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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
Clinical Leads for Dental Services and Ophthamology 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, Dental and Eye Care Workshop.

• The aim of the afternoon was to begin to describe what, if we work together, dental and 
eye care 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, Professor Ivor Chestnutt, 
Honoury Consultant in Dental Public Health, and Mr Kadaba Rajkumar, Consultant 
Ophthalmologist, the session really began to build momentum as those in the room who 
have used our Dental and Eye 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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Prevention Planned 
Care

Unplanned 
Care

End of 
Life 
Care

Outcomes 
that matter 
to People

Dental and Eye Care
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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 using the words 
most frequently identified on the participants post-its.



Participant Feedback

• Develop an understanding of pressure on patients.

• Education of the person, family and clinicians about 
diseases, treatment and the help available.

• Educate on genetic predisposition to a disease or a 
problem in terms of race, family history etc. 

• Value healthcare so that people will access it even if 
there is a fee involved and not just because it's free.

• Recognising difficult needs/starting point e.g. 
inequalities, deprivation.

• Enabling people/the person to take ownership of 
their health and their family.

• Reassurance but this requires time.

• Politicians need to be more honest with people about 
what is possible.

• Need access to appropriate services in a timely 
fashion.
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Participant Feedback

• All elements of care working in unity. 

• Not interfering so greatly with day-to-day living for patients 
and families.

• Treatment delivered within GP setting.

• Educate health centre/care home staff and the community.

• Local "drop in” emergency clinics close by.

• Give the patient all the facts and all the options.

• Educate patients to live healthy lives and manage their own 
health condition i.e. drops for eye problems don't work if 
not used or unable to use.

• Making the patient responsible for their own oral health.

• Ensuring standards in the hospital and community to 
eliminate poor practice and variation.

• Support by phone or Internet.

• Patient IT record.

• Expert patient groups for support and education.

• Access to health care in more community-based settings 
and out of hours (GP practices, community health centres, 
optometry practices). Page
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Participant Feedback

• Choice.

• Social and cultural appropriateness.

• Respecting patient time.

• Meeting expectations.

• Quality of life e.g. pain control, eating, drinking, social 
function, talking etc.

• Providing services close to where people live.

• Equity, fairness, equality, patient centred.

• Look at best practice i.e. contract in dental.

• Communicate with us how we want (phone, email, letter).

• Supported control (i.e. patients supported to control their 
own health needs), patient centred care.

• Access, convenience, timeliness, appropriateness.

• Ability to plan and meet people's needs.

• Appropriate care through robust data use, forming a plan.

• Cost/affordable balanced with equality.

• Clearly signposted phone number and website for advice.
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Participant Feedback

• Need to understand the process to identify potential for 
harm and waste.

• Ownership of process – someone who does procedure does 
process mapping.

• Centralise where possible and share resources.

• Community ODTC.

• Hub and spoke model. Train teams at hub and migrate to 
ODTC.

• Increased communication to patients, checking needs are 
met.

• Build teams of allied health professionals.

• Ensure patient/carer is empowered to clearly demonstrate 
their understanding or knowledge.

• Ensure patient can ask questions/access information.

• Guidelines/standards.

• Patient centred or focused care.

• Avoid harm by informing patients of inevitable waiting time 
to decrease patient anxiety.
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Future Services
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Children

Young 
Adults

Working 
Age Adults

Older 
People

Outcomes 
that matter 
to People

At Home, in the Community or in Hospital

Prevention Planned 
Care

Unplanned 
Care

End of Life 
Care

Cancer

Dental and Eye Care 

Long Term Conditions

Maternal Health

Mental Health

Dementia

Clinical Services Framework
Caring for 

People, 
Keeping 

People Well

Children

Young Adults

Working Age 
Adults

Older People
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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


