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Our distinctive approach to public 
services

“Improvement is enabled through 
collaboration, integration and innovation 

across sectoral and geographical boundaries. 

This is our alternative to public services driven 
by the market and competition between 

service providers.”

“Wales - A Real Community”, First Minister, Carwyn Jones



Our distinctive approach to public 
services

“ We committed to:

• Putting people first;
• Working together collaboratively to deliver better  

services;
• Developing a world class workforce;
• Securing better value for the Welsh Pound; and to
• Relentlessly driving change.”

First Minister for Wales – Wales a real country – 2nd 
November 2010



“ Central organising principle”

Sustainable development will be the central 
organising principle of the Welsh Assembly 
Government.

One Wales, One Planet.

One Wales: One Planet, a new Sustainable Development Scheme for Wales, 22 May 2009.



Sustainability is more than being 

eco-friendly

Sustainable development means enhancing the     
economic, social and environmental well being of 
people and communities, achieving a better quality of   
life now and future generations.



Wellbeing maximised across generations 
and through life-courses
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NHS Wales Reform 

A Five Year Journey – A Coherent Response:

Structural
• Reduced number of organisations;
• Integrated organisations – Primary, Community, Specialised and Tertiary;
• Central Role for Public Health.

Supporting policies that shift the balance of care
• Chronic Conditions Management;
• Primary and Community Care Strategy;
• Rural Health Plan;
• ICT Strategy;
• Systems Thinking.

Implementation: A 5-Year Service, Workforce & Financial Strategic Framework
• Step change in financial control and performance management;
• Transform services to deliver integrated care;
• Clinical engagement and staff empowerment;
• Maximise partnership working and opportunities.



Minister for Health & Social Services

7 Local Health Boards

Public 
Health 
Wales 
NHS 
Trust

Velindre 
NHS Trust

Tertiary
Cancer 

Services

Welsh 
Ambulance 

Services 
NHS Trust

National Advisory Board

National Delivery Group
Chief Executive, NHS Wales and HSSDG 

Oversees delivery of NHS services within agreed policy & performance 
framework

Chief Executive NHS Wales
Director General, Health & Social Services

Welsh Assembly Government

Post NHS Reform Structure



NHS Wales’ Vision is to transform itself into a 
well-functioning integrated care system

“

SOURCE: “Die Optimierer” (an interview with Wolfram Otto). McKinsey Wissen, 2008, Volume 19, pp 44-49.  B. G. Sandhoff et al., “Collaborative 
Cardiac Care Service: A multidisciplinary approach to caring for patients with coronary artery disease,” Permanente Journal, 2008, Volume 
12, Number 3, pp. 4-11.; Stockholm conference, October 2008, Team analysis

Aspiration 
NHS Wales will bring together the different groups involved in patient care (including social care) so that 

services are more consistent, cost-effective and coordinated, therefore better meeting patient, 
organisation and financial needs.

Public Health,  Prevention 

and Promotion.

Care settings coordinated by 

shared access to knowledge 

and shared processes.

Care is delivered seamlessly 

across multiple

organisations.

Care takes a citizens centered

view.

Core elements

http://www.marketoracle.co.uk/images/2009/July/sheffield-wards-health-analysis.gif
http://www.tseed.com/content/services/it_support/img_computer.gif


Each LHBs develops, and is accountable for implementing, 
its own 1 year and 5 year plans

Betsi Cadwaladr
Hywel Dda

Powys
Cardiff & Vale

Cwm Taf
ABM

Aneurin Bevan
Leadership

• CEO, Director of Planning, CFO, Med Director 
Core team

1 leader for each initiative, to build on and tailor initiative
plans to LHB needs/resources  

Supported by clinicians and functional experts as needed 
Plan table of contents
Chapter 1: case for 
change

• Clinical outcomes
• Patient satisfaction
• Finances
• Staff engagement

Chapter 2: projected impact

Chapter 3: Initiatives
• Action plans
• Impact

Chapter 4: Enablers
• IT
• Resources

• Organisation
• Incentives

Local plans developed 
directly by senior team, 
with focused 
accountability for each 
Initiative.

Shows “past trend ”
projections for budget, 
headcount and quality -
of-Care.

Compiles local plans to 
execute the initiatives, 
with clear and detailed 
actions, accountabilities, 
and timelines
Shows savings by 
initiative by year. 

Indicates what 
support the LHB will 
require from the 
centre to realize plan. 

Shows how local 
initiative plans will 
impact budget, 
headcount and 
quality -of-Care.

Trusts to 
develop their 
own 1 and 5 -
year strategic 

Plans.



Joined up Government



Close the gap with secondary care

• Enhanced prevention;

• Early identification of risk factors;

• Roll out of integrated health & social care teams;

• Implementation of Chronic Conditions Management Model;

• Development of Unscheduled Care Pathway.



Progress so far

• All Local Health Boards have identified locality  
clusters/community networks;

• GPs engagement in new management arrangements;

• Community Resource Teams being established;

• Communication Hubs on track for 2011;

• Joint Locality Directors with Local Government;

• Trial Primary Resource Centres:
- Cardiff;
- Merthyr.



Use the contract

• Specific admission avoidance schemes;

• Supportive discharge schemes;

• Chronic Conditions Management;

• Enhanced preparation for scheduled care;

• Medicines Management;

• Advanced access to diagnostics;

• Active Rehabilitation;

• Encourage Management Input.



Joined up Government


