latest technology. We will continue to provide
access to face-to-face services where that is best for the
individual patient.

In the community
We are already several years into our Shaping Our
Future Wellbeing: In Our Community programme. It
includes plans for a number of new community buildings to give
easier access to health and wellbeing services closer to home.
Engagement with local communities and clinicians who will
provide services in our Health and Wellbeing Centres and
Wellbeing Hubs has helped us to create our service model, which
will be tailored to the needs of each area and cluster.
Services provided by Local Authorities and the Third Sector
(voluntary and not for profit), as well as clinical services, might be
provided at these centres and hubs. These include; peer support
groups, support to access services and skills development.

Health and Wellbeing Centre
We plan to create Health and Wellbeing Centres in Cardiff Royal
Infirmary, Barry and North Cardiff. You will be able to access a
range of services including:
• Ambulatory care for rapid assessment of people with specific
conditions without the need for emergency admission
• Point of care testing services, such plain film x-ray and ultrasound
• Improved enablement and reablement services
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• A range of outpatient services and GP out-of-hours services
• Community Mental Health Teams and Children’s Services
• Non-medical support and advice, e.g. for carers

Wellbeing Hubs
We plan to develop a Wellbeing Hub in each of our nine Primary
Care Clusters. These will focus on providing a social model of
health, either through the development of existing centres and
hubs (e.g. health centres, leisure centres, and local authority
community hubs) or through new buildings in areas that are
growing fast, or such as those being developed at Maelfa. These
will deliver services such as:
• GP services
• Community midwifery
• Children’s services
• Primary mental health

In hospital – a vision for two centres of
excellence
The aim for our two major acute hospitals is that they
continue to develop as two centres of excellence into the future.
This will make sure that people are admitted for the shortest time
possible for care that can only be given in a hospital.

University Hospital of Wales (UHW)
As a large acute teaching hospital serving our local population
and providing specialist services for the whole of Wales, UHW’s
clinical services include Critical Care, Emergency Surgery,
Neurosurgery, Neurology, Urology, Acute Stroke, Major Trauma,
Transplant, Radiology, Cardiology, Obstetrics, Gynaecology,
Cancer surgery, General Medicine and Care of the Elderly.
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Clinical services at this hospital site will continue to be:
• Highly specialised (tertiary)
• For the sickest patients who have complex, specialist needs
• For patients who need emergency 24/7 care
• A focus for research and innovation
The opportunity for a new state-of-the-art hospital
UHW’s current buildings are no longer able to provide the space
and tools required by modern medicine.
We are planning to build a new hospital that will offer:
 A better environment for our patients and our staff
 A space for research and teaching to continue to flourish
 A more sustainable and energy-efficient building

University Hospital Llandough (UHL)
As a large hospital site caring for the people of Cardiff and the
Vale of Glamorgan, we expect UHL to continue to specialise in
care for ill but stable patients who are not dependent on critical
care for their admission or inpatient stay.
Our aim is to create clinical services for this hospital site for:
• Patients who need hospital care but are stable
• Patients who may need surgery that is routine and planned
• Patients who need specialist rehabilitation
• Patients who need inpatient mental health services.
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Important considerations
As we change and improve how and where we offer clinical
services, there are important things to think about that will help us
to provide the best possible care.

Our workforce
We are putting a plan in place
to make sure our future
healthcare workforce is
sustainable, agile and smart.
Our staff are our most important
resource – our clinical services
must have the right staff, in the
right place.
This will mean growing and
developing our workforce to
meet the needs of our future services.
Key principles when looking at the workforce of the future:
• Looking after our people – with quality health and wellbeing
support for everyone.
• Belonging in the NHS – with a focus on stopping the
discrimination that some staff face.
• Helping our staff to gain news skills and knowledge.
• Finding new ways of working and providing care – making good
use of the full range of our staff’s skills and experience.
• Growing for the future – how we recruit and keep our people,
and welcome back colleagues who want to return.
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Digital technology
Our digital systems help our staff
and patients by providing the
best possible care wherever
care is given.
We know that 85% of people in
Wales use the internet – that
means 15% do not.

Internet use breaks down as:
•
•
•
•

People with a long-standing illness or disability – 74%
Without disability – 90%
Age 65-74 – 72%
Age 16-49 – 97%

This means that digital solutions will suit many but not all of our
patients and so face-to-face services will always be available for
people who need them. We see digital as helping and not
replacing the services you need.
In the future, digital technology may allow you to:
 Access your own health and care record, reports and results
as well as view your appointments and re-schedule them
online.
 Communicate securely with teams who provide your care
 Share your health and care information with anyone you
wish to.
 Upload information from wearable devices.
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Transport and travel
Evidence shows the positive
impacts on health and
wellbeing across society which
are possible if we cycle and
walk when possible, reduce air
pollution, and focus on
designing well-connected and
attractive urban and rural
communities.
Recent technological
advances may help with this.
Health and wellbeing in our
communities could be greatly improved if active travel becomes
the norm for short journeys, public transport is used for longer
journeys, and air quality improves.
To make major and sustained improvements in our health and
wellbeing we need to take decisive action now and over the next
10 years.

What are the next steps?
1. We want to test our thinking
on the need to change our
services based on a full
understanding of the
challenges facing our services
and the benefits which could
be gained by delivering them
differently.
2. We need to find out which
clinical services need to
change by talking to our
patients and staff, led by
doctors.
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3. We will discuss our future models of care in our hospitals, our
communities and at home.
4. We want your views on more detailed proposals on how
services may change, e.g. on moving some services between our
hospitals, community and home.
5. We will start to make changes to our clinical services, our
buildings, our workforce and our digital systems.

How can you have your say?
We want to hear from you
about the ideas in this
document.
It is important that as many
people as possible find out
about this programme and
share their views.
Your thoughts and opinions will
help us to shape our thinking.
We will run a series of open
public engagement events in
partnership with South Glamorgan Community Health Council.
You can find out more about these events on our website:
www.shapingourfuturewellbeing.com
Please visit our website or get in touch to find out more about the
proposed plans and complete our short feedback form by 19th
April 2021.
Email: engage.cav@wales.nhs.uk
Search #ShapingOurCAV on social media.
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What will we do with your feedback?
We are rolling out a 6-week engagement exercise from 1st March
2021 to 19th April 2021.
After 19th April 2021 we will:
• Share your feedback with the South Glamorgan Community
Health Council (CHC).
• Think about the feedback and write a report on it and how to
move forward.
• Talk to the CHC about the feedback outcomes and next steps.
• Let you know the feedback outcomes and the next steps in our
plans for improving clinical services.

Thank you for taking part.
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