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Patient reported Experience Measures (PREMs)

Patient Reported Outcome Measures (PROMs)

106 patients were seen between December 2023 & end of March
2024.
Staggering 100 patients (94%) were discharged from vascular
surgery waiting list.
Out of the 100, 25 patients were kept within Vascular Podiatry for
follow up post lifestyle education/advice. 75 were discharged
completely due to no/low risk. 6 patients required vascular surgery
input, 2 of which had critical limb ischaemia which were expedited
& seen by vascular surgery within 2 weeks. 

PROM & PREM data were collected via the DrDoctor platform,
proving effective patient centred care. 

Patient reported experience measure (PREM)
PREM data were collected with overwhelmingly excellent response
from their experience

In April 2024 there was a 24 month wait for both urgent and routine
referrals, 1 month for 10-day referrals for Hywel Dda UHB patients to be
seen in a Vascular outpatient clinics. 
Waiting list exceeded 650 patients waiting over 2 years. Many of these 
patients could be seen by Specialist Podiatrists for assessment and timely 
referral to Vascular Surgery if required. 
Due to the nature of vascular conditions, especially peripheral arterial
disease (PAD) patients were likely to deteriorate during the wait for an
appointment. Patients were seen too late and subsequently resulted in
problems.
As Podiatrists we triage, assess, diagnose & instigate lifestyle changes for 
patients with PAD.

Our aim was to reduce vascular surgery outpatient waiting list for Hywel 
Dda patients. To create capacity for urgent referrals to be seen sooner and 
appropriately. In turn reduce amputation rates. 

PROM was sent to patient pre appt and 2 months post appt using the EQ5D questionnaires. Pre appointment 39% of patients reported moderate
issues with pain and discomfort with their usual activities. On completion of PROM after 2 months 57% of patients noted an improvement. 

Podiatry validated the Vascular waiting list alongside a Vascular
surgeon. Assessing suitability of patients to Podiatry
assessment. 
145 referrals were suitable to be redirected to Podiatry. 
106 patients seen in Podiatry Vascular clinics across the 3
counties and provided in depth vascular assessment along with
lifestyle advice. 
39 patients were removed as patients' symptoms resolved, seen 
privately or moved out of area. 

Safe care was provided by seeing patients in timely manner. 
Patients were seen across Pembrokeshire & Carmarthenshire to 
ensure equity across the health board, including as a house call.

As a result of this project, we have appointed a Clinical Advanced Podiatrist (Vascular). This will allow us to,

•
•
•
•

Provide more timely care.
Avoid preventable harm.
Improve patient outcomes.
Reduce the cost of achieving those outcomes.

By Podiatrist working at the top of their licence they provide higher value enabling Vascular Surgeons to see patients only they can see. Thus, improving the 
waiting list for urgent patients to be seen in a timely manner.
Our aim would be to promote and educate primary care on the referral pathway. This will ensure patients are seen by the right healthcare professional at the 
right time. 

Method





Demonstrating the Impact and Value of Allied Health Professionals
Through Value-Based Healthcare in Wales 

Aim
To investigate AHPs’ perceptions of VBHC in Wales.

Results
A total of 117 responses were received from AHPs representing 8 of the 13
different professions classified as AHPs in Wales (Table 1). 97% (n=114) of
respondents were employed in the National Health Service (Table 1).
Responses were received from AHPs in every Health Board in Wales.

Method
An online self-administered questionnaire was designed to collect both
quantitative and qualitative data from a diverse group of AHPs across Wales. 

Background
The Allied Health Professions Framework for Wales (WG, 2019) recommends
that Allied Health Professionals (AHPs) embed Value-Based Healthcare (VBHC)
to demonstrate their impact and value (Figure 1). However, the adoption of
VBHC by AHPs will be influenced by their perceptions. Despite this, there is an
absence of published literature examining AHPs' perceptions of VBHC in Wales. 

Figure 1: Overview of Allied Health Professions Framework for Wales 
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Deputy Head of Value Based Healthcare, Hywel Dda University Health Board

Conclusion
The findings of this study highlight the challenges AHPs face in demonstrating
the impact and value of their work using traditional approaches. However,
there is optimism among AHPs that VBHC addresses these challenges by
providing a framework that more effectively showcases their value. AHPs,
health and care organisations, and professional bodies can use the insights
from this study to support the adoption of VBHC, enabling AHPs to better
demonstrate their contributions across the system, ultimately improving
patient outcomes for the population of Wales.
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36% (n=42) of respondents agreed, and 18% (n=21) strongly agreed, that the 
value of interventions and interactions performed by their individual 
professions are difficult to measure and evidence using traditional approaches 
that focus on processes or outputs (Figure2). However, 44% (n=51) of 
respondents agreed, and 12% (n=14) strongly agreed, that VBHC will make it 
easier to demonstrate the value of the interventions and interactions 
performed by their individual professions (Figure3). Additionally, 45% (n=53) 
of respondents agreed, and 24% (n=28) strongly agreed, that VBHC will help 
AHPs articulate the value of their role (Figure4).

Table 1:Respondents demographics

Profession 
Art Therapist
Dietitian 
Music Therapist
Occupational Therapist
Orthoptist 
Paramedic 
Physiotherapist 
Podiatrist 
Practitioner Psychologist
Speech and Language Therapist
Grand Total

Count Percent
1 1%

9%
2%

36%
2%
8%

28%
4%
3%
8%

100%

10 
2

42
2 
9 

33 
5 
4
9

117

Type of organisation MAINLY work for
NHS 
Other Public Sector
Private Sector
Grand Total

CountPercent
114 97%

2%
1%

100%

2
1

117

The Allied Health Professions framework 
describes the challenges that need to be 
addressed, the value that AHPs offer, and 
the actions needed to help maximise their 
value and impact. 

Its purpose is to ensure: 

• Citizens achieve outcomes that matter to 
them and experience the highest quality of 
care and treatment at all times. 

• Allied Health Professionals collectively 
and individually embed value-based 
health and care. They apply their skills, 
experience and professional values to lead 
and deliver evidence-based care to improve 
the lives of citizens in Wales.
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Figure 2: Responses to the statement ‘The value of interventions and
interactions performed by my profession are difficult to measure and
evidence using traditional approaches that focus on processes or
outputs’
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Figure 3: Responses to the statement ‘VBHC will make it easier to
evidence the value of interventions and interactions performed by my
profession’
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Figure 4: Responses to the statement ‘VBHC will help AHPs articulate the
value of their role’
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