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Delivering Better Outcomes 
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VALUE
The value of something... 

is its importance or 
usefulness

“Experts value 
something, they decide 
how much it is worth”

The raw value - 
“How much money 

is it worth?”

“Whether something 
is worth the cost eg. 

good value”

Values of a person or group... 
moral principles and beliefs 

they think are important
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Foreword
The public sector in Wales, and in Cardiff 
and the Vale of Glamorgan, spends billions 
of pounds of public money every year to 
provide a range of services to meet the 
needs of our population. From healthcare 
including ambulance service provision, to 
local government services such as social care, 
education, transport infrastructure and local 
community facilities, to policing and criminal 
justice, our university and further education 
sector, other blue light services such as Fire 
and Rescue, and services to protect our natural 
environments – all are entrusted to provide 
the best services possible with the resources 
they have. In addition, it is important not to 
forget the role of Welsh Government and other 
national public sector bodies with regard to the 
need for a Value-based approach, in politics 
and practice.

It has never been so important, in the current 
and future context of difficult economic 
circumstances, that all our services and 
public bodies can demonstrate best use of 
public money to meet the needs of local 
people, and the people of Wales, and that 
we can measure the difference we make over 
time with that provision.

The concept of Value is one that can help us 
in this regard. The principles and approach 
can be applied to any service or organisation, 
and are particularly important for the public 
sector, which relies on public money to 
function. This report explores the concept 
of Value and application of a Value-based 
approach, which is:

 “the equitable, sustainable and 
transparent use of the available 
resources to achieve better outcomes and 
experiences for every person.”1 

The report comprises four chapters. It outlines 
why a Value-based approach is important, and 
explains the five key principles that underpin 
it (chapter 1):

•	 Equity

•	 Sustainability

•	 Transparency

•	 Outcome focused and 

•	 High quality
 
It outlines different perspectives on value 
through a set of pillars, and some of the 
challenges the public sector faces in allocating 
resource for best outcomes. The report 
summarises a set of tools and techniques 
that public sector bodies can use to apply a 
Value-based approach (chapter 2) and explains 
in more detail the importance of value in its 
relationship to equity, and the compelling 
argument that we need to do more with, and 
for, people who need it most (chapter 3).

Finally, chapter 4 takes us further into the 
elements that can help us apply Value-based 
thinking in our organisations and partnership 
systems, with the suggestion of a six-step 
approach to implementing for success. A set of 
recommendations are outlined for public sector 
organisations’ consideration. Throughout the 
report, examples of good practice already in 
place in different parts of the public sector are 
outlined but we have so much more to do:

“We simply cannot keep doing things in 
the same way, spending money in the same 
way and hoping for different results”

Sir Frank Atherton, Chief Medical Officer for Wales, 

2018/19.2 



I hope you find this report both food for 
thought and a useful addition to support 
transformation across the public sector in the 
years to come.

Fiona Kinghorn
Executive Director of Public Health
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For Cardiff and Vale University 
Health Board to consider the use of 
Programme Budgeting and Marginal 
Analysis as a tool to help shift funding 
from low value interventions to high 
value interventions and move funding 
upstream towards prevention. 

Across the public sector, changes to data 
collection and infrastructure are needed 
to allow decisions to be driven by the 
data. This data must be focussed on the 
outcomes that matter to local people 
and must be timely to support service 
improvement. 

To review the types of indicators used in 
monitoring the success of public sector 
services, with a view to increasing those 
that are focused on outcomes and balance 
this with quality and cost indicators. Using a 
data driven approach will support decision 
making at every level, i.e. operational, 
strategic and partnership.

Approach

Summary of 
Recommendations
This report makes six 
recommendations, based around 
achieving the six steps to success:

Any organisations that wish to adopt 
a Value-based approach should 
undertake an assessment of their 
organisational readiness. This could be 
led by a small group with a report back 
to the leadership team, which should 
enhance discussions about where to 
focus energies going forward.

A range of learning and development 
opportunities on both the theory 
and practical application of a Value-
based approach is needed both within 
organisations and partnerships.

Where pertinent public sector 
organisations should consider 
systematically and sequentially shifting 
funding upstream towards prevention 
to improve the health and well-being of 
the local population and ultimately stem 
the demand for public sector services 
downstream. 

1

3

5

2
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When it comes to value, the “experts” are not 
just the professionals who are designing and 
delivering the services, but local people who 
experience services. Taking a Value-based 
approach means a shift from the service 
providers deciding what is most important, to 
finding out what is important to people.4

What is a Value-based 
approach? 

A Value-based approach helps to make 
sure that everything we are investing 
(e.g. time and money) will have a positive 
impact on outcomes for the local people 
that we serve.

Putting value 
at the heart of 
decision-making

Putting value at the heart of decision-making 
means that we need to rethink how services 
are delivered, adding value at every step. This 
can be thought of on a small scale for example 
a team within the public sector agreeing how 
the budget is spent to add maximum value, and 
at the other end of the spectrum in strategic 
partnerships (such as the Regional Partnership 
Board or the Public Services Boards) agreeing 
across organisations collectively where money 

Chapter 1 
Introduction to Value 
and a Value-based 
Approach 

The importance of value and how it 
applies to the public sector

What do you 
think value is?

Cardiff and the Vale of Glamorgan is home 
to around 494,200 people.3 Behind each 
number, there is a person who has their own 
story. Each person in society interacts with the 
public sector regularly throughout their life, 
whether this is going to school, using leisure 
centres, using roads, needing health or social 
care or being able to call the fire and rescue 
service, the police or an ambulance if needed. 
The outcomes from each interaction with 
public sector services are therefore of great 
importance. 

The main purpose of the public sector is to 
provide services that are considered essential 
for the well-being of society. This means 
that public sector services should add value. 
Value is an important concept to all of us. 
There are many ways value can be described; 
importantly, value is more than just cost. Value 
considers what matters most to people.
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1

is best spent to get the most value for local 
people. For example, we know that investment 
to ensure children have the best start in life 
adds maximum value, as children benefit 
from this investment for many years, and it 
has an impact on their education, their future 
employment and their immediate and long-
term health and well-being.

A Value-based approach is “the 
equitable, sustainable and transparent 
use of the available resources to achieve 
better outcomes and experiences for 
every person.”1 

This definition of a Value-based approach can 
be applied to all public sector organisations. 
This definition can be broken down into five 
elements as follows:

 

Equitable

Everyone who needs it has the same 
opportunity to access a service and 
achieve the best outcome for them. 
This does not mean that everyone goes 
through a service in exactly the same way, 
as different people require different levels 
of support. 

Sustainable

Not just about the here and now, but 
thinking about the future and setting 
up services which can continue to be 
delivered where needed. This includes 
designing realistic services based on 
costs, staff and resources, thinking about 
the environmental impact and carbon 
footprint; and stopping services that are 
providing little or no value.

Transparency

It should be clear why we have chosen to 
deliver our services in this way and shared 
in a way that all of us can understand. 
Whilst working towards ensuring 
preferences are met, in the situation of 
finite resources not every preference can 
be met all of the time. It is important we 
know why some things are not available, as 
well as why some things are.

3

2



DIRECTOR OF PUBLIC HEALTH REPORT 2021 8

Outcome focussed

This indicates that all public services are 
focussed on finding out what outcomes 
are important for local people and work 
towards these with local people as partners.

High Quality

The services provided are of high quality, 
meaning that the journey through services 
is a positive experience and that services 
are safe.

These key elements lend themselves well to 
the broader application of a Value-based 
approach and towards a more holistic model of 
providing public sector services, which involves 
partnership working where value can be 
added and a more preventative and upstream 
approach towards delivering outcomes that 
matter to people. 

Throughout this report, we use examples 
of a Value-based approach from a variety 
of organisations to highlight examples of 
good practice. Embedding the principles of a 
Value-based approach in practice, however, 
this takes time as it requires system-wide 
change and perseverance.

Measuring What Matters
A Value-based approach is about measuring 
outcomes that matter to people in a way 
that is consistent and comparable – so that 
we can identify which services deliver the 
most value. We then also need to look at 
how much each service costs in financial and 
resource (e.g. staffing) terms, and the quality 
of the experience for the user. The benefit of a 
Value-based approach is that it considers the 
outcomes that people get from their interaction 
with a service; the quality of the service and 
the cost of the service in the round, rather than 
just measuring one factor independently.

5

4

VALUE
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The four pillars of a Value-
based approach 
To achieve better outcomes and experiences 
for every person, a Value-based approach 
needs to consider value from different 
perspectives. There are four main types of 
value to be considered, often referred to as the 
“four pillars” of a Value-based approach. The 
four pillars of a Value-based approach can be 
applied across the public sector. Adapted from 
the four pillars of a Value-based approach.5

What outcomes are 
important to the 
person from the 
services they receive, 
and how the actual 
outcomes relate to the 
outcomes the person 
was hoping for.

What is important to 
our local population. 
Also known as 
‘population value,’ it 
considers the value 
services contribute to 
society (e.g. helping 
more people stay 
in employment to 
support the economy).

 

Where can the 
resources we have 
be best allocated. 
This can include 
looking at how we 
distribute resources 
between different 
programmes.

For example, the 
work to encourage all 

households to fit smoke alarms has reduced 
deaths and injuries from fire in the UK over 
the last 30 years. This money adds value to 
society but required a fundamental shift in 
spending from the Fire and Rescue Service 
to achieve this. Ideally, we should shift 
funding upstream to prevent problems 
occurring and to maintain the health and 
well-being of the local population.

Do the interventions 
actually deliver? 
Technical value 
considers how well 
are the resources 
we have chosen 
meeting our desired 
outcomes and goals.6

The four pillars reflect some of the challenges 
which have been, and may continue to be 
faced in achieving a Value-based approach. 
Whilst the focus remains on delivering what 
matters most to people, the conflicting goals 
of different people or decision makers could 
present a barrier. It is important therefore to 
keep asking ourselves the question:

 
“Have we allocated resources to 
different groups equitably and in a way 
that maximises value for the whole 
population?”7

Societal Value

Allocative Value



DIRECTOR OF PUBLIC HEALTH REPORT 2021 10

2

1

Why is a Value-based 
approach important?
An emphasis has been placed on ensuring that 
only interventions with outcomes that “give 
greater benefits than any other alternative 
use of resources” are used in a system where 
everyone contributes.8 In Wales, the public 
sector is funded by tax; this means we have 
a responsibility to ensure that the money is 
being spent in the right places, to give the 
most benefit to the local population.

In 2019, four main problems that might arise if 
a Value-based approach is not widely adopted 
were identified. Two of which are relevant to all 
public sector organisations and two of which 
are relevant specifically to health:1

For all public sector:

Poor allocation of resources1

We will all have experienced something 
we call “opportunity cost” in our day to day 
lives. Where we only have £10 to spend, 
we could buy food from the supermarket or 
buy a take-away meal, but we can’t spend 
the same money twice. The same is true 
of our time: we have to choose what to 
do with our time. For example, if we have 
been asked to help a neighbour with their 
garden at 10am tomorrow, or to volunteer 
at the library at 10am tomorrow, we have 
to make a choice where to spend our time. 
The cost of choosing one, is that we lose 
out on the other. So we need to balance 
up what the best choice is. Public services 
are no different, just on a bigger scale. If 
for example, a library building needs to fix 
a hole in the roof, then the same money 
cannot also be spent on new books or 
computers for that library. A Value-based 
approach offers an important opportunity 
to really think how resources are used and 
the value that they add.

Lack of equity of services 

A service must be accessible to those who 
need it. If a service cannot be accessed by 
those who need it most (for example, it 
is not accessible by public transport and 
most people who need it don’t have their 
own car), it may mean many people don’t 
turn up for their appointments or attend 
the services that have been provided and 
resources are wasted. The cost of transport 
to services is increasingly being reported 
as a barrier to accessing services due to 
the cost-of-living crisis. For services to 
be accessible to all they may need to be 
provided in different ways. 

E
Q

U
A

LI
TY

E
Q

U
IT

Y
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3
For health specifically:

Over-diagnosis and too much medicine1.

At first, it may feel strange to think that 
getting a diagnosis and treatment could be 
a bad thing. But there may be times when 
it may do more harm than good. There 
are many conditions that are self-limiting 
(that means they will get better on their 
own). For example, most people who have 
an ear infection will clear it without the 
need for any antibiotics. Antibiotics are 
used to treat infections caused by bacteria, 
but every time we take them, we give the 
bacteria a chance to fight back. Antibiotic 
resistance happens when bacteria find a 
way to defeat the drugs designed to kill 

them. If this continues, treatments such as 
chemotherapy, organ transplants and joint 
replacements may no longer be possible 
because the antibiotics needed to make 
them safe will have stopped working. 

Sometimes, we can rely on healthcare 
when someone else can help. For example, 
social prescribing can help us get the right 
help in the right place, which is often not 
a healthcare professional at all. Services 
should be focused on what is important to 
each of us for our well-being at any one 
point in time.
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Social Prescribing  
Social prescribing, also sometimes known as 
community referral, is a means of enabling 
health professionals to refer people to a 
range of local, non-clinical services. The 
referrals generally, but not exclusively, 
come from professionals working in primary 
care settings, for example, GPs or practice 
nurses. They refer people to a link worker 
to offer support. Link workers give people 
time, focusing on ‘what matters to me’ and 
taking a holistic approach to people’s health 
and wellbeing. They connect people to 
community groups based on the individual’s 
interests with a range of activities on 
offer including coffee mornings, fitness 
groups, gardening, and walking groups. 
Social prescribing can lead to a range of 
positive health and wellbeing outcomes 
for people, such as improved quality of life 
and emotional wellbeing. In a survey of GPs 
59% thought that social prescribing can help 
reduce their workload.9,10   

Risk of new treatments or technologies 
which do not have enough evidence of 
adding value1

Before any new treatment or technology 
starts, they are always tested for safety 
and how well they work in ideal research-
controlled conditions. When they are used 
in the real world however, there are other 
things that may interfere with the treatment, 
for example a treatment may reduce a 
symptom (e.g. a rash) in half the people 
who use it, but if it is another symptom 
that really affects peoples’ lives (e.g. pain), 
although the treatment is safe and works, it 
may not add much value to those people. 

Social Prescribing Model in Wales

CASESTU
D
Y

Contact with social 
care, community, allied 
health professional (eg. 
occupational therapy), 
housing, fire service, 

third sector etc.

Referral 
to social 

prescriber/
link worker

S
E

LF
 R

E
FE

R
R

A
L

Clinical contact: 
GP, hospital, 
other health 
professionals

4 Summary
To make the change towards a Value-based 
approach requires public sector staff and 
decision makers to look at things in a different 
way. Whilst we may agree that taking a Value-
based approach to public sector and other 
services is desirable, it is important to recognise 
that achieving the shift may be a “long-term 
endeavour”.11 Ultimately however, embedding 
this approach will lead to the shared vision of 
delivering the best for every person in our 
population within the resources available to 
us. With all public sector services operating 
with finite resources, following a Value-based 
approach will be beneficial for us all. 
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For all public sector organisations
1.	 Prevention: a refocus upstream

2.	 Improving outcomes for our population 
through partnership working

3.	 Shared decision-making 

4.	 Describing desired outcomes and 
monitoring actual outcomes 

5.	 Providing feedback on quality of the 
services and their experience 

And for health specifically
6.	 Improving health literacy

7.	 Understanding and addressing 	
unwarranted variation 

8.	 Programme Budgeting and 		
Marginal Analysis

Chapter 2
The Tools and 
Techniques to Deliver a 
Value-based Approach 

Introduction
This chapter provides an overview of the tools 
and techniques that can be used to deliver 
a Value-based approach. Examples are used 
throughout this chapter to show where a 
Value-based approach has been applied in 
Cardiff and the Vale of Glamorgan, Wales, and 
beyond. Many of the examples in this chapter 
come from health services, but the tools and 
techniques are equally applicable to all public 
sector organisations.

Providers of public sector services are required 
to work within their available resources to 
recognise and deliver the outcomes that 
matter most to their local population. 
However, if local people are to be true 
partners, we need to empower local people 
to both understand and engage with this. The 
areas that are important to the delivery of a 
Value-based approach include:
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1 Prevention: 
A refocus upstream

To refocus upstream means to move 
towards addressing the causes, rather 
than consequences of problems 
developing: this is applicable right 
across the public sector.

In the classic public health story a witness sees 
a man caught in a river current. A passer-by 
saves the man, only to be drawn to the rescue 
of more drowning people. After many have 
been rescued, the witness walks upstream to 
investigate why so many people have fallen 
into the river. The story illustrates the tension 
between responding to emergencies (i.e. 
helping people caught in the current), and 
prevention problems (stopping people from 
falling into the river). An upstream approach 
to health and well-being, i.e. one that helps 
people to stay well, benefits everyone.

The saying ‘prevention is better than cure’ 
may be familiar, however a rewording to 
‘prevention is of more value than cure’ may 
be more appropriate. Prevention is beneficial 
across the public sector. Examples include:

•	 Community policing reduces crime 
and makes people feel safer in their 
neighbourhood;

•	 Education improves the life chances of 
children, boosts their future income and 
better education levels have an impact on 
health and well-being in the future;

•	 Cycling and walking reduces pollution, 
improves the environment, and 
reduces ill health 

•	 Car safety advice (e.g. keeping valuable 
goods out of sight) helps prevent 
opportunistic thefts from cars;

•	 Better legislation for Houses of Multiple 
Occupation in relation to fire safety has 
saved lives;

•	 Encouraging home owners to fit smoke 
alarms saves lives and reduces damage to 
property;
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•	 Falls prevention helps to reduce the 
number of people needing hip operations 
due to a fall; 

•	 Vaccinating people prevents illness 
and diseases and stops the spread of a 
disease to those who are most vulnerable 
in society and cannot mount an immune 
response themselves (e.g. people who are 
immunosuppressed following cancer).

Walking and cycling are promoted 
by local authorities. They are an 
excellent example of preventative 
activities, helping to improve mental 
well-being, improve the environment (as 
there is less pollution) and preventing 
illness and deaths. In Cardiff, an estimated 
175 early deaths are prevented through 
walking every year, and walking prevents 
an estimated 653 serious long-term 
health conditions each year.

Figure 1: Estimated Cases of Long-Term 
Conditions Prevented Each Year by Walking 
in Cardiff 12

Despite us knowing that prevention is of high 
value, a recent review found that only 4% of 
the NHS budget was spent on prevention.13 
Prevention is a requirement of the majority of 
public bodies in Wales under the Wellbeing of 
Future Generations Act.14

To systematically move spend upstream in 
the public sector, we first need to map how 
resources are being applied (money and staff) 
currently, then identify areas that are high-
value investments (e.g. investment in the best 
start in life for every child), and then agree 
a clear approach to moving spend upstream 
over the medium to long term that won’t 
compromise the quality of services being 
delivered now. 

CASESTU
D
Y

C
as

es
 p

re
ve

nt
ed

H
ip

 f
ra

ct
ur

e

248 79192 71 63

D
em

en
ti

a

D
ep

re
ss

io
n

Co
ro

na
ry

 
he

ar
t d

is
ea

se

O
th

er
 

co
nd

it
io

ns



DIRECTOR OF PUBLIC HEALTH REPORT 2021 16

CASESTU
D
Y

Improving outcomes for 
our population through 
partnership working
Some complex issues require partnership 
working between different organisations to 
support local people. Through partnership 
working, much more can be achieved than 
by working in silos. Many of our health and 
care problems can be resolved by working 
together. This is particularly the case where 
prevention (or upstream activity) and the 
wider determinants of health are considered. 
Locally, there are some excellent examples of 
good practice, where bringing prevention and 
partnership together has resulted in 
optimising results for wellbeing.

One example is the whole school 
approach to emotional and mental 
wellbeing. Within the new schools’ 
curriculum, the Health and Well-being Area 
of Learning and Experience is the anchor 
around which the whole school approach 
to emotional and mental wellbeing is 
built. The whole school approach needs 
partnership working between school 
pupils, senior leaders, teachers, and all 
school staff, as well as parents, carers, and 
the wider community to function well. 

Schools throughout Cardiff and the Vale 
of Glamorgan took part in the initial pilot 
projects during 2021/22 to support the 
self-assessment of schools against set 
criteria. Through partnership working and 
the subsequent prevention of mental 
ill-health, much good work has already 
started in relation to mental wellbeing, 
with positive feedback.

Being part of the whole school approach 
to emotional and mental wellbeing 
pilot has helped us identify how we can 
specifically improve how we support 
pupils, staff, and parents with their 
emotional and mental well-being. The 
framework enabled us to look at this 
important issue strategically and involve 
all stakeholders...I truly believe that we 
now have the tools to support everyone 
in our school community in these 
challenging times.

Colcot Primary School, Vale of Glamorgan.

At Cathays High School, we have found 
completing the whole school approach 
tool extremely useful to us as a school. 
The partnership we have with Healthy 
Schools has been invaluable and the 
support we have had from them when 
completing the tool has been outstanding. 
By completing the tool, it allows us to 
focus on our strengths as a school in 
meeting the needs of our young people 
with mental and emotional health along 
with looking at our areas to improve on.

Cathay’s High School, Cardiff.

2

vs.
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CASESTU
D
Y

Shared Decision-Making
Shared decision-making increases value, as 
it focuses care on what matters to people, 
increasing personal value. It also increases 
technical value (the efficient use of resources) 
as informed patients often choose the more 
simple, timely options for care.2 The resources 
saved can then be reinvested to improve 
outcomes elsewhere.

When people feel more involved 
and informed about the options 
of care available to them, and are 
able to make their own decisions, 
their personal outcomes from 
care are markedly better.2 

To achieve this, we must support people 
receiving public sector services and 
professionals to2:

•	 Have a shared understanding of the 
person’s goals

•	 Act as equal partners 

•	 Have the time and skills for the key 
information to be communicated effectively

‘What matters’ 
conversations in social care
The ‘what matters’ conversations in social care 
enshrine the values of shared decision-making. 
‘What matters’ conversations encompass the 
principle of equity, but also aim to improve the 
experience and improve outcomes.

The origin of the importance of this form of 
dialogue is explicit in the Social Services 
and Wellbeing (Wales) Act. The Act, and the 
associated Codes ensure that the ‘what matters’ 

conversations are a genuine partnership and 
that co-production principles are embedded 
in assessments. In the long run, this may 
prevent future (and potentially larger and more 
expensive) interventions.15

The aim of the ‘what matters’ conversation is 
to find out what matters to the person needing 
support. By responding to their needs and 
providing tailored support it helps keep people 
independent for longer.

What matters conversation
Sion is moving out of residential 
children’s care home into his own 
flat. The support workers have been 
working with Sion, helping him to prepare 
for his move. But Sion feels lonely; his 
after-care worker Jane suggests he joins 
a supper club for young people, which 
he does. Sion finds that the company and 
additional advice and support at the club 
help him adapt to living on his own, and he 
makes a successful transition in life. 

3

What matters to you?

What’s happening 
in your life?

What worries you?

What are your 
strengths?
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Describing desired 
outcomes and monitoring 
actual outcomes 
From the ‘what matters’ conversation we should 
know what the desired outcomes are for the 
individual. We then need to measure progress 
towards these desired outcomes. In social 
care we record progress against the outcomes 
discussed and agreed in the ‘what matters’ 
conversations. In the health field the collection 
of ‘Patient Reported Outcome Measures’ 
(PROMs) helps to meet this need. 

Patient Reported Outcome 
Measures (PROMs)
PROMs assess outcomes such as improvements 
in health and well-being after a procedure e.g. a 
knee operation. They use questionnaires which 
are completed by patients to share information 
on how they are feeling and functioning before, 
during and after care.16

There are two different types of PROMs17: those 
which ask generally about quality of life, and 
those specific to the operation that has been 
performed (e.g. following a knee operation 
asking about range of movement and pain 
in the knee). Comparing a patient’s answers 
at different time points can help measure 
the impact a person’s treatment has had (or 
is having) on them. This can then provide 
opportunities for shared decision making 
between clinicians and patients on what the 
next steps are, or whether further support is 
needed at all.

PROMs can be completed online or in person. 
This is important as access to the internet is 
not available to all. Systems which rely only 
on online data collection may exclude those 
experiencing digital inequalities.16

In Cardiff and Vale University Health Board the 
Orthopaedics Team used PROMs data to reduce 
the need for low value (unnecessary) follow 
up appointments after 1 year by up to 70%. 
They did this by looking at who needed to be 
recalled to hospital for further appointments 
and surgery based on the results of the PROMs. 
If people had made a full recovery and were 
happy, they were not invited back to the 
hospital unnecessarily. But people who were 
taking longer to reach a full recovery and 
needed more support could be invited in more 
quickly, as more appointment slots had been 
freed up. The service described the benefits of 
introducing PROMs as:

Number of unnecessary appointments 
reduced, meaning people could get on 
with life

An opportunity cost saving of 
approximately £140,000 per year

More appointment slots available, which 
has reduced waiting times for those 
needing support 

Carbon footprint of the service reduced, 
with less people travelling to hospital 
unnecessarily  

Both patient and staff time and stress 
levels positively impacted  

Developing services based on higher value 
interventions reduces variation, as well as 
waste, and improves outcomes whilst also 
saving appointment slots for those who need 
care most.

4
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Providing feedback on 
quality of services and a 
person’s experience
Many commercial companies ask us to report 
on the quality of the service experienced. 
This is also true in the public sector. The aim 
of asking about the experience is to improve 
the quality of services provided over time 
and tailor experiences for different groups 
of people. Both local Councils (the Vale of 
Glamorgan and Cardiff Council) have dedicated 
webpages for all feedback on the services 
that they provide. For example, the Vale of 
Glamorgan Council states, “If you have a 
concern, complaint or a compliment about one 
of our services we want to hear about it.”18 
They have an online form, an email address, a 
postal address, a telephone line, and a face-to-
face service to accept both compliments and 
complaints about services. 

All public sector services aim to continuously 
improve services and collecting information 
on local people’s experience of services is an 
important element of this. Some public sector 
organisations have established groups of 
service users who regularly provide feedback 
on services. The quality of the experience is an 
important element of a Value-based approach. 

In the health field a system to collect patient 
reported experience measures has been 
developed to collect feedback. Patient reported 
experience measures ask about the patient’s 
experience, including how well information 
was explained to them, whether they had 
opportunities to ask questions, and whether 
staff were polite. 

For health there are some further tools and 
techniques which have been used to embed a 
Value-based approach.

Health Literacy

Health literacy is defined as “The 
cognitive and social skills which 
determine the motivation and ability of 
individuals to gain access to, understand, 
and use information in ways which 
promote and maintain good health”.19 

Put simply, health literacy is having the 
knowledge and skills to make good health 
decisions. Health literacy is an important factor 
for everyone, but particularly people with long 
term conditions who may need additional 
information in order to be able to 
manage their health and well-being. 

People with Type 2 Diabetes who 
accessed ‘Skilled for Health’, an 
intervention to improve health 
literacy had a better understanding 
of their condition and improved their 
confidence in cooking healthier meals, 
managing medicines and monitoring 
blood sugar levels.20 

Improving health literacy in Wales is a key 
foundation on which to build a Value-based 
approach. Accessible communication and 
supporting people to understand health 
information, working collaboratively with local 
people in all aspects of the decisions and 
development of a Value-Based approach will be 
vital to success.

5 6
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Reducing unwarranted 
variation

“Unwarranted variations” in healthcare 
describe differences in resource 
allocation, resource use or outcomes in 
health that aren’t explained by patient 
preference or illness.”1

Put simply unwarranted variation means 
differences that should not occur. Reducing 
unwarranted variation and waste can be viewed 
as both a requirement, and result of, a Value-
based approach. If two people have the same 
problem and would benefit from the same 
treatment, then they should get the same offer 
of treatment to consider. Unfortunately, this does 
not always happen. This may be as a result of21,22:

•	 Under provision

•	 Over provision

•	 Failure to implement evidence guidelines

•	 Poor access

•	 Socio-economic factors

•	 Poor health literacy

•	 Unconscious bias (i.e. decisions or actions 
that we are not consciously aware of)

‘Atlases of variation’ are a useful tool which 
“help to identify unwarranted variation and 
assess the value that healthcare provides to 
both populations and individuals”.23 Atlases 
of variation are maps which provide a visual 
representation of different data relating to 
healthcare for specific health concerns or 
conditions. Public Health Scotland describes 
the benefits of an Atlas of healthcare variation 
as identifying24: 

•	 Underuse of higher value interventions 
i.e. under-treatment;

•	 Overuse of lower value interventions; and

•	 Overuse of interventions which may result 
in increasing harm.

Atlases of variation help to identify 
opportunities for disinvestment in low value 
interventions and reinvestment in higher ones, 
which will help achieve the aim of increasing 
value and improving outcomes but without 
increasing costs.

Atlases of variation are promoted as a way of 
supporting innovation by disinvestment in low 
value interventions to re-invest in high value 
interventions.25 Low value interventions are 
described as either25: 

•	 evidently ineffective or harmful;

•	 lacking an appropriate evidence base and 
failing to add to it; 

•	 delivered to those who have not been 
provided with the opportunity to 
make an informed decision about their 
treatment; 

or,

•	 using resources which would be more 
valuably invested elsewhere.

7
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Figure 2: Map of Scotland indicating rates of tonsillectomy in 
2017/18 by Health Board area.26

NHS Grampian

CASESTU
D
Y

In Wales, to support the delivery of a Value-
based approach ’Insights Dashboards’ 
(similar to atlases of variation) are available 
for epilepsy, lung cancer, hip procedures 
and diabetes.28 They provide opportunities 
to support a refocus upstream to 
preventative action. 

An example of how the tools 
can support a Value-based 
approach is seen in Scotland, 
when an atlas of variation on elective 
tonsillectomies led to debate over 
harm and waste reduction in relation 
to tonsillectomy. Tonsillectomies for 
the management of tonsil stones 
alone are no longer offered in Scotland 
because they are not evidence-based. 
By recognising the intervention as 
low value and disinvesting in it, 
resources which could potentially be 
used for a higher value elsewhere 
in the field have been released. NHS 
Grampian identified that they had 
higher rates of tonsillectomy than 
the rest of Scotland. They introduced 
a range of measures including 
revising guidelines, vetting referrals, 
participating in relevant Randomised 
Control Trials and strengthening their 
shared decision-making processes 
with patients. These actions resulted 
in them then having one of the lowest 
rates for Tonsillectomy in Scotland, 
whilst knowing that they were not 
causing harm. Comparisons such 
as these are therefore helpful in 
identifying unwarranted variation.27

Programmes aimed at engaging people in 
healthy behaviours to reduce risk factors can 
be targeted in the areas or populations the data 
shows are most in need. 

Significantly higher than Scotland at 99.8%
Significantly higher than Scotland at 95% level
Not significantly different from Scotland
Significantly lower than Scotland at 99.8% level
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Programme Budgeting 
and Marginal Analysis
Programme budgeting and marginal analysis 
is a decision-making framework which 
can be used by those planning services to 
maximise benefits through the reallocation 
of resources.29 Programme budgeting and 
marginal analysis is not a cost-cutting exercise, 
but an opportunity to disinvest resources from 
lower value interventions and reinvest them 
into higher value ones. Through the use of 
programme budgeting and marginal analysis, 
we can question whether by moving money, we 
could improve outcomes without increasing 
financial and carbon costs. 

There are eight stages of programme 
budgeting and marginal analysis30:

1.	Choose a set of meaningful programmes

2.	Identify current activity and expenditure 
in those programmes

3.	Think of improvements

4.	Weigh up incremental costs and 
incremental benefits and prioritise a list

5.	Consult widely

6.	Decide on changes

7.	Effect the changes 

8.	Evaluate progress

This framework has already been used in 
Wales, for example to reallocate funds in 
respiratory care in Betsi Cadwaladr University 
Health Board29. As well as nationally by Public 
Health Wales to reallocate resources to the 
best value health improvement interventions 
in Wales.30 Programme Budgeting and Marginal 
Analysis has been described as a platform 
for discussion and prioritisation of initiatives, 
while considering budget, evidence base and 
stakeholder views.30 As a tool for increasing 
co-production, shared decision making and 
reducing low value interventions, Programme 
Budgeting and Marginal Analysis has an 
important role to play in moving towards a 
Value-based approach in the health field.

8



DIRECTOR OF PUBLIC HEALTH REPORT 202123

Summary 
This chapter describes some of the tools and 
techniques that could be used to embed a 
Value-based approach in the public sector 
more generally or in health specifically. 
The case studies throughout this report 
demonstrate that some of these tools are 
already being used in Cardiff and the Vale of 
Glamorgan and that outcomes have improved, 
and value has increased as a result. However, 
we now need to harness this enthusiasm and 
expertise to make the application of a Value-
based approach the standard way of planning 
and delivery of services and care, not the 
exception. These tools should be adopted 
as standard practice throughout the public 
sector to drive change that recognises three 
elements concurrently: quality, cost and 
outcomes that matter to people i.e. a Value-
based approach.

There is a need to systematically and 
sequentially move funding upstream towards 
prevention to improve the health and well-
being of the local population and ultimately 
to stem the demand for public sector services 
downstream across all public sector services. 

This is challenging in the current context where 
demand for services is high, but if this is not 
tackled soon people will not live their best 
lives and will need more help and support from 
the public sector in the future. Refocussing 
upstream, towards prevention cannot wait 
for much longer; there is a both a moral and 
financial imperative to act.  

Living in an environment where the healthy 
choice is the easy choice, engaging in 
preventative programmes and practicing 
health enhancing behaviours reduces a 
person’s risk factors for poor health and 
well-being. This has potential to be valuable 
across all four pillars of a Value-based 
approach: personal; societal; allocative and 
technical. If healthy environments and the 
wider determinants of health are not actively 
supported now, the financial cost lies with 
the public sector in funding treatments and 
providing care that could have been avoided 
or potentially postponed by decades, and the 
human cost lies with local people who will 
suffer unnecessarily.
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What are health inequities?

Health inequities are avoidable, unfair, 
and widespread differences in health 
between different groups of people.31

These avoidable and unfair differences include 
the chance to lead healthy lives. Groups that 
can experience inequity include: 

•	 People with lower income 

•	 People with protected characteristics such 
as age, sex, race, ethnicity, or sexuality

•	 People who are socially excluded, such 
as people experiencing homelessness, 
including those in temporary 
accommodation

A powerful example is seen with life 
expectancy, i.e. how long people can expect 
to live. Right now, in parts of Cardiff and the 
Vale of Glamorgan, people are dying years 
earlier than they should. When we don’t have 
the things we need, like warm homes and 
healthy food, and are constantly worrying 
about making ends meet, it puts a strain on 
our bodies. This can result in increased stress, 
high blood pressure, and a weaker immune 
system particularly if this strain is put on our 
bodies over a long period of time. In our least 
well-off neighbourhoods in Cardiff and the 
Vale of Glamorgan, people are dying nearly 10 
years earlier than those in the most well-off 
neighbourhoods (see Figure 3). 

 

 Chapter 3
The relationship 
between a Value-based 
approach and equity  

Introduction
One of the key principles from the definition 
of a Value-based approach highlighted in 
Chapter 1 was equity, i.e. allocating resources 
to help everyone achieve successful outcomes 
in life. Equity recognises that we do not all 
start from the same place and therefore we 
must acknowledge and make adjustments to 
these imbalances. It requires us to identify 
and overcome intentional and unintentional 
barriers. This chapter describes the relationship 
between a Value-based approach and equity. 
This chapter primarily focuses on health 
inequities, but the principles can be applied 
across the wider public sector.
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Public sector organisations are fully committed 
to reducing inequities in all areas, for example 
local authorities, the Fire and Rescue Service, 
the Health Board and the Police all have 
Strategic Equality Plans and associated 
objectives that are aimed at eliminating 
discrimination and removing barriers to 
services, information, premises, facilities, and 
employment.

Cardiff and Vale 
University Health 
Board has a vision that 
“a person’s chance of 
living a healthy life is 
the same wherever 
they live and whoever 
they are.”33

However, we are far from meeting this 
aspiration and the cost-of-living crisis and 
COVID-19 have made it challenging to close 
the gap in life expectancy between the least 
disadvantaged and most disadvantaged in 
Cardiff and the Vale of Glamorgan.

These differences come from the conditions 
in which we are born, grow, live, work and 
age, also known as the wider determinants 
of health.34 The wider determinants of health 
interact with each other to powerfully influence 
our health chances. The wider determinants 
include: living conditions (e.g. damp houses) 
and working conditions (e.g. low pay or zero 
hours contracts).

Figure 3: Life Expectancy by Deprivation in Cardiff and the Vale of Glamorgan, 2018-202032

Life expectancy at birth, years, males and females, Health Board by deprivation fifth, 2018-2020
Produced by Public Health Wales Observatory using APS, 2011 Census, PHM, MYE (ONS) & WIMD (2019)
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Certain groups of people, such as people 
experiencing homelessness, and sometimes 
those with protected characteristics face 
stigma and discrimination from society, in 
the economy, and inadvertently from public 
services. This can combine with mental health 
problems and substance misuse. These groups 
of people tend to have the worst health in our 
society: for example, the average age of death 
for homeless women in the UK is 43 and it is 48 
for men.36

 Figure 4: Dahlgren and Whitehead Model of Determinants of Health, 1991.35

Unfortunately, public sector services are 
not always set up well for these groups. For 
instance, services often rely on people arriving 
at fixed appointment times and communicating 
through letters, and as a result, these groups 
rely more heavily on emergency care and 
support. 
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How do health inequities 
and exclusion affect value?
A value approach focusses on the outcomes 
that matter to people. Health inequities make 
delivering value more difficult across all public 
services. These groups of people may need 
more support than usual, whether that be 
welfare support, housing support, or healthcare. 
Historically, many groups, such as people 
living in disadvantaged areas, receive less 
support. This is not new: it was first described 
in Wales in 1971 by Dr Julian Tudor Hart who 
called it the ‘Inverse Care Law’.37

“The availability 
of good medical 
care tends to vary 
inversely with 
the need for it in 
the population 
served”37

More recently, a ‘Disproportionate Care Law’ 
has been described38 for groups experiencing 
health inequity. This occurs when individuals 
with the greatest health needs access 
more care. However, this care is urgent and 
unplanned and so is less cost-effective and 
has a greater risk of associated harms. For 
example, in the health setting, emergency 
department resources are disproportionately 
used by a small number of attenders, with 
health excluded groups overrepresented in 
this.39 A recent study in Wales showed that 
those with lived experience of homelessness 
accessed emergency departments at more 
than six times the rate of the general 
population.40 In the 6-month study period, 
emergency department use by people 
experiencing homelessness in Wales alone 
cost £11 million more in healthcare costs 
than people living in homes. This is because 
they often do not have access to a local 
GP and experience more health problems. 
In order to address this the public sector 
needs to collectively move upstream towards 
prevention, provide accessible services and 
tackle the causes of homelessness. 
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How can a Value-based 
approach help address 
inequity? 
By using a Value-based approach we can move 
resources upstream to make services more 
accessible, of higher quality and in so doing 
reduce costs. This has been shown in the housing 
sector through the ‘Housing First’ initiative, and 
in the health sector through the provision of 
health services that offer more flexibility 
for people experiencing homelessness.

During the pandemic, a significant 
shift occurred with both the focus 
on and funding to support local 
authorities to prevent and reduce 
homelessness wherever possible. ‘Housing 
First’ offers unconditional, permanent 
housing to people experiencing 
homelessness in contrast to the previous 
phased approach requiring engagement 
with support services first. Evidence now 
demonstrates this leads to greater housing 
stability and ultimately delivers better 
outcomes for people and reduces the need 
for other public services such as the police 
and health services.41

The public sector aims to provide services 
that meet the needs of local people. To 
do this the needs of local people must be 
understood. To improve understanding 
the Public Health Team in Cardiff and 
Vale University Health Board recently 
conducted a ‘health needs assessment’ 
for health excluded groups living in 
Cardiff and the Vale of Glamorgan. This 
included conversations with people who 
were homeless and others who struggle 
to access traditional services and the 
professionals working with them. The key 
messages from this work were:

•	 5,000-7,000 people living in Cardiff 
and the Vale of Glamorgan would 
benefit from Inclusion Health Services 
provided in this more flexible way. 

•	 Key needs include mental health, 
dental health, and other physical 
health needs.

•	 Key barriers to accessing services 
include fixed appointment times and 
length of appointments, long waiting 
times, appointments being in different 
places with different services, and 
facing stigma and discrimination.

•	 Different models of healthcare, such 
as walk-in centres with specialist staff, 
and careful case management and 
outreach, are needed.

The findings of the health needs 
assessment will be used to develop an 
action plan that aims to deliver higher 
value services to our population in Cardiff 
and the Vale of Glamorgan.
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Cardiff and the Vale University 
Health Board has established an 
‘Inclusion Health Service.’ These 
services provide GP services and 
access to things like immunisation and 
screening at a convenient location and 
are more flexible, for example allowing 
walk in appointments. These services 
deliver high value in the medium to long 
term, as over time the number of times 
that people arrive at the Emergency 
Department reduces when GP and 
other services are provided in a more 
accessible way.42 In the last nine months, 
the weekly outreach session for people 
staying at hostels in Cardiff has seen 76 
people, of which 51 had problems that 
would have otherwise presented at the 
Accident and Emergency Unit. 

Summary
This chapter describes the relationship 
between a Value-based approach and equity. 
Whilst it primarily used examples from 
the health sector the principle of moving 
upstream is applicable to all public sector 
organisations, as outlined with the Housing 
First case study. Value and equity are 
inextricably linked and the case studies in 
this chapter help us to appreciate that a Value-
based approach can also have a positive impact 
on equity. 
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Applying a Value-based approach 
consistently across a large organisation 
or system takes time to achieve. There is 
a need to build the right environment 
in which a Value-based approach will 
flourish. This includes:

•	 Understanding the needs of the local 
population; 

•	 Jointly share an understanding of the 
benefits of a Value-based approach; 

•	 Supporting staff with training on 
implementation; 

•	 Changing the culture of the workforce 
to adopt a Value-based approach as the 
primary way of working; 

•	 Monitoring organisational and system-
wide success by measuring value - 
including quality measures, costs and 
outcomes that matter to people.

 

Chapter 4
Towards the Consistent 
Application of a Value-
based Approach  

Introduction
The concept of a Value-based approach has 
existed for many years in the public sector 
with policies to introduce ‘Best Value’ being 
used to drive the modernisation and improve 
the effectiveness of services in various forms 
across multiple public sector organisations.

Within health, a Value-based approach was 
first described by the Centre for Evidence-
Based Medicine in 2001.8  Many health 
initiatives have considered aspects of a 
Value-based approach to care. These include 
“Choosing wisely”,43 Prudent Healthcare44 

and “Realistic medicine”45 which all aim to 
empower clinicians and patients in making 
shared decisions about care. Cardiff and Vale 
University Health Board is committed to a 
Value-based approach and has established a 
Value Based Healthcare Steering Group. The 
aim of the group is to embed a Value-based 
approach across the Health Board with a focus 
on outcomes that matter to local people. A 
number of pilot projects and themes have 
been funded and have shown promising 
results, some of which have been included in 
this report as case studies. The next step is to 
apply a Value-based approach consistently 
across all services.
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What can we learn 
from others?

Aneurin Bevan University Health 
Board was one of the first in Wales 
to consistently have a Value-based 
approach to planning services46 and they 
described some of the steps they took to 
achieve this47: 

•	 Identifying leads from across the 
workforce to drive change from below

•	 Ensuring a common understanding of 
what a Value-based approach is

•	 Incorporating a Value-based approach as 
core business, rather than being owned 
by one team

•	 Starting small before rolling out further

They identify the ‘critical success 
factors’48 to implementing Value Based 
Care as:

•	 The expertise and commitment of a multi-
professional team

•	 Strong, visible support from senior and 
clinical leadership

•	 Building a value culture, beginning with 
agreeing a definition with both patients 
and providers

•	 An initial focus on outcomes while 
considering the resources (of costs and 
informatic skills) needed to act on the 
information they provide

•	 Ongoing patient engagement

Six Steps to Successfully 
Implementing a Value-
based Approach 
Learning from the research49,50,51,52 and from 
others’ practical experience, we can identify 
the steps that are needed to successfully adopt 
a Value-based approach. These are outlined 
below as the six steps to success.

Six Steps to Success
•	 Step 1 Establish the right policy framework 

to work collaboratively with people  

•	 Step 2 Establish organisational readiness

•	 Step 3 Normalise the culture of discussing 
outcomes with people

•	 Step 4 Provide adequate funding to support 
change and shift funds to high value 
interventions

•	 Step 5 Record outcomes routinely in 
systems that are available to staff in a 
timely way   

•	 Step 6 Report success routinely by using 
outcome measures that matter to people

Policy

Culture

Outcomes

Readiness

Resources

Reporting
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The Well-being of Future Generations 
Act ‘Ways of Working’53

Long term
The importance of balancing 
short-term needs with the need 
to safeguard the ability to also meet long 
term-needs.

Prevention
How acting to prevent problems 
occurring or getting worse may 
help public bodies meet their objectives.

Integration
Considering how the public body’s 
well-being may impact upon each 
of the well-being goals, on their other 
objectives, or on the objectives of other 
public bodies.

Collaboration
Acting in collaboration with any 
other person (or different parts of 
the body itself) that could help the body to 
meet its well-being objectives.

Involvement

The importance of involving 
people with an interest in 
achieving the well-being goals, and 
ensuring that those people reflect the 
diversity of the area which the body serves.

Step 1 Establish the right policy 
framework to work collaboratively 
with people

A supportive policy and legislative framework 
are important as they set the landscape as 
to how public sector organisations operate 
in Wales. Legislation and policies from 
Welsh Government are very supportive of a 
Value-based approach. There are two good 
legislative examples of this:

•	 The Social Services and Well-being (Wales) 
Act was introduced to give people using 
social services more of a say in the care 
and support that they receive with an 
emphasis on promoting independence 
and empowering people by providing 
access to the right information, advice, and 
assistance.

•	 The Wellbeing of Future Generations Act 
mandates public bodies to think more 
about the long term, work better with 
people and communities and each other, 
focus on prevention and take a more 
joined-up approach. This is essential to 
achieving a Value-based approach.
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Step 2 Establish organisational 
readiness 

The second step in implementing a new way 
of working across an organisation is to assess 
organisational readiness. This helps to build 
knowledge among the senior leaders about 
the extent of the organisation’s current 
capabilities but also creates buy-in and 
provide information about where to focus 
effort. There are many tools that can be used 
to assess organisational readiness.

Organisational Readiness

One of the largest hospital networks in 
northern Europe, Sahlgrenska provides 
emergency and basic care for the 700,000 
citizens of the Göteborg region and 
specialised care for the 1.7 million people 
living in western Sweden. In 2013, the 
Chief Executive decided that value-based 
healthcare was one of the top three priorities 
for the organisation and set about assessing 
the organisational readiness of the hospital 
network using an existing tool. This showed 
the senior team where they should focus 
their work and resulted in pilot projects 
being adopted in those areas.54

Cardiff and Vale University Health Board have 
undertaken a capacity and maturity assessment 
which considers ten areas including leadership 
and culture. The intention is to complete this 
every six months to track progress.

Recommendation 1: Any organisations 
that wish to adopt a Value-based approach 
should undertake an assessment of their 
organisational readiness. This could be led 
by a small group with a report back to the 
leadership team, which should enhance 
discussions about where to focus energies 
going forward.

Step 3 Normalise the culture of 
discussing outcomes with people

Without the support of the local 
population, professionals, and other staff 
this new way of working will not take off 
and become the normal way of working. 
Staff need to understand why we want to 
make this change, to see how it benefits 
local people, to understand how this fits 
with their work and to be empowered to 
take action to make changes.

With all the pressure on staff as a result of the 
global pandemic right across the public sector, 
we do not wish to add another thing to the 
long list. Applying a Value-based approach 
in practice is a different way of working not 
an ‘add on.’  It helps us to ask, is this the right 
thing to do? And is it what local people want 
and need us to do?

Making it normal to ask, ‘what do people 
want’ from public sector services is essential 
to delivering a Value-based approach. However, 
some staff may not feel comfortable having 
these conversations, and may need more 
training in managing people’s expectations if 
they are above and beyond what is possible.

In order to normalise this new way of 
working full engagement with local people, 
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professionals and other staff will need to take 
place. Having conversations and being involved 
in decision making about the best treatment 
may come as a surprise to local people who 
have not experienced this before, and it will take 
time for this to be normal practice. Similarly for 
those clinicians who are not used to making this 
part of their routine practice it will take time to 
adopt and embed this new way of working. This 
cultural adaptation should not be overlooked. 
If this element is not given adequate effort the 
Value-based approach will not succeed.

Palliative Care Case Study

Palliative care is an approach that 
improves the quality of life of people and 
their families who are facing problems 
associated with life-limiting illness. It 
prevents and relieves suffering through 
the early identification, correct assessment 
and treatment of pain and other problems 
whether physical, psychosocial, or 
spiritual. Patients in later stages of chronic 
disease prefer to feel a greater sense 
of control with a focus on enhanced 
quality of life, improved symptom control 
and more opportunities to spend time 
with, and lessen burden on, the people 
they love. Over the last six years Cardiff 
and Vale University Health Board has 
developed a new Supportive Care Service 
to better deliver palliative care to patients 
dying from advanced heart failure. Eighty 
percent of people would choose to be 
at home for end of life and this can be 
achieved more often if admission is 
avoided in the months leading up to death, 
yet people frequently spend weeks in 
hospital in the last year of their life.55,56 

David was a self-taught ceramic 
artist who was well known in the 
artistic community. He lived quietly 
in Penarth with his wife Debbie and 
their dog. Making beautiful and intricately 
designed ceramics was his passion and he 
had a small studio in his garden which he 
used until he was no longer strong enough 
to use his hands.

David’s quality of life deteriorated 
progressively over a period of a year. He 
struggled enormously to accept his life-
limiting diagnosis. His symptoms were 
increasing week by week and eventually 
even walking between rooms in his 
house was almost impossible because of 
breathlessness.

He also found it incredibly hard to feel that 
he was burdening his wife who was his 
sole carer. He had many spiritual questions 
in his mind and needed to talk through his 
worries about the world and what comes 
after death.

We managed him at home and eventually 
he was nursed in a hospital bed in the 
dining room so he could look out on his 
garden. He had subcutaneous diuretic 
infusions to help him avoid admission to 
hospital when fluid was accumulating. 
Ongoing input from the co-speciality 
team allowed careful balancing of cardiac 
medication required to support optimal 
symptom-control.

He died 
peacefully at 
home as he had 
chosen.
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CASESTU
D
YBy focusing on patient-centred care 

and clarifying what matters to 
people, this approach has improved 
quality of life, reduced time spent in 
hospital away from loved ones, reduced 
in-hospital deaths and helped many 
more patients to die in their preferred 
location (often at home). This project 
has delivered on all aspects of value: 
outcomes that matter to people, cost, 
and the quality of the service provided. 
Plans are now in place to expand these 
services to people with advanced heart 
failure, advanced renal failure, advanced 
liver failure and respiratory failure.

Capability-building within the organisation is 
central to any successful transformation.57 A 
key element of delivery of a successful change 
will include engaging with local people and 
staff on the benefits and reasons for the focus 
on delivering a Value-based approach and 
providing staff with the skills to implement 
the change within their own area of work and 
empowering them to do this.

Welsh Government has commissioned ‘Value 
into Practice’ training for teams to work 
together with guided support to deliver 
value projects. This is aimed at giving groups 
working on specific issues the skills to deliver. 
This is a great start, but more will need to be 
done locally to supplement this if it is to be 
adopted across the public sector more widely.

Recommendation 2: A range of learning and 
development opportunities on both the 
theory and practical application of a Value-
based approach is needed both within 
organisations and across partnerships.

Step 4 Provide adequate funding to 
support change and shift funds to 
high value interventions

For change to succeed there must be both 
sufficient resources and capabilities within 
teams. To implement a new way of working 
some projects need to test the new way of 
working and share the learning from this, 
to inspire and accelerate change across the 
organisation or system.    

In order to shift funds to high value 
interventions, we need to understand where 
money is best spent in terms of the value that 
each interaction with a public sector service 
has on the outcomes for that individual and 
the local population. There is much evidence in 
this area right across the public sector on high 
value interventions.58,59,60 Two examples of high 
value interventions are provided here.

Example 1: Young people who are not 
in education, employment or training 
for a substantial period are less likely to 
find work later in life, and more likely 
to experience poor long-term health. 
Interventions that reduce the number 
of young people not in education, 
employment or training generate 
substantial cost-savings to the public 
sector.61
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Example 2: The costs of homelessness 
to society are significant. Total public 
sector costs of a person experiencing 
homelessness can be up to £38,736 per 
year (England figures). This estimate 
included the NHS costs (£4,298), mental 
health services (£2,099), drug and 
alcohol services (£1,320), criminal justice 
sector costs (£11,991) and homelessness 
services (£14,808). On average, it was 
estimated that preventing homelessness 
for one year would reduce the public 
expenditure by approximately £10,000 
per person.62,63

There are urgent and pressing issues following 
the pandemic, with every public sector 
organisation facing financial pressures. There 
is a need to take action on prevention now and 
move money upstream. A phased approach 
to how budgets are re-allocated towards 
prevention is needed over time. If we do not 
implement prevention programmes across 
the public sector at scale further health and 
equity issues will accrue in our population 
over time to the extent that our services 
may become overwhelmed or may not be 
sustainable in the future. 

 

Figure 5: Phased approach to moving budgets 
towards prevention over time

Recommendation 3: Where pertinent 
public sector organisations should 
consider systematically and sequentially 
shifting funding upstream towards 
prevention to improve the health and 
well-being of the local population and 
ultimately stem the demand for public 
sector services downstream.

As highlighted in chapter 2 there are some 
tools that have been used previously in the 
health sector that may be useful, including 
Programme Budgeting Marginal Analysis. 
This is a framework that helps decision 
makers working with patients and staff to 
reallocate resources so that the outcomes 
are maximised. This methodology could be 
given consideration.

Recommendation 4: For Cardiff and Vale 
University Health Board to consider 
the use of Programme Budgeting and 
Marginal Analysis as a tool to help shift 
funding from low value interventions to 
both high value interventions and move 
funding upstream towards prevention.

Prevention and value

Backlog and Emergency

Time
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systems that are available to staff in a 
timely way

Outcomes that matter to people need to 
be measured, monitored and reported as 
standard. In order to determine what matters 
to people, we need to ask them. The public 
sector often engages with the public to find 
out which services should be prioritised. 
For example, the two local authorities both 
conduct large consultations to check that the 
public agree with their priorities.

Every two years, the Vale of 
Glamorgan Council undertakes a 
large consultation exercise; the Public 
Opinion Survey. They commission 
an independent market research agency 
to survey around 1,000 residents of the 
Vale of Glamorgan to investigate how they 
rate the services. In the 2018/19 survey 
residents were given a list of the Council’s 
objectives and were asked whether or 
not they should remain as objectives. The 
vast majority of respondents were of the 
opinion that all objectives should remain.

Q20-Q27: Are the current objectives still relevant and should 
be a priority for the council.

% respondents

No, it shouldn’tYes, it should remain one of the Council’s Objectives

Base: (1005)

Objective 1: Reducing Poverty and Social Exclusion 97

99

99

98

98

88

94

97

3

1

1

2

2

12

6

3

0% 20% 40% 60% 80% 100%

Objective 2: Providing Decent Homes and 
Safe Communities

Objective 3: Promoting Regeneration, Economic 
Growth and Employment

Objective 4: Promoting Sustainable Development and 
Protecting Our Environment34 (269)

Objective 5: Raising Overall Standards of Achievement

Objective 6: Valuing Culture and Diversity

Objective 7: Encouraging and promoting active and 
healthy lifestyles

Objective 8: Safeguarding those who are 
vulnerable and promoting independent living
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These examples are both conducted on a 
large scale to help guide the overall budget 
allocation decisions. The local authorities 
also ask what matters to local people at the 
individual level, for example when conducting 
‘what matters’ conversations to help guide the 
social care services. 

The sorts of things that people describe as 
important with regard to their health include: 

•	 Support to live a healthy life (e.g. vaccination, 
screening, stop smoking services, access to 
mental health services)

•	 Surviving serious illness (e.g. cancer, 
sepsis etc.)

•	 Recovering well from operations 
or treatments (scored using PROMs 
where available)   

CASESTU
D
YCardiff Council run an annual ‘Ask 

Cardiff’ survey. This gives people 
living and working in Cardiff and 
those visiting the city the chance 
to share their experiences of public 
services. In the 2021 survey, respondents 
were given a list of services provided by 
the Council and asked to prioritise the 
Council’s available resources both for the 
next financial year, and in the longer term. 
Schools and Education, including Youth 
Services, was seen as the most important 
service. A quarter of respondents (26.5%) 
ranked this as their most important 
priority, with almost half (45.3%) putting 
this in their top three priorities. This 
was followed by supporting vulnerable 
children and families and supporting 
vulnerable adults and older people.

Budget Priorities

School and Education including Youth Services 9.1

8.7

8.4

8.2

7.4

7.4

6.5

6.2

5.6

5.2

4.0

3.5

9.2

8.6

8.2

8.0

7.1

7.4

6.7

6.1

5.9

5.2

4.2

3.7

Supporting vulnerable children and families

Supporting vulnerable adults and older people

Recycling and Waste Services

Neighbourhood Services such as street cleansing

Housing and Homelessness Services

Highways and Transport

Parks and Sport

Major projects including infrastructure

Libraries and Community Hubs

Culture, Venues and Events

Digital Services

0     1      2      3     4     5      6     7      8      9    10   11   12

2022/23                   Longer Term
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In Chapter 2 we explored the tools available 
to measure outcomes, including PROMs. The 
use of PROMs has expanded rapidly over the 
last few years, but they are not yet collected 
across all areas. This will need to be extended 
to consistently capture the right data and turn 
it in to useful information that enables both 
patients and healthcare professionals to make 
good decisions.

The Use of PROMs in Wales

In 2016, an electronic platform was 
developed to collect PROMs from 
patients across Wales. By 2020 in Wales, 
over 110,000 surveys had been completed 
by patients16. These are being used by 
clinicians to16:

•	 facilitate shared decision making with 
patients

•	 manage patients’ expectations

•	 identify health concerns

•	 discuss healthy lifestyles

On an individual level, PROMs record what 
matters to a patient. They support shared 
decision making between patients and 
healthcare professionals to help them achieve 
this, and show whether treatment has resulted 
in the desired outcomes. But the benefits of 
PROMs extend beyond the individual patient 
including to64:

•	 Provide strong evidence on the effectiveness 
of care and treatment

•	 Compare performance across hospitals and 
health boards;

•	 Plan future service developments

At the population level, when groups of PROMs 
are combined and analysed, they can be used 
for service development and improvement, as 
they identify differences in outcomes, assess 
needs, and increase understanding on how 
to address both of these. PROMs influence 
this wider scale change by highlighting which 
interventions have resulted in the best 
outcomes using the resources available.

Recommendation 5: Changes to data 
collection and infrastructure are needed 
to allow decisions to be driven by the 
data. This data must be focussed on the 
outcomes that matter to local people 
and must be timely to support service 
improvement. 
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Step 6 Report success routinely by using 
outcome measures that matter to people

When we think about adopting a Value-based 
approach in the public sector we need to 
consider carefully how we measure success. 
Each statutory organisation is tasked by Welsh 
Government to deliver different services, for 
example the Fire and Rescue core functions 
are to promote fire safety, fight fires, respond 
to road traffic accidents, and deal with other 
prescribed emergencies. Health Boards in 
Wales have a duty to protect and promote the 
health and well-being of the local population 
and reduce health inequities. Reporting 
measures need to relate to these fundamental 
duties but also show how the organisation has 
added value. 

What we report on is often given more 
attention. Therefore, reporting is important 
in directing staffing and other resources. As 
highlighted in chapter 1, the benefit of a 
Value-based approach is that it considers the 
outcomes that people get from their interaction 
with a service, the quality of the service and 
the cost of the service in the round.

The traditional measures (for example 
in health, waiting times at Accident and 
Emergency and for the Fire and Rescue 
Service the total number of fires, false alarms, 
road traffic collisions and other incidents 
attended per 10,000 population) do not 
always give us a full and rounded picture of 
how well an organisation is doing against the 
broader duties. Nor does it incorporate and 
balance the three components of measuring 
value: quality, cost and outcomes that matter 
to people. For an individual attending the 
Accident and Emergency Unit, the time they 
wait to be seen is important, but the quality 
of the care and the actual outcomes following 
their visit are just as important. For the Fire 
and Rescue Service the quality and outcomes 

related to each call out are also important, 
not just the number of calls attended. A 
well-rounded mix of indicators is therefore 
needed to describe how well each public 
sector organisation is performing against its 
strategic objectives. 

Recommendation 6: To review the types 
of indicators used in monitoring the 
success of public sector services, with a 
view to increasing those that are focused 
on outcomes and balance this with 
quality and cost indicators. Using a data 
driven approach will support decision 
making at every level, i.e. operational, 
strategic and partnership.

Summary
This chapter summarises the evidence and 
learning from others on how to successfully 
implement a Value-based approach. The six 
steps were developed by assimilating the 
evidence and best practice, as a guide for 
organisations and partnerships as a route 
map to success. However, we recognise that 
progress is not always linear, and that different 
organisations may find some steps more 
challenging than others. 

Many of the necessary building blocks 
are already in place across public sector 
organisations, for example the policy and 
legislative framework in Wales supports 
collaborative partnership working, and the shift 
upstream towards prevention. 

Many of the public sector organisations in 
Cardiff and the Vale of Glamorgan have provided 
case studies in areas where they are making 
great progress towards a Value-based approach, 
highlighting that each organisation is able to 
make progress towards a Value-based approach.
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Appendix 1
Delivery Against Recommendations 
of the Previous Director of Public 
Health Report

Annual Report of the Director of Public Health 
2020 ‘Let’s leave no one behind in Cardiff and 
the Vale of Glamorgan’ update on progress

Last year’s report explored the impact of the 
COVID-19 pandemic on the population of 
Cardiff and the Vale of Glamorgan, identifying 
how the harms it caused exacerbated 
existing inequities. The report advocated 
for a partnership approach to tackling these 
inequities and prioritising prevention as we 
moved to the recovery phase. The report can be 
accessed here.

The report contained four chapters, 
each of which contained a number of 
recommendations; an update on each chapter 
is provided here.

Chapter 1
Epidemiology – impact of COVID-19 
pandemic on inequalities in Cardiff 
and the Vale of Glamorgan

•	 The Cardiff and Vale University Health Board 
mass vaccination programme has offered 
COVID-19 vaccination in line with the Joint 
Committee on Vaccination and Immunisation 
guidance and has administered over 1.25 
million primary and booster doses since the 
start of the campaign. 

•	 Active communication and engagement 
with a range of communities and groups, 
by all partner agencies, ensured the 
developing knowledge around COVID-19, 
actions to take to protect yourself and 
vaccination was shared quickly; this 
included employing a range of methods to 
ensure maximum reach. Multiple methods 
of communication were also used by 
partner organisations to raise awareness of 
the support available to those who needed 
to isolate, whilst restrictions remained in 
place. These partnership arrangements 
remain in place in the recovery phase.

•	 Cardiff and Vale University Health Board 
(UHB) has developed a range of resources 
to support those experiencing symptoms 
of Long-COVID, including a Long COVID 
Recovery Team

https://sway.office.com/kRW7tnsthFPPHgJZ?ref=Link
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Chapter 2
Children and Young People – striving 
to support a generation’s emotional 
wellbeing and mental health

•	 As a part of the Emotional and Mental 
Health work in the Regional Partnership 
Board, we have engaged with young 
people across all agencies in designing our 
work programme and continue to do so. 
The voice of children and young people 
underpins our service planning programme, 
called the ‘EmPower’ programme: the name 
was chosen by young people. Young people 
have been a part of developing our website, 
www.cavyoungwellbeing.wales, our social 
media and also developed patient letters.

•	 Family support is provided through a variety 
of services across Cardiff and the Vale of 
Glamorgan, Health, Education, Children’s 
services and the third sector. Cardiff and 
Vale University Health Board teams work 
closely with colleagues in Cardiff Early Help 
and through the Vale of Glamorgan Families 
First advice line to support families. 
For children with a disability, support is 
provided through a multiagency approach.

•	 The ‘whole school approach to mental 
health’ pilot was completed in 2022, with 
12 schools participating across Cardiff and 
the Vale of Glamorgan. This year, taking the 
learning from these Pathfinder Schools, the 
focus is in supporting secondary schools 
to implement and embed the whole school 
approach and events have been held to 
support schools and colleagues.  This 
work is closely aligned to the EmPower 
programme. Work is underway to develop 
resources to raise awareness and share 

good practice with education colleagues 
and schools. We are also looking at 
ways to incorporate learner voice in this 
workstream.

•	 The EmPower programme is designed 
to deliver on the Regional Partnership 
Board’s commitment to the No Wrong 
Door/NEST/NYTH approach. This approach 
underpins all the work of the partnership, 
which has mapped the work against the 
NEST/NYTH framework and developed an 
implementation plan. 

•	 Under the EmPower project, work is 
underway to improve processes to support 
children and young people. Improved 
multiagency planning arrangements have 
been put in place and through Regional 
Integration funding, a new integrated team 
to support children and young people in 
distress is being recruited to. This will be 
Clinical Psychology led but with Health 
and Social care members, working with 
young people to support their needs. 
This team will work closely with our Crisis 
team and Home Treatment teams in the 
UHB to ensure each case is supported 
appropriately.

http://www.cavyoungwellbeing.wales/
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Chapter 3
Amplifying Prevention

•	 Building on the excellent partnership 
working throughout the pandemic, Cardiff 
and Vale University HEalth Board, Cardiff 
Council and Vale of Glamorgan Council 
have established and Amplifying Prevention 
Delivery Board to drive through the 
recommendations contained in this chapter 
of the Annual Report of the Director of 
Public Health 2020

•	 Initial attention will focus on increasing 
uptake and reducing inequity in childhood 
immunisations and bowel screening, as well 
as specified actions in the Move More Eat 
Well plan linked to workplaces, educational 
setting, and healthy advertising

•	 Guided by local data, partner organisations 
will begin this work in Cardiff City and 
South, Cardiff South East and Central Vale 
Primary Care Cluster areas

•	 Progress is being made in implementing 
the Cardiff Clean Air Plan, installing 
and consulting on new active travel 
infrastructure in Cardiff and the Vale of 
Glamorgan, along with related initiatives 
including a Transport for Wales pilot of 
‘tap on tap off’ ticketing due to start on 
selected public transport routes in Cardiff 
in Q3/Q4 2022/3

•	 The first organisations to complete the 
Cardiff Healthy Travel Charter were 
announced in October 2022, with a 
new ‘Level 2’ Charter now available for 
organisations to sign up to, with more 
ambitious and stretching commitments.

Chapter 4
Ways of working through recovery

•	 The Annual Report of the Director of Public 
Health 2020 received widespread support 
and there was partnership agreement 
to work collectively to prevention and 
addressing inequities

•	 The Annual report informed the Well-being 
Assessments in both Cardiff and the Vale of 
Glamorgan, and thus the content of the two 
Well-being Plans, which set out the work of 
the respective Public Service Boards over 
the next five years

•	 It has also informed the UHB’s Integrated 
Medium Term Plan, ensuring prevention and 
addressing inequities are core themes

•	 Agreement has been reached to build on 
the experience of working in partnership 
during the pandemic, and adopt a data 
driven approach to problem solving and 
targeting action through the Amplifying 
Prevention approach described above, 
including the development of a suite of 
partnership inequity indicators

 



DIRECTOR OF PUBLIC HEALTH REPORT 202144

References
1.	 Hurst L, Mahtani K, Pluddemann A, Lewis 

S, Harvey K, Briggs A, Boylan A-M, Bajwa 
R, Haire K, Entwistle A, Handa A. Defining 
value-based healthcare in the NHS: Centre 
for Evidence-Based Medicine report 2019. 
University of Oxford: Centre for Evidence-
Based Medicine; 2019. [cited 2022 Sep 
16]. Available from: Defining value-based 
healthcare in the NHS — Centre for Evidence-
Based Medicine (CEBM), University of Oxford

2.	 Chief Medical Officer for Wales. Valuing 
our health: Chief Medical Officer for Wales 
annual report 2018/2019. Cardiff: Welsh 
Government; 2019. [cited 2022 Sep 30]. 
Available from: valuing-our-health.pdf (gov.
wales) 

3.	 Office for National Statistics. P01 Census 
2021: Usual resident population by sex, local 
authorities in England and Wales. Population 
and household estimates, England and Wales: 
Census 2021. Office for National Statistics; 
2022 Jun 28. [cited 2022 Sep 16]. Available 
from: Population and household estimates, 
England and Wales: Census 2021 - Office for 
National Statistics (ons.gov.uk)

4.	 Dawda P, Janamian T, Wells L. Creating 
person-centred health care value together. 
Medical Journal of Australia. 2022 Jun 
6;216:S3-4.

5.	 World Federation of Public Health 
Associations. Geneva: World Federation of 
Public Health Associations; 2020. 4 Pillars 
to support value-based healthcare; [2021 
Jun 25; cited 2022 Sep 30]. Available from: 
4 Pillars to Support Value-based Healthcare | 
WFPHA 

6.	 NHS England. Board paper: NHS Right Care 
and the shift to value-based healthcare. NHS 
England; 2017 [cited 2022 Sep 30]. Available 
from: board-papers-090217-item-6-nhs-
rightcare.pdf (england.nhs.uk) 

7.	 Gray JAM. The triple value agenda must be 
our focus this century. In: NHS Collaboration; 
2015 [cited 2022 Sep 30]. Available from: 
The triple value agenda must be our focus 
this century | NHS Confederation 

8.	 Gray JA. Evidence-based healthcare. Elsevier 
Health Sciences; 2001.

9.	 Practice Business. RCGP calls on government 
to facilitate ‘social prescribing’ for all 
practices. Practice Business. 2018 May 4 
[cited 2022 Nov 28]. Available from RCGP 
calls on government to facilitate ‘social 
prescribing’ for all practices | Practice 
Business

10.	Rees S, Thomas S, Wallace C, Elliott M. 
Creating sustainable community assets/
social capital within the context of social 
prescribing: Findings from the workshop held 
17/07/19.

11.	Welsh Value in Health Centre. Our strategy 
to 2024: Enabling a whole system approach 
to value-based healthcare for Wales.  Welsh 
Value in Health Centre; 2021 [cited 2022 Sep 
30]. Available from: https://vbhc.nhs.wales/
files/our-strategy-to-2024/

12.	Sustrans. Cardiff walking and cycling index 
2021 Sustrans; 2022 [cited 2022 Sep 16]. 
Available from: Walking and Cycling Index 
2021: Cardiff (sustrans.org.uk)

13.	Butterfield R, Henderson J, Scott R. Public 
health and prevention, expenditure in 
England. Health England Report No. 4. 
London: Department of Health, 2009.

14.	Well-being of Future Generations (Wales) 
Act 2015 [cited 2022 October 17]. Available 
from: Well-being of Future Generations 
(Wales) Act 2015 (legislation.gov.uk)

15.	Social Care Wales. Social Care Wales; 2022. 
What matters conversations and assessment; 
[updated 2022 Sep 22; cited 2022 Sep 7]. 
Available from: Direct payments and why 
“what matters”… | Social Care Wales



DIRECTOR OF PUBLIC HEALTH REPORT 202145

16.	Withers K, Palmer R, Lewis S, Carolan-Rees G. 
First steps in PROMs and PREMs collection in 
Wales as part of the prudent and value-based 
healthcare agenda. Quality of life research. 
2021 [cited 2022 Oct 17];30:3157-70. 
Available from: First steps in PROMs and 
PREMs collection in Wales as part of the 
prudent and value-based healthcare agenda 
(nih.gov)

17.	Welsh Value in Health Centre.  What matters 
to patients; [cited 2022 Oct 17]. Available 
from What matters to patients - Value in 
Health (nhs.wales)

18.	Vale of Glamorgan Council. Barry: Vale 
of Glamorgan Council; Complaints and 
compliments; [cited 2022 Nov 29]. Available 
from: Complaints and Compliments 
(valeofglamorgan.gov.uk)

19.	Nutbeam D. Evaluating health promotion—
progress, problems and solutions. Health 
promotion international. 1998 [cited 
2022 Oct 17];13(1):27-44. Available from: 
Evaluating Health Promotion—Progress, 
Problems and solutions | Health Promotion 
International | Oxford Academic (oup.com) 

20.	NHS Health Education England. Health 
literacy toolkit NHS Health Education 
England; 2020 [cited 2022 Oct 17]. Available 
from: Health literacy ‘how to’ guide. Available 
from: Health-literacy-case-studies-2.pdf 
(library.nhs.uk)

21.	NHS England. NHS Rightcare resources: 
Atlases; [cited 2022 Oct 17]. Available from: 
NHS RightCare » Atlases (england.nhs.uk)

22.	Oxtoby K. How unconscious bias can 
discriminate against patients and affect their 
care. BMJ 2020 [cited 2022 Nov 3];371. 
Available from: How unconscious bias can 
discriminate against patients and affect their 
care | The BMJ

23.	Fingertips Public Health Data. London: Office 
for Health Improvement & Disparities; 2022. 
Atlas of variation; [cited 2022 Nov 15]. 
Available from: Atlas of Variation - OHID (phe.
org.uk)

24.	Public Health Scotland - Data & Intelligence. 
Edinburgh: Public Health Scotland; 2020. 
What is the Scottish Atlas of healthcare 
variation; [cited 2022 Nov 15]. Available 
from: ISD Scotland | Scottish Atlas of 
Healthcare Variation | Introduction

25.	Gray JAM. Muir Gray: Introducing the NHS 
atlas of variation. [video; 2011]. In: The Kings 
Fund. London: The Kings Fund; 2022 [cited 
2022 Nov 15]. Available from: Muir Gray: 
introducing the NHS Atlas of Variation | The 
King’s Fund (kingsfund.org.uk)

26.	Public Health Scotland – Data & Intelligence. 
Edinburgh: Public Health Scotland; 2020. 
[map], Rate of tonsillectomy procedures 
per 100,000 population by local authority; 
2017/18; [cited 2022 Nov 29]. Available 
from: ISD Scotland | Scottish Atlas of 
Healthcare Variation | View the Atlas 

27.	Public Health Scotland – Data & Intelligence. 
Edinburgh: Public Health Scotland; 2020. 
Scottish atlas of healthcare variation: NHS 
Grampian case study [cited 2022 Nov 15]. 
Available from: AoHV-Grampian-Case-Study.
pdf (isdscotland.org)

28.	Welsh Value in Health Centre.  Dashboards; 
[cited 2022 Nov 15]. Available from: 
Dashboards - Value in Health (nhs.wales)

29.	Charles JM, Brown G, Thomas K, Johnstone 
F, Vandenblink V, Pethers B, Jones A, 
Edwards RT. Use of programme budgeting 
and marginal analysis as a framework for 
resource reallocation in respiratory care in 
North Wales, UK. Journal of Public Health. 
2016 [cited 2022 Nov 15];38(3):352-61. 
Available from: Use of programme budgeting 
and marginal analysis as a framework for 



DIRECTOR OF PUBLIC HEALTH REPORT 202146

resource reallocation in respiratory care in 
North Wales, UK | Journal of Public Health | 
Oxford Academic (oup.com)

30.	Edwards RT, Charles JM, Thomas S, Bishop J, 
Cohen D, Groves S, Humphreys C, Howson H, 
Bradley P. A national Programme Budgeting 
and Marginal Analysis (PBMA) of health 
improvement spending across Wales: 
disinvestment and reinvestment across the 
life course. BMC Public Health. 2014 [cited 
2022 Nov 15];14:1-12. Available from: 
1471-2458-14-837.pdf (springer.com)

31.	The King’s Fund. London: The King’s Fund; 
2022. What are health inequalities?; 
[updated 2022 Jun 17; cited 2022 Nov 29]. 
Available from: What are health inequalities? 
| The King’s Fund (kingsfund.org.uk)

32.	Public Health Outcomes Framework for 
Wales Reporting Tool. Cardiff: Public Health 
Wales; 2022. [chart], Life expectancy at birth, 
years, males and females, health board by 
deprivation fifth, 2018-2020; [cited 2020 
Nov 29]. Available from: PHOF_Dashboard.
knit (shinyapps.io)

33.	Cardiff and Vale University Health Board. 
Shaping our future wellbeing strategy 2015-
2025. Cardiff: Cardiff and Vale UHB; 2015 
[cited 2022 Sep 30]. Available from: Slide 1 
(nhs.wales)

34.	Commission on Social Determinants of 
Health. Closing the gap in a generation: 
health equity through action on the social 
determinants of health. Final Report of the 
Commission on Social Determinants of 
Health. Geneva: World Health Organization; 
2008 [cited 2022 Nov 29]. Available from: 
Commission on Social Determinants of 
Health (who.int)

35.	Dahlgren G, Whitehead M – Model of 
Determinants of Health, 1991 

36.	Thomas B. Homelessness: A silent killer – A 
research briefing on mortality amongst 
homeless people. London: Crisis; 2011 [cited 
2022 Nov 29]. Available from: Homelessness: 
A Silent killer (crisis.org.uk)

37.	Hart JT. The inverse care law. The 
Lancet. 1971 [cited 2022 Nov 
29];297(7696):405-412. Available from: PII: 
S014067367192410X | Elsevier Enhanced 
Reader

38.	Cookson R, Doran T, Asaria M, Gupta I, Mujica 
FP. The inverse care law re-examined: a global 
perspective. Lancet. 2021 [cited 2022 Nov 
29];397(10276):828-838. Available from: 
The inverse care law re-examined: a global 
perspective - ClinicalKey

39.	La Calle E and Rabin E. Frequent Users of 
Emergency Departments: The Myths, the 
Data, and the Policy Implications. Annals of 
Emergency Medicine. 2010 [cited 2022 Nov 
29];56(1):42-48. Available from: Frequent 
Users of Emergency Departments: The Myths, 
the Data, and the Policy Implications - 
ScienceDirect

40.	Song J, Moreno-Stokoe C, Grey CNB, 
Davies AR. Health of individuals with lived 
experience of homelessness in Wales, 
during the COVID-19 pandemic. Cardiff: 
Public Health Wales; 2021 [cited 2022 
Nov 29]. Available from: https://phw.nhs.
wales/publications/publications1/health-
of-individuals-with-lived-experience-of-
homelessness-in-wales-during-the-covid-19-
pandemic-infographic/

41.	Baxter AJ, Tweed EJ, Katikireddi SV, Thomson 
H. Effects of Housing First approaches 
on health and well-being of adults who 
are homeless or at risk of homelessness: 
systematic review and meta-analysis of 
randomised controlled trials. J Epidemiol 
Community Health. 2019 [cited 2022 Nov 



DIRECTOR OF PUBLIC HEALTH REPORT 202147

29];73(5):379-387. Available from: Effects 
of Housing First approaches on health and 
well-being of adults who are homeless or at 
risk of homelessness: systematic review and 
meta-analysis of randomised controlled trials 
- PubMed (nih.gov)

42.	Hewell N. Evaluation of the London pathway 
for homeless patients. London: University 
College London Hospitals; 2010 [cited 2022 
Nov 29]. Available from: London_Pathway_
Evaluation.pdf

43.	Choosing Wisely UK 2022; [cited 2022 Sep 
30]. Available from: Choosing Wisely UK - 
Choosing Wisely UK

44.	Welsh Government. Prudent Healthcare: 
Guidance for NHS organisations on what we 
will do to improve healthcare. Cardiff: Welsh 
Government; 2016 [cited 2022 Sep 30]. 
Available from: securing-health-and-well-
being-for-future-generations.pdf (gov.wales)

45.	Realistic Medicine. Edinburgh: Realistic 
Medicine; 2022 [cited 2022 Sep 30]. 
Available from: Realistic Medicine – Shared 
decision making, reducing harm, waste and 
tackling unwarranted variation

46.	Welsh Government. Putting value at the 
centre of health and care in Wales: A three 
year action plan 2019-2022. Cardiff: Welsh 
Government; 2019 [cited 2022 Nov 30]. 
Available from: https://vbhc.nhs.wales/files/
vbhc-national-action-plan/

47.	Arora J, Lewis S, Cahill A. Implementing 
ICHOM’s standard sets of outcomes: 
Parkinson’s disease at Aneurin Bevan 
University Health Board in South Wales, UK. 
London: International Consortium for Health 
Outcomes Measurement (ICHOM); March 
2017 [cited 2022 Nov 30]. Available from: 
ABUHB-Case-Study-v11.pdf (ichom.org)

48.	Aneurin Bevan University Health Board. 
Value based healthcare: Learning from 
practice. London: King’s Health Partners; cited 
2022 Nov 30]. Available from: KHP_VBHC_
Lessons_from_practice_-_Aneurin_Bevan_
University_Health_Board_v3_original.pdf 
(kingshealthpartners.org)

49.	May C, Finch T, Rapley T. Normalization 
process theory. In Nilsen P, Birken SA. 
Handbook on Implementation Science. 
Gloucester: Edward Elgar Publishing; 2020. p. 
144-167.

50.	Murray E, Treweek S, Pope C, MacFarlane, 
A, Ballini L, Dowrick C, Finch T, Kennedy, A, 
Mair F, O’Donnell C, Ong BN, Rapley T, Rogers 
A, May C. Normalisation process theory: a 
framework for developing, evaluating and 
implementing complex interventions. BMC 
Medicine. 2010 [cited 2022 Nov 30];8:1-11. 
Available from: Normalisation process theory: 
a framework for developing, evaluating and 
implementing complex interventions | BMC 
Medicine | Full Text (biomedcentral.com)

51.	Rogers EM. Diffusion of innovations. 4th ed. 
New York: The Free Press; 1995

52.	Kaminski J. Diffusion of innovation theory. 
Canadian Journal of Nursing Informatics. 
2011 [cited 2022 Nov 30];6(2). Available 
from: Diffusion of Innovation Theory | 
Canadian Journal of Nursing Informatics 
(cjni.net)

53.	Future Generations Commissioner for Wales. 
Cardiff: Future Generations Commissioner 
for Wales; 2022. Well-being of future 
generations (Wales) act 2015 [cited 2022 
Nov 30]. Available from: Well-being of Future 
Generations (Wales) Act 2015 – The Future 
Generations Commissioner for Wales

54.	Hansson E, Spencer B, Clawson J, Meerkatt 
H, Larsson S, Kent J. The value-based 
hospital: A transformation agenda for health 
care providers. Boston Consulting Group; 



DIRECTOR OF PUBLIC HEALTH REPORT 202148

2014 October 1 [cited 2022 Nov 30]. 
Available from: The Value-Based Hospital: 
A Transformation Agenda for Health Care 
Providers (bcg.com)

55.	Office for National Statistics. National survey 
for bereaved people (VOICES): England, 2015: 
Quality of care delivered in the last 3 months 
of life for adults who died in England; 2016 
Apr 22 [cited 2022 Nov 30]. Available from: 
National Survey of Bereaved People (VOICES) 
- Office for National Statistics (ons.gov.uk)

56.	Gomes B, Calanzani N, Koffman J, Higginson 
IJ. Is dying in hospital better than home in 
incurable cancer and what factors influence 
this? A population-based study. BMC 
Medicine. 2015 [cited 2022 Nov 30];13:1-
4. Available from: Is dying in hospital better 
than home in incurable cancer and what 
factors influence this? A population-based 
study (nih.gov)

57.	Johnston A, Lefort F, Tesvic J. Secrets of 
successful chance implementation. McKinsey 
& Company; 2017 Oct 5 [cited 2022 Nov 30]. 
Available from: Secrets of successful change 
implementation | McKinsey

58.	NHS England. NHS Rightcare resources; [cited 
2022 Nov 30]. Available from: NHS RightCare 
» Rightcare resources (england.nhs.uk)

59.	Public Health England. Guidance: Health 
matters: giving every child the best start in 
life. Public Health England; 2018 [cited 2022 
Nov 30]. Available from: Health matters: 
giving every child the best start in life - GOV.
UK (www.gov.uk)

60.	Social Care Institute for Excellence. Egham: 
Social Care Institute for Excellence; 
Prevention and wellbeing; [cited 2022 Nov 
30]. Available from: Prevention and wellbeing 
- SCIE

61.	Buck D, Gregory S. Improving the public’s 
health: A resource for local authorities. 
London: The King’s Fund; 2013 [cited 
2022 Nov 30]. Available from: Improving 
the public’s health: A resource for local 
authorities (kingsfund.org.uk)

62.	Pleace N, Culhane DP. Better than cure?  
London: Crisis; 2016 [cited 2022 Nov 30]. 
Available from: Better than cure? | Crisis UK

63.	National Institute for Health and Care 
Excellence. Integrated health and social 
care for people experiencing homelessness. 
London: NICE; 2022 Mar 16 [cited 2022 Nov 
30]. (NICE guideline [NG214]). Available 
from: Overview | Integrated health and social 
care for people experiencing homelessness | 
Guidance | NICE

64.	Patient Reported Outcome Measures. 
Frequently Asked Questions; [cited 2022 Nov 
30]. Available from: FAQs | Patient Reported 
Outcome Measures (nhs.wales)



Pu
bl

is
he

d 
D

ec
em

be
r 2

02
2


