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A Healthier Wales – Ambition for the NHS and the Welsh Population 
Dr Andrew Goodall, Director General Health / Chief Executive of the 
NHS  

 

Prynhawn da pawb. Good afternoon everyone. 
 
First of all, can I thank you for the opportunity to come and speak to you all 
today – it is my first invitation to your conference and it is a real privilege to be 
given the time to talk to you and reflect on some of the issues facing the NHS 
in Wales.  As I will outline, there are many areas we can look to improve to be 
ambitious for the Welsh population. 
 
Can I say to all of you I am very proud myself to work for the NHS and to work 
for NHS Wales. I have worked in the NHS now for over 25 years. It may be 
the first time you have met me today, but I firmly believe in the NHS, its 
inception, its values – and most importantly its focus on patients and their 
experience and outcomes. So although I am an official, a bureaucrat, a grey 
suit, an administrator, indeed even a bean-counter I can absolutely state that 
my values for the NHS will be on my sleeve.  
 
I am interested in my terms of what constitutes “best in class” motivated by 
doing better for the Welsh population. This means seeking good practice and 
innovation wherever it exists – nationally in Wales, more broadly in the UK, 
internationally or indeed other industries.  Importantly it means a continuous 
improvement approach, a focus, a commitment to individual patient 
experience. 
 
Scale 
 
You have all have experienced the NHS – and through your own personal 
experiences (both happy and sad) you will have real understanding about the 
pressures it experiences but also the commitment of staff working within it. 
The NHS across the UK is a service under great demand with an 
extraordinary number of patients seen and treated. So, I would like to provide 
a reminder of the scale of what we offer in Wales across a broad range of 
services and settings for a population of 3m. Each year (and remember for a 
3m population):  
 

 we have around 19m contacts with primary care and our GPs; 

 there are 3m outpatient attendances; 

 1m attend A&E; 

 We have ¾ m admissions each year – over 400,000 of which are 
emergency admissions; 

 We have 700,000 optician visits; 

 We issue 78m prescriptions! 

 And so on. 
 
Our NHS is a high volume, high contact service with patient care and quality 
at its core.  Despite volume, it is important to focus on care for the individual.   
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Just to reinforce this scale, it is delivered by over 80,000 staff both employees 
and contractors. And we do all of this within a budget of nearly £7bn. This 
sounds like more than a lottery win – clearly this is an extraordinary financial 
commitment to services – but the NHS can very easily spend this. To put this 
into context, that’s a spend of around £20m a day! 
 
Our demand and expectations simply continue to increase, some of which is 
driven by our population demographics. It is important to recognise that the 
NHS continues to increase and improve life expectancy – so yes this causes 
demand for services, but let us allow ourselves to pause and celebrate this 
progress that has been made over many decades of progress and support 
from the NHS. However, we also need to be agile enough to manage these 
issues within the available funds, with the growing opportunities for new 
clinical practice and use of technology, new drugs and interventions and an 
amazing capacity to see volumes of patients right across the system. Our 
NHS still remains a model that many envy and stands up to international 
scrutiny not least on quality and performance – but after 68 years it is also a 
NHS that needs to continue to develop and aim for excellence, not stand still. 
 
Our organisational structures 
 
In 2009, we went through the largest set of organisational changes to our 
NHS structures in a generation – as a reminder at one point we had more 
than 35 different health organisations in Wales. We reduced these numbers 
down to 10 – 7 population based Health Boards and three Trusts. We 
deliberately set in place organisations with a responsibility for both planning 
and delivering local services for their population whether in hospital, 
community or primary care services. The reality is that for most of our 
population, they don’t care about the name of the organisation, or whether a 
Trust, Health Board or social services, they measure an organisation on 
whether it provides services when they are needed, when an individual or 
family is in crisis. For me, our structures and approach in Wales have allowed 
us to promote primary care, push on public health policy, ensure mental 
health has a priority, use a national approach to quality and get organisations 
and public services to work together. 
 
We are working in the most difficult environment I have experienced for the 
NHS and public services. In the future, we need to focus on responding to 
demographic changes with an increasing older population, more survival after 
treatment, society- wide issues such as dementia and obesity, changing 
clinical practices and innovation in technology and drugs.  However, despite 
these changes, the fantastic thing about the NHS is the ability to remind and 
appeal to our staff about the values that drove them to join in the first place.  
We have an ongoing responsibility to remind people within the NHS that the 
basics still matter and that we need to deliver the basics exceptionally. And 
that the NHS is as much measured by care and attitude as it is about 
excellence in treatment. 
 
Under the spotlight 
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It is no surprise that given it spends nearly half of the Welsh Government 
budget, the NHS operates under a very large spotlight. A look at a rounded 
view of performance for NHS Wales helps here: despite pressures there are a 
wide range of indicators across a balanced portfolio showing targets being 
met; many are showing improvement; a number of these are in improvements 
in outcome areas that support a commitment to population health.  
 
You may not be aware that our ambulance service has exceeded its target for 
nearly all of the last year; the last figures publically available for August show 
now almost 80% of its red calls responded to within 8 minutes across Wales 
and above target in every health board area – indeed the ambulance service 
has improved so much in the last year that it is often at the top of performance 
in the UK. We exceeded over 1m A&E attendances last year for the first time 
– the median experience (that is seen, treated and discharged) is 2 hours 7 
minutes and on last figures nearly 85% all within 4 hours. Over the last year 
we have seen more cancer patients treated and more treated within target 
than ever before; and over 50% more patients are being seen for cancer than 
5 years ago. Our 1 year and 5 year cancer survival is at its highest level ever 
– and Wales is improving at the fastest rate across the UK. Our diagnostic 
waiting times on an 8 week target are 70% reduced over the last 2 years and 
should mean no patients over 8 weeks by next march; our waiting times are 
this year are over 30% better than last year and will continue to improve. We 
know these are measures the public expect to see get better alongside 
improving other outcomes and population health areas such as improving life 
expectancy in wales and high vaccination and screening rates. There are 
many areas of good day to day performance, service development and 
progress in quality that are in evidence across all our services But all of those 
must also be provided with care and dignity to those at their most vulnerable 
times. 
 
At the same time, we have a number of services standing out on a UK basis 
(like our all-wales lymphodaema service, or our all-Wales approach to diabetic 
retinopathy, or our Burns and Plastic service at Morriston, or our welsh wound 
centre at Llantrisant, or our international reputation for dementia and cancer 
research, or our recent laws passed on consent and organ donation. We have 
to promote now the areas where good quality care is being delivered.  
 
We know that there remains a strong sense of ownership of the NHS by the 
Welsh population.  In our latest health survey patients told us that 9 out of 10 
people who had used the NHS in Wales had a good experience: 92% of those 
who used GPs were satisfied, most highly satisfied; similarly 91% of those 
who used hospital services were satisfied. This is a strong endorsement of 
what the NHS offers day in day out; but we should not at all be complacent 
about these satisfaction levels, as that means we still need to improve and do 
better with the experience of 10% (but many industries would welcome this 
level of positive feedback). 
 
Changing services 
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We have significantly increased the rate of change taking place across the 
NHS over recent years.  To meet future demands and challenges, our service 
focus needs to shift and change – a wish to revert more of our care and 
attention outside the traditional hospital environment, taking advantage of the 
changes in practice and technology that have taken place over the years.  
The NHS has been through an enormous change process since its inception 
in 1948.  Just think about the techniques and practice now being used in 
radiology, or the shift of surgery to keyhole surgery and day surgery; and 
maternity stays that were measured in weeks now discharge in hours.  
 
Although there has been an inevitable focus on the role of our local hospitals, 
and the development of specialist work and interventions, the greatest change 
ahead of us remains our primary, community and social care infrastructure. 
So that means focusing on GP and primary care recruitment, local working, 
new integrated teams with social care, shared community mental health 
teams and better use of all our staff and contractors in primary care (including 
opticians, pharmacists, etc). It also means focusing on future models of 
service for older people, with a focus on independence and community 
settings, including actions on areas like dementia.  
 
Acting as population health organisations 
 

When we created larger, integrated Health Boards, we deliberately introduced 
population health based organisations.  Looking forward, surely one of the 
distinctive features for NHS Wales should be its ability to show improvement 
and change in this area of population health and prevention. And we have our 
own research experience here in Wales– the Caerphilly cohort study (tracked 
over many years) showed us that eating more healthily, stopping smoking, 
drinking moderately and exercising more, adds healthy years to life (up to a 
decade). However, sometimes we need to pause and ask ourselves why we 
don’t always comply with the evidence - don’t worry there will no show of 
hands today, but despite knowing things that make a difference we don’t 
always follow it! 
 
The latest health survey for Wales started to show some signs of some 
improvements to health status – for example, levels of physical activity 
increasing, we have seen tooth decay in children improve, drinking in younger 
people reduce, obesity at least stabilise (although this remains one of our 
biggest problems in society) – teenage pregnancy rates have dramatically 
improved over the last decade. Many of the issues we have to deal with are 
society-based, about environment, attitude and support that can be targeted 
particularly at early years.  
 
I believe we need to shift the Welsh NHS to more like a ‘wellness’ system of 
healthcare, rather than the traditional ‘illness’ service. At local level and 
across all sectors, we need to start thinking about the health implications of 
everything we do. Environmental services, education, housing, transport, the 
food industry all have a part to play in helping people to lead healthy, 
productive lives. 
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But this public health agenda is more than just the NHS; we know only 20% of 
this wellbeing agenda is influenced by the quality of care and services from 
the NHS. It is really important that Wales focuses on the determinants of 
health and we need to ensure that we can provide support right through the 
life course – yes this means early years and start to life, but also of course the 
progressive needs of people as they continue to older age and higher needs. 
We have the chance to provide a clear and distinctive public policy around 
public health and protection issues.  
 
Welsh Government has been able to use new la-making powers– starting with 
the Social Care Act, but also areas such as the Public Health Bill and the 
Future Generations and Wellbeing Act. The Public Health Bill currently under 
discussion specifically clearly allows a broader discussion about the 
determinants of health. The Wellbeing of Future Generations Act will itself, 
through the statutory duties now in place, significantly I think change the 
course and setting we are on through its “Healthier Wales” statutory 
commitment.   
 
Being innovative 
 

Perhaps I can remind us about how the emerging NHS was formed here in 
Wales, drawing on the Tredegar Medical Society model and experience, and 
translating this into a universal service free at the point of delivery irrespective 
of means for the whole of the UK. Arguably, we achieved one of the greatest 
ever innovations – the NHS - drawing on our experiences in Wales. We 
shouldn’t wish the NHS to stand still and it is important to be ambitious for 
Wales.   
 
We are interested in what a system based on “prudent healthcare” 
principles looks like – this has been a particular approach from Welsh 
Government intended to establish a more open relationship with patients and 
also to show practical actions that release resources to be directed to patient 
care and improve quality and avoid harm.  It means focussing on “What 
matters to patients” not “What is the matter”.  We have an opportunity with the 
Welsh population and our patients to co-produce our services and responses 
and we need the welsh population alongside us in our actions. 
 
Quality at the core of NHS Wales 
 
In finishing this particular overview for you, I would want to emphasise the 
focus we have consistently put in NHS Wales on placing quality at the centre 
of our system. We have, over recent years, built on a system that openly 
addressed quality, handled this in a public context and highlighted progress 
and improvement. This has been reinforced recently by the highly-regarded 
OECD who stated this quality commitment was very visible in Wales from 
government to frontline staff.  This is I think one of the advantages of being a 
small country. 
 
Wales was at the forefront of transparent quality reporting, reported in public, 
visibly supported by the commitment to the “Saving 1000 lives” programme, 
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which was designed precisely to do that. It delivered its core purpose in 
tracking mortality and measuring lives saved through the application of 
evidence based clinical practice. 1000 lives has translated into a broader 
programme of quality improvement for wales. It continues to have an 
international reputation as a programme and has stimulated quality initiatives 
within every Health Board and Trust. 
 
The NHS in Wales has already been focused on getting the basics right and 
focusing on core standards for care. But we need a continuous commitment 
and vigilance to this focus on care and dignity in all that we do. Increasingly, 
the service needs to ensure that our actions take place in full view and under 
review by our Boards. When there is a problem we openly do something 
about this.  
 
It is often said that staff are the most important asset of the NHS – it is often 
said because it is true! Every day across Wales and across the NHS, staff go 
above and beyond expectations and duties. Unfortunately there are examples 
where there have been failures, and these will tend to grab the headlines and 
of course need to be properly addressed, but I am enormously proud of the 
consistent experience provided by our 80,000 staff who are committed to the 
NHS in Wales. The NHS is made from its staff, its successes are driven by 
staff and the expectations for it are met by staff, who of course live locally – 
and many of whom you will know yourselves.  
 
To conclude… 
 

We have a natural default in Wales to working together and within our 
communities, but it must be vested in expectations for improvement not just 
words. I liked the western mail article a few years ago that outlined the 
characteristics of Welsh communities very well and it chimed with my Welsh 
upbringing – it described the difference between two Welsh people and two 
English people deserted on a desert island – the English formed a queue but 
the Welsh formed a committee… And I think that acts as a positive reflection 
of our approach in Wales – a wish to do the best for our population, but also 
to do this together.  
 
I am here today to say we need to do more and better, but much of this is 
related to the NHS needing to work differently and make changes – and given 
your own experiences as users, you are in the ideal position to know the 
things that make a difference; to reflect and give your direct patient 
experience to those of us seeking to create a positive environment for 
change. I am looking forward to hearing the outcomes of your conference and 
I hope you will share this with me to be drawn into our discussions across the 
NHS and Welsh Government. 
 

Thank you for listening. Diolch am wrando. 
 


