
108
 Better Together Phase 1 Pre-Consultation Business Case 

Under both Urgent Care options, an enhanced UCC would be provided in Newtown, 
supported by seven-day X-ray provision and an expanded range of diagnostic services. This 
would improve local access to urgent assessment, diagnosis and treatment and reduce the 
need for some residents to travel outside Powys for care.

Existing primary care delivered urgent care arrangements would continue.

The existing limited local X-ray provision in Machynlleth would transfer to Newtown, where 
residents would have access to seven-day X-ray services and a broader range of diagnostic 
tests as part of the enhanced UCC model.

Residents requiring inpatient mental health care would access the Mental Health Centre of 
Excellence on the Bronllys site or Bronllys and Brecon area and enhanced community mental 
health services within the locality as described 5.6.1. 

5.6.12 Newtown Locality
Under both Physical Health options, community inpatient services would continue to be 
provided in Newtown and would support an expanded range of inpatient, rehabilitation and 
recovery services.

Under both Urgent Care options, an enhanced UCC would be provided in Newtown, 
supported by seven-day X-ray provision and an expanded range of diagnostic services. This 
would improve local access to urgent assessment, diagnosis and treatment and reduce the 
need for some residents to travel outside Powys for care.

Existing primary care delivered urgent care arrangements would continue.

Residents requiring inpatient mental health care would access the Mental Health Centre of 
Excellence on the Bronllys site or Bronllys and Brecon area and enhanced community mental 
health services within the locality as described 5.6.1. 

5.6.13 Welshpool and Montgomery Locality
Under both Physical Health options, residents requiring community inpatient care would 
access services in Newtown.

Under both Urgent Care options, services currently provided through the MIU in Welshpool 
would transfer to the proposed UCC in Newtown. Residents would have access to seven-day 
X-ray provision and an expanded range of diagnostic services in Newtown. Existing X-ray 
facilities in Welshpool would transfer as part of the wider consolidation of urgent care 
diagnostics into the enhanced UCC model.

The Health Board would work with local partners to develop strengthened local urgent care 
arrangements, including primary care and community-based solutions where appropriate, 
helping to ensure that people continue to have access to urgent care closer to home where 
this can be delivered safely and sustainably.

Residents requiring inpatient mental health care would access the Mental Health Centre of 
Excellence on the Bronllys site or Bronllys and Brecon area and enhanced community mental 
health services within the locality as described 5.6.1. 
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Figure 85: Moderate Community Model, 90 beds across 3 sites (Option SL IPDO_005b)

6.9.3.1 Indicative Phasing for this Option 
The below timeline shows the indicative phasing for this option
Figure 86: Indicative phasing Moderate Community Model, 90 beds across 3 sites (Option SL IPDO_005b)

6.9.3.2 Commissioning Assumptions
The proposal would see a reduction in acute emergency admissions, shorter LOS and 
reduced associated excess bed day costs (trim point) saving approximately £1.1m per year 
in commissioning costs and would result in no Powys patients staying in out of area 
community hospitals. Modelling assumes:
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Realisation of benefits would depend on enhanced community services, including Hospital at 
Home, rehabilitation, reablement and wider health and care support, being sufficiently 
developed before inpatient capacity is reduced. The transition would need to be carefully 
phased and monitored to manage risks relating to bed capacity, workforce change, service 
continuity and the availability of community and partner capacity. A full Integrated Impact 
Assessment for this option is found in appendix Z.2.

6.9.4 SL IPDO_008:  Improve quality of care with significantly enhanced 
community model and better join up with mental health, resulting in even 
fewer Community Inpatient beds across 2 sites 

There would be more support to help people stay and recover at home, and closer working 
between mental and physical health services. There would be fewer community hospital beds 
(60 beds) in Powys than there are now, and they would be moved to fewer places to improve 
the quality of care. 

This option is the most significant transformation of services, reducing inpatient provision from 
eight community hospital sites to two inpatient centres supported by a major expansion of 
community-based, home-first and integrated physical and mental health services. The model 
offers the greatest potential efficiencies and longest-term sustainability but also presents the 
greatest risks relating to access, travel, equality and implementation.

This option provides approximately 60 inpatient beds consolidated onto two sites, most likely 
Newtown and Brecon. The significantly expanded and enhanced community offer would 
mean that more people could be supported to remain well and recover at home, with fewer 
needing to travel to a hospital bed at all. 
Figure 90: Enhanced Community Model, 60 beds across 2 sites (Option SL IPDO_008)

As with option 1, over time, more care would be delivered through community-based support 
and integrated pathways as community provision develops, keeping people supported at 
home more effectively. The approach aims to improve coordination of care for people with 
complex needs while supporting more joined-up physical and mental health services across 
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7.9.2 Service Configuration Currently 
The following figure summarises the current urgent care and diagnostic configuration.
Figure 110: Summary of the current urgent care and diagnostic configuration

Service Locations Current Provision

Welshpool, Llandrindod Wells, 
Brecon

Open 08:00-20:00, 7 days per 
weekMinor Injury Units 

(MIUs)
Ystradgynlais

Open 08:30-16:30, Monday-
Friday

X-ray Services
Welshpool, Newtown, 

Llandrindod Wells, Brecon, 
Ystradgynlais

Weekday provision

Weekend X-ray Brecon Weekend morning provision

Additional X-ray 
Provision Machynlleth One day per week

Ultrasound Services Main diagnostic sites Part-week provision

Point of Care Testing 
(POCT) Selected sites Limited provision

Urgent care continues to be delivered through participating GP providing minor injury 
services, alongside PTHB MIU provision across the four sites, including daytime provision at 
Ystradgynlais. GP out-of-hours urgent care remains available from the four PTHB Minor Injury 
Sites, with home visiting for patients unable to travel. Other urgent primary care services 
continue to be delivered in the community, including urgent dental care, urgent eye care 
through optometry, and the Common Ailments Scheme delivered through community 
pharmacies.
Figure 111: Urgent Care Service Configuration Currently

This configuration does not meet future demand or provide the required improvement and 
resilience. It is retained as a baseline comparator only.
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7.9.3 Local Urgent Care Services on 3 Sites (UC013)

This proposal establishes UCCs in Newtown and Brecon, and a MIIU in Llandrindod Wells, 
operating from 08:00- 20:00, seven days a week. POCT and blood testing facilities would be 
available at all three sites throughout operating hours, with X-ray services available from 9:00 
am to 6:00 pm, seven days a week.

The proposal allows the expansion of scope of practice to include both injury and illness 
across all 3 units and enables the UCCs to deliver same day enhanced urgent care 
assessment, diagnostics and treatments, with ambulatory referral pathways into the service. 
The MIU would stay in Welshpool until the UCC opens in Newtown, and then the MIU in 
Welshpool would close (see section 7.7.3.5). 

The following figure summarises the proposed urgent care and diagnostic configuration 
across three sites. 
Figure 112: Summary of the proposed urgent care and diagnostic configuration on 3 sites

Service Locations Operating Model
Urgent Care Centres 

(UCC) Newtown and Brecon
Open 08:00-20:00, 7 days per 

week

Minor Injury and 
Illness Unit (MIIU) Llandrindod Wells 

Open 08:00-20:00, 7 days per 
week

X-ray Services

Weekend X-ray

Additional X-ray 
Provision

Newtown, Llandrindod Wells 
and Brecon

Open 08:30-18:30, 7 days per 
week

Ultrasound Services Main diagnostic sites Part-week provision

Point of Care Testing 
(POCT) Selected sites Enhanced provision

This proposal fully supports the enhanced inpatient bed offer to include short stay assessment 
and treatment beds (step up) in the physical health proposal and is aligned with the creation 
of an ‘urgent community response’ service which can see people in their own homes between 
8:00-20:00 pm, 7 days a week (as part of the community model). 

GP practices would continue to offer urgent care through their GMS contract. GP practices 
(where there are not PTHB MIUs nearby) would provide minor injuries services. GP out of 
hours urgent care would continue to be offered. Other urgent primary care services will 
continue to be delivered in the community, including urgent dental care, urgent eye care 
through Opticians and the Common Ailments Scheme delivered in community pharmacies. 
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Figure 113: Local Urgent Care Centres on 2 sites and MIIU on 1 site (UC013)

This option provides a significantly improved urgent care service offer compared with the 
current model and meets all ten NHS Wales delivery expectations for UCCs in Wales (see 
figure 114). It would strengthen governance, improve pathways integration and provide 
broader geographic coverage. It would also improve diagnostic provision, reduce 
unnecessary conveyances and align with the strategic direction for community-based urgent 
care. However, delivery across three sites would be more expensive than the 2-site option.

7.9.3.1 Indicative Phasing for this Option 
The below timeline shows the indicative phasing for this option
Figure 114: Local Urgent Care Centres on 2 sites and MIIU on 1 site: Indicative phasing (UC013)
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