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[bookmark: _Toc233990055]Executive Summary
This report critically evaluates whether community-based personalised patient care represents an effective and sustainable approach to future service delivery within Hywel Dda University Health Board (HDUHB). The report considers the strategic challenges facing the Health Board, including increasing demand for healthcare services, workforce shortages, financial pressures and the need to improve patient experience whilst maintaining organisational resilience.
A strategic analysis was undertaken using SWOT, PESTLE, Porter's Value Chain and Ansoff's Matrix to assess the organisation's current position, the external environment and the strategic options available. The analysis found that Hywel Dda has a clear strategic direction through its Community by Design programme, supported by organisational values that align closely with personalised patient care. Despite this, workforce capacity, financial constraints, continued performance pressures and the challenges associated with delivering services across a large rural population are likely to affect the organisation's ability to achieve its long-term ambitions.
The report found that community-based personalised care has the potential to improve patient experience, accessibility and the long-term sustainability of healthcare services. However, moving more care into community settings alone is unlikely to achieve these outcomes unless it is supported by sufficient workforce capacity, digital capability, effective governance and continued investment in service redesign.
The evaluation of the strategic options identified Service Development as the most appropriate approach for Hywel Dda, as it provides the strongest balance between improving personalised patient care and supporting long-term organisational resilience. The report recommends strengthening community multidisciplinary teams, expanding digital service delivery and developing governance arrangements that support continuous service improvement. These recommendations provide a realistic approach to improving patient care whilst supporting the organisation's future resilience and long-term sustainability.
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1. [bookmark: _Toc233990056]Introduction

Providing high-quality patient care remains a key priority for healthcare organisations. However, increasing demand for services, workforce shortages and financial pressures have made it more difficult for NHS organisations to meet patient expectations whilst maintaining sustainable services. At the same time, patients are becoming more informed and expect care that is accessible, responsive and tailored to their individual needs. As a result, healthcare organisations are increasingly required to review how services are delivered and consider alternative approaches that can improve patient experience without placing further pressure on already stretched resources (Johnson et al., 2023).
Hywel Dda University Health Board (HDUHB) provides healthcare services across Carmarthenshire, Ceredigion and Pembrokeshire. The Health Board serves a predominantly rural population and faces many of the challenges experienced across NHS Wales, including an ageing population, increasing prevalence of long-term conditions, workforce pressures and growing demand for healthcare services. These challenges have raised concerns regarding the long-term sustainability of traditional service models and have increased the need for services that are more flexible, preventative and centred around the needs of patients (Welsh Government, 2024; Hywel Dda University Health Board, 2026).
Within healthcare, the quality of customer care is reflected through the experiences of patients and service users. Understanding patient needs, expectations and experiences is fundamental to delivering person-centred care and improving outcomes. Consequently, personalised patient care has become an increasingly important strategic priority across NHS organisations. Hywel Dda's refreshed long-term strategy, A Healthier Mid and West Wales: Healthier Lives, Well Lived, places significant emphasis on prevention, early intervention and delivering more care closer to home through a Community by Design approach. The strategy aims to improve health outcomes by providing more care within local communities and ensuring services are designed around the needs of patients rather than organisational priorities (Hywel Dda University Health Board, 2026).
Despite the potential benefits associated with community-based personalised care, implementation presents a number of strategic challenges. Workforce capacity, financial sustainability, increasing service demand and the need for service transformation may limit the extent to which these objectives can be achieved. Furthermore, Hywel Dda remains subject to enhanced monitoring arrangements in areas including strategy and planning, performance and outcomes, highlighting the need for sustainable service redesign and improved organisational resilience (Welsh Government, 2026c).
The ability to improve personalised patient care whilst maintaining sustainable services therefore represents a significant strategic challenge for Hywel Dda University Health Board. Whilst community-based models of care have the potential to improve accessibility, patient experience and health outcomes, it would be unrealistic to assume that implementation alone will address existing pressures. This report critically evaluates whether community-based personalised care represents an effective and sustainable approach to future service delivery within Hywel Dda University Health Board.


[bookmark: _Toc233990057]2. Organisational Background and Strategic Context

The strategic challenges facing Hywel Dda University Health Board cannot be viewed in isolation from the population it serves. Covering Carmarthenshire, Ceredigion and Pembrokeshire, the Health Board is responsible for delivering healthcare services across a large rural area where access to care, workforce availability and health inequalities continue to present ongoing challenges. According to Hywel Dda University Health Board (2025a), these challenges are expected to increase as demand for healthcare services continues to grow and the population becomes older with increasingly complex health needs.
Hywel Dda's long-term strategy, A Healthier Mid and West Wales: Healthier Lives, Well Lived, sets out a vision of supporting people to live healthier lives for longer through prevention, early intervention and care delivered closer to home (Hywel Dda University Health Board, 2026). The strategy reflects a move away from traditional hospital-centred models of care and places greater emphasis on community-based services, partnership working and improving population health. This direction aligns with the Welsh Government's (2018) vision for a more integrated and preventative health and social care system, where services are organised around the needs of individuals and communities rather than organisational boundaries.
The organisation's values of Listening and Learning, Working Together, Kindness and Improving Lives underpin both decision-making and service delivery (Hywel Dda University Health Board, 2026). These values closely reflect the principles of personalised patient care, particularly in recognising the importance of understanding individual needs, involving patients in decisions regarding their care and delivering services that are responsive to local communities. The strategy is supported by four priorities: Thriving Teams, Healthier Communities, Great Care and Positive Futures. Whilst these priorities provide a clear strategic direction, establishing priorities and successfully delivering them are not necessarily the same. As Johnson et al. (2023), Grant (2022) and Mintzberg et al. (2020) argue, strategic success is determined not only by the quality of the strategy itself but also by an organisation's ability to implement and sustain change. Ignatowicz et al. (2023) similarly argue that organisational resilience depends on an organisation's ability to adapt and sustain change over time, rather than responding to challenges through short-term solutions alone.
This is particularly relevant to Hywel Dda. The Health Board's Community by Design approach proposes that delivering more care closer to home will improve patient outcomes, accessibility and long-term sustainability (Hywel Dda University Health Board, 2026). Given the pressure on acute services and continued growth in demand, the approach appears to offer a practical response to many of the challenges currently facing the Health Board. Yet the assumption that community-based care will automatically improve both patient experience and organisational performance warrants further scrutiny. Fulop et al. (2019) suggest that healthcare transformation programmes often fail to achieve anticipated benefits because implementation challenges, workforce limitations and organisational complexity are underestimated.
The need for service redesign is reinforced by current organisational performance. Hywel Dda University Health Board (2025b) acknowledges ongoing challenges across several performance areas, including service demand and planned care recovery. According to NHS Wales performance data, Hywel Dda continues to face challenges in planned care performance, with waiting times remaining above national targets despite ongoing recovery activity (Hywel Dda University Health Board, 2025b).  Whilst progress has been made in reducing some of the longest waiting times, performance continues to be influenced by workforce availability, increasing demand and financial pressures. This creates a significant strategic dilemma. Patients increasingly expect personalised and accessible care, yet delivering these expectations requires resources and capacity within a system that is already under pressure. The King's Fund (2023) argues that improving patient experience and service quality within constrained healthcare systems requires difficult strategic decisions regarding resource allocation and service design. This raises important questions regarding whether community-based personalised care represents a realistic and sustainable solution to the challenges facing Hywel Dda or whether additional organisational changes will be required to achieve the ambitions set out within the Health Board's strategy.
Understanding this strategic position is essential before evaluating future service delivery options. A critical assessment of the organisation's internal capabilities and external environment is required to determine whether current strategic priorities are sufficient to support improved patient care whilst maintaining organisational resilience and long-term sustainability.


[bookmark: _Toc233990058]3. Strategic Analysis
[bookmark: _Toc233990059]3.1 SWOT Analysis
Before considering future strategic options, it is important to understand Hywel Dda University Health Board's current position. A SWOT analysis provides a structured way of assessing the organisation's internal strengths and weaknesses alongside the external opportunities and threats that may influence its ability to improve personalised patient care. Rather than viewing each factor separately, the analysis considers how they interact and what this means for future service delivery.
	Strengths
· Clear strategic commitment to community-based care through Community by Design.
· Organisational values support personalised patient care.
· Strong focus on prevention, early intervention and care closer to home.
· Well-established relationships with local communities across Mid and West Wales.
	Weaknesses
· Ongoing performance pressures across planned care and access targets.
· Workforce capacity remains a significant challenge.
· Financial pressure restricts the pace of transformation.
· Rural geography creates inequalities in accessing services.

	Opportunities
· Expansion of community-based services to support earlier intervention.
· Digital innovation and pathway redesign.
· National policy supports prevention and care closer to home.
· Stronger partnership working across health, social care and the third sector.
	Threats
· Demand continues to increase faster than services can respond.
· Workforce shortages may affect delivery of personalised care.
· Continued enhanced monitoring may reduce organisational flexibility.
· Waiting times and access pressures may affect patient experience and confidence.


A key strength of Hywel Dda is its clear strategic direction. Through its Community by Design programme, the Health Board has recognised that small-scale improvements are unlikely to meet future demand and that a different approach to service delivery is required (Hywel Dda University Health Board, 2026a). This provides a strong foundation for improving personalised patient care because the strategy focuses on prevention, earlier intervention and delivering more care closer to home. Nkhoma et al. (2022) found that person-centred approaches can improve patient outcomes and quality of life, suggesting that Hywel Dda's overall direction is supported by current evidence.
Despite this, having a clear strategy is only part of the challenge. Johnson et al. (2023) and Rumelt (2011) argue that successful strategies depend on effective implementation rather than planning alone. This is particularly relevant to Hywel Dda. Audit Wales (2026a) continues to identify challenges relating to organisational performance, governance and financial sustainability, raising questions about whether the Health Board currently has the capacity to deliver the level of transformation outlined within its strategy. The issue is not whether the vision is appropriate, but whether the organisation has the capability to turn that vision into consistent improvements for patients.
Workforce capacity remains one of the most significant weaknesses. Welsh Government (2026a) reported over 5,600 full-time equivalent vacancies across NHS Wales, highlighting that recruitment and retention remain widespread challenges rather than issues affecting a single Health Board. This has direct implications for Hywel Dda. Personalised patient care relies on continuity, effective communication and coordinated working, all of which require sufficient staffing levels. HEIW (2025) also reported a decline in staff engagement across NHS Wales. Whilst workforce shortages do not automatically prevent service improvement, they increase the risk that new models of care place additional pressure on services that are already stretched. Winkelmann et al. (2024) argue that strengthening community services depends not only on redesigning care pathways but also on developing a workforce capable of delivering them.
Financial sustainability also presents a significant challenge. Hywel Dda University Health Board (2026b) recognises that improving access, expanding community services and maintaining financial balance must all be achieved within limited resources. These priorities are closely linked, yet they can also compete with one another. Investment is needed to redesign services, but financial constraints reduce the organisation's ability to invest at the pace required. Audit Wales (2025) highlights the importance of sustainable financial planning across the NHS in Wales, suggesting that service redesign is unlikely to succeed if organisations are unable to balance immediate operational demands with longer-term investment.
Despite the challenges identified, there are also opportunities that could support future service delivery. National policy continues to encourage prevention, integrated working and care delivered closer to home. Hywel Dda University Health Board (2026c) identifies these priorities within its planning framework, reflecting wider changes across NHS Wales. Digital technology and redesigned care pathways may improve access for some patients and reduce unnecessary hospital attendance. NHS England (2022) suggests that digital approaches have the potential to improve coordination and support more personalised care. Their impact is likely to vary across Hywel Dda, however, where rurality and digital exclusion remain important considerations. Digital innovation has the potential to support personalised care, although it is unlikely to resolve wider workforce and capacity pressures on its own.
The most significant threat facing Hywel Dda is the continued growth in demand for healthcare services. Welsh Government (2026b) reported ongoing pressure across planned and urgent care services, indicating that many Health Boards continue to struggle to meet expected performance levels. Senedd Research (2026b) also argues that waiting time statistics do not always reflect patients' overall experience of care. This is particularly relevant when considering customer care, as shorter waiting times alone do not necessarily improve communication, continuity or patient involvement. A service may perform better against national measures whilst patients continue to experience fragmented care.
Hywel Dda also remains under enhanced monitoring in several areas, including strategy and planning, performance and outcomes (Welsh Government, 2026c). This reflects the scale of the challenge facing the organisation rather than a lack of strategic direction. The Community by Design programme sets out a clear vision for future service delivery, yet successful implementation will depend on workforce capacity, financial sustainability and the organisation's ability to manage change over time. Audit Wales (2026b) argues that planned care recovery across Wales will require more than short-term performance improvements, reinforcing the need for realistic and sustainable service redesign.
Overall, the SWOT analysis suggests that Hywel Dda has many of the strategic foundations needed to improve personalised patient care. The organisation has a clear vision, supportive values and a strategy that aligns with national policy. Workforce shortages, financial pressures and continued performance challenges mean that delivering those ambitions is likely to be far more difficult than setting them. Improving personalised patient care is therefore not simply about changing where services are delivered. It depends on whether the organisation has the capacity to deliver meaningful change whilst continuing to meet the needs of patients in an increasingly demanding healthcare environment.



[bookmark: _Toc233990060]3.2 PESTLE Analysis
The SWOT analysis identified that Hywel Dda has a clear strategic direction, yet its ability to deliver personalised patient care is likely to depend on factors that extend beyond the organisation itself. Understanding the wider external environment is therefore important before considering future strategic options. Rather than examining each PESTLE factor in isolation, this section explores how changes within the wider health and social care system may influence Hywel Dda's ability to deliver care that is both personalised and sustainable.
Political commitment towards prevention and community-based healthcare provides a strong foundation for Hywel Dda's long-term strategy. Welsh Government (2025a) identifies prevention, integrated care and reducing health inequalities as key priorities for NHS Wales, which closely aligns with the Health Board's ambition to deliver more care closer to home. The NHS Wales Joint Commissioning Committee (2025) reaches a similar conclusion, recognising that future service models must respond to demographic change, increasing demand and the growing complexity of healthcare needs. Although national policy provides clear support for community-based care, the challenge for Hywel Dda lies in translating policy into practice, an issue that Bryson (2018) identifies as central to public sector strategic planning. A supportive policy environment may create the opportunity for change, but it does not remove the practical barriers associated with workforce shortages, service capacity and organisational performance. This suggests that political support alone is unlikely to guarantee successful implementation.
These challenges become more apparent when considering the current financial climate. Welsh Government (2025b) continues to emphasise financial discipline and value for money across NHS Wales, reflecting increasing pressure on public finances. In contrast, the Health Foundation (2026) argues that improving long-term sustainability will require investment in prevention, workforce development and community services rather than continued reliance on hospital-based care. These perspectives are not contradictory, but they do expose an important tension. Hywel Dda is expected to redesign services whilst maintaining financial control, yet meaningful transformation often requires investment before improvements become evident. It could therefore be argued that financial pressure represents one of the greatest risks to the successful delivery of personalised patient care, particularly if investment in community services fails to keep pace with growing demand.
Social change further strengthens the case for service redesign. The OECD (2025) argues that ageing populations and increasing numbers of people living with long-term conditions require health systems to place greater emphasis on prevention and coordinated community care. This reflects the challenges already identified within Hywel Dda, where an ageing population, rurality and increasing demand continue to influence how services are delivered. Murphy et al. (2025), however, found that patients value integrated and person-centred care only when services remain accessible, coordinated and responsive. Simply relocating care into community settings does not guarantee a better patient experience. If access remains inconsistent or communication between services is poor, patient care may still become fragmented. This raises an important question regarding whether future service redesign should focus primarily on where care is delivered or on how patients experience that care throughout their healthcare journey.
Technology has the potential to support these ambitions, although its contribution should be viewed realistically. Nasir et al. (2024) found that digital health technologies can improve access to healthcare, particularly within rural communities where travel presents a significant barrier. MacAskill et al. (2026), however, argue that the success of rural digital healthcare depends upon reliable infrastructure, workforce capability and patient confidence in using digital services. This is particularly relevant to Hywel Dda. Digital appointments, remote monitoring and shared electronic records may improve flexibility for many patients, but they are unlikely to benefit everyone equally. Older adults, people experiencing digital exclusion and those living in areas with limited connectivity may continue to rely on face-to-face services. Digital innovation should therefore be viewed as an important enabler of personalised care rather than a substitute for it.
Legal and regulatory requirements also influence the organisation's ability to deliver change. NHS Wales (2025) places considerable emphasis on organisational accountability through nationally reported performance measures, encouraging health boards to improve access, quality and patient outcomes. The Office for Statistics Regulation (2026), however, argues that performance measures alone cannot fully capture patients' experiences of healthcare. This distinction is particularly important within Hywel Dda. Meeting national targets remains essential, yet improving personalised patient care requires more than reducing waiting times or increasing activity. Patients are also likely to judge services by the quality of communication, continuity of care and their involvement in decision-making. Focusing too heavily on performance indicators may therefore overlook aspects of care that patients consider equally important.
Environmental sustainability has also become an increasingly important consideration for healthcare organisations. Public Health Wales (2026) highlights prevention, reducing inequalities and developing resilient local services as essential components of a sustainable health system. Senedd Research (2026a) similarly argues that NHS Wales must move beyond a hospital-by-default model if it is to meet future demand. These priorities support Hywel Dda's strategic direction, particularly its commitment to strengthening community services. Despite this, reducing reliance on hospital care should not be viewed as an outcome on its own. Community-based care will only improve long-term sustainability if local services have the workforce, infrastructure and resources required to absorb additional demand. Otherwise, pressure may simply shift from one part of the healthcare system to another without improving the overall patient experience.
Taken together, the external environment presents both opportunities and constraints for Hywel Dda. National policy, demographic change and technological development all support the move towards more personalised community-based care. At the same time, financial constraints, workforce pressures and increasing service demand continue to challenge the organisation's ability to deliver its strategic ambitions. Tan et al. (2023) argue that resilient healthcare organisations are those that adapt to changing circumstances rather than simply respond to immediate pressures. This reflects the position currently facing Hywel Dda. Delivering personalised patient care will depend not only on having the right strategic direction, but also on the organisation's ability to adapt to an increasingly complex external environment whilst continuing to provide high-quality care for its patients. This reflects Teece's (2018) view that long-term resilience depends on an organisation's ability to continually adapt to changing conditions.

[bookmark: _Toc233990061]3.3 Porter’s Value Chain Analysis

The PESTLE analysis identified that the external environment generally supports the move towards more personalised, community-based care. However, a supportive external environment alone is unlikely to improve patient care unless Hywel Dda has the internal capability to deliver it. Porter's (1985) Value Chain provides a useful framework for examining where value is created throughout the patient pathway and where it may be lost. Within healthcare, value is measured differently from the private sector. Rather than focusing on financial performance, value is increasingly judged by patient outcomes, patient experience and the quality of care provided (Porter and Lee, 2013). This section therefore evaluates Hywel Dda's primary and support activities to determine whether its internal capabilities are sufficient to support the delivery of more personalised patient care.
Primary Activities
Within a healthcare setting, inbound logistics relates to how patients access services and enter the healthcare system. For Hywel Dda, this represents one of the earliest stages where value can be created or lost. Current operational data indicates severe bottlenecks at the front door of acute services, which may limit opportunities to provide earlier, community-based intervention and instead increase reliance on acute hospital care (Senedd Research, 2026). If patients continue to enter the system through already pressured acute services, opportunities to deliver earlier intervention and more personalised care within the community are likely to become increasingly limited.
Operations represent the delivery of both clinical and non-clinical care. Hywel Dda's Community by Design programme aims to move away from a predominantly hospital-based model by delivering more care through community services and multidisciplinary teams (Hywel Dda University Health Board, 2026a). In principle, this should allow services to become more responsive to individual patient needs and improve continuity of care. Fulop et al. (2019), however, argue that large-scale healthcare transformation is frequently affected by organisational complexity and implementation challenges. This suggests that changing where care is delivered is unlikely to improve patient experience unless operational processes, workforce capacity and communication also develop alongside service redesign.
Within the value chain, outbound logistics relates to patient discharge and the coordination of ongoing care following treatment. Effective discharge planning depends upon strong communication between healthcare services, social care and third-sector organisations. Murphy et al. (2025) argue that integrated, person-centred care improves patient experience when services remain coordinated throughout the patient journey. Where communication between organisations is poor, delays in discharge and fragmented follow-up care may reduce the value experienced by patients, despite the quality of the clinical care they receive.
Within a healthcare context, marketing and service activities are reflected through patient communication, engagement and overall experience of care. Patients are increasingly likely to judge service quality not only by clinical outcomes but also by whether they feel informed, involved and listened to throughout their care. Whilst Hywel Dda's organisational values place considerable emphasis on Listening and Learning and Working Together (Hywel Dda University Health Board, 2026), continued pressures on waiting times and service capacity may affect patients' overall experience. The Office for Statistics Regulation (2026) argues that performance measures alone do not fully reflect the experiences of people using healthcare services. This suggests that improving customer care requires organisations to consider both operational performance and the quality of patients' interactions with healthcare professionals.
Support Activities
The effectiveness of the primary activities depends upon the organisation's support functions. Human resource management remains one of the most significant factors influencing Hywel Dda's ability to deliver personalised care. As identified within the SWOT analysis, workforce shortages continue to affect NHS Wales (Welsh Government, 2026a). Coulter et al. (2015) argue that personalised care depends upon continuity, communication and strong relationships between patients and healthcare professionals. However, HEIW (2025) reports declining staff engagement across NHS Wales, suggesting that increasing workforce pressures may reduce the time available to deliver more individualised care. This means frontline teams are often required to respond to immediate operational pressures rather than focusing on proactive, preventative approaches that support long-term patient outcomes.
Technology development also has an important role in supporting future service delivery. Digital appointments, remote monitoring and shared electronic health records have the potential to improve access and coordination, particularly across Hywel Dda's rural communities. Nasir et al. (2024) found that digital health technologies can improve access to healthcare, particularly where geography limits access to traditional services. MacAskill et al. (2026), however, argue that the success of rural digital healthcare depends upon digital infrastructure, workforce capability and patient confidence in using technology. This suggests that digital innovation has the potential to support more personalised care, but it is unlikely to achieve meaningful improvements unless organisations also address wider workforce and infrastructure challenges.
Organisational infrastructure, including governance, financial management and strategic planning, also influences the Health Board's ability to deliver change. Hywel Dda remains subject to enhanced monitoring because of ongoing challenges relating to strategy, planning and organisational performance (Welsh Government, 2026c). Whilst governance arrangements provide accountability, they may also reduce the organisation's ability to respond quickly to changing service demands. Welsh Government (2025b) continues to emphasise financial discipline across NHS Wales, yet introducing new models of care often requires investment before measurable improvements are achieved. This creates a difficult balance between maintaining financial stability and delivering the level of service transformation required to improve personalised patient care.
Value Chain Synthesis
Overall, the Value Chain analysis suggests that Hywel Dda has established a clear strategic direction, but several internal activities continue to reduce the value experienced by patients. Improving access, strengthening community services and redesigning patient pathways all have the potential to improve patient experience. However, these changes are unlikely to achieve their intended benefits unless they are supported by sufficient workforce capacity, effective digital infrastructure and organisational flexibility. This reinforces the findings of the SWOT and PESTLE analyses, suggesting that future success will depend not only on changing where care is delivered, but also on strengthening the systems that support it.



[bookmark: _Toc233990062]4. Strategic Option Evaluation
[bookmark: _Toc233990063]4.1 Ansoff Matrix

Although Ansoff's (1957) product-market growth matrix was originally developed for commercial organisations, it can be adapted to evaluate strategic options within a public healthcare setting. Within this report, products are considered as healthcare pathways and models of service delivery, whilst markets represent the patient populations and geographical communities served by Hywel Dda University Health Board. Applying the framework in this way allows four strategic options to be evaluated to determine which is most likely to support personalised patient care whilst maintaining organisational resilience and long-term sustainability.
Market Penetration: Optimising Existing Services
A market penetration strategy focuses on improving the efficiency, capacity and performance of existing hospital-based services for the current population. This approach directly addresses acute care pressures and planned care waiting times (Audit Wales, 2026c). Whilst market penetration presents the lowest level of implementation risk because it builds on existing services, it does little to change how care is delivered. Increasing activity within the current model is unlikely to achieve the shift towards prevention and care closer to home set out within the Community by Design strategy (Hywel Dda University Health Board, 2026a). As a result, improving existing services remains important for short-term recovery, but it is unlikely to provide a sustainable approach to more personalised patient care.
Service Development: Developing New Models of Care
Service development involves introducing new models of care for the existing patient population. Rather than relying primarily on hospital-based services, this approach focuses on developing community-based care, multidisciplinary teams, digital services and greater support for patient self-management (Coulter et al., 2015). Introducing new ways of delivering care inevitably increases implementation risk, particularly in relation to workforce capacity and digital infrastructure (MacAskill et al., 2026). Despite this, developing new services for the existing population offers the greatest opportunity to improve personalised care whilst creating a more responsive and sustainable model of service delivery.
Market Development: Extending Existing Services
Within a public healthcare setting, market development involves extending existing services to different population groups or geographical communities. For Hywel Dda, this is particularly relevant given the challenges associated with rurality and inequalities in access to healthcare (Welsh Government, 2024). This may include delivering existing outpatient services through community settings or mobile healthcare provision. Whilst this has the potential to improve accessibility, extending current services without increasing organisational capacity may place further pressure on an already stretched workforce (Welsh Government, 2026a). This raises questions regarding whether expanding existing services alone would improve patient experience if the underlying pressures affecting service delivery remain unchanged.
Diversification
Diversification represents the highest-risk strategic option because it involves introducing new services for entirely new populations. Within Hywel Dda, this would require the organisation to expand beyond its existing service model whilst simultaneously responding to continuing operational and financial pressures. Given the Health Board's enhanced monitoring arrangements and financial position (Welsh Government, 2026c), pursuing diversification at this stage is unlikely to represent a realistic strategic option. Instead, it may divert resources away from improving existing services and delivering the ambitions already set out within Community by Design.



Ansoff Synthesis

The Ansoff analysis suggests that Service Development provides the strongest strategic fit with Hywel Dda's long-term ambition to improve personalised patient care. Whilst Market Penetration remains necessary to address immediate operational pressures, improving existing services alone is unlikely to provide the flexibility required to meet future demand. Developing new community-based models of care for the existing patient population therefore represents the most realistic balance between improving patient experience, strengthening organisational resilience and supporting long-term sustainability.


[bookmark: _Toc233990064]5. Conclusion
This report critically evaluated whether community-based personalised care, delivered through Hywel Dda University Health Board's Community by Design framework, represents a sustainable approach to future service delivery. Whilst external factors, including demographic change and increasing levels of long-term illness, provide a strong case for prevention and care delivered closer to home, the Health Board continues to face significant internal challenges that may limit successful implementation.
The SWOT and PESTLE analyses demonstrated that, whilst Hywel Dda has a clear strategic direction and organisational values that support personalised care, workforce pressures, financial constraints and continued planned care backlogs present significant barriers to long-term sustainability. Simply relocating care into community settings is unlikely to improve patient experience unless these underlying challenges are also addressed. The Value Chain analysis reinforced this by demonstrating that workforce capacity, digital capability and organisational governance continue to influence the organisation's ability to deliver more personalised care.
Applying Ansoff's Matrix demonstrated that, whilst Market Penetration remains necessary to address immediate operational pressures, long-term organisational resilience is more likely to depend on a Service Development strategy. Overall, community-based personalised care represents the most appropriate strategic direction for Hywel Dda. Its success, however, will depend less on the strategy itself and more on the organisation's ability to strengthen workforce capacity, digital capability and organisational resilience. As Torfing et al. (2020) argue, public sector innovation is unlikely to succeed unless organisations create the conditions needed to support sustainable change. Hywel Dda's long-term transformation will therefore depend not only on redesigning services, but also on strengthening the systems that support them.



[bookmark: _Toc233990065]6. Recommendations
To translate the Service Development strategy into sustainable practice whilst recognising current financial constraints, Hywel Dda should prioritise three strategic actions:
[bookmark: _Toc233990066]6.1 Establish Integrated Regional Digital Hubs
Accelerate the use of remote patient monitoring and shared electronic health records across rural Mid and West Wales to improve access to services and strengthen continuity of care.
· Strategic Argument: Digital healthcare platforms can improve access across rural communities when supported by appropriate staff training and technological readiness (Nilsen et al., 2020).
· Strategic Benefit: Supports earlier intervention, improves access to care and enables more proactive management of long-term conditions.
[bookmark: _Toc233990067]6.2 Strengthen Community Multidisciplinary Teams
Develop more flexible community-based multidisciplinary teams that enable healthcare professionals to work collaboratively and involve patients more fully in decisions regarding their care.
· Strategic Argument: Personalised care depends on continuity, communication and collaborative relationships between patients and healthcare professionals (Coulter et al., 2015).
· Strategic Benefit: Improves care coordination, strengthens continuity of care and supports more responsive service delivery.


[bookmark: _Toc233990068]6.3 Strengthen Governance to Support Service improvement 
Develop governance arrangements that allow community-based services to be introduced, evaluated and refined whilst maintaining appropriate organisational oversight.
· Strategic Argument: Public sector agility depends on creating an environment where organisations can learn from service improvement and adapt to changing circumstances (Ansell and Boin, 2019). This also requires an organisational culture that supports learning and continuous improvement (Schein and Schein, 2021).
· Strategic Benefit: Supports continuous improvement whilst maintaining accountability and organisational resilience.
[bookmark: _Toc233990069]6.4 Implications of the Recommendations
Implementing these recommendations will create several organisational, financial and workforce implications that require careful management.
· Resource implications: Expanding digital services and strengthening community teams will require investment at a time of continued financial pressure. Although this may reduce future demand on acute services, short-term financial pressures are likely during implementation.
· Organisational culture: Providing greater flexibility for frontline teams will require changes to existing governance arrangements and greater support for local decision-making whilst maintaining accountability.
· Workforce implications: Developing community multidisciplinary teams will require changes to staff roles, additional training and effective communication to support implementation and minimise resistance to change.
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