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Annual Report for 
2023-2024
Velindre University NHS Trust Annual Report is part 
of a suite of documents about our organisation. 
It tells the story of the services and care we provide. 
What we do to plan, deliver and improve healthcare 
for you, and how we are setting out to meet changing 
demands and future challenges. 

It provides information about how we have performed 
during 2023-2024, what we have achieved and 
our aims for improving further next year. It explains 
how we are working with our patients and donors 
in developing our services for the future, and how 
we recognise the value of listening to you and your 
needs in planning our services going forward. 

Efforts to achieve the Trust’s vision and strategic 
objectives is driven by our Integrated Medium Term 
Plan (IMTP).

Our Annual Report for 2023-2024 includes:

•	 Our Performance Report, detailing how we have 
performed against our plans and how we will seek 
to maintain or improve our performance further. 
 

•	 Our Accountability Report, providing information 
about how we manage and control our resources 
and risks, and comply with our own Governance 
arrangements. 

•	 Our Financial Statements, detailing how we have 
spent the Trust’s funding allocation in meeting our 
obligations.  

If you would like copies of any of these publications 
in print form and/ or alternative formats or languages, 
please contact us using the details below:

Velindre University NHS Trust Headquarters
2 Charnwood Court
Heol Billingsley
Parc Nantgarw
Cardiff
CF15 7QZ

02920 196161

Velindre.Communications@wales.nhs.uk

https://velindre.nhs.wales/
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This Annual Performance Report describes how 
we delivered services from 1st April 2023 to 31st 
March 2024. It also provides assurance that 
we continued to deliver excellent patient and 
donor care over the last year with our 
commitment to Quality, Care and Excellence 
being our guiding principle.

During 2023 / 2024 I am proud that our patients, 
donors and families have continued to benefit 
from the highest standards of care, innovation 
and professionalism across the range of services 
we deliver.  We successfully maintained the 
delivery of transplant services and the supply 
of blood and blood products to the whole 
of NHS Wales whilst also delivering essential 
tertiary cancer services to the South East Wales 
population. We believe the strong foundations 
and clinical operating models that we have 
established will stand us in good stead, as we 
enter 2024 / 2025.

Introduction and 
CEO statement

The NHS Wales Annual Planning Framework 
Guidance required the production of a three year 
Integrated Medium Term Plan (IMTP), covering 
the period 2024 / 2025 – 2026 / 2027. In line with 
this guidance we submitted our plan to the Welsh 
Government on the 28th March 2024, following 
approval by the Velindre University NHS Trust 
Board on the 26th March 2024. Our IMTP builds 
upon the excellent work undertaken 
by teams from across the Trust, working with 
our many partners, to develop a set of ambitious 
organisational priorities, which build on our 
strengths and which will result in people who 
use our services receiving excellent care, service 
and support.  Our plans are outlined in four 
distinct areas. 

Firstly, the plan sets out our commitment to 
ensuring that we have firm foundations to 
support the delivery of high quality, safe and 
effective services which provide an excellent 
experience to all of our service users.  

We then provide an overview of the Trust’s 
strategic intent.  This not only covers the 
scope of our core services but also identifies 
wider opportunities where we believe we can 
contribute across the health and social care 
system so that we can further support our 
partners in achieving outcomes and benefits 
for the populations we serve. It outlines our key 
strategic priorities and objectives and describes 
the programmes of work we have established to 
ensure that these will be delivered.  

Thirdly, the plan identifies our priorities related 
to the implementation of enhanced models and 
integrated pathways of care and services for 
blood and cancer services.  This will see donors 
and patients being able to access services as 
close to home as possible, being able to receive a 
wider range of information services digitally, and 
having access to clinical trials and other services. 
To support this ambition we are also actively 
progressing a number of key infrastructure 

programmes. These infrastructure improvements, 
together with our clinical and sustainability plans, 
will provide us with the opportunity to deliver 
a carbon net-zero organisation and a range of 
wider benefits to support the development 
services across Wales.

Finally, we have included a detailed financial plan 
which sets out how we will deliver our key actions 
whilst remaining within our assumed financial 
allocation, both for revenue and capital.  

The plan we have set out demonstrates the 
challenging, but exciting times, ahead for the 
Trust.  We look forward to working with our 
commissioners, staff, patients, donors and 
partners to deliver the changes set out within 
the plan and continue our transformation into 
the future.

Mr Carl James
Interim Chief Executive Officer
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Annual planning 
framework and 
delivery framework
Context

Our Integrated Medium Term Pan (IMTP) for 
2024 / 2025 – 2026 / 2027 was approved by the 
Trust Board, on 26th March 2024, as part of the 
Trusts’ statutory duty under the Finance (Wales) 
Act 2014.  Our IMTP was developed in line with 
the requirements of the Welsh Government NHS 
Wales Planning Framework.

Our plan builds upon our approved plan for 
2023 /2024 – 2025 / 2026 and is and output of 
the excellent work undertaken by teams from 
across the Trust and strong engagement with 
our many stakeholders. We have set ourselves a 
set of ambitious priorities, which build upon our 
strengths, and which will result in the people who 
use our services receiving excellent and person-
centred care.

Our plan is framed within the Trusts’ ambition 
for the future, following the Boards’ approval of 
the Trust strategy ‘Destination 2033’ and brings 
together the immediate, medium and long-term 
ambitions of the organisation.  

The core principle in developing our plan has been 
our commitment to quality and safety.  Our plan 
will ensure that we put our patients and donors 
at the centre of everything we do; working 
towards optimum quality, safety and experience; 
and continual learning and improving.  This is the 
‘golden thread’ throughout our organisation. 

Our strategic goals will be achieved by ensuring 
that all of our services are developed and 
delivered in collaboration with the patients and 
donors who use them, continually reviewing 
outcomes and experience and using these to 
learn and improve. These priorities, as set out 
within our IMTP, have been discussed and 
agreed with our commissioners and reflects their 
service needs.  

Our IMTP for 2024 /2025 – 2026 / 2027 will be 
subject to internal performance management 
arrangements and will be reported to various 
external stakeholders, including the Welsh 
Government.   
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10

Quality and safety is at the heart of everything 
we do.  We will ensure we will continue to put our 
patients and donors at the centre of everything 
we do, working towards optimum quality, 
safety and experience and continual learning 
and improving. 

Our strategic goals will be achieved by ensuring 
that we meet in full the requirements of the 
Duty of Quality (Health and Social Care Quality 
and Engagement (Wales) Act 2020) and by 
ensuring that quality improvement is driving all 
strategic decision making.  We will also ensure 
that our services are developed and delivered in 
collaboration with the patients and donors who 
use them, continually reviewing outcomes and 
experience and using these to continually learn 
and improve.  

We will continue to actively engage and 
participate with Improvement Cymru, the Safe 
Care Collaborative and national improvement 
work Programmes. Our quality Improvement Goals 
are being progressed through the collaborative.  

During 2023 / 2024 we have continued to ensure 
that ‘quality is at the heart of what we do’ to 
deliver and improve the quality of services we 
provide and to drive further improvements in care:

•      Continued embedding of the Trust Quality & 
Safety Framework - Quality, Safety, Outcomes 
is everyone’s business 

•	 Duty of Quality & Duty of candour 
requirements implemented

•	 All service developments are now required to 
be subject to a quality impact assessment 
prior to approval by the Trust Board

•	 Integrated Quality & Safety Group working 
effectively and ensuring enhanced 
triangulation & assurance across the Trust 

•	 Quality governance assurance mechanisms 
implemented with training for all department, 
divisional, executive and Board leaders

The Trust continually drives hard to ensure 
that quality, safety, experience and value are 
fundamental in the delivery of both the Velindre 
Cancer Service and the Welsh Blood Service. 

Outstanding for quality, safety 
and experience

An internationally renowned provider of 
exceptional clinical services that always 
meet, and routinely exceed, expectations

1.

2.

Duty of quality:

Our Trust strategy (Destination 
2033) sets out our commitment 
to quality and safety: 

Our commitment to
quality and saftey:

The Duty of Quality came into legal force in April 
2023, in line with the Health and Social Care (Quality 
and Engagement) (Wales) Act 2020.  The Trust 
has ensured that all reporting requirements are in 
place in line with the statutory requirements and 
these are reported through the Trust Public Quality, 
Performance and Safety Committee.  

10 11Annual Report 2023-2024 Annual Report 2023-2024



Developing our Strategy: 

Destination 
2033: 
Over the last twelve months we have worked 
closely with our workforce, patients, donors 
and other key stakeholders to develop our 
revised Trust strategy (‘Destination 2033’) 
which was approved during the reporting year.  
In developing this strategy we considered the 
following in relation to the services which we 
deliver as well as the wider requirements across 
the health and care system.  
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To the planning and 
delivery of safe, 

effective and quality 
services

Our approach:
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Everything we do will 
make a contribution 
to developing: 

Our guiding principles: 
the Well-Being of Future 
Generations Act (2015). 

Long-term Involvement

Collaboration Partnership

Integration

How we will work:



Our trust values:
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We will be recognised as... Our view of the future: 

Our strategic 
goals:

Destination 
2033:

Outstanding for quality, safety 
and experience

An internationally renowned provider of 
exceptional clinical services that always 
meet, and routinely exceed, expectations

A beacon for research, development and 
innovation in our stated areas of priority 

An established University Trust 
which provides highly valued 
knowledge and learning for all

A sustainable organisation that plays its 
part in creating a better future for people 
across the globe

1.

2.

3.

4.

5.

Caring
We are always kind, 
supportive, 
approachable and 
show compassion 
to all.

Our purpose
To improve lives

Our vision
Excellent care, 
inspirational learning, 
healthier people

Our values
Caring, respectful, 
accountable

Respectful 
We seek to 
understand other 
people’s perspectives. 
We are always open 
and transparent.

Accountable
We always take 
personal 
responsibility for 
what we do and 
how we do it. 
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Velindre University NHS Trust accounts are 
prepared on an ongoing concern basis as the 
continued provision of services in the future 
are anticipated, as evidenced by the inclusion 
of financial provisions for those services.  
There are no known events or considerations 
that might cast doubt on this assessment. 

During 2023/24 our Performance 
Management framework has continued to 
evolve with an enhanced range of measures 
which are routinely used to monitor the 
quality and performance of our core services.  
Importantly, in the development of our 
regular performance reporting, we have 
considered social matters, respect for human 
rights, diversity, anti –corruption and 
anti–bribery matters.
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Performance 
analysis

Our performance 
management framework
This Annual Report provides an overview of 
the performance our Trust for the financial 
year 2023/24 against a range of national 
targets, best practice standards and locally 
identified outcome measures for our cancer 
and blood and transplant services, as well 
as incorporating measures of patient and 
donor satisfaction, staff wellbeing and 
sustainability.

The performance report format adopts 
a ‘balanced scorecard’ approach which 
seeks to ‘triangulate’ the interplay between 
operational delivery, service quality and 
safety, our people and physical/finance 
resources, and is based on the ‘six domains’ of 
the Quality Safety Framework (QSF), namely 
safe, effective, patient/donor centred, timely, 
efficient and equitable care.

Each Key Performance Indicator (KPI) is 
supported by analysis that explains the 
current performance, using wherever possible 
Statistical Process Control (SPC) Charts, to 
enable the distinction to be made between 
‘natural variations’ in activity, and trends or 
performance requiring investigation. 

The continued process of enhancing the 
Performance Management Framework 
has involved extensive engagement and 
discussion with Independent Members, 
Executive Directors, patient and donor 
representatives plus detailed work with 
Directorate Leads and all staff. 

The Trust performance reports are received 
by the Trust Board and these papers are 
available on the Trust’s internet site via the 
following link.
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QSF
Domain

Trust-wide Performance Management Framework Scorecard Average Monthly Performance 
for 2023/24

Key Performance Indicator (KPI) Target Reported Baseline 
March 23 Target Actual

Sa
fe

ty

% compliance for staff who have completed the Core Skills 
and Training Framework Level 1 competencies

National Monthly 87% 85% 86%

Number of VCC Inpatient (avoidable) falls National Monthly 4 0 0

Number of Potentially (avoidable) Hospital Acquired 
Thromboses (HAT)

National Monthly 2 0 0

Number Healthcare acquired Infections (HAIs) MRSA 
Bacteraemia

National Monthly 0 0 0

Number Healthcare acquired Infections (HAIs) MSSA 
Bacteraemia

National Monthly 0 0 1

Number Healthcare acquired Infections (HAIs) P. aeruginosa 
Bacteraemia

National Monthly 0 0 0

Number Healthcare acquired Infections (HAIs) Klebsiella spp 
Bacteraemia

National Monthly 0 0 1

Number Healthcare acquired Infections (HAIs) C Difficile National Monthly 0 0 0

Number Healthcare acquired Infections (HAIs) E Coli 
Bacteraemia

National Monthly 0 0 0

Number Healthcare acquired Infections (HAIs) Gram negative 
bacteraemia

National Monthly 0 0 1

Number of Velindre Cancer Centre acquired (avoidable) 
patient pressure ulcers 

National Monthly 1 0 0

% Compliance with World Health Organization 5 moments of 
Hand Hygiene standard 

National Monthly 100% 100% 99%

Number of National VCS Reportable Incidents recorded with 
Welsh Government

National Monthly 0 0 0

Number of WBS Incidents reported to Regulator / Licensing 
Authority 

Local Monthly 0 0 2

Number of Health and safety incidents recorded Local Monthly 15 0    14

Carbon Emissions – carbon parts per million by volume National Annually 2018/19 C/
m3

205.7C/
m3 Dec

137.4C/m3 
Dec

Eq
ui

ta
bl

e

Mean Gender Pay Gap – Annual Local Annually 13.45% TBA TBA

Diversity of Workforce – % Black, Asian and Minority Ethnic 
people

Local Quarterly 5.18% TBA 5.96%

Diversity of Workforce – % People with a Disability within 
workforce

Local Quarterly 4.63% TBA 5.74%

% of Workforce not declared Welsh Language Listening/
Speaking capability 

National Quarterly 11.63% 0% 7.50%

QSF
Domain

Trust-wide Performance Management Framework Scorecard Average Monthly Performance 
for 2023/24

Key Performance Indicator (KPI) Target Reported Baseline 
March 23 Target Actual

Eff
ec

ti
ve

ne
ss

Number of Pathway of Care Delays National Monthly 1 0  1

% Demand for Red Blood Cells Met Best 
practice

Monthly 104% 100% 94%

% Time Expired Red Blood Cells (adult) Local Monthly 0.02% Max 1% 0%

% Demand for Platelet Supply Met Best 
practice

Monthly 133% 100% 121%

% Time Expired Platelets (adult) Local Monthly 20% Max 10% 10%

Number of Stem Cell Collections per month Local Monthly   6 7 5

% Rolling average Staff sickness levels National Monthly 6.22% 3.54% 
4.70%

5.17%

% Personal Appraisal Development Reviews (PADR) 
compliance staff appraisal carried out by managers 

Prof. Std. Monthly 73% 85% 72%

at
ie

nt
/D

on
or

/ S
ta

ff
 

Ex
pe

rie
nc

e

% of Patients Who Rate Experience at VCC as very 
good or excellent

Prof. Std. Monthly 95% 95% 96% 
94%

% Donor Satisfaction Local Monthly 95% 95% 97%

% of ‘formal’ VCC concerns responded within 30 
working days

Local Monthly 100% 85% 100%

% Responses to Formal WBS Concerns within 30 
Working Days

Local Monthly 100% 90% N/A

Ti
m

el
in

es
s

Scheduled Radiotherapy Patients Treated 80% within 
14 Days and 100% within 21 Days National Monthly 29% 47% 80%

100%
17%
94%

Urgent Symptom Control Radiotherapy Patients 
Treated 80% within 2 Days and 100% within 7 days National Monthly 6% 50% 80%

100%
11%
85%

Emergency Radiotherapy Patients Treated 80% within 
1 Day and 100% within 2 days National Monthly 94% 100% 80%

100%
94%
100%

Elective delay Radiotherapy Patients Treated 80% 
within 7 Days and 100% within 14 Days National Monthly 27%  32% 80%

100%
100%
100%

% Patients Beginning Non-Emergency SACT within 21 
days February position National Monthly 98% 98% 79%

% Patients Beginning Emergency SACT within 5 days 
February position National Monthly 100% 98% 100%

% Antenatal Turnaround Times (within 3 working days) Best 
practice Monthly 96% 90% 97%

% Turnaround Times (Antenatal -D & -c quantitation) 
within 5 working days 

Best 
practice Quarterly 83% 90%   97%

Effi
ci

en
t

Financial Balance – achievement of Trust forecast 
(£k) in line with revenue expenditure profile National Monthly 0 0 £0.030m

Financial Capital spend (£m) position against forecast 
expenditure profile National Monthly 0 £31.005m £31.002m

Trust expenditure (£k) on Bank and Agency staff 
against target budget profile National Monthly N/A £0.543m £0.775m

Cost Improvement Programme £1.3M achievement of 
savings (£k) in line with profile National Monthly N/A £1.8m £1.8m

Public Sector Payment Performance (% invoices paid 
within 30 days) National Monthly 95% 95% 98%

Velindre University NHS Trust 
Performance for 2023/24



Overview
Performance during 2023/24 was of a high 
standard and reflected our on-going ambition 
to deliver the best possible services. Areas not 
meeting set levels have been and are subject 
to continued scrutiny and actions are being 
taken forward to improve. Below, we examine our 
performance in 2023/24 in more detail. 

Waiting Times and 
Access to Services
During the year we saw high demand for the 
radiotherapy and chemotherapy services 
provided at the Velindre Cancer Centre. 
Our staff worked hard to meet this demand and 
we continue to explore new ways of working 
which will reduce waiting times and improve 
patient access to our services.

Demand for cancer services is driven by the need 
to deliver care for patients newly diagnosed with 
cancer but, also by the requirement to make 
available new cycles of treatment to existing 
patients, e.g. patients with metastatic disease 
who are prescribed further cycles of therapy. 

Demand is also influenced by the availability 
of new treatment regimens, i.e. newly 
approved treatment agents, such as certain 
immunotherapies and targeted treatments, 
which are presenting entirely new treatment 
options or are influencing dramatic changes to 
treatment pathways.

Velindre Cancer 
Service (VCS)

Demand for non-surgical cancer services at VCS 
has been increasing steadily in recent years. 
The demand forecast for 2024/25 is informed by 
data derived from a major exercise we have led in 
conjunction with our health board partners, the 
Wales Cancer Network, Improvement Cymru and 
the NHS Executive’s Delivery Unit.
 
The demand modelling initially focused on 
historic flows of patients from primary care to 
diagnosis and on to treatment. This approach 
was used to develop a predictive model which 
could forecast external demand driven by new 
patient referrals. We have used this model to 
quantify capacity requirements for 2024/25 and 
beyond. We will continue to use this model to 
review demand in the future. 

The table below provides a summary of the 
planning assumptions that underpin the capacity 
and delivery plan for 2024/25:

Forecast Growth in 
Demand for our Services 
in 2024/25

To accommodate the forecast increases in 
demand for anticipated in 2024/25 will require 
changes to clinical practice and service 
delivery. The increased utilisation of virtual 
outpatient attendances, the mix of oral 
and IV infusion SACT delivery, the expanded 
use of hypofractionation in administering 
radiotherapy treatments to certain patient 
groups and the delivery of patient care in 
outreach settings will all need to be explored. 
This work is ongoing alongside activity to 
identify efficiencies and developments across 
all treatment pathways. 

The forecast demand profile across all services 
was refreshed as part of the final Strategic 
Case for the new Velindre Centre Full Business 
Case. This therefore has ensured that the 
future infrastructure is appropriately designed 
to meet this demand, as part of a regional 
clinical model of cancer care.

Service 2024-2025

Radiotherapy 6%

Nuclear Medicine 2%

Radiology Imaging 10%

Preparation and Delivery for Systematic 
Anti-Cancer Therapy

10%

Ambulatory Care Services 2%

Outpatient Services 10%

Inpatient Admitted Care 2%
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Progress Against: 
Radiotherapy

In 2023/24, we experienced an increase  
in demand for radiotherapy services.   
Our performance improved across the  
year and by March 2024:

•	 94% of radiotherapy patients met the 
referral to treatment target (21 day 
target) 

•	 85% of radiotherapy patients met the 
referral to treatment target (7 day 
target) 

•	 94% of radiotherapy patients met the 
referral to treatment target (1 day target) 

•	 100% of radiotherapy patients met the 
elective day target (14 day target)

Progress Against: 
SACT

In 2023/24, we experienced an increase in 
demand (circa 12%) for SACT services.  
This resulted in a significant in-year challenges 
in being able to deliver sufficient capacity to 
meet demand.  A major contributing factor 
was a continued reduction on the provision 
of outreach services across our Health Board 
partners as well as constrained pharmacy 
capacity.  However, we are pleased to 
report that performance improved significantly 
towards the end of the year and by 
March 2024:

•	 100% of emergency patients were treated 
within target (5 days) 

•	 91% of non-emergency patients treated 
within target (21 days)

Please Note: Velindre University NHS Trust has 
established an incident management approach, 
via a Gold command structure in February 2024 
to oversee the delivery of SACT services.  This 
group reports into the Trust Quality, Safety and 
Performance Committee. 
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Progress Against: 
Access to Therapy 
Services

Performance throughout 2023/24 was 
excellent overall, but we recognise that the 
small number of therapies staff means that 
staff absence can have a disproportionate 
effect on overall performance. Every effort is 
made to manage such situations effectively. 

Progress Against: 
Safe and Reliable Services 
Target

Hospital Acquired Infections: We have continued 
to maintain our low rates of hospital acquired 
infections. We have zero tolerance with respect 
to hospital acquired infections, such as MRSA. 
This means that our aim is to see no such 
infections in our inpatients over the course of 
any year. 

VCC Jan 
23

Feb 
23

Mar 
23

Apr 
23

My 
23

Jun 
23

Jul 
23

Aug 
23

Sep 
23

Oct 
23

Nov 
23

Dec 
23

Jan 
24

 Feb 
24

Mar 
24

C.diff 1 0 0 1 0 0 0 0 0 1 0 1 0 0 0

MRSA 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0

MSSA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

E.coli 3 1 0 1 0 1 1 0 1 0 0 0 0 0 0

Klebsiella 1 0 0 1 1 0 1 1 0 0 0 0 0 0 1

Pseudo 
Aerugi

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Gram 
Neg 4 1 0 3 1 1 3 1 1 1 0 0 0 0 1

However, we also recognise that our inpatients 
can be particularly susceptible to infection 
because of the nature of the treatments that 
they undergo and their physical condition.  
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VCC Jan 
23

Feb 
23

Mar 
23

Apr 
23

My 
23

Jun 
23

Jul 
23

Aug 
23

Sep 
23

Oct 
23

Nov 
23

Dec 
23

Jan 
24

 Feb 
24

Mar 
24

Percentage of Therapies Referrals (Inpatients) Seen Within 2 Working Days

Dietetics 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Physio 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

OT 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

SLT 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Percentage of Urgent Therapies Referrals (Outpatients) Seen Within 2 Weeks

Dietetics 91 100 98 84 100 97 95 93 97 100 100 100 100 100 100

Physio 100 100 100 100 100 100 100 100 100 100 100 100 100 na 100

OT 100 100 100 100 100 100 100 67 100 64 100 100 100 100 100

SLT 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100

Percentage of Routine Therapies (Outpatients) Seen Within 6 Weeks

Dietetics 100 100 100 96 94 100 100 100 100 100 100 100 100 100 100

Physio 100 100 100 100 100 100 94 94 81 100 100 100 100 70 73

OT 96 100 96 100 100 100 100 100 93 100 100 100 100 100 100

SLT 100 100 100 100 100 100 100 100 100 100 100 100 100 100 100



Pressure Ulcers: We also have zero tolerance 
with respect to tissue damage and 
pressure ulcers. Again, our inpatients can 
be particularly susceptible to this sort of 
damage. Compliance with our Skin Care 
bundle, which has been developed to reduce 
the risk of skin and tissue damage for our 
inpatients, showed full compliance with the 
aviodable pressure ulcer target all year. 

National Early Warning Score (NEWS):  
NEWS was originally developed by the Royal 
College of Physicians and is intended to help 
reduce the number of patients whose conditions 
deteriorate whilst they are in hospital. When a 
patient is assessed using NEWS, a score equal to, 
or greater than 3, indicates that they may be at 
an increased risk of developing complications. 
At VCS, we use NEWS to determine whether our 
patients are at an increased risk of complications 
related to neutropenic sepsis. Those patients 
that are deemed to be at greater risk have the 
‘Sepsis Six’ bundle (a combination of 3 different 
treatments and 3 tests) administered to them 
within a set time. The graph below shows that 
we consistently achived or narrowly miseed our 
target of treating 100% of Sepsis patients within 
one hour.

Progress Against: 
First Class Patient 
Experience Target

Our patient feedback is largely positive. 
The Trust has worked to improve the way it 
collects and receives feedback from those 
who use our services. Work to understand how 
best to collate feedback, identify themes and 
to use this information to aid improvement 
is crucial. There are 2 surveys used in VCS – 
‘Would you recommend us?’ and ‘Your Velindre 
Experience’ The Your Velindre experience uses 
0-10 in the question about rating VCS, whereas 
‘Would you recommend us?’ used Very good, 
good etc.

Patients at Velindre Cancer Centre consistently 
rated their own experience as being very 
good, scoring an average in the 96% for ‘would 
you recommend us?’ to an 86% average for 
‘your Velindre experience’.  The importance 
of learning from patient feedback remains 
paramount in the development of our services.  

VCC Jan 
23

Feb 
23

Mar 
23

Apr 
23

My 
23

Jun 
23

Jul 
23

Aug 
23

Sep 
23

Oct 
23

Nov 
23

Dec 
23

Jan 
24

 Feb 
24

Mar 
24

Would you 
recommend 
us? %

93 96 95 95 98 96 97 97 95 95   94  95 89 97 96

Your Velindre 
Experience? 
% 84 86 82 82 68 71 91 94 63 83   87   95  98  94   94
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Overview
Performance during 2023/24 was of a high 
standard and reflected our on-going ambition 
to deliver the best possible services. Areas not 
meeting set levels have been and are subject 
to continued scrutiny and actions are being 
taken forward to improve. Below, we examine our 
performance in 20232/24 in more detail. 

Progress Against: 
Meeting Clinical Demand 
for Red Blood Cells and 
Platelets
Throughout 2023/24, the Welsh Blood Service 
successfully met all clinical demand for Red 
Blood Cells (RBC) and Platelets for our customer 
hospitals across NHS Wales. This is the result 
of established daily communications between 
the Collections and Laboratory teams enabling 
agile responses to variations of stock levels 
and service needs and working closely with our 
customer hospitals.

Welsh Blood and 
transplant Service 
(WBS)

Progress Against: Growing 
our Bone Marrow Registry
The Welsh Bone Marrow Donor Registry 
(WBMDR) provides a panel of volunteer donors 
recruited from the blood donor panel willing to 
donate stem cells for use as cellular therapy. 
A donor attends a blood donor session and if 
aged between 17 and 30 is asked if they would 
like to join the panel. Donors stay on the panel 
until their 61st birthday.

Our registry currently includes more than 70,000 
volunteers who were recruited via a blood donor 
session. The target recruitment is 4,000 per 
annum which was not met in 2023/2024 (actual 
– 3,341). However, we continue to focus on 
our five-year service strategy with the aim to 
address this shortfall.  

Current Bone Marrow Volunteer (BMV) 
recruitment involves a combination of 
recruitment of blood donors aged 17-30 at 
blood donor sessions and the recruitment of 
non-blood donors using buccal swabs. This 
age group is preferred as young donors have 
longevity as a potential donor and because they 
provide a more clinically effective transplant. 
Recruitment via blood donor sessions is 
becoming increasingly difficult to sustain as the 
strategy of aligning blood supply to demand 
going forward, will require increased focus on 
returning blood donors whose demographic 
is not necessarily aligned to the target BMV 
age group. 

This has resulted in the requirement to increase 
our focus on recruitment of bone marrow 
volunteers via buccal swabs.

There are 114 registries in the global network and 
in total there are approximately 41 million donors 
on the global panel. The panel grows at around 
7% each year. In the UK, there are 4 registries with 
a total of just over 2 million donors. The Welsh 
Bone Marrow Donor Registry represents 3% - 4 
% of the total donors in the UK. The WBMDR has 
the highest collection index of the 4 UK registries 
and consistently scores high in international 
collection and efficiency indexes and trend 
reports such as the WMDA Global Trends Report 
and the National Marrow Donor Program (NMDP-
USA) Global Registry Report. The WBMDR has 
recently passed inspection by the Human Tissue 
Authority (HTA) and the World Marrow Donor 
Program (WMDA) and maintains its status as a 
donor centre for the NMDP. 
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Progress Against: 
Minimising Waste Time 
Expired Red Cells and 
Platelets
Aligning the supply of blood components, which 
have limited shelf life, to the varying demand of 
hospitals is highly complex and multifaceted. 
Currently, the WBS has set itself a target of 
no more than 1% of Red Blood Cells (RBC) time 
expiring each month where they exceed their 
35-day ‘shelf-life’ and a 10% target for platelets 
(7 days shelf life).  During 2023/24, the levels 
of time expired red cells remained consistently 
below the 1% target, this was attributed to 
the active and agile management of the 
supply chain and demonstrates the excellent 
performance of the service.  

Progress Against: 
Meeting Transplant 
Services Requests
Our annual target for the number of stem 
cell collections that we would anticipate in 
any 12-month period is set at the beginning 
of the year. 

There are a high number of variable factors that 
influence the number of stem cell collections 
that are undertaken in any one calendar month.  
There is an initial confirmatory test, which is, 
then sent back to the requesting transplant 
centre who then make a decision on which 
donor will be taken forward for their particular 
patient. From the basic genetic match of 
our donors, availability and willingness of our 
donors to participate and donate, the wellbeing 
of the recipient patient, and their treatment 
pathway, all contribute to the final number of 
collections that will be undertaken in any one 
calendar month. 

During 2023/24, the Welsh Bone Marrow 
Donor Registry fell short of its annual target. 
The Welsh Bone Marrow Donor Registry 
five-year strategy, re-appraising the 
existing collection model and its ambition, 
is being developed to support the ongoing 
development of the service. This is part of the 
Welsh Blood Service Futures programme and 
as part of this programme a recovery plan has 
been implemented to improve recruitment of 
new donors to the Register which over time will 
increase the number of collections.

Time expiry of platelets was largely within our 
target tolerance during the reporting year.   
However, there were four months where we 
exceeded the target tolerance threshold. We 
therefore continue to focus on service delivery 
and have developed the following actions to 
ensure that we continue to improve the service 
and reduce wastage. 

•	 Daily monitoring of the ‘age of stock’ as part 
of the ‘Resilience’ meetings.

•	 A Welsh Blood Service Platelet Strategy 
is being developed.  This will be managed 
through the Wels Blood Service Futures 
Programme - Lab Services Modernisation 
Programme.

•	 We are developing a forecasting tool to 
inform decisions around pooled platelet 
manufacture.
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Progress Against: 
Complete Whole 
Blood Donations

Part bag is the term we use to describe a whole 
blood donation of less than 420ml of blood and 
which is therefore not viable for clinical use and 
disregarded.  There are various reasons why a 
donation may need to be stopped before the 
required volume of blood has been collected. 
These reasons include venepuncture technique, 
donors feeling unwell or equipment failure. Our 
current target is to ensure that we collect less 
than a maximum of 3% part bag blood donations 
and during 2023/24 we are pleased to report 
that we achieved this target every month.  
However, and despite this excellent performance, 
the Welsh Blood Service will continue to 
modernise our service and strive to reduce the 
numbers of part bags wherever possible.

Progress Against: 
Unsuccessful 
Venepuncture

Unsuccessful venepuncture refers to 
donors who have reached the donation chair 
but despite an attempt to venepuncture 
the donor, no blood enters the bag. 
There are various reasons why this can 
happen, typically this might be a result of 
inaccessible donor veins, poor venepuncture 
technique or equipment failure. Our current 
tolerance threshold is no more than 2% 
of all donors where a blood donation is 
initiated to result in a failed venepuncture 
attempt. Performance during 2023/24 
was excellent and consistently within 
target tolerance levels. Despite strong 
performance in this area the WBS will 
continue to modernise our service and strive 
to reduce the number of unsuccessful 
venepunctures wherever possible.
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Progress Against: 
First Class Donor 
Experience Target

The importance of learning from donor 
feedback remains paramount in the ongoing 
development of our services.  During 2023/24, 
the Welsh Blood Service has continued to 
work hard to improve systems and processes 
relating to concerns management to ensure 
that donor and service user feedback is 
consistently managed in a timely and effective 
manner, whilst ensuring lessons are learnt and 
identified service improvements are introduced.  
This has resulted in excellent donor feedback 
which has consistently met our target.
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Risks and 
challenges
Velindre Cancer Centre
Velindre Cancer Centre, currently, faces a 
number of key challenges. Additional detail 
on how we will address these can be found 
in our three year plan, but it is important to 
recognise that these issues effect the design 
of our services and our performance.

Cancer Incidence is Increasing
 
The incidence of cancer in Wales is forecast to 
increase by 2% per annum to 2031.  However 
we are forecasting actual that demand for the 
majority of services that we deliver will increase 
by the following.

Forecast Growth in Demand for 
our Services in 2024/25 

Service 2024-2025

Radiotherapy 6%

Nuclear Medicine 2%

Radiology Imaging 10%

Preparation and Delivery for Systematic 
Anti-Cancer Therapy

10%

Ambulatory Care Services 2%

Outpatient Services 10%

Inpatient Admitted Care 2%

There continues to be variation in 
outcomes throughout Wales

While survival rates have improved, there 
continues to be significant variation in survival 
rates between the least and most deprived 
in south-east Wales.  We need to work with 
our partners to reduce inequalities, improve 
prevention, improve the rates of earlier detection 
and diagnosis and patient access and take up of 
treatment. 

There is a gap between forecast 
demand and supply which we 
need to close

The increasing incidence of cancer, increasing 
survival rates of people with cancer and the 
increasing complexity in treatments will create 
a significant pressure on our ability to deliver 
the required level of services in the future.  It is 
crucial that the healthcare system responds to 
this increasing and changing demand if it is to 
continue to deliver services and maintain current 
performance. 

Treatments are becoming 
more complex

The pace of innovation, clinical and 
technological change in cancer services is 
rapid.  We know that on the immediate horizon 
are new advances in radiotherapy along with 
personalised medicine.  Similarly, within SACT 
services, there is a growing list of cancer 
types for which immunotherapy has shown 
promising results and, consequently, we 
are introducing ever more immunotherapy 
treatments. These treatments are often used 
in addition to existing therapies or, in some 
cases, are providing entirely new options 
for patients. This is an exciting and dynamic 
area. We recognise that the use of these 
novel treatments introduce new levels of 
complexity and are sometimes delivered over 
extended periods. We must ensure that the 
appropriate support and infrastructure is in 
place to allow us to continue to offer these 
treatments in a timely, safe fashion in order 
to optimise outcomes for our patients.

More people are living with 
and beyond cancer

As treatments have improved survival in the 
UK has doubled over the last 40 years.  A new 
approach to longer term care is therefore 
required to support individuals with ongoing 
treatment and rehabilitation, and to ensure 
patients are able to maximise their potential 
and enjoy the highest quality of life. 

There is a need to develop a broader range of 
services which support individuals and helps them 
engage fully in society, including employment, 
following their recovery. We need to ensure that 
we can continue to offer robust, high quality 
Therapies and Clinical Psychology services. 
This will require a change in relationship between 
patient and clinician, with patients taking an 
equal role in designing and co-producing care.

Supply of Workforce

Survival in the UK has doubled over the last 40 
years.  A new approach to longer term care is 
therefore required to support individuals with 
ongoing treatment and rehabilitation and to 
ensure patients are able to maximise their 
potential and enjoy the highest quality of life. 
There is a need to develop a broader range of 
services which support individuals to engage fully 
in society, including employment, following their 
recovery. We need to ensure that we can continue 
to offer robust Therapies and Clinical Psychology 
services. This will require a change in relationship 
between patient and clinician, with patients taking 
an equal role in designing and co-producing care.
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Risks and
Challenges
Welsh Blood Service

Maintaining an Engaged Healthy 
Donor Panel
 
The challenge of ensuring we have enough 
donors of the right group to meet our demand 
is one that is being experienced by blood 
services globally with an aging population, 
increased travel to countries where donors 
may be susceptible to blood donor disease 
and people having busy lives. 

Meeting Demand and Service 
Development
 
Aligning varying hospital demand to the supply 
of blood components, especially those with 
limited shelf life, is a challenge. 

Increasing use of immunotherapy and 
improved compliance with national guidelines 
increase the demand for highly specialised 
reference blood testing provided by WBS Red 
Cell Immunohaematology (RCI) laboratory. This 
service need continues to grow and is not 
sustainable under the current commissioning 
arrangement which needs to be revised.

Demand for stem cell donation and transplant 
immunology services is also expected to 
increase through presumed consent legislation 
across the UK and increased use of stem cell 
treatments. The Welsh Blood Service is also 
exploring the opportunity for expansion of 
its stem cell collection services for partner 
organisations.

Continuing to Meet Stringent 
Blood Selection Guidelines and 
Regulatory Requirements

Changes in science, technology and ways of 
working provide a continually evolving service 
and developing regulatory requirements for blood 
services.  

In addition there are regular changes in Donor 
Selection Guidelines (DSGs) and the  Joint United 
Kingdom (UK) Blood Transfusion and Tissue 
Transplantation Services Professional Advisory 
Committee (JPAC) guidelines for the Blood 
Transfusion Services in the United Kingdom (Red 
Book). 

Finally the service will receive the outputs and 
recommendations from the Infected Blood 
inquiry in 2024 and will re required to respond to 
these within agree timielines. 

Changing science and 
technology

Advances in both scientific and medical 
understanding of the origin and 
management of disease, as well as broader 
supporting technological developments, 
provide opportunities for step changes 
in operational workflows, efficiencies and 
services provided by WBS. This includes Next 
Generation Sequencing (NGS) and Advanced 
Therapy Medicinal Products (ATMPs). 

During 2023/24, WBS continued to ‘horizon 
scan’ and support the Welsh Government and 
NHS Wales on developing strategies to facilitate 
the adoption of these new ATMP therapies. 
Through Advanced Therapies Wales, WBS worked 
closely with NHS Wales organisations, private 
and third sector to make recommendations on 
prioritised activities required for such a roll out.

Automated technology is rapidly evolving within 
the field of blood component manufacturing and 
testing and WBS are exploring the potential of 
these technologies including red cell genotyping. 

Advances, such as artificial intelligence driven 
data analysis and implementation of augmented 
reality enhanced routine procedures, that 
increase throughput and quality, eliminate errors 
and identify issues earlier in a cost-effective 
manner are emerging.  Adoption of these 
techniques will enable further developments 
in efficiency and quality of our services.

Workforce

WBS has to respond to these advances in terms 
of its own workforce but also in the role it plays 
in the training of the current and future scientific 
workforce for NHS Wales through its support 
for undergraduate provision and its informal 
and formal outreach to support NHS colleagues. 
Consideration also needs to be given to the 
throughput of entry level scientific staff and their 
career progression within the NHS which already 
creates some pressure within WBS.  In addition, 
competition for scientists with the commercial 
sector will increase the current difficulties in 
recruitment / retention, meaning that we will 
have to develop and maintain attractive roles and 
opportunities. Education strategies that support 
succession planning and develop a work force that 
is flexible and responsive to the transformation are 
being developed as well as those which support 
the new and emerging skills requirements.
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The effects of harm, when something goes 
wrong, can be widespread and have devastating 
emotional and physical consequences, not only 
for the service users, but also for family members 
or representatives acting on their behalf.

The Trust places a high value on ensuring 
that we keep patients and donors at the 
heart of everything we do, and are grateful 
for the continued level of assistance, 
encouragement, and feedback that we get 
from our patients, donors, staff, and partners. 

Whilst we pride ourselves in delivering high 
quality and safe services, there are occasions 
when things go wrong. When this happens, 
we are committed to resolving these matters 
with transparency and in accordance with 
legislative and national requirements in 
particular the NHS (Concerns, Complaints 
and Redress Arrangements) (Wales) 2011 
commonly known as Putting Things Right 
(PTR). “concern” which means any complaint, 
claim, or reported patient safety incident 
(about NHS treatment or services).

Velindre University NHS Trust 2023-2024 
Putting Things Right Annual Report provides 
an overview of how the Trust has managed 
concerns during the year. This is available 
on the Trust website. The report outlines how 
our systems and processes have developed 
for the effective investigation and engagement 
with patients, donors, and their families, 
providing comprehensive responses. 
This ensures that changes have been made, 
lessons have been learned and action outcomes 
disseminated following the investigations. 
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202 complaints were raised, equating to less 
than 0.06% of patient and donor contacts. 
The number of complaints has risen in 
comparison to previous years (see graph on 
right), however as a percentage of activity 
this remains unchanged. When a complaint 
is investigated under Putting Things Right, 
an acknowledgment is provided to the 
complainant within 2 working days of being 
raised. Welsh Government requires Health 
Bodies in Wales to thoroughly investigate all 
complaints received and that 75% of these be 
resolved within 30 working days of receipt. 
 

Complaint Grading

All complaints are graded upon receipt, from 1 
(No Harm) to 5 (Catastrophic Harm) in accordance 
with the All-Wales Grading Framework. This will 
determine the level of investigation required in 
dealing with the issue(s) raised. All complaints 
undergo an assessment of harm to determine the 
grading and whether there is a possibility that 
the Trust may have breached its duty of care, to 
ensure that the appropriate level of investigation 
is commissioned.

98% of the complaints raised were low level with 
no or low harm and graded a level 1 or 2, this is an 
increase of 3% on the previous year. 

There were three grade 3 and one grade 5 
complaints. These related to issues including: 

•	 Communication throughout treatment
•	 A delay in chemotherapy
•	 Pain management
•	 Staff conduct
•	 Chemotherapy dosage and discharge 

planning

Within Velindre Cancer Service, identified concern 
and learning themes during this period relate 
to appointments, patient communication and 
treatment planning, with several specific trends 
being evident and are highlighted below:

•	 The theme around communication and 
appointments, highlighted in previous 
reports, continues. Patients report difficulty 
contacting departments particularly medical 
secretaries (phones not being answered 
and voicemails are not returned). In relation 
to appointments – patients continue to 
report lack of communication around SACT 
and outpatient appointment date, location, 
and time changing without appropriate 
communication. A meeting was held with 
the Director of Cancer Services and Head of 
Medical Records in quarter 4 to discuss the 
issues and an improvement plan has been put 
in place.

•	 A recurrent theme around the length of  
time patients are waiting resulted in  
the lowest patient satisfaction score to 
waiting in outpatients dept and radiotherapy. 
The scoring for “How did you find the waiting 
time in your recent visit” has been reviewed 
and adjusted as it was negatively scoring the 

“about right” response. This has now been 
made a positive score which has therefore 
shown an increase in the overall percentage. 

Within the Welsh Blood Service, top complaint 
themes during the reporting period were 
identified and relate to appointment & 
communication issues which are shared at a 
divisional level for consideration and to address.
Learning and improvement identified from 
complaints and incidents can be found in the 
Putting Things Right Annual Report. 

 
Duty of Candour Triggers

From 1st April 2023, the Duty of Candour 
became a legal requirement for all NHS bodies in 
Wales. It requires organisations to be open and 
transparent with their patients where harm is 
caused whilst receiving health care. The Duty 
of Candour is outlined in the Health and Social 
Care (Quality and Engagement) (Wales) Act 2020 
and applies if the care we provide has, or may 
have, contributed to “unexpected or unintended 
moderate or severe harm, or death”. 

The Trust is required to review incidents to 
determine whether the procedure has been 
triggered and follow the Duty of Candour 
notification processes. An investigation then 
takes place in line with Putting Things Right 
Regulations 2011.

The Duty of Candour has led to a closer, more 
timely scrutiny of incidents in the Trust. There 
were 8 incidents that triggered the Duty of 
Candour. 2 of which remain under investigation
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What do we 
mean by moderate 
or severe harm?

What can you 
expect?

On first becoming aware that the duty of candour 
applies, the NHS must notify the service user or a person 
acting on their behalf. This contact should be ‘in person’, 
which means by telephone, video call or face to face.

The purpose of the ‘in person’ notification is to offer an 
apology, provide an explanation of what is known at that 
time, offer support, explain the next steps and provide 
point of contact details.

The service user or person acting on their behalf will be 
sent a letter within five working days, confirming what 
was said in the ‘in person’ notification.

The NHS will undertake an investigation to find out what 
happened and why, and how we can prevent it from 
happening again. This will take place according to the 
NHS Wales ‘Putting Things Right’ Procedure.

The named point of contact provided as part of the Duty 
of Candour procedure will give you more information 
about this process and what happens next.

Moderate Harm:
A service user experiences a moderate increase 
in treatment and significant but not permanent 
harm, and the care provided by the NHS did or 
may have contributed.

For example, they are given medication despite 
this being documented in their notes as an 
allergy, and this leads to a significant reaction 
requiring four or more days in hospital before.

Severe Harm:
A service user experiences a moderate increase 
in treatment and significant but not permanent 
harm, and the care provided by the NHS did or 
may have contributed.

For example, they are given medication despite 
this being documented in their notes as an 
allergy, and this leads to a significant reaction 
requiring four or more days in hospital before.

Death:
A service user dies and the NHS care did or may 
have contributed to the death.

For example, they are given medication despite 
this being documented in their notes as an 
allergy, and this leads to their death.

Here is a summary of the Duty of 
Candour Procedure that the NHS 
will follow:
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The table below refers to 
the incidents that have 
triggered the act since its 
inception in April 2023: 

Duty of Candour incidents included delays to 
treatment, and a theme emerged relating to 
referral processes at Velindre Cancer Service. 
These include internal referral management 
processes, as well as referrals made to other 
organisations for follow up care. Learning and 
action taken is described in full in the Trust 
Annual Putting Things Right Report available on 
the Trust’s internet site via the following link.



Organisation Relationship

Aneurin Bevan University 
Health Board

Commissioner

Betsi Cadwaladr University 
Health Board

Commissioner

Cardiff and Vale University 
Health Board

Commissioner

Cwm Taf Morgannwg 
University Health Board

Commissioner

Hywel Dda University Health 
Board

Commissioner

Powys University Health 
Board

Commissioner

Swansea Bay University 
Health Board

Commissioner

Welsh Ambulance Service 
NHS Trust

Provider

Public Health Wales NHS Trust Provider

Health Education and 
Improvement Wales

Provider

NHS Wales Shared Services 
Partnership

Provider of services

Digital Healthcare Wales 
(DHCW)

Provider of services

Welsh Health Specialist 
Services Committee

Specialist Commissioner
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Delivering in 
partnership

 
The Trust works with a wide range 
of partners including health, local 
authorities, emergency services 
and the voluntary/charity sector.  
Our primary health partners are 
set out below:

Effective planning and commissioning of 
services is fundamental to achieving the best 
outcomes for the people we serve across 
Wales and the cultural shift required to reduce 
health inequalities, improve population health 
and well-being and achieving excellence 
across Wales.  

The Trust has worked in close partnership with 
our Local Health Board partners to ensure that 
our key strategies are aligned, that there are 
a clear set of shared priorities and to ensure 
that we can provide sufficient capacity and 
capability to deliver commissioned services of 
the highest quality.

Engagement with people who 
use our services to design them 
in partnership: 
Effective and ongoing engagement is vital in 
the development of our services and we strive 
to make it as easy as possible for patients and 
donors to share feedback following their care. 



Trust Values
During 2023 / 2024 we have engaged extensively 
in relation to our Trust values.  The outcome of 
this engagement process has been a refresh of 
our previous Trust values.  Our new Trust values 
are listed below.  These will underpin how we plan 
all service developments across the Trust.

Workforce and 
wellbeing

Caring
We are always kind, 
supportive, 
approachable and 
show compassion 
to all.

Respectful 
We seek to 
understand other 
people’s perspectives. 
We are always open 
and transparent.

Accountable
We always take 
personal 
responsibility for 
what we do and 
how we do it. 

We value our staff and recognise that they are 
a key priority to the successful delivery of high 
quality services.  Our aims, therefore, are to 
continue to develop our workforce by:

•	 Supporting career pathways
•	 Developing the leadership skills of our staff
•	 Providing our staff with the knowledge and 

skills that they need now and in the future 
•	 Supporting the well-being of our staff
•	 Recognising and valuing the diversity of 

our staff as part of a bi-lingual culture and 
ensuring all staff are able to be themselves 
and work in an environment that supports and 
values difference.

Our strategic ambitions build upon our strong 
foundation as a good employer and is essential 
to the delivery of our service plans for VCS and 
WBS.

Over the past 12 months,  
key deliverables include: 

•	 86% compliance with statutory and 
mandatory training

•	 Continued to work closely with HEIW, including 
maintaining provision of the Trust Inspire 
Management Programme.

•	 Working with colleagues to develop the 
School of Oncology and the Collaborative 
Centre for Learning Training and Innovation

•	 Development of a Health and Wellbeing 
Framework across the Trust setting out clear 
and measurable standards to help drive 
improvement.  

•	 Devlopment of an Implementing our 
education strategy to support staff to grow 
professionally and offer internal and external 
pathways to gain experience and knowledge

•	 Initiation of a new Trust Strategic Equality 
Plan that supports the implementation of our 
Anti-Racist Action Plan and other aligned anti-
discriminatory practices

•	 Continued development of our talent 
management process that supports career 
pathways 

•	 Implementation of our welsh culture plan 
targeting an increase in bi-lingual recruitment 
to grow our Welsh speaking workforce

•	 Continued to work closely with our partners, 
both in  academia and nationally, to ensure 
the best leadership and management offers 
are provided for staff including coaching, 
mentoring and provision of masterclasses

•	 Health and Wellbeing infrastructure 
embedded and enhanced across the Trust to 
support staff physical, mental and financial 
wellbeing

•	 Further embedded our workforce planning 
process and toolkit 

•	 Ongoing management and development of 
Apprenticeships, Graduate trainees

Skilled and Developed People: an employer 
of choice for staff already employed by us, 
starting their career in the NHS or looking for a 
role that will fulfil their professional ambitions 
and meet their personal aspirations.

Planned and Sustained People: having the 
right people with the right values, behaviours, 
knowledge, skills and confidence to deliver 
evidence based care and support patient and 
donor wellbeing.

Healthy and Engaged People: within a culture 
of true inclusivity, fairness and equity across 
the workforce.  A workforce that is reflective 
of the Welsh population’s diversity, Welsh 
language and cultural identity.

Our Workforce Vision: To Become 
an Employer of Choice:
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Theme 1: Ensuring our Foundations

Theme 2:    Digital Inclusion 

Theme 3: Insight Driven

Theme 4: Safe and Secure Systems 

Theme 5: A Digital Organisation 

Theme 6: Working in Partnership
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Looking forward to 
2024/25: 
With the successful implementation of the core 
themes outlined within our Trust workforce 
strategy we will be able to facilitate the transition 
of people across all of our key deliverable areas.  
This will help us create and sustain a Health and 
Engaged, Skilled and Developed and a Planned and 
Sustained Workforce.

Digital 
Transformation
The Trust, in June 2023, published a new Digital 
Strategy – ‘Digital Excellence | 2023 to 2033’ – 
to complement the new Trust strategy, 
‘Destination 2033’. It describes our vision for how 
digital services will be used to enhance patient 
and donor services, enable wider access through 
work on digital inclusion, secure and protect our 
data and how we will use data collected from all 
over NHS Wales to inform decision making and 
plan our services for the future.  

The Trust’s Digital Strategy sets out our strategic 
themes and in the next sections we have used 
these to show coverage across the Digital IMTP.  
This highlights that we have a balanced plan in 
support of our vision. 



Over the past 12 months,  
key deliverables include: 

•	 Further upgrades to the national Welsh 
Patient Administration System (WPAS) and the 
Welsh Clinical Portal (WCP) to better support 
the clinical and operational workflows 
across the VCS and to further improve the 
mobility and visibility of patient data across 
organisational boundaries.  

•	 The Digital Service Desk – established in 
March 2021 – continues to effectively 
manage calls for IT support with a relatively 
high percentage of calls immediately resolved 
by the team.

•	 Continued upgrades to some of the key 
operational and clinical applications across 
the Trust.

•	 The Digital Services team continue to play a 
central role in the design of the new Velindre 
Cancer Centre (nVCS) – due to open in 2027 
– and the Radiotherapy Satellite Centre in 
Nevill Hall, Abergavenny – due to open in 2025.  
Digital is at the forefront of the design for 
the nVCS, with the intention to use a variety 
of new and innovative digital solutions to 
enhance the patient experience and improve 
the working conditions of staff who work in 
the new hospital.

•	 Delivered the IT infrastructure services 
and equipment to support the first the 
implementation of the Trust Integrated 
Radiotherapy Solution (IRS) programme.

•	 Continued development our local cyber 
security systems and procedures, and 
participation in national approaches to help 
secure patient and donor data and protect 
critical Trust IT services.  

•	 Establishment of the Trust Digital 
Programme, to oversee delivery of the digital 
transformation agenda across the Trust. 

•	 Enhanced focus on digital inclusion for 
staff and patients who use and access our 
services. This will be a key focus for all our 
digital projects and programmes over the 
coming years.
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To successfully deliver our digital strategy we 
have established a Digital Programme, which 
will co-ordinate the digital transformation. The 
rationale for bringing this work together into 
a programme is to recognise the importance 
that Digital plays in supporting the services of 
the Trust, the interconnected nature of Digital 
services and to better focus our Digital resources 
on patients, donors and staff.  This will allow us to 
be more efficient with our resource, increase staff 
confidence and capability with Digital, and better 
manage our Digital risk.  The components of the 
Digital Programme are shown below. 
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Sustainability 
Strategy 
2023/2024  
Wellbeing of Future 
Generations Act / Creating a 
Sustainable Organisation

Our Approach to the Well-Being 
of Future Generations Act: 

We have a commitment to transform the Trust 
and to create a sustainable organisation. 
The Trust Strategy: Destination 2033, together 
with associated strategies for specialist 
Cancer and Blood and Transplantation Services 
for 2023 – 2034 have been approved. These 
strategies have a strong focus on sustainability 
and set out the actions that we will take over 
the coming years to achieve the excellence we 
are committed to.  

These strategies have been developed within 
the context of the Well-Being of Future 
Generations Act (‘the Act’) as we seek to 
implement the principles of the Act within the 
Trust to ensure that they become the central 
organising principle of each and every action 
that our staff take on a daily basis.  This will 
take time, but we are committed to ensuring 
we translate the intentions and spirit of the Act 
into tangible and sustainable benefits for the 
people of our region.

The Act requires public-sector organisations in 
Wales to focus on delivering long-term well-being 
goals in a sustainable manner. Whilst we have 
made progress in embedding the Act across the 
organisation we know that we have much more to 
do.  The pioneering Act and the 2016 Environment 
(Wales) Act 2016 provides Wales with an exciting 
opportunity to lead the way internationally and 
outlines our sustainability aims and enables real 
action to create positive and significant change. 
Therefore, we are really excited to be able to set 
out our journey to sustainability and the benefits 
it will realise over the coming years.  

As an anchor organisation in Wales, we are 
committed to embedding sustainability within 
our own organisation and become an exemplar 
for others to come and learn with, and from.  
We are committed to placing sustainability at the 
heart of everything we do and to maximise the 
benefits we can provide for people across Wales.  



Creating Wider Value: 
Our organisation approach

Transition to a Future 
of Renewables 

Greening Our Transport 
& Travel  

Our People as Agents 
for Change

Sustainable Care Models

Carbon Zero

Sustainable Infrastructure

Sustainable Use of Resources

Connecting with Nature 

Adapting to Climate Change

Theme 1

Theme 5

Theme 8

Theme 10

Theme 2

Theme 3

Theme 4

Theme 6

Theme 7

Theme 9
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The Trust’s Sustainability 
Strategy: Sustainability 
Excellence, has created a 
roadmap for us to contribute 
to our communities and 
mitigate our impact on the 
planet whilst continuing to 
deliver world class services 
for our donors, patients and 
carers. Our Sustainability 
Strategy outlines 10 Key 
Themes which we will focus 
on to deliver our ambitions:

Achieving our ambitions will only be possible 
if we enhance our existing infrastructure and 
educate and empower our workforce. Every 
individual and team should have the ability 
to act sustainably and have the knowledge 
and confidence to make environmentally 
conscious decisions.

This will require an increased focus on 
sustainability and well-being over the next 
three years as we attempt to embed the 
Sustainable Development (SD) principles still 
further to make it a ‘normal’ part of everything 
that we do.  The journey we are on will see us 
implement a new approach to planning and 
delivery across the Trust and the development 
of a different organisation that is more involved 
across the breadth of health, social care and 
public services.  This collaborative way of 
working will see us working across the region 
with a range of partners to ensure the five ways 
of working are embedded within everything 
we collectively do and that we are actively 
contributing to the seven well-being goals.  

Leadership will be fundamental to effective 
change.  Our Chair is committed to leading the 
Trust to function as an exemplar Public Sector 
body in relation to the five ways of working and 
the embedding of the sustainability principle 
in all we do as an organisation.  We have worked 
with our Health Board partners to facilitate 
the establishment of the South East Wales 
Collaborative Cancer Leadership Group (and this 
regional collaborative work also embraces the 
Act as a central principle).

During the next five years we recognise that 
there are opportunities for us to do more to 
advance our and the wider community’s, well-
being and sustainable development agenda.  
Within our major capital schemes in the new 
Velindre Cancer Centre and Talbot Green 
Infrastructure Upgrade Project, are developing 
ambitious and inclusive community benefits. 
We will seek to evolve existing partnerships 
to a much greater extent, and also to develop 
new relationships within the health sector and 
beyond in order to maximise our contribution 
and to support others in doing the same.



Our Well-Being Objectives:
The Trust, recognised under the Act as a 
national body, was required to develop 
and publish a set of its own well-being 
objectives. These objectives were developed 
in 2015 and were designed to focus the 
Trust’s contribution to the realisation of the 
national Well-Being Goals outlined in the Act.

The Trust’s Well-Being Objectives have 
undergone a refresh following extensive 
engagement both internally and externally, to 
better align them with the needs of our staff 
and patients, and our refreshed Trust Strategies. 
Following engagement and consultation, there 
is a greater focus on staff well-being and job 
creation in Wales, in our Well-Being Objectives.

Delivery Arrangements:    
Our approach is built upon the personal support 
and leadership from the Chair and our Board.  
At Executive level, the Director of Transformation, 
Strategy and Digital holds the responsibility 
for sustainability within their portfolio and 
discharges this through a range of Offices 
which are co-ordinated and led by the Director 
of Commercial and Strategic Partnerships.  
The Trust has established a Sustainability 
Community Group to facilitate and support 
work across the Trust and the Sustainability 
Manager plays a key role in this process.

However, it is important to emphasise that our 
approach is to expect all of our workforce, 
suppliers and service providers to contribute 
to the well-being goals and to embody the 
five ways of working in their day-to-day 
actions and behaviours.  The Act is viewed as 
adopting a ‘way of being’ rather than simply 
demonstrating compliance to standards.  

In this regard, at its heart, it is viewed as 
whole system organisational development 
and emphasis is being placed on induction, 
education and training, relationship 
management, communication 
and workforce health and well-being.  

The workforce, and the processes they utilise 
to function, will be supported and enhanced 
respectively so that they: clearly reflect what 
‘long-term’ means, identify the root causes of 
problems through system wide perspectives, 
support work across organisational boundaries to 
maximise value, establish shared processes and 
ways of working.  Importantly, our actions will be 
framed and facilitated by our strategic approach.

Progress against Delivery:  
There are a number of actions that we are 
progressing:

Whilst recognising we have much more 
to do, it is important to acknowledge the 
achievements of the organisation to date 
and the strengths it can draw on as we grow 
together as a sustainable community.  

The Welsh Blood Service is currently 
developing ambitious Business Case to 
reduce the carbon footprint of the Talbot 
Green site. A key and ambitious objective of 
this Programme is to transition to a carbon 
neutral footprint for the building. This will 
be achieved through an increased focus on 
the use of renewable technologies, solar 
photovoltaic arrays, ground source and air 
source heat pumps and bio- mass boilers. 

We have also focused considerable efforts 
on ensuring that the TCS Programme has 
embedded the requirements of the Act. 
The new Velindre Cancer Centre project is 
championing sustainable developments, such 
as integrating sustainable transport into the 
design of the new VCS, and encouraging the 
use of sustainable travel. We have identified 
several proposals for community benefits in the 
design of the new VCS.  In this regard, a number 
of fundamental deliverables can be evidenced. 

We have applied, and continue to apply, the 
Sustainable Development Principle when 
designing and developing the TCS Programme 
clinical service model and supporting 
infrastructure. The new TCS Programme 
clinical service model has a clear preventative 
focus and there are opportunities to educate 
patients and the wider community on 
healthier lifestyles to help prevent cancer.  
The TCS Programme clinical service model and 
supporting infrastructure also has a strong 
long-term focus based on a sophisticated 
understanding of current and future needs. 

We have worked in an integrated way to design 
and develop the TCS Programme and supporting 
infrastructure and have considered how it 
can deliver wider benefits as the programme 
progresses to ensure it has a positive impact 
on social, economic, environmental and cultural 
well-being.  We are also collaborating with 
partner organisations across South East Wales 
to develop and improve cancer services. 

In addition, we have a range of strategic and 
operational examples of good practice in 
implementing the Act that also align with our 
Trust Sustainability Strategy Key Themes.  
A number of these are shared below.

In terms of the requirements to report 
Climate-related Financial Disclosures, the 
Trust has agreed with Audit Wales that 
this will commence from 2024/25. 
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Theme 01: 
Trust sustainability 
strategy

Theme 02: 
Arts in health coordinator 
appointment

Theme 06:
Walking aids recycling 
project at VCC

The Trust’s approved Sustainability Strategy 
seeks to ensure we contribute to a better 
world for future generations. In short, acting 
today for a more sustainable tomorrow. 
To achieve this vision, we set out what we 
want to achieve together with ten core 
themes which we will focus on to deliver our 
ambitions.  These are driven by the United 
Nations Sustainable Development Goals and 
the Well-Being of Future Generations Act. 

A new scheme has been launched 
by Velindre Cancer Centre to recycle 
hundreds of walking aids a year.

There are over 1.5 million people in the Welsh 
population supported by Velindre Cancer 
Centre, and it welcomed 9,000 new patient 
referrals through its doors in 2023.

Many of these patients need walking aids – such 
as walking sticks, crutches and Zimmer frames – 
during different times of their cancer journey.

The new scheme aims to recycle as many 
walking aids as possible. It’s calling on 
patients and their loved ones to return the 
walking aids they no longer need so they 
can be refurbished for future patients.

Not only will the scheme help to save costs and 
protect resources, it will also help to reduce 
waste by preventing walking aids being disposed 
of in landfill. Reusing a walking aid is on average 
98% lower in carbon emissions than ordering new.

Walters UK, a partner in the enabling works for 
the new Velindre Cancer Centre, donated the 
materials used to build the shed to the Men’s 
Sheds community group, a national charity.

The Trust has appointed an Arts in 
Health Coordinator to provide a vibrant 
creative programme that embeds the 
arts across Velindre Cancer Centre 
and Welsh Blood Service. Arts in 
health is any art project, intervention 
or commission where the intention is 
to improve health and well-being. 

A comprehensive plan has been developed for an 
Arts in Health Programme with a view to launch 
the programme in June 2024. The Programme 
has been divided into three priority work areas:

•	 Patient experience 
•	 Health Inequality 
•	 Staff Well-being 
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Theme 10: 
Sustainability 
implementation plus

Theme 07: 
Sustainable 
Jamboris

Theme 02:
ISO14001:2015 external 
surveillance audit

Theme 10:
Trust well-being 
objectives refresh

Welsh Government sets a requirement for all NHS 
bodies to be accredited by the ISO14001:2015 
standard, an environmental management system. 

The Trust underwent an external surveillance 
audit in November 2023. The audit was 
successful with no non-conformities raised. 
The Auditor was complimentary of the work 
that the Trust is doing to promote sustainability 
and effective environmental management.

The Trust will undergo a full ISO14001:2015 
Recertification Audit in November 2024. 

The Trust, recognised under the Act as a national 
body, was required to develop and publish a set 
of its own well-being objectives. These objectives 
were developed in 2015 and were designed to 
focus the Trust’s contribution to the realisation of 
the national Well-Being Goals outlined in the Act.

The Trust’s Well-Being Objectives have undergone 
a refresh following extensive engagement 
both internally and externally, to better 
align them with the needs of our staff and 
patients, and our refreshed Trust Strategies. 
Following engagement and consultation, there 
is a greater focus on staff well-being and job 
creation in Wales, in our Well-Being Objectives.

The Trust has commissioned work to develop 
site-based Sustainability Implementation 
Plans (SIP’s) which will pull together 
sustainability targets, specific actions and 
action owners for each of our sites.

The SIP’s are broad and encompass all aspects 
of sustainability including arts in health, waste, 
energy and decarbonisation. These plans will 
enable the Trust to track its progress alongside 
a set of specific measures towards meeting 
national targets for decarbonisation and internal 
KPI’s for aspects such as energy usage. 
 

Throughout the year, a series ‘Sustainable 
Jambori’s’ were held in the Cancer Centre for 
staff, patients, families and the local community. 
The Jambori’s take the form of mini festivals 
- engaging with patients, families, staff and 
communities through arts and crafts to 
demonstrate the benefits of undertaking creative 
activities in a green space and to educate 
on sustainability and biodiversity matters.

The Trust Sustainability Team, together with the 
new Velindre Cancer Centre project team, have 
held several events during Winter, Autumn and 
Spring, for patient and community engagement.

Following this update, the Trust will now work 
to engage with staff across the Trust to raise 
awareness of our Well-Being Objectives and why 
they are important. Furthermore, the Trust will 
work to embed the Objectives and key principles 
of the Act more strongly in the work that our staff 
do daily; particularly in decision making forums. 

There was a breadth of different activities, 
linking the broad themes of sustainability, well-
being and art. Notable events include an ‘Active 
Travel’ week for staff and biodiversity themed 
days for staff and our local community. 
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Welsh language 
regulations and 
compliance
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Introduction: 
This will be the Trust’s fifth annual report 
dedicated to the delivery, promotion and 
monitoring of the Welsh Language Standards.  
The Trust’s focus is strongly embedded in the 
cultural promotion of the Welsh Language and 
within this we are committed to comply with the 
legal requirements of the language as a provider 
of services for Patients and Donors.

Our delivery of the Welsh Language Standards 
and the ‘More than Just Words’ framework 
continues to be the driver for us to ensure 
compliance and we now have strong governance 
processes to monitor our performance.  

It is our ambition to ensure our patients and 
donors are aware of their Welsh Language rights 
and our response to this awareness becomes 
even more proactive, providing bilingual services 
as a matter of course rather than request is our 
ultimate aim.  

Celebrating Welsh Culture:
The Trust continues to actively seek ways in 
which to engage its staff in the culture of Wales 
as well as its language.  We recognise the need 
to comply with our legal obligations but we aim 
to do more than is needed as this celebrates the 
diversity of our staff and services.

This reporting year we have initiated our Cultural 
Plan that aims to strengthen our engagement 
with staff around the language and Culture of 
Wales and promote a value of inclusion that 
encompasses all that we believe.  The Executive 
Management Board have have responsibility for 
certain aspects of the Equality and Diversity 
agenda and this includes an Ambassador role 
responsible for the Welsh language.  

The Trust’s draft Cultural plan aims to be as 
inclusive as possible and the Welsh language 
Ambasador will drive the ethos of this plan 
throughout the work of the Executive 
Management Board.

Welsh Language Standards 
Compliance:
Governance Structure  
We continue to work with our divisions to 
ensure a local approach to the achievement 
of the Standards.  The divisional groups report 
frequently into the Trust-wide Welsh Language 
Group and information is fed directly to the 
Executive team and the Trust Board.

It has proved to be an extremely successful way 
to ensure information is shared and it informs the 
Trust Board of any regulatory changes that need 
discussion at Board level.

Our Board Welsh Language Champion continues 
to support and challenge our Welsh Language 
compliance. 



Trust

Welsh Language (Listening/Speaking)
31-Mar-24

Welsh Language (Listening Speaking) Count Headcount %

0 - No Skills / Dim Sgiliau 1149 1746 65.81%

1 - Entry/ Mynediad 243 1746 13.92%

2 - Foundation / Sylfaen 69 1746 3.95%

3 - Intermediate / Canolradd 41 1746 2.35%

4 - Higher / Uwch 52 1746 2.98%

5 - Proficiency / Hyfedredd 61 1746 3.49%

Not started 1746 7.5%

Grand Total 1746 1746 100%
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Workforce Planning 
We continue to work diligently on ensuring a 
Trust wide compliance with the Welsh Language 
standards whilst promoting and suppporting the 
ethos of ‘more than just words...’

Our Governance structure is embedded 
successfully and our document used to monitor 
compliance, demonstrates a strengthened 
compliance level.  As a Trust we continue to use 
this as a benchmark for the delivery of our Welsh 
Language services. 

As part of the Supply and Shape activity, we have 
undertaken an assessment of our workforce. Part 
of this assessment was to help the Trust better 
understand the current capability of colleagues 
to speak, read and write in Welsh and, in response 
to develop a set of actions which will ensure 
that our workforce reflects the local population 
average, as well as enhancing the capability levels 
of future colleagues (i.e., students currently 
enrolled on commissioned courses).

Translation  
Our increase in investment over the last two 
years has meant we have been able to increase 
our translation capacity.  In 2023-24 we will have 
a team of three dedicated translators as well as 
utilising a Service level agreement with NWSSP.

Job Descriptions and Recruitment  
Translation has supported the time the Trust 
has given to strengthening its assessment of 
language needs whilst recruiting.  Workforce 
planning is critical in order to ensure the Trust 
supports its patients and donors and is proactive 
with its recruitment priorities.

This year we have continued to focuss heavily on 
ensuring recruitment managers are aware of the 
Welsh language recruitment process.

Contractual Obligations at 
Velindre Cancer Centre 
Integrating our bilingual obligations into all 
that we do is essential to ‘normalising’ the 
use of the langauge and an understanding 
of our commitment to the development and 
promotion of the Welsh language Standards.  As 
we plan our services we have ensured that our 
obligations are highlighted in all that we do.  

At the Cancer Centre a revision of service level 
agreements has encouraged us to ensure the 
Welsh language is considered by our suppliers 
as well as our internal services.  A simple yet 
effective way to ensure our compliance and 
encourage discussions with providers.  It 
highlights our expectations of the provider and 
supports a discussion previously not considered:

Welsh Language Obligations
The Provider warrants and undertakes that 
it will not discharge its obligations under the 
Agreement in such a way as to render the 
Commissioner in breach of its obligations in 
respect of the Welsh language including, but 
not limited to, the Welsh Language Act 1993, 
the Government of Wales Act 1993, the Welsh 
Language (Wales) Measure 2011 and the Welsh 
Language Standards (No. 7) Regulations 2018.

Clinical Consultations
We continue to implement and monitor our 
clinical consultation plan.  The plan highlights 
the struggles of providing bilingual consultations 
for patients and donors but it also recogises 
the need to ensure a clear understanding 
of what skills are needed and where.  The 
divisional groups have been charged with 
monitoring the action plan and will inform the 
Trust development group of any concerns.

We will continue to work with the divisional 
groups to ensure our plan is revised and is 
informed by the language needs of our services.

Welsh Language Calls are around 
4% of the calls 
Calls to Velindre Cancer Centre and the Trust 
headquaters are not measured, however 
specific actions for staff directly working on 
the telephone have been communciated.  A 
specific question and answer session was also 
held to ensure staff understand their duties.

Promotion 
We continue to highlight important events in 
the Welsh language calendar.  This means an 
additional opportunity for staff to engage with 
the culture of Wales as well as the language.  

This year the Trust has participated in a 
number of awareness raising days. Information 
on these events run alongside our regular 
communications, where we promote Welsh 
language traning, on line and face to face.  

Our social media accounts have been incredibly 
busy this year with both divisions taking 
part in events.  We are now offering bilingual 
approaches to all our promotional videos.  



Concerns and Complaints 
The Trust welcomes feedback on its services.  
Concerns or complaints are used to ensure 
we continue to understand the needs of our 
patients and donors.  Welsh language users 
are becoming increasingly aware of their 
rights to use the language and it is our duty to 
ensure we can provide those services to the 
best of our ability.  

Overall, the number of concerns and 
complaints around the provision of Welsh 
language services are small, however, we are 
aware of the need to continuously monitor 
our provision and have this year updated our 
Concerns policy to reflect Welsh language 
provision.

NHS Wales Shared Services 
Partnership
The Welsh Language Unit at NHS Wales Shared 
Services Partnership has continued to support 
NWSSP divisions and services with advice 
on compliance and service delivery to our 
customers through the medium of Welsh and 
have supported the organisation and other 
NHS Organisations with translation support 
during 2023/24.  

Compliance with Standard 106A 
NHS Wales Shared Services categorises 
vacant or newly created posts as either Welsh 
essential or Welsh desirable, and we have 
introduced a matrix to determine which skill 
category is most relevant to each vacancy. 

We have devised a protocol and a system 
whereby all advertisements are translated and 
published on the TRAC recruitment system 
and NHS Jobs in both Welsh and English since 
June 2022.  We regularly review the system to 
capture any issues that arise in the creating 
vacancy advert process. 

Easy-Read Patient Information 
Leaflets
We continue to review our easy-read leaflets 
and new leaflets, and have ensured that the 
translation of these leaflets is suitable for the 
audience for which they are intended.

Duty of Candour Public Video
This animated video, providing information 
about the duty of candour is available in both 
Welsh and English.

Counter Fraud Awareness Course 
and App
The Counter Fraud Awareness Course for all 
Wales NHS Staff is available in Welsh, as is the 
application for NHS Staff to report fraud or 
suspicion of fraud in NHS Wales. 

All Wales GDPR Awareness Course 
We have been supporting the production of the 
All Wales GDPR Awareness Course through the 
medium of Welsh.

All Wales Occupational Health 
System for NHS Wales Staff 
This system includes the ability to interface and 
any correspondence/messages and mail tips 
through the medium of Welsh as well as English.  
Further work on this system has continued in 
2023/24. 

Assessment of Compliance Across 
Our Services
We have continued to undertake local 
assessments across our services in order to 
identify areas of best practice, identify areas 
of risk.  Local improvement and action plans are 
established in order to strengthen our Welsh 
language services offer across all NWSSP services 
and programmes.
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Conclusion and 
forward look
We have produced our Integrated Medium Term 
Plan for 2024/25 – 2026/27 (insert link) which 
sets out how we will deliver services from 1st 
April 2024 to 31st March 2027.  It describes 
what services we will provide, where they will be 
provided from and how we will continue to ensure 
patient, donor and staff safety.  It also outlines 
the arrangements we have in place for managing 
our capacity so that we can meet the expected 
increase in demand for our services.     

The next three years will undoubtedly continue 
to provide both challenge and opportunity 
in equal measure. Our intention is to see the 
challenges as opportunities to place quality, 
safety and experience at the heart of everything 
we do.  We are committed to working with 
patients, donors and our health and public 
service partners to understand, design and 
deliver services which are truly person focused 
and deliver the experience and outcomes that 
people value most.  
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ANNEX - GLOSSARY OF TERMS

IMTP Integrated Medium Term Plan

IQPD Integrated Quality and Planning Delivery

IPC Infection Prevention Control

Linac Linear Accelerator

RT Radiotherapy

SACT Systemic Anti-Cancer Therapy

VCS Velindre Cancer Centre 

WBS Welsh Blood Service

CCLG Collaborative Cancer Leadership Group

nVCS New Velndre Cancer Centre

WCP Welsh Clinical Portal

WRP Welsh Risk Pool

LfER Learning from Events Report

EAP Employee Assistance Programme

TCS Transforming Cancer Services

CDPS Centre for Digital Public Services

DCW Digital Communities Wales

WPAS Welsh Patient Administration System

DHCW Digital Healthcare Record 

WTAIL Welsh Transplantation & Immunogenetics Laboratory

BECS Blood Establishment Computer System

WNCR Welsh Nursing Care Record

NWSSP NHS Wales Shared Services Partnership

HTW Health Technology Wales

ESR Electronic Staff Record
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