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The viability and future shape of our health and social care system is
being tackled by many different organisations and agencies in Wales.

The lens through which we undertake our work, ad
grassroots, being open to all possibilities without bein;

status quo (even rejecting it where needed) and actively seeking

alternative ways for the system to exist, sets

This makes Yma unigue in Wales.

vocating from
o tethered to the

us apart.



Message from our Co-founder and ManNAgGingG

Director YMAQ

In 2023/24 our partnership with Pathways Alliance Limited and the HealthPathways Community has transformed our ability to make a difference for the people of Wales. We have been able to

play a key role in this complex programme, supporting the delivery of over 130 national clinical pathways. The investment that this programme has made in our team has created 5 new jobs in
our business alone, and over 40 across the wider programme and Health Board teams. Through our evaluation and learning capabilities we have enabled Marie Curie to demonstrate the impact
and value of their services in West Glamorgan and beyond, and have been part of their award-winning poster team. We have secured funding from Welsh Government through the Flexible
Innovation Support fund to understand the possibilities of hew service delivery models with the Football Association of Wales. We have undertaken a piece of discovery around proactive care
for farming communities as a result of a grant we were awarded through the Launch Pad competition, which is co-funded by Hywel Dda University Health Board. We have developed new
working relationships with NECS through our contribution to projects for Wrexham County Borough Council and currently in Cwm Taf Morgannwg University Health Board.

| was honoured to be invited to talk at the West Wales Regional Partnhership Board Conference and Awards in March. The event marked the first opportunity for this group of people to meet in
person for four years and | was honoured to have the chance to be a part of it. In planning my speech, which touched on the ingredients for successful collaboration, | was reminded of the
simple questions that led to formation of Yma.

What do we care about?

What are we seeing in the environment we are working and living in?

What matters most to us and the people we serve?

What do we have energy for?

It is good to check in on these questions, as | will admit that while the last year has been filled with incredible success and moments of impact and achievement, it has also been relentless with
moments of disappointment and challenge. At our Strategic Advisory Board, | heard how much our contribution is valued, especially when we turn our attention to the people working in primary
care. Our time hosting the All Wales Cluster Lead Group concluded this year when the funding came to an end. While we are still connected into the community of Cluster and Collaborative
leads, and have opportunities to work with some of them through our projects, | do feel sad that we are no longer able to directly support this network to collaborate and take action in a very
difficult time. In my experience, collaboration works best when

people are able to connect and interact as their whole selves;

A shared purpose and sense of what matters is at the centre of the joint endeavour; and

There is an environment that presents possibility and opportunity for the collaboration to thrive.

As Yma sets off into our fifth year, what do | have energy for?

In My view, the third sector, social enterprises and purpose-driven organisations, have a super-power when it comes to creating the conditions for successful collaboration, especially when it
comes to true co-production with the people we aim to serve. | wonder if the current crisis we find ourselves in across public services will be solved by a change programme or a commissioning
intention alone? What if community driven design, enabled by third sector partners is the best chance we have at collaborating ourselves out of this mess?

| would like to take this opportunity to thank the people who work in our team, and with us as partners, clients, collaborators, funders and friends.

We are here, with you, to play our part for the people of Wales, and we will be showing up in the months and years to come with curiosity and commitment.


https://healthpathwaysglobal.org/
https://www.mariecurie.org.uk/who/what-we-do/en#:~:text=Marie%20Curie%20is%20the%20largest%20independent%20provider%20of
https://www.necsu.nhs.uk/
https://wwrpb.org.uk/en/
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HealthPathways

Yma serves as the strategic delivery partner for a national program in

collaboration with Pathways Alliance Ltd (PAL), Streamliners New Zealand
(SNZ), and the NHS Executive.

guidance ‘
at the point
of care

satdl,

Yma’s role involves collaborating with local health boards and clinicians to
develop and tailor Pathways content to reflect agreed-upon local service
provisions and ways of working. This initiative supports informed referral
decisions across Wales, empowering clinicians to make optimal decisions “
together with patients, directly at the point of care. Y9

What is HealthPathways?

An online manual designed for clinicians to facilitate assessment,
management, and referral decisions for over 550 conditions. Developed
collaboratively between primary care and specialist clinicians, each pathway
represents local agreements on how patients with specific conditions will

be managed. This system is not a rigid guideline, but contains adaptable
agreements tailored to local healthcare contexts.



Cardiff South West
Primary Care Cluster
Health & Wellbeing in your Community

Flexible
Innovation
Support FUNO

With support and expertise from the Welsh
Government's innovation team, Yma is
collaborating with the Football Association of
Wales, and the Cardiff South West Primary
Care Cluster to deliver a pilot project that
uses local football club facilities to provide — _ .
flexible space for the delivery of primary care I C I -—r——————m——
activities. The project aims to gather TS ——
information on how to organise |
these activities and what the

opportunities and challenges might be to
scaling it up across Wales in the future. We will
be seeking funding to build on this initial pilot
to scale this model in other communities and
extending the scope of care and support that

iIs delivered in this way.
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Health
nwo(eness IN
Farming

Using the Mid Wales Challenge Led Launchpad
funding in January 2024, we set ourselves the
task of investigating access to healthcare by
the farming community in various areas
across the United Kingdom. We did this by
conducting semi-structured interviews with
those involved in delivering this care to
understand staffing structures, financial
models, and the viability of various health
measures. As a result, we were able to cross-
analyse this evidence to produce a report
setting out the optimum delivery model for
basic health measures in a hard-to-reach rural
community. We are currently seeking funding
to build on this work and pilot the approach
in a local community.

& Launchpad
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Marie Curie

Yma has been commissioned by Marie Curie since

April 2023 to conduct an evaluation of its West
Glamorgan Dementia Service. Using a semi-

structured interview framework, we speak to the
family members and primary carers of people with
dementia, to discover how this service makes an

impact on their ability to cope with their loved

ohes at home. We also provide thematic analysis

oh service user surveys, and data analysis on

clinical system records, to produce case studies,

reports and evidence for Marie Curie to better
understand and demonstrate the value of its
service and how it can be best tailored to
individual needs, and support reporting back to
funding bodies.

Impact Highlights
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Margaret can Improved Sarah can Sarah can
stay at home carer mental spend time socialise and
and avoid wellbeing with her meet her healthcare for
residential care young family  wellbeing needs

John can
continue to
live at home

with Dilys

Sarah can

i don’t know what
| would do without
her...she is like part

West Glamorgan Dementia Care

and Respite Service
of the family” Helper Service User - John

Dilys, carer, of Anwen,

their volunteer John is a popular and active member of his local
community. He has many friends he enjoys seeing
and since his dementia diagnosis, can become
agitated if he is not taken out every day. If he
knows he Isn't geing out, he can become
John had an active social frustrated and present a danger to himself.

life and was a pillar of the . L

ity before his Dilys, John's W|f_g an_d carer, s_ul"fers fromlpoc?r
COHNMINAILY health and mobility issues. Dilys was finding it
dementia diagnosis. increasingly challenging to meet John's needs and
keep him safe. It took a long time for John to

when come to terms with the loss of his driving license
He becomes agitated and Dilys must still routinely hide her car keys.

At aglance

he can't leave the house
and cannot be left Dilys cannct leave him unsupervised, meaning she
unsupervised has little to no time to meet her own needs.
Following matching with Anwen, a Marle Curie

volunteer, Dilys and John have been receiving u, %% ‘9&4
Volunteer visits twice a visits for 2-3 hours twice a week since January /?/5,, /)7,7 5%
week since early 2023 2023, e

@ Findings from the evaluotionic;f he West Glamorgan
Dementia Care and Respite Service

The West Glamorgan Dementia Care and Respite Service is fargeted at people living with dementiain their last 12 months of life,
to provide additional care and respite support to enable them to remain at home, and to provide support for their carers to help
prevent escalation of need and crisis.

Yma

Clinical respite care Companion volunteers Hub Care Coordinator
Swansea
Neath & Port Talbot
*+ 3WIE HCAs and 1 WTE RN « Torgeted at lowerlevelof » Link point for referrals
+ Mon-Fri 8am-10pm (flexible} need + Contact point for families to /\)) Partneriaeth | West
+ RN ossesses at end of each 12 « Typically uo to 3 hours per review ‘what matters’ and e _/ il Ko g
weekblock weeksupport schedule appointments CILT Mg | poactis
Summer2022 October 2022 April 2023 EVALUATION PERIOD December 2023 April 2024
Initial 18 months funded by West Service:commances Service userinferviews begin Further 12 months funding {Aprl Fist evaluation report
Glamorgan Regional Partnership board 2024-March 2025) confrmed published

-

EVALUATION ACTIVITY

Yma were recruited to provide a mixed methods evaluation of the service in April 2023, preparing an interim report in January 2024

DATA SOURCES exploreld below
Key question: What is the T 1

optimum model for respite Volunteerlogs, collected Sei el e Responses to survey of

< 3 : Anonymised EMIS data interviewswithservice clinical respite service
care in Dementia? chlgggg;rgfaggy of service users users, staff and users, collectionon
volunteers phone by Hub staff

FINDINGS FROM INTERIM REPORT - April 2023-September 2023

SURVEYS OF SERVICE USERS ) INTERVIEWS WITH SERVICE USERS !
25 completed on phone by Hub, 1 self-completed 4 service users, 1 volunteer, 5 Marie Curie staff members
online, from service users and carers and 1 Alzheimer's Society Advisor
" ¥ + Length of session = carers

To what extent do you think that Overail, how would you describe ) Sorl e el e g

your welibeing has changedsince  your experience of using the West Respite - Widerrange of activities el
using the West Glamorgan Glamorgan Dementia Respite possible of mind
Dementia Respite Service? Service?

« Allowing self-care
« Spending time with
other family and

+ Knowledge their
person was safe and
welllocked ofter

Impact on
service

fiends users
Wellbei Ea: fi il
el 1N, L I5e On finances
- + Person with dementia able to areds
stay at home and be cared for
e
i improved bl g wExcolst  mpeiinergood norbod “l can't put into words how much of a help it has been olrecdy"]
1t has impre Y il hat ool much wers: Verygood g - — - . T,
-\traz;‘::!::g:d #Good . COMPANION SERVICE CASE STUDY - JOHN, DILYS AND ANWEN*
I COMPANION SERVICE CASE STUDY ~ JOHN, DILYS AND ANWEN*
@ L Johnis a very social and active person but
Carer wellbeing improved @ Improved mental health can't currently be left alone. Dilys cares ul just love i, |
L . for John full-ime. She has health and couldn't have cllsked
Co{er able to look after Appreciation for service mobility issues and struggles to take John oot Al
their own health and staff out. & Wik W‘?hT' 2
i
Reduction in worry/ Persomwithidementia Anwen has visited for 2-3 hours twice a e s

anxiely for carers enjoys the visits week since January 2023. She takes John

) " . to local sports clubs and enables him to
6 Lack of predictability to appointments s see friends and socialise.
ostly due to w '
stoffing availabilty, ) I don’t know what |
growth of Johniisless agitated now he can regularly would do without
service/referrals go out. Dilys is able to safely showerand  her... she is like part of
© Reduction in number of visits available | and increased have a break. and has grown very close the family"
demand forrespite 10 Anwen. Anwen really values her time Dilys, on Anwen and the visits
with John and has grown close to and
supports Dilys i00.

= Al naman harvo bosn chongod

© cancelation of appointments

| More support/visits requested
.

Next steps: Evaluation continues as service continues; full year one evaluation report in April 2024; interviews continue,
particularly targeting Companion service users; surveys now conducted at regular intervals to frack changes

Project Team =
B e Lo JulieFitzgerald - SeniorNurse

Biahen nos Rvo Soording) Jayne Palfreyman - Hub M

Katheri \ c " LiinosTrotman— Ci INU
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g O &

Impact Highlights

© &

Dilys can Dilys can relax John’s social Dave can stay Improved Jackie can Jackie can
practice self-  knowing that Anwen isolation is at home and Jackie’s manage her meet her
care without has John’s best reduced and avoid energy and own health  Wwellbeing needs

worrying interests in mind life enriched residential care resilience better



NECS

Yma has been commissioned by NECs since July 2023
to provide project leadership and support on two
pieces of work, namely a feasibility study for the
design of integrated care hubs in Wrexham and most
recently a re-design project centred on dementia
services for the community of Cwm Taf Morgannwg
University Health Board. We have contributed to
engagement activities with a range of stakeholders,
including clinicians, the voluntary sector, and people
living with dementia to gather insights to best
practices and gaps in provision. We have also
provided asset mapping capacity to this project.

YS'.ranynlaxs

This project follows on from a previous collaboration
in Wrexham for a feasibility study on integrated care
in the area. In that work, Yma again brought
connections with primary care, and provided insight
into systems, opportunities and challenges in the
health and social care landscape in North Wales.

Tredegar

Ebbw Valx

PryNmawg
Nantyglo




Ymao

This yvyear has been abourt flexing our
implementation wings with
HealthPathways. Alongside this project
we have seen several smaller impactful
projects in lifestyle medicine, rural
healthcare, and dementia care. We have
learnt mMore, designed Nnew services, and
cOoNNected people together in NeEw ways,
In person and online.

Over the last 4 vears, Yma’s skillsert,
Knowledge base and capabilities have
Ggone from strength to strength.



Infrastructure &
Capacity

There have been many changes this year, in both
infrastructure and in our staffing capacity.

Having a growing team meant we needed more space. We
relocated to the Lord Milford building in the financial year
2022-23 and then from this space into a larger office in
March 2024.

It was a team effort, orchestrated by our talented Project
Support Officers Ewan and Stan. Stan worked hard on the
office decor, with Ewan providing the muscle!

Our team has seen people arrive, spend some time with us
and move on. As always, we aim to ensure that anyone
working with or for Yma leaves in a better place than
when they arrived. In every case, the new opportunities
our team memlbers have moved onto feel purposeful to
them, and aligned with their personal needs and values.

We thank everyone who has come and gone, or come and
stayed for giving their time and energy to Yma, every one
of you has made a positive impact in your own way.

AAMALANY




onferences and Awards

Marie Curie 2023
With data from our
evaluation reporting, Dr
Hannah Leach from Marie
Curie was awarded joint
first place for a poster on
the West Glamorgan
Dementia Care and
Respite Service, which
Yma has been supporting
with evaluation services.

Findings from the evaluation of the West Glamorgan

Dementia Care and Respite Service

The West Glamorgan Dementia Care and Respite Service is fargeted at people living with dementiain their last 12 months of life,
to provide additional care and respite support to enable them to remain at home, and to provide support for their carers to help

prevent escalation of need and crisis.

Clinical respite care Companion volunteers Hub Care Coordinator

Swansea
Neath & Port Talbot

* 3WIE HCAs and 1 WTE RN Torgeted af lowerlevelof

+ Mon-Fri 8am-10pm (flexible} need

* RN assesses at end of each 12 Typically up to 3 hours per
weekblock weeksupport

Link point for referrals
Contact point for families to
review ‘what matters' and
schedule appointments L

Summer2022 October 2022 EVALUATION PERIOD

Initial 18 months funded by West Service commences

Service user inferviews begin
Glamorgan Regional Partnership board

EVALUATION ACTIVITY

Yma were recruited to provide a mixed methods evaluation of the service in April 2023, preparing an interim report in January 2024

' DATA SOURCES

Key question: What is the
optimum model for respite
care in Dementia?

Volunteerlogs, collected Semistructured

and anonymised by

; f servi
volunteerservice SLRIVCE 8ok

users, staff and
volunteers

SURY OF SERVICE USERS ) INTER
25 completed on phone by Hub, 1 self-completed
online, from service users and carers

To what extent do you think that Overail, how would you describe

your wellbeing has changedsince  your experience of using the West Respite
using the West Glamorgan Giamorgan Dementia Respite possible
Dementia Respite Service? Service?

+ Allowing self-care

+ Spending fime with Impact on
other family and service
fiends users

Wellbeing « Ease on finances

Further 12 months funding {Apr
2024-Morch 2025) confimed

Anonymised EMIS data interviewswithservice

+ Length of session = carers
don't need to ‘clock watch'
« Wider range of activities

\b Ranbartho! Gl:mwgan

Gorllewin
Morgannwg

April 2024

Fist evaluation report
published

explored below

Responses to survey of
clinical respite service
users, collectionon
phone by Hub staff

4 service users, 1 volunteer, 5 Morie Curie stoff members
and 1 Alzheimer's Society Advisor

Peace
of mind

+ Knowledge their
person was safe and
welllooked after

« Person with dementia able to
stay at home and be cared for

it hosimproved alot gy s g0t worse ellent  wNeither good nor boc
IHhs IMproved a bty o oot much worse Verygood  mped
=it hos not changed =Good

Johnis a very social and active person bu

can't currently be left alone. Dilys cares

e . for John full-ime. She has health and
Carer able fo look after Appreciation for service mobility issues and struggles to take John

their own health and staff out.

@ Carer wellbeing improved @ Improved mental health

Person with dementia
enjoys the visits

Reduction in worry/

) Anwen has visited for 2-3 hours twice a
anxiety for carers

week since January 2023. She takes John
to local sports clubs and enables him to

© Lack of predictability o appointments see friends and socialise.

Mostly due to

s ¥ staffing availability, "

° Cancellation of appointments gmw"? of Iy, John s less agitated now he can regularly
service/referrals go out. Dilys is able to safely shower and

© Reduction in number of visits available | and increased have a break, and has grown very close
demand forrespite 10 Anwen. Anwenreally values her time

t

“I can't put into words how much of a help it has been already”

"ljust love it, |
couldn't have asked
for a better family to

work with"
Anwen, on supporting Dilys and
John

“l don't know what |
would do without
her... she s like part of
the family"

Dilys, on Anwen and the visifs

Supported By

Combatting CDI 2024 > i b5 ™ ¥mo
In ea rly 2024, a poster Development of Clostridioides cg'gzﬁzi;)talf\f/wv\;\/;y;?cr)grr;r:\n?—nryecare by the All Wales Community
created by the Yma team,
illustrating the journey

taken from idea to EEanEs

Dr Maria Dyban'", Dr Julia Pirson?, Laura Campbell3, Dr Alastair Roeves*, Michael Perry

1 House, M

C. difficile in Wales

have historically been high in comparison mn
England and Scotiand. Surveilance data shows retes of 36.7 CDI p
100000 population in Wiales in comparisan t 30.1 COI per 100000
n Scotland and 23.9 CDI per 100,000 in England.

Despite rates declining in the early 2000
n I since the COVID-19 H

reparted by Health Soa - March 23.T1
approximately a 7% increase in cases in comparnison to
Is it C. difficile? equivalent period in 202
When faced with a patiert displaying signs of CDI, primary

care clinicians had numerous sources of information to DI in Primary Care

check to find the most recent guidance including Heafth

Board information and emailed updates

de incidents of community onset CDI
1, it s not at as high a rate in the community
econdary care. This means that primary care clinical staff

are less likaly to seen a case of CDI when presented
The Idea ’ important that
It was challenging to fit the most up-to-date hey can easily access ti o n quickly to start
idance into existing non specialist treatment and interupt transmissian in the community,
HealthPathways Gl patiwers. 1t was recoatised that
HealthPathways is an online manual for use by clinicians during patient facing interactions. Flemchion Betyiaer the IR ANamotia Helarence treatment Information currently
Itis ed 10 include the latest quidance in an easily nevigable format, to help manage Unit and primary care were light, and that there 7 NICE guidance 1o Google. This
atients effectively. was a CD! knowledge gap In primary care. wcﬂ( brings all (he up-to-date clinical guidence into one essy to
L] . There was a need for a dedicated pathway, . highly navigable taol for use in patient fac gs.
HealthPathways has two variar Community HealthPathways, for use in primary care,
and Hospital HealthPathways, for use in secondary care.
" " " " " In 2018 CRVUHB procured Community HealthPathways for primary care. in 20: \
addition, NHS Wales ured Community HealthPathways for all Health Boards :md
Hospital HealthPathw: i s primary care
i Health Wales UK
HealthPathways was developed In Canterbury New Zealand in 2008, contributing to a world Anaerobe Reference Unit, and finally, clini . )
leading system of innovative and integrative healthcare a nda HealthPathways. A team was created inci ban, Michael Perry

tertlary care. It Is now used in nearly 50 st g 2 ealand, Aust 8 and Laura Campbell 1o take the idea forward and create a new pathway.
the UK. In the UK HealthPathways is cistibuted

Wales, the Implementation is supj

[}
wit ol spe(la\me Pathweys are written by GP Clincal Editors
and Subject Matter Experts (SMEs) and sent for national review with stakeholders before
being made live on the developing Health B site. Pathweys are based on best
vi including National Institute for Health and Care Excellence (NICE) and the All

herapeutics and Toxicology Centre (AWTTC). GPC Wales, the statutory voice of

aged from the start. Areas where varlation may occur between

Health Board localities are highlignted, and the pathway made available for adoption and
Iocalisation by other Health Boards in Wales. In this way, the creation of many hundreds of

dediicated pathway for COI
cutting-edge cinical pathways can be shared across the NHS in Wales. Qo “
Tl
While HealthPathways 1 lemented elsewhere, the roll out in Wal unique. Itis .
the first time that - hws as been implemented across an er ntry and the
first time that pathway sharing een builtin from the maximising the benefit of the

Assemble Evidence

Initlally, It was thought that CDI quidance could be
incorporated into the diarthoea pathway, but COI has
distinct differences to other ciaThoeal communicable
diseases. Different between CDI and other similarly
presenting diarrhoeal conditions was necessary, and
evidence was assembled to support the creation of a

programme for NHS Wales.

Presentation to CAG

The evidence was presented to the Clinical Assurance

Pathway Writing g o 2'

Pathway content was created by Michas Perry and Laura Campbell and (Group, who considered when the pethway might be Used,
it O likely overlap with other pathways, and the potential value of
this pathway over editing exi atries. At this stage the
{eqUiestwes deciined o5 h was fef thet scopeto
include the information in existing pathw

‘Community technical w ing team took the. content and created the draft
pathway to prepare for initial feview.

Re-Presentation to CAG
Encouraged by Dr Alastalr Roeves and colleagues, the tesm coll (ed
further evidence and re-presented their request to CAG. They
the need and differentiation between CDI and other conditions, and
+ Community HealthPathwsys procured in 2018 the requirement for CDI specific information. They were successful
+ CHP site went live In CEVUHB In February 2019 and a new entry was created in the HealthPathways system for a
« 576 pages developed (by February 2024) CDI pathway.
listinct clinical pathways

C&VUHB Community
HealthPathways Site

underway

Go Live!
The final pathway wentlive on the C&VUHB
site In February 2024, ILis now availsble for
other Health Boards to lacalise.

The draft pathway was then opened for wider review to stakeholders in
Wales, including other Health Boards, and GPC Wales amongst cthers.
Reviewer comments are received by the team and are then discussed and
ncorporatedinto the pathway.

Pathway Sharing
T ow entered into the list availal other Health Boards
o localise. This means the pathway can be tallored to a local area and the
resources available there for use by primary care in that area.

- i <chanism, the petiway will be avallable 1o all primary care
Pathway Updates . clinicians he conclusion of the HealthPathways rollout
hways up 10 date with new Information, processes and quidance Is key 10 og e pathways be ed st this time end
1e and impact of this system. The diarroea pathway rently under ‘will enabie new information to be shared quickly and efficiently in the future.
dPielqpmem and will both signpost to an posted from the new COI pathway.

Thiough the netonalrol out poremime, Healh Boseds areteking on re:punsux\lly
for pathways they are developing. As the programme prog
come up for periodic review, which is carried out by the lead Health Boatd (o tht

! More support/visits requested

with John and has grown close to and
supports Dilys t00.

arvo koo =

pathway.

 dissemination of the new information is urgent, Health Boards can pertially update a
pathway in between period Updated pathways are then shared
:hrcug'\ the Pamwa y Sharing process wth all other Health Boards in Wales, ensuring

Community —

Summary
A pathway eated for COI for use In Community Pathways, Its
creation required collaboration betwee nical expett primary care
cliniclans, and NHS Executive to bring the case to the Clinical

HealthPathways \ssurance GIoup.

10 date, evidence based and accessible to clinicians at the point of care

Next steps: Evaluation continues as service continues; full year one evaluation report in April 2024; interviews continue,
particularly targeting Companion service users; surveys now conducted at regular intervals to frack changes

il
i of the pathway Included work by clinical
Is it C. difficile? a
Using Community HeaithPathways a clinician can see in one
place the most up-to-date information about treatment of
their patient and is safe in the knowledge that this
information takes into account their locally available options.

UK Anaercbe Reference Unit:  C&VUHE HealthPathways
Frojects Lead , Yma valuation Team 4
]buwry Project Support Officer, Yma Evalution Tea

yma@dymani.cymmy
y —Impact and Evaluation Manager, MC S TV " :
Leach - mpact and Evaluation Officer, Mc  SXAMQliONEMOTeCUie.olg.Uc Jpcetomtrant o e e e s b O i i it i o O -E4.

a single source of the
primary care

R PP ety A e 13 P} 828

* Email: Maria.dyban3@Wales.nhs.ck

RHCW 2023
Yma took a stand to the Rural Health and Care Wales 2023 conference in Builth

Wells. A talk from the DPJ Foundation sparked the idea which would eventually
form into the HAF Project.

s dhn -



“This has been a year of
seismic change for Yma. Our
partnerships have enabled us
to provide high quality jobs
for people living in West
Wales, doing good work at a
local, regional and national
level. | am deeply grateful to
our team for their resilience
and agility to roll with the
changes and look forward to
what 24 /25 holds for us all.”

My 2023-24 at Yma

Julia Pirson

“Every year I've been at Yma
has been completely
different, but this past year
has definitely been the
biggest. We have welcomed
many new people, moved
spaces, and learnt so much. |
can’t wait to see what
happens next year!”

Sarah Bartholomew

| am immensely proud of Sam and the
Yma team. 23/24 has seen a wonderful
year of growth —not only in terms of
the business and team, but more
importantly in our learning and
impact. We are seeing the impact of
Yma’s work reach further than ever
before. As well as continuing to serve
our local communities in Aber we are
also making ripples nationally through
our partnership work delivering
HealthPathways. A purposeful and
pivotal year”

Kari Greengross

“The last year has brought
change, challenge, and a
sense of accomplishment.
Engaging in new
connections across the
health system and seeing
both local and national
impact as a result, has given
my work a sense of
purpose, which has been

deeply fulfilling.”



My 2025-24 at Yma
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Kim Watkins

“I joined Yma in May 2023 after taking an
extended career break to care for my young
family. | rejoined the workforce with some
trepidation, but the already established, and
tight knit Yma team made room for me, and
ensured | instantly felt like part of the unit.
Every person at Yma cares deeply about their
work and maintaining the company ethos.
While | have since moved on from Yma, | have
not gone far (still working in the same office
with my Yma colleagues), as | was recruited by
an Yma partner. | hope | will continue my
connection with Yma well into the future, and
look forward to seeing more of the
meaningful work, that is creating the potential
to positively affect the health and wellbeing
of the people of Wales now, and for future
generations. Ymazing!”
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“Yma really brings something
special to me. Our work not
only feels impactful, but
gives an opportunity to see
the amazing products of our
efforts. The team's
determination
to deliver exceptional
care for the people
of Wales shines through in all
that we do and I'm proud to
be a small part of that.”
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Mathew Mead

“Over the past 9 months, moving from
collaborating within health board areas to
engaging with local communities and pan-
Wales initiatives. This shift has focused me
to deliver purposeful results that resonate
with our users and stakeholders. Through
collaborative problem-solving, I've worked

with diverse people to foster better
practices and support in influencing the
healthcare landscape. This experience has
deepened my understanding of what
matters most to the people of Wales and
allowed me to contribute meaningfully to
initiatives in the path for exceptional
care.”

Stanislav Kollarik

‘I've always felt that Yma
had a really healthy
workplace culture.
Professional yet playful, |
find the team to be a
perfect mix of characters. |
think they have lots to
look forward to in the
years ahead!”



Yma

National Pathways Published ‘

INnterviews conducted ‘

Office plants ‘

Miles driven in electric car ‘

The Yma Team

Year in Nlumbers




Going forward Tma

We will be led and guided by our purpose at all times.

We commit to:
. speak to things in service to our purpose, especially when this is difficult;

° listen and value contributions from everyone, paying attention to opposite, different and uncomfortable view
points; and

. encourage people we work with to connect with their purpose and tether this to how our relationships
fellREEION:

We will desigh ways of enabling exceptional care when:

. Nobody can do it better than we can,

. The work supports the people of Wales now and for future generations; and
o Any change will improve health in life.

We will evaluate the impact of services and approaches to enabling exceptional care so we can:
. Share our knowledge of what works and what doesn’t work;

. Be transparent about what we don’t know; and

. Support growth, learning and inspiration for enabling health in life.

We will connect people with resources, peers and support to:
 Nurture a culture of humanity and compassion for people working in health and care; and
« Provide a trusted, independent source of hope and inspiration as well as practical advice, tools and services.
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