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Agenda
12:00 Welcome Service Users and Carers

Introduction to the afternoon and each other

1:00pm Welcome to Clinical Staff and Partners 
Director of Planning to Welcome everyone to the workshop

1:20pm Setting the Scene
Assistant Medical Director for Cancer Services

1:40pm What does it feel like to use the UHB’s services?
Service User Story

2:00pm What do the Clinical Services Principles mean to you?
Attendees describe and discuss what the Principles mean to them

2:40pm Coffee

3:00pm Working together, what could the services of the future look like?
Putting the service user at the centre, attendees draw a service model of the 
future considering the impact of technology and new ways of working

4:00pm Sharing the service models developed by each table
Attendees present and debate their service models of the future

4.45pm Next Steps
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Introduction
• It was fantastic to welcome such a variety of people; service users, staff and 3rd sector 

partners, to our recent Shaping Our Future Wellbeing, Cancer Workshop.

• The aim of the afternoon was to begin to describe what, if we work together, cancer 
services of the future could look like. Ultimately, the output of the session will support the 
development of a Shaping Our Future Wellbeing – Clinical Services Strategy for Cardiff 
and Vale University Health Board.

• Having had the scene set by Abigail Harris, Director of Planning  and Dr Meriel Jenny, 
Assistant Medical Director for Cancer Services, the session really began to build 
momentum as those in the room who have used our Cancer Services described their 
journeys.

• This report, the presentations from the day and the storyboards generated during 
participants discussions, will shortly be available on-line.  The website will also provide an 
insight into the breadth of engagement work underway and track progress through to the 
publishing of Shaping Our Future Wellbeing – Clinical Services Strategy in September 
2015.

Rachel Rayment

Clinical Lead, Shaping Our Future Wellbeing
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Why are we here today?
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Service User Experiences



Clinical Services Principles
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Empower 
the Person

Home first

Outcomes that 
matter to People

Avoid harm, waste 
and variation

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

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

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

•Adopt evidence based practice, standardising as appropriate
•Fully use the limited resources available, living within the total
•Minimise avoidable harm
•Achieve outcomes through minimum appropriate intervention
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What do the Clinical Services 
Principles mean to you?
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A wordle 'word cloud' generated identifying the words 
used most frequently on the participants post-its.



Participant Feedback

• Timely information

• Time in clinic for patient to fully understand and ask 
questions

• Clinicians understand my problems as well as clinical 
priorities

• Empowerment during survivorship

• Give people options don't decide treatment plan before 
speaking to service user

• Shared decision-making

• Support from people who have experienced my cancer

• Trying to stop your diagnosis being your life

• What can I do to help myself

• Help to make the person feel in control

• Sharing experiences

• Prevention health education

• Detox alcohol and smoking cessation

• No barriers across working with third sector

• Signpost to support Page
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Empower 
the Person



Participant Feedback

• Online/Telephone appointments with relevant education 
and tests done pre-appointment.

• Specialist roles within the community to provide support. 
E.g. Use of patients who have completed treatment.

• Cancer nurse specialist home visit.

• Tele-surveillance.

• Access to community palliative care beds for patients who 
need admission rather than acute beds.

• Improved access to social services for care packages and 
access to physiotherapy/occupational therapy support to 
prevent admission.

• Parking! 

• Hub and spoke model for testing services, with results by 
post.

• Improved communication between hospital and home, 
especially clear plan at discharge.

• Community phlebotomy and practice nurse service every 
day, and out of hours weekend cover.
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Home first



Participant Feedback

• Health promotion

• Shared outcomes, may be different to family, may be 
different to professionals.

• Importance of psychological support for patient and family

• Telephone support 24/7

• “Key worker” coordinated care with all services working 
together

• More clinical trials

• Individualised treatment based on patient values

• Acknowledgement that it is not always a death sentence

• Managing expectations

• Follow-up as needed not always routine.

• Honest discussion of risk with respect for patient choice

• Pain and symptom control as well as survival/cure

• Accurate timely diagnosis, avoid over diagnosis
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Participant Feedback

• Balancing risks and benefits

• Effective communication between all parties

• Increase medical practitioner awareness/training

• Adopting a new attitude

• Access to good evidence base

• Standardising practices

• Innovation to avoid waste

• Feeling in control for both patients and providers

• Focus on the patient and care

• Optimise expected benefits

• Listen to the patient

• Reduce waste around appointments

• Identify the barriers to doing what is intuitively right

• Best use of resources time, staff, services, etcetera
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Avoid harm, waste 
and variation



Participant Feedback

• Right information for the right person at the right time

• People empowered to identify what care they want

• Honesty and openness

• Listening

• More emphasis on partnership in care

• Supported self-care and management

• Coproduction of services

• Opportunity for the person to discuss their needs and be 
listened to-not just a treatment plan-but a care plan and to 
have a written copy of the agreed plan to take away

• Able to be responsive to change

• Support for professionals to change practice/perspectives

• Wherever you are diagnosed with cancer that you get the 
same psychological support

• Accountability and responsibility for outcomes shared

• Family should be the unit of care

• Equity of access involves doing more in areas where people 
have the poorest health
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Service User Experiences



Future Services
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that matter 
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Working together, what could the 
services of the future look like?
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Next Steps
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• Within the month, provide you with the output of 
today's workshop

• Refine the workshop output through key interest 
groups

• At the Feb Clinical Senate, and at Feedback 
Session 13th March provided combined feedback on 
all the workshops

• Engage on a draft Clinical Service Strategy 
document

• UHB Board approve Clinical Service Strategy 
September 2015


