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PERFORMANCE AND ACTIVITY REPORT MONTH 11 2022-2023

1.0 SITUATION

This report sets out the scale of decrease in specialised services activity delivered
for the Welsh population by providers in England, together with the two major
supra-regional providers in South Wales. The context for this report is to illustrate
the decrease during the peak COVID-19 periods, and to inform the level of
potential harms to specialised services patients. It also illustrates the loss of
financial value from the necessary national block contracting arrangements
introduced to provide overall system stability, but this is covered in greater detail
in the separate monthly Finance report. Recovery rates, access comparisons
across Health Boards and waiting lists are also considered, along with the relevant
new Performance Measures set out by Welsh Government.

2.0 BACKGROUND

The impact of COVID-19 on the level of provision of healthcare has been felt
across all levels of service, including specialised services which have traditionally
been assumed to be essential services. WHSSC has used the national data
sources from DHCW, together with monthly contract monitoring information to
inform this report. Members are asked to note that the DHCW data for Admitted
Patient Care and Patients Waiting includes all Welsh activity at providers with a
WHSSC contract, and also includes some non-specialist activity that may be
included in local Health Board contracts. The DHCW data used in this report was
refreshed on April 4 2023.

3.0 ASSESSMENT

Specialties / areas covered in this report include:
e (Cardiac Surgery
Thoracic Surgery
Neurosurgery
Plastic Surgery
Paediatric Cardiac Surgery
Paediatric Surgery
Bariatric Surgery (new sub-heading added this month)
English provider activity (all specialist and non-specialist)
Appendix A - summary of recovery across main specialties/providers
Appendix B and C - summary of Cardiff & Vale and Swansea Bay contracts
Appendix 1 - charts of DHCW data showing inpatient activity at NHS
England Trusts with a WHSSC contract (specialist and non-specialist)
e Appendix 2 - tables including the relevant Performance measures as
directed by Welsh Government
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3.1 Cardiac Surgery
3.1.1 Cardiac Surgery - Activity and Access Rate Summary

Cardiac Surgery (episode count) / Top 4 providers (DHCW inpatient data, including nil/Diagnostics episodes)
80 ProviderOrganisationName
® Cardiff and Vale University Local Health Board

@ Liverpool Heart And Chest Hospital nhs foundatic
® Swansea Bay University Local Health Board

60 University Hospitals Birmingham Mhs Foundation t

Count of CaseRecordNo

T 45 6 7 8 910717121 23 45 E 78910111271 23 4356 7 8 9101121 23 435678201
2019/20 2020/21 2021722 2022/23
EpisedeEndFinancialMonthOfYearMo
Cardiac Surgery lepisodes) / Top 6 providers (DHCW inpatient data, including nil/Diagnostics episodes)

ProviderOrganisationName CountEpisode for  CountEpisode for  CountEpisode for  CountEpisode 2021/22  CountEpisade for  CountEpisede for  CountEpisode 2022/23
2'319_-'23 (allyear) 2020421 (all year)  2021/22 (all year) % diff from 19/20 2019/20 (M1-17) 2022/23 (M1-11) % diff from 19/20

Cardiff and Vale University Local Health Board 839 440 545 -23% 762 548 -15%
Swansea Bay University Local Health Board 750 an 609 -19% 699 577 -17%
Liverpool Heart And Chest Hospital nhs foundatio 488 304 468 0% 431 386 -10%
University Hospitals Birmingham Mhs Foundation t 66 40 55 -17% 64 68 3%
University Hospitals Bristol And Weston nhs foun 60 30 47 -22% 56 53 -5%
University Hospitals Of North Midlands nhs trust 58 45 49 -16% 53 60 13%
Total 2,241 1,230 1,873 -16% 2,065 1,790 -13%

Data source: DHCW central data warehouse; Note: inpatient activity includes the nil/diagnostics procedure

episodes as there is currently significant procedure coding backlogs for recent months for all main
providers

The above table highlights the variance in Cardiac Surgery inpatient recovery
across the main specialist providers, with Liverpool Heart & Chest showing the
highest and quickest recovery. The main 3 providers show the expected inverse
relationship to the COVID-19 waves across the UK, with activity increasing again.

There was a drop in the volume of Cardiac inpatient activity reported during the
COVID-19 period, which is recovering but stood at 48% less activity overall in
2020/21 compared to 2019/20, and 21%/16% less in 2021/22 (excluding non-
procedure/diagnostics episodes/including them). Using all activity to date this
year (Month 10 of 2022/23), activity is 13% lower than to the same month in
2019/20. Historically, Cardiac surgery is seen as an urgent elective specialty with
high levels of emergency and inter hospital referrals and lower levels of elective
referrals. The risk of COVID infection in cardiac patients was a real risk identified
at the outset of the period and outcomes for positive patients were poor.

There has been some proactive switching into TAVI (Transcatheter Aortic Valve
Implant) procedures for selected sub groups of patients.
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2019/20

2020/21

2021/22

2022/23

EpisodeEndFinancial YearStyla

Cardiac Surgery (episode count) / All providers across Welsh residents (DHCW inpatient data, including nil/Diagnostics episodes)

Pati i eHealthOr isati eri
@ Aneurin Bevan University Local Health Board

Betsi Cadwaladr University Local Health Board
@ Cardiff and Vale University Local Health Board
@ Cwm Taf Morgannwg University Local Health Board
@ Hywel Dda University Local Health Board
@ Powys Teaching Local Health Board

Swansea Bay University Local Health Board

0% 208 A0% B80% 80% 100%
CouniEpisade
Cardiac Surgery (episode count) / All providers (DHCW inpatient data) Cardiology (episode count) / All providers (DHCW inpatient data
EpisodeEndFinancialYearStyle 2022423 EpisodeEndFinancialYearStyle 2022723
PatientResidenceHealthCrganisationDerivedName Episode ONS Population  Episodes/ 100k PatientResidenceHealthOrganisationDerivedName  Episode ONS Population  Episcdes/ 100k
Count 2019 population Count 2019 populaticn
Powys Teaching Local Health Board 112 132,435 [ | =)< Doz University Local Health Board 6064 387,284
Hywel Dda University Local Health Board | 257 387,284 686 | Powys Teaching Local Health Board | 1813 132,435
Cwm Taf Morgannwg University Local Health Board 276 448,639 62 | Cwm Taf Morgannwg University Local Health Board 5671 448839
Swansea Bay University Local Health Board | 239 390,308 61 | Swansea Bay University Local Health Board | 4529 390,308 1,160
Betsi Cadwaladr University Local Health Board 421 £899,559 60 | Betsi Cadwaladr University Local Health Board 8042 699,559 1,150
Aneurin Bevan University Local Health Board | 313 594,164 53 | Aneurin Bevan University Local Health Board | 5012 594,164 244
Cardiff and Vale University Local Health Board 247 500,490 49 | Cardiff and Vale University Local Health Board 3258 500,490 651
Total 1,866 3,152,879 59 | Total 34,389 3,152,879 1,001

t activity includes non-procedure/diagnostic episodes

Data source: DHCW central data warehouse; Note: inpatien

Access rates across the Health Boards varied the most during the initial COVID-
19 wave due to the earlier recovery of English providers, but have stabilised in
recent months to almost the same split of the available activity as 2019/20.

Inpatient episodes per 100k population varies overall across the Health Board
areas, from 49 to 85 so far in 2022/23 as per the small table above to the left.

The access rate data for Cardiology is shown for information only as a related
specialty, as this is not WHSSC-commissioned, except for some specific
devices/interventions.

3.1.2 Cardiac Surgery — Recovery and Waiting Lists

Cardiff & Vale UHB

PatientResidenceHealthOrganisationDerive... ® &neurin Bevan Uni... ®Cardiff and Vale ...

B0
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o
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EplsodeEnd FinancialMonthOfYearNo

CountEpisode
= @
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=}
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Activity recovery - CountEpisode by FinancialMonthMNo and PatientResidenceWelshHealthBoard (red dash shows contract)

4314

Episode Count
2019/20

839

Episode Count
2020/21

440

Episode Count

2021/22
2019/20 (to date)

645 | _159

Episode Count
2019/20 (to date)

762

Episode Count
2022/23 (to date)
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% difference
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Patients Waiting - PatientCount by FinancialMonthNe and Wait_Weeks - New
Outpatients
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CountPatientWaiting

CensusFinancialMonthNo

Data source: DHCW central data warehouse;

Patients Waiting - PatientCount by FinancialMonthNo and Wait_Weeks - Admitted
Interventions
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The previous tables show a summary of the position at Cardiff & Vale in relation
to Cardiac Surgery. Whilst the chart showing New Outpatients shows a small
increase in new referrals (those between 0-4 weeks) again, elective activity had
kept pace to the point that the waiting list for admissions had reduced to almost
a third of pre-COVID-19 demand by the winter of 2021, with few patients now
waiting over 26 weeks, although this waiting list has been growing again over the

past few months.

It is worth noting that patients waiting for admissions for Cardiology treatments
have increased marginally at Cardiff, although some are now waiting longer.

Patients Waiting - PatientCount by FinancialMonthMo and Wait_Weeks - Admitted Interventions
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CensusFinancialMonthNo

Wait_WeeksBand
®1 - Up to 4 weeks

5-25 weeks
26-35 weeks
36-51 weeks
52-103 weeks

104+ weeks

Data source: DHCW central data warehouse; all Cardiology patients waiting at Cardiff — admitted interventions (specialist

and non-specialist).

Swansea Bay UHB

Activity recovery - CountEpisode by FinancialMonthNo and PatientResidenceWelshHealthBoard (dashed lines shows contract)

PatientResidenceHealthOrganisationDerive... ® &neurin Beva... @ Betsi Cadwal... @ Cardiff and ... @ Cwm Taf Mor.
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EpisodeEndFinancialMonthOfYearNo

Episode Count
2019/20

750

Episode Count
2019/20 (to date)

699

Episode Count
2020/21
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Episode Count
2022/23 ito date)
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Episode Count
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% difference
2022/23 to
2019/20 ito date)

-17%

Patients Waiting - PatientCount by FinancialMonthNo and Wait_Weeks - New

Qutpatients Interventlons
100 Wait_WeeksBand

@1 -Uptodweeks

@2 - 5-25 weeks

- ®3 - 26-35 weeks
50 @4 - 35-51 weeks
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CountPatientWaiting
CountPatientWaiting

CensusFinancialMonthNo

CensusFinancialMonthNo

Patients Waiting - PatientCount by FinancialMonthNe and Wait_Weeks - Admitted

Wait_WeeksBand
@1 - Up to 4 weeks

@2 -5-25 weeks

- 16-
®5-52-103 w
@6 - 104+ weeks

Data source: DHCW central data warehouse; Note: inpatient activity incudes non-procedure/diagnostic episodes
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The previous tables show a summary of the position at Swansea Bay in relation
to Cardiac Surgery. Whilst the chart showing New Outpatients shows new
referrals (those between 0-4 weeks) back again to Pre-COVID-19 levels, elective
activity has kept pace to the point that the waiting list for admissions has reduced
to less than half of Pre-COVID-19 demand, with few patients now waiting over
26 weeks.

It is worth noting that patients waiting for admissions for Cardiology treatments
had almost doubled at Swansea Bay, started reducing, but has been steadily
increasing again since December 2022; it is unknown how many of these are
waiting for specialist procedures.

Patients Waiting - PatientCount by FinancialMonthMNo and Wait_Weeks - Admitted Interventions

Wait_WeeksBand

®1 - Up to 4 weeks
400 @2 - 5-25 weeks

I | KR
I .
g -

200 L b
I t-‘-

]
P - noA A b g " P " " oA & ©oA o WA
AN S

CensusFinancialMonthNo

26-35 weeks

36-51 weeks

52-103 weeks

104+ weeks

CountPatientWaiting

Data source: DHCW central data warehouse; all Cardiology patients waiting at Swansea Bay - admitted interventions
(specialist and non-specialist).

Liverpool Heart & Chest Hospital

Activity recovery - CountEpisode by FinancialMonthMo and PatientResidenceWelshHealthBoard (red dash shows 2019/20 average) Episode Count

2019/20

Episode Count
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Liverpool Heart & Chest - Patients waiting (Cardiac Surgery) - Outpatients (Data from
provider)
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Data source:

procedure/diagnostic episodes. Waiting list data from provider direct.

Inpatient activity from DHCW central data warehouse; Note: inpatient activity includes non-
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The tables above show a summary of the position at Liverpool Heart & Chest in
relation to Cardiac Surgery. Whilst the chart showing New Outpatients shows a
similar pattern in new referrals (those between 0-4 weeks) again to Pre-COVID-
19 levels, elective activity is also back to almost the same Pre-COVID-19 levels.
The waiting list for admissions has remained roughly steady over the past 2 years,
but with over half now waiting over 26 weeks.

Other activity notes

An additional note is that the reported pattern of activity is historically different
between Wales and England, with England reporting typically higher proportions
of elective/transferred expected overnight stay activity. Welsh centres have
reported that the pressure from transfers squeezes capacity available for elective
cases with a resulting adverse impact on the waiting list.

The below chart shows the elective/emergency percentages of the overall
inpatient activity. Whilst Liverpool Heart & Chest appears to be back to 2019/20
splits, Cardiff has seen a marked increase in Transferred activity, while Swansea
Bay has seen a decrease in Non-elective and Transferred activity percentages.

Cardiac Surgery / Cardiff, Swansea and Liverpool lincludes nil/Diagnostic procedures)

AdmissionMethodCategory

%"_‘ Cardiff and Vale University Local Health Board 2019/20 m ®Elective

a <y

= ®Mon elective admission
E Cardiff and Vale University Local Health Board 2021/22 AT% “

g @ 5tay overnight intended
[ ! 48% ) ®Transfer

b=l

g Liverpoo! Heart And Chest Hospital nhs foundatio 2020/21 54% 10% 37%

i}
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CountEpisode

Data source: DHCW central data warehouse; all inpatient activity including non-procedure/diagnostic episodes

Specialised Planner comments:

Commencing December 2022, CVUHB and SBUHB agreed that CTMUHB cardiac
surgery patients (excluding PMVR) would be referred to SBUHB for an initial
period of six weeks. As noted in the last iteration of this report, this arrangement
has worked well - albeit that numbers have been less than anticipated - and it
was agreed in January 2023 it would be extended for an additional six weeks.
Potential for a further extension and/or formalised long-term arrangements were
discussed at the February CVUHB Cardiac Risk, Assurance and Recovery meeting,
where it was highlighted that owing to both the aforementioned arrangement and
an increase in the volume of cardiac surgery undertaken by CVUHB, waiting lists
have reduced. No agreement was reached and discussions will be revisited at the
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end of the additional six weeks. SBUHB are understood to have additional cardiac
surgery capacity are keen for the arrangement to be further extended.

Previous iterations of this report have highlighted the risk that Cardiac Surgery
referrals and waiting times will increase over the coming months as a result of
the efforts of local health boards to manage the recovery of cardiology services.
As identified previously, indications that increases have not been as significant as
anticipated has led to the risk being deescalated, but Cardiff and Vale’s waiting
list position has precluded the risk being removed from the CRAF. Waits will
continue to be closely monitored lest possible risk re-escalation be required; in
the event that recent activity increases are sustained, risk de-escalation will be
considered.

This report has also previously highlighted the work underway to investigate the
continuing growth in the number of TAVI procedures, the profile of devices
employed, and any resultant impact on the volume of cardiac surgery
commissioned by WHSSC. The outcomes of this exercise were incorporated into
the ‘WHSSC Cardiac Review’ report, which was endorsed by WHSSC Joint
Committee in January 2023. Work has now underway on Phase 1 of the planned
review, for which a Project Initiation Document (PID) is being prepared. Phase 1
will seek to re-baseline the TAVI/cardiac surgery contract, ascertain whether the
TAVI policy remains fit for purpose, and consider the differential costs of TAVI
valve types. Phase 1 is due to be completed by June 2023.

3.2 Thoracic Surgery
3.2.1 Thoracic Surgery - Activity and Access Rate Summary

Thoracic Surgery (episode count) / Top 3 providers (DHCW inpatient data)
a0 ProviderOrganisationMame
® Cardiff and Vale University Local Health Board

® Liverpool Heart And Chest Hospital nhs foundatio

@ Swansea Bay University Local Health Board

CountEpisode
&

4 56 7 8 9% WM1w21 2z 3 45 6 7 8 %1011121 2 3 435 6 7T 8 9 1WIM121 23 4567 8 510N
2019720 20z0/21 202122 2022/23

EpisodeEndFinancialMonthOfYearNo

Thoracic Surgery (episodes) / Top 6 providers (DHCW inpatient data)

PraviderOrganisationName CountEpisode for  CountEpisode for  CountEpisede for  CountEpisode 2021/22 % CountEpisode for  CountEpisode for  CountEpisode 2022/23 %
2019/20 (all year) 202021 (allyear) 2021722 (all year)  diff from 19/20 2019/20 (M1-11)  2022/23 (M1-11)  diff from 19/20
Cardiff and Vale University Local Health Board | 628 413 605 4% 572 538 6%
Swansea Bay University Local Health Board 445 275 236 -25% 412 219 -23%
Liverpool Heart And Chest Hospital nhs foundatio | 219 180 278 27% 200 232 16%
University Hospitals Birmingham Nhs Foundation t | 24 9 24 -20% 33 24 -27%
University Hospitals Of Narth Midlands nhs trust | 28 14 35 25% 26 25 -4%
Guy's And St Thomas' Nhs foundation trust | 19 2 16 -16% 17 12 -24%
Total | 1374 899 1.204 6% 1.261 1,151 9%

Data source

: DHCW central data warehouse; all inpatient activity
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The above table highlights the variance in Thoracic Surgery inpatient recovery
across the main specialist providers, with Liverpool Heart & Chest showing the
highest and quickest recovery to activity. Liverpool actually performed inpatient
episodes 27% higher in 2021/22 than 2019/20, and 16% higher so far this year
(2022/23). Cardiff & Vale is showing a small drop in activity of 6% to 2019/20 to
the same month this year. However, Swansea Bay is showing a 23% drop in
activity to date compared to 2019/20, although the later section showing more
detail indicates the total humbers on the waiting list is not suffering due to this.

The drop in the volume of Thoracic inpatient activity reported over the COVID-19
period stood at 35% less activity overall in 2020/21 compared to 2019/20, and
6% less in 2021/22. Using activity to date this year 2022/23 (Month 11), activity
is 9% less than 2019/20.

Thoracic Surgery (episode count) / All providers across Welsh residents (DHCW inpatient data)
Pati idenceHealthOrganisationDeri

L] @ Aneurin Bevan University Local Health Board
E Betsi Cadwaladr University Local Health Board
.':g 2020/21 _ @ Cardiff and Vale University Local Health Board
E @ Cwm Taf Morgannwg University Local Health Board
u“:] 20222 _ @ Hywel Dda University Local Health Board
w Swansea Bay University Local Health Board
0% 20% 40% 60% 80% 100%
CountEpisode
EpisodeEndFinancialVearStyle 2022/23 CountEpisede by PatientEpisodeEndAgeFiveYearBands
PatientResidenceHealthCrganisationDerivedName  Episode  ONS Population  Episodes/ 100k 200
Count 2019 populaticn
Swansea Bay University Local Health Board | 222 390,308 _ 150
Powys Teaching Local Health Board 64 132435 48 3
Cardiff and Vale University Local Health Board 187 500,490 37 é 100
Betsi Cadwaladr University Local Health Board | 248 699,559 35 |[E
Cwm Taf Morgannwg University Local Health Board | 146 448,639 3 |-
Hywel Dda University Local Health Board | 124 387,284 32 0
Areurin Bevan University Local Health Board | 183 594 164 31 I l l . .
Total | 172 3.152.879 37 5 N e
75-79 70-T4 65-69 60-64 55-39 80-B4 50-34 45-49 40 34 35-39 25-29 20-24 85-89 15-19 90-94 95-99
ands

Data source: DHCW central data warehouse; all inpatient activity

Access rates of the Health Boards varied slightly across the past two years, which
is to be expected given the relatively low activity humbers (about 100/month),
but are now close again to the pre-Covid splits in 2019/20.

Inpatient episodes per 100k population varies significantly overall across the
Health Board areas, from 31 to 57 as per the small table above for 2022/23.
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3.2. Thoracic Surgery — Recovery and Waiting Lists

Cardiff and Vale UHB

Activity recovery - CountEpisode by FinancialMonthNo and PatientResidenceWelshHealthBoard (red dash is contract 55/mth)
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Data source: DHCW central data warehouse; all patients waiting with an open pathway

ecks

The tables above show a summary of the position at Cardiff & Vale in relation to
Thoracic Surgery. Whilst the chart showing New Outpatients shows a return to
pre-Covid levels of new referrals (those between 0-4 weeks) again, elective
activity has recovered to an equivalent episode count compared to 2019/20. The
waiting list for admissions has reduced to around half of pre-COVID-19 demand.

It is worth noting that Cardiff had recently picked up some activity from Swansea
Bay, due to an agreement between the two centres. This can be seen by the
Swansea Bay resident episodes, shown in mustard in the top chart.
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Swansea Bay UHB

Activity recovery - CountEpisode by FinancialMonthMo and PatientResidenceWelshHealthBoard (red dash shows contract 35/mth)
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Patients Waiting - PatientCount by FinancialMonthNo and Wait_Weeks - New
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Data source: DHCW central data warehouse; all patients waiting with an open pathway

The previous tables show a summary of t

he position at Swansea Bay in relation

to Thoracic Surgery. Whilst the chart showing New Outpatients shows consistent

numbers, elective activity is still lower

than 2019/20. However, the overall

waiting list for admissions has not deteriorated from the position at March 2020,

although the numbers are not high.

Liverpool Heart & Chest Hospital

EpisodeEndFinancialMonthOfYearNo

Activity recovery - CountEpisode by FinancialMonthMNo and PatientResidenceWelshHealthBoard (red dash shows 2019/20 average)
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Data source: DHCW central data warehouse; Waiting list data from provider directly
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The tables above show a summary of the position at Liverpool Heart & Chest in
relation to Thoracic Surgery. Whilst the chart showing New Outpatients shows a
quick increase in new referrals (those between 0-4 weeks) after the pandemic
started, inpatient activity has increased by 16% this year compared to 2019/20.
Despite this, the patients waiting for admission had increased from pre-Covid
levels, although these are not material numbers and are easily skewed month-
on-month.

Specialised Planner comments:

In interpreting the data above, it is important to note that collaborative
arrangements are in place between the two South Wales thoracic surgery services
to use the joint capacity across the 2 services to ensure equitable access. This
ensures that if their usual centre is capacity constrained due to the impact of the
pandemic (or potentially other factors) and there is available capacity at the other
south Wales service, patients can be cross referred and access treatment on the
basis of clinical need. This means that activity at a particular centre does not
directly translate into access for residents of health boards for which it is the
usual provider.

However, to date, the joint meeting has focused on primary lung cancer patients.
The service has been providing elective operations for non-cancer patients but a
small number of long waiters still remain within the backlog.

3.3 Neurosurgery
3.3.1 Neurosurgery — Activity and Access Rate Summary

Meurosurgery (episode count) / Top 4 providers (DHCW inpatient data)

15

ProviderOrganisationName
® Cardiff and Vale University Local Health Board

® North Bristal Nhs Trust
®The Walton Centre  Nhs Foundation trust

University Hospitals Of Morth Midlands  nhs trust

CountEpisode

5]

T ——— T N ——
"2 5 & 7 8 91071121 2 3 4 5 6 7 8 9 1071112 1 2 3 4 5 & 7 8 9 101112 1 2 3 4 5 & 7 8 9 10 11
2019/20 2020/21 2021/22 2022/23
EpisodeEndFinancialMonthOfYearNo
Meurosurgery lepisodes) / Top & providers (DHCW inpatient data)

ProviderOrganisationName CountEpisode for CountEpisode for CountEpisode for CountEpisode 2021/22 CountEpisode for CountEpisode for CountEpisode 2022/23 3%

2019/20 (all year) ~ 2020/21 (all year)  2021/22 (all year) % diff from 19/20 2019/20 (M1-11)  2022/23 (M1-11)  diff from 19/20
Cardiff and Vale University Local Health Board | 2,159 1,341 1,791 -17% 1,902 1762 2%
The Walton Centre Nhs Foundation trust | 1,098 537 864 -21% 1,026 780 -24%
Uni Hospitals Of Narth Midlands nhs trust 148 121 124 0% 137 101 -26%
No ol MNhs Trust 75 45 55 27% 70 56 -20%
Uni Hospitals Birmingham Nhs Foundation t 42 ED 42 145 28 a1 -33%
Salford Royal Mhs Foundation Trust | 29 14 1+ [ 38 16 -58%
Total | 3.568 2.193 2.900 -19% 3.309 2.746 -17%

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Neurosurgery inpatient recovery across
the main specialist providers, with Cardiff and the Walton showing similar
recoveries with reductions of 12% and 24% this year compared to the same point

Performance and Activity Report Page 12 of 37 Joint Committee
Month 11 2022-2023 16 May 2023
Agenda Item 4.1

12/37 531/682



in 2019/20. Overall activity was 39% less in 2020/21 than in 2019/20, with the
equivalent figure being 19% less in 2021/22, and 17% less so far in 2022/23.

Please note that about 2/3rds of the UH North Midlands activity above relates to
North Wales residents, which is paid for through a local contract and not WHSSC.
The remaining activity relates to Powys residents, which does flow through
WHSSC contracting.

Data source: DHCW central data warehouse; all inpatient activity

Meurosurgery (episode count) / All providers across Welsh residents (DHCW inpatient data)

PatientResidenceHealthO isationDerivedN.

@ Aneurin Bevan University Local Health Board
2019420

Betsi Cadwaladr University Local Health Board
2020421 @ Cardiff and Vale University Local Health Board
@ Cwimn Taf Morgannwg University Local Health Board

2021722 ® Hywel Dda University Local Health Board

@ Powys Teaching Local Health Board
2023/23

Swansea Bay University Local Health Board

EpisodeEndFinancialYearStyle

20% 40% &0% 0% 100%
CountEpisode
EpisodeEndFinancialYearStyle 2022/23 EpisodeEndFinancialYearStyle 2022/23
PatientResidenceHealthOrganisationDerivedName Episode  OMS Population Episodes/ 100k PatientResidenceHealthOrganisationDerivedName Patient ONS Population  Patients / 100k
Count 2019 population Count 2019 population
Betsi Cadwaladr University Local Health Board 856 699,559 _ Betsi Cadwaladr University Local Health Board 624 699,550 _
Cardiff and Vale University Local Health Board 439 500,490 a8 Cardiff and Vale University Local Health Board 340 500,490 68
Powys Teaching Local Health Board 113 132,435 85 Paowys Teaching Local Health Board a7 132,435 66
Cwm Taf Morgannwg University Local Health Board 387 448,639 a2 Cwm Taf Morgannwg University Local Health Board 287 442629 a4
Swansea Bay University Local Health Board 287 390,308 74 Aneurin Bevan University Local Health Board 350 504164 59
Aneurin Bevan University Local Health Board 435 594 164 73 Swansea Bay University Local Health Board 222 390,308 57
Hywel Dda University Local Health Board 273 387,284 70 Hywel Dda University Local Health Board 217 387284 56
Total 2,770 3,152,879 88 Total 2125 3,152,879 67

Access rates across the Health Boards have not varied much across the past four
years, as shown in the charts above. Inpatient episodes per 100k population in
2022/23 so far vary from 70 to 122 across Health Boards in the bottom left chart,
with North Wales having the highest access.

Using individual patient counts (bottom right chart) also shows a similar access
order. It is worth noting that the outlying access rate for Betsi Cadwaladr is
related to the way activity is reported between the two main centres as being in
different NHS countries. For example, as a Specialist centre, the Walton reports
activity under the Neurosurgery specialty that is reported under others within
Welsh providers, and the ratios are also reflected in this way in the waiting list
numbers for Neurosurgery.

Please note a separate deep dive report into Neurosurgery was produced in July
2022 - please see that for further analysis if required.
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3.3.2 Neurosurgery — Recovery and Waiting Lists
Cardiff & Vale UHB

Activity recovery - CountEpisode by FinancialMonthMNo and PatientResidenceHealthBoard (red dash shows contract: 170 / month)
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2019/20 2020/21 2021722

EpisodeEndFinancialMonthOfYearNo

Episode Count
2019/20

2,159

Episode Count
2019/20 (to date}

1,992

Episode Count
20201

1,341

Episode Count
2022/23 (to date}

1,762

Episode Count
2021/22

1,791

% difference

2022/23 to

2019/20 (to date}

-12%
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Patients Waiting - PatientCount by FinancialMonthNo and Wait Weeks - Admitted
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L ]
e

®2-5-25 weeks
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Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show a summary of the position at Cardiff & Vale in relation to
Neurosurgery. The chart showing New Outpatients shows the total waiting is now
higher than pre-Covid. Admitted activity increased from the initial reduction, then
stayed static for a few months, although the total waiting list for admissions had
been steadily reducing and there are now no patients waiting over 52 weeks.
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The Walton Centre

Activity recovery - CountEpisode by FinancialMonthMNo and PatientResidenceHealthBoard (red dash shows 2019/20 average) Episode Count Episode Count

. . I~ . - - - i 2019/20 2019/20 (to date)
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Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show a summary of the position at the Walton in relation to
Neurosurgery. Whilst activity is 24% less this year than 2019/20, the total
patients waiting is similar in total compared to what it was as COVID-19 struck,
although some patients are now waiting longer. However, the past few months

had shown an improvement in the total waiting list numbers, and this should
continue.

One point to note is the bottom left chart, which shows the movement across
types of Outpatient appointment since March 2020. It is clear that non face-to-
face appointments have been well-utilised during the COVID-19 period, and have
actually increased to above pre-Covid levels.

Specialised Planner comments:

Cardiff & Vale UHB

Cardiff’'s Neurosurgery Recovery Plan was discussed with the service in November
2022 at the regular Performance meeting.

There has been a rise in Level 2 patients and the team are balancing emergencies
with the operational pressures.

Theatre Utilisation rates are now at the levels that were pre-Covid (75-85%). It
is difficult to consistently achieve 85% target due to make of the sub specialties
within the Neuro directorate. They do not have small cases to add onto the end
of a list.
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DSA backlog has improved considerably through the additional WLI’s running on
the weekends.

In September this was the first time the Neuro team managed to achieve contract
activity levels, this was as a result of the increase in DSA work which was done
during this month.

Outpatient numbers are growing with 493 patients waiting for a new outpatient
appointment. There are plans to repatriate the outpatient clinics from Rookwood
to UHW in January 2023. Over the past few months the Directorate have seen a
significant number of follow up patients.

There are significant workforce challenges with theatre staff and shortfall of ODP
recruitment. However, the service is still planning extended days as they have
done previously - this will commence in January 2023. Staff will be paid an
enhanced rate, but this needs to be signed off by the Health Board.

Please note that due to improved and consistent inpatient activity, this service
has been de-escalated.

The Walton

The Walton Centre confirmed that Spinal patients would be cleared by the
summer 2022. The 52-week wait patients were on track to be cleared by the end
of December 2022.

The Centre has a restoration and recovery plan for all of their long waiters which
includes a regular clinical validation of patients who have waited over 6 months,
to ensure that symptoms and imaging are up to date. The Walton centre have
been managing this with Consultant and Nurse led consultations and they have
the ability to operate on weekend lists as Waiting List Initiatives.

A physical visit to the Centre is planned for 2023.
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3.4 Plastic Surgery (excl. Burns)
3.4.1 Plastic Surgery (excl. Burns) - Activity and Access Rate Summary

Plastic Surgery (episode countl/ Top 4 providers (DHCW inpatient data)

ProviderOrganisationName
@ Betsi Cadwaladr University Local Health Board

800 ® Countess OF Chester Hospital - Nhs foundation trus
St Helens And Knowsley Teaching Hospitals nhs tr
® Swansea Bay University Local Health Board
600
W
=
=1
@
(=%
o
S 40
@
o
200

N T S

5 6 7 &8 91011121 2 3 4 5 6 7 & 31011121 2 3 4 5 6 7 & 2101121 2 3 456 7 8§ 210N
201920 2020/21 2021722 2022723

V)

EpisodeEndFinancialMonthDfYearNo
Plastic Surgery (episodes) / Top & providers (DHCW inpatient datal

ProviderOrganisationMame CountEpisade for CountEpisode for CountEpisade for CountEpisode 2021/22 CountEpiscde for ~ CountEpisode for  CountEpisode 2022/23
3;019_-'20 (all year) 2020/21 (all year) 2021/22 (all year) % diff from 19/20 2019/20 (M1-11) 2022/23 (M1-11) % diff from 19/20

Swansea Bay University Local Health Board 9,245 5611 6,990 -24% 28647 5,802 -21%
5t Helens And Knowsley Teaching Hospitals nhs tr 1,324 704 1,131 -15% 1248 1,151 -8%
Countess Of Chester Hospital Mhs foundation trus 674 424 483 -28% 541 504 -21%
Betsi Cadwaladr University Local Health Board 150 39 119 -21% 144 124 -14%
Wye Valley Nhs Trust 52 21 a7 67% 48 103 115%
North Bristol Nhs Trust 42 45 31 -26% 40 46 15%
Total 11,487 7,004 8.841 -23% 10,768 8.730 -19%

Data source: DHCW central data warehouse; all inpatient activity

The previous table highlights the variance in Plastic Surgery inpatient recovery
across the main specialist providers, with an overall reduction of 19% so far this
year compared to 2019/20. The total reduction was 39% across the full year of
2020/21, and 23% in 2021/22. All providers all show the expected inverse
relationship to the COVID-19 waves across the UK, with activity steadily
increasing again after the first few months.

Please note the Countess of Chester activity above primarily relates to North
Wales residents, which is paid for through a local contract and not WHSSC. Wye
Valley patients are primarily Powys residents through the WHSSC contract. The
Swansea Bay figures primarily relate to the WHSSC specialist contract, but
include some small numbers relating to a local Dermatology contract they hold
with Hywel Dda.

Performance and Activity Report Page 17 of 37 Joint Committee
Month 11 2022-2023 16 May 2023
Agenda Item 4.1

17/37 536/682



Plastic Surgery (episode count) / All providers across Welsh residents (DHCW inpatient data) orill on Jr G2 ee
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@ Cwm Taf Morgannwg University Local Health Board

@Powys Teaching Local Health Board
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Swansea Bay University Local Health Board
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Count 2019 population

600
Swansea Bay University Local Health Board 2,548 390,308 _ §
Hywel Dda University Local Health Board 1,662 387284 429 é 400
Betsi Cadwaladr University Local Health Board 1,802 699,559 258 5
Cwm Taf Morgannwg University Local Health Board 1144 448639 255 ° 500
Powys Teaching Local Health Board 324 132435 245 I I I
Aneurin Bevan University Local Health Board 897 594764 151 ] -

20 4k b ob @ By 4 a8 k8 B a3 sk g S
Cardiff and Vale University Local Health Board 447 500,490 29 P Yo m o e q_:. et O e o
Total 8,824 3,152,879 280
FatiemEpiscdeEndAgaFive YearBands

Data source: DHCW central data warehouse; all inpatient activity

Access rates shares across the Health Boards do not appear to have varied much
across the past 2 years, as shown in the charts above.

However, there is an apparent variation between Health Boards in relation to
episodes/100k population, with inpatient episodes per 100k population in
2022/23 to date varying from 89 to 653 across Health Boards. This is related to
the contract that Swansea Bay hold as the lead South Wales centre, which
includes significant non-specialist activity for both Swansea Bay and Hywel Dda
residents. Non-specialist activity for other Health Boards is reported under non-
WHSSC areas/specialties.

This has been discussed internally, with a wider workshop with Management
Group members held in September. The decision has been made to hand back
non-specialist Plastics commissioning to resident Health Boards, and a Project
Management team is being set up to work out the details of this transfer in the

future.
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3.4.2 Plastic Surgery (excl. Burns) — Recovery and Waiting lists

Swansea Bay UHB

Activity recovery - CountEpisode by FinancialMonthNe and PatientResidenceWelshHealthBoard (red dash shows contract episodes | Episode Count Episode Count
PatientResidenceHealthOrganisationDerive... ® Aneurin Beva Betsi Cadwal... ®Cardiff and ... ®Cwm Taf Mor... ®Hywel Dda ... ®Powys Teac Swansea ... 2015/20 2019/20 {to date)
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Patients Waiting - PatientCount by FinancialMonthNo and Wait_Weeks - Admitted

Wait_WeeksBand
®1 - Uptod weeks

CountPatientWaiting

1,500 2 - 5-25 weeks J
3-26-35 weeks | 3
1,00 4 - 36-51 weeks
5 - 52-103 weeks
500 - 104+ weeks
0 N LA
o e S

CensusFinancialMonthMo

®2-5-25 weeks
2k 3 - 26-35 weeks
4-36-51 weeks
1€ @5 - 52-103 weeks
6 - 104+ weeks
oK .
o et

CensusFinancialMonthMNo

Data source: DHCW central data warehouse; all patients waiting with an open pathway Note: DHCW data
includes a small amount of activity related to a local Dermatology contract between SBU/HDU

The tables above show a summary of the position at Swansea Bay in relation to
Plastic Surgery. Whilst activity is now 21% less this year than 2019/20, which is
better than the 39% drop in 2020/21, the total patients waiting has been steadily
increasing to almost double what it was as COVID-19 struck, and a significant
number of patients have now been waiting more than 2 years. Within the total of
patients waiting, those waiting for new outpatient appointments has increased by
about half again since February 2020, but has been falling over the past few
months and no patients have now been waiting over a year. However, it is
concerning that those waiting for admissions have increased by around 35% and
the total is still steadily rising; currently 580 patients have now been waiting for
over 2 years for an admission.

It is worth noting that the over performance against contract levels in 2019/20
(shown by the red dash on the inpatient activity graph) relates to Surgical Day
cases and Emergency Short Stays.
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English providers - St. Helen’s & Knowsley Teaching Hospitals NHS
Trust, Countess of Chester Hospital

Activity recovery - 5t. Helen's lepisodes) (red dash shows 2019/20 average) Activity recovery - Countess Of Chester (episodes) (red dash shows 2019/20 avg)
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Data source: DHCW central data warehouse; all patients waiting with an open pathway

Whilst English providers also reflect the trend of patients in general waiting longer
than before the pandemic, the percentage of patients waiting over a year is much
lower. Total waiting patients have increased at St Helen’s, although no one has
been waiting over a year. The total has varied at Countess of Chester (local BCU
contract) but is now increasing, with some patients having waited for over a year
(note months 5-10 of 2021/22 were not submitted and are hence blank).

Other notes

Interestingly, data on the inpatient episodes shows an inverse of the
elective/non-elective split for Swansea Bay and the English providers, with
Swansea Bay having a higher proportion of emergency activity. Please see the
below chart for the movements across the past 4 years. The episode counts have
been included to give some perspective on the numbers, as Swansea Bay treats
a far higher volume of Welsh patients.

Given the expected prioritisation weighted towards cancer work, it is likely that
there will be a legacy of non-cancer elective waiting list cases, although the
available data does not give the cancer breakdown.
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Plastic Surgery / all providers (episode count)

EpisodeEndFinancialfearStyle 2021722 2022723 Total

ProviderOrganisationName 1 2 I 4 5 6 7 & @ 10 11 12 Total 1 2 I 4 5 6 7 8 ] 0 11 Total .

= Swansea Bay University Local Health Board | 620 592 590 588 536 629 620 615 527 542 527 604 6,990 595 596 582 609 630 636 602 676 663 665 548 6,802 13,792

# St Helens And Knowsley Teaching Hospitals nhs tr | 77 72 89 80 114 90 104 112 102 106 89 96 1.131 94 B84 100 112 8% 90 111 130 119 105 117 1.451 2.282

= Countess Of Chester Hospital Nhs foundation trus | 46 62 67 36 44 37 27 3 31 49 53 483 39 31 49 42 49 55 50 46 36 61 46 504 987
Total | 743 726 746 T04 650 763 761 754 660 679 665 753 8,604 728 TI1 731 763 T6E 781 763 852 818 831 711 8457 17.061
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Data source: DHCW central data warehouse; all inpatient activity

Specialised Planner comments:

As noted in the comments above, variation across heath boards in utilisation of
plastic surgery does not necessarily reflect variation in access to appropriate
treatment, since many procedures (the majority of activity) provided by plastic
surgery are also provided by other specialties. Whether a particular patient is
treated by a plastic surgeon or a surgeon from another specialty largely depends
on the local services available in the patient’s health board (unless it is a
specialised procedure only offered by Plastics).

WHSSC will be working with Swansea Bay to support the recovery plan for plastic
surgery to address the significant backlog of patients with long waiting times for
treatment.

In addition the Joint Committee meeting on 12 July had a workshop to focus on
HB recovery plans. Details on plastic surgery were specifically provided from the
service for this meeting.
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3.5 Paediatric Cardiac Surgery (English providers using this specialty
code)

3.5.1 Paediatric Cardiac Surgery - Activity and Access Rate Summary

Paeds Cardiac Surgery (episode count) / Top providers (DHCW inpatient data)

Sl

\
T 4056789101121 23 45678 9101121234567 89101112123 45678 9101
2015/20 2020721 021722 2022/23

EpisodeEndFinancialMonthOfYearNo

ProviderOrganisationName
@ Alder Hey Children's  Nhs Foundation trust

@ University Hospitals Bristol And Weston  nhs foun

o

CountEpisode

Paeds Cardiac Surgery (episodes) / Top providers (DHCW inpatient data)

ProviderOrganisationName CountEpisode for  CountEpisode for  CountEpisode for  CountEpisode 2021/22  CountEpisode for CountEpisode for  CountEpisode 2022/23
2019/20 (all year) 2020721 (all year)  2021/22 (all year) % diff from 19/20 2019/20 (M1-11) 2022/23 (M1-11) % diff from 19/20

University Hospitals Bristol And Westen nhs foun 91 110 a4 3% 83 101 19%
Alder Hey Children's Nhs Foundation trust 48 45 53 10% 47 31 -34%
Great Ormond Street Haspital For Children nhs fo 8 3 10 25% 8 2 -75%
Birmingham Women's And Children’s Nhs foundation [} 1 2 -67% 6 3 -50%
University Hospitals Of Leicester Nhs trust 2 2 2 2 0%
Guy's And 5t Thomas' Nhs foundation trust 3

Total 135 161 162 5% 148 139 -6%

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Paediatric Cardiac Surgery inpatient
recovery across the main specialist providers.

Case volumes are traditionally small but with high importance in terms of
outcomes. Encouragingly, figures show little change in either 2020/21, 2021/22
or 2022/23 to date compared to 2019/20.
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3.6 Paediatric Surgery
3.6.1 Paediatric Surgery - Activity and Access Rate Summary

Paediatric Surgery lepisode count) / Top providers (DHCW inpatient data)
ProviderOrganisationName
@ Alder Hey Children's  Nhs Foundation trust

200
® Cardiff and Vale University Local Health 8oard
150
@
%
=
3
a
w
5 100
i=}
L]
50 /\/\/\\Jv\/\_/.\,-/\/_/\/\-—\/\/\f
0
3456078911121 2345676 801121234567 8310111212 3456786 81071

2019720 2020/21 2021/22 2022/23
EpisodeEndFinancialMonthOfYearNo
Paediatric Surgery (episodes) / Top é providers (DHCW inpatient data)

ProviderOrganisationName CountEpisode for  CountEpiscde for  CountEpisede for  CountEpisede 2021/22  CountEpisode for  CountEpiscde for  CountEpisode 2022/23
2019/20 (all year) 202021 (all year) ~ 2021/22 (all year) % diff from 19/20 2019/20 (M1-11) 2022/23 (M1-11) % diff from 19/20

Cardiff and Vale University Local Health Board 2410 1,367 1,837 -20% 2268 1726 -24%
Alder Hey Children's Nhs Foundation trust 428 367 358 -16% 410 301 -3%
University Hospitals Bristol And Weston nhs foun 44 29 24 -45% 42 9 -79%
Betsi Cadwaladr University Local Health Board 34 13 45 32% 24 44 20%
Birmingham Women's And Children's Nhs foundation 23 24 32 39% 22 27 23%
Great Ormond Street Hospital For Children nhs fo 1 10 19 73% 1 11 0%

Total 2,950 1.810 2,415 -18% 2,785 2,208 -21%

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Paediatric Surgery inpatient recovery
across the main specialist providers, with Alder Hey initially showing the highest
and quicker recovery. The main 2 providers show the expected inverse
relationship to the COVID-19 waves across the UK, with activity increasing again.

There was a drop in the volume of Paediatric Surgery inpatient activity reported
during the period, which is recovering but was 38% less activity overall in
2020/21 compared to 2019/20, and 18% less in 2021/22.

Activity so far in 2022/23 shows 21% less than 2019/20, with Alder Hey having
a better recovery figure than Cardiff, although their inpatient activity is only about
17% of the total.
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24/37

EpisodsEndFinancial¥earStyle

Paediatric Surgery (episode count} / All providers across Welsh residents (DHCW inpatient data)

PatientResidenceHealthOrganisationDerived Name
@ Aneurin Bevan University Local Health Board

Betsi Cadwaladr University Local Health Board
@ Cardiff and Vale University Local Health Board
@Cwm Taf Morgannwg University Local Health Board
@Hywel Dda University Local Health Board

@ Powys Teaching Local Health Board

0 20% 40% B0% 0% 100% Swansea Bay University Local Health Board
CountEpisode
EpisadeEndFinancialVearStyle 2022/23 EpisadeEndFinancialVearStyle 2022/23
PatientResidenceHealthOrganisationDerivedName Episode ONS Episodes/ 100k PatientResidenceHealthOrganisationDerivedName  Episode Count  ONS Episodes/ 100k
Count Population population {Age 0-3) Population  population (age 0-
2019 Age 0-3 3
Cardiff and Vale University Local Health Board [ 906 500,490 | | cciff and Vale University Local Health Board | 209 21,20¢ [N
Betsi Cadwaladr University Local Health Board 424 699,559 61 Powys Teaching Local Health Board 38 4,603 826
Cwm Taf Morgannwg University Local Health Board 257 448,639 57 | Betsi Cadwaladr University Local Health Board 206 27,092 760
Aneurin Bevan University Local Health Board | 299 504164 50 | Cwm Taf Morgannwg University Local Health Board | 130 18954 686
Powys Teaching Local Health Board | 63 132,435 48 | Aneurin Bevan University Local Health Board | 160 25440 629
Hywel Dda University Local Health Board | 130 387,284 34 | Swansea Bay University Local Health Board | 20 15,031 532
Swansea Bay University Local Health Board | 125 390,308 32 | Hywel Dda University Local Health Board | 74 12948 531
Total | 2,204 3,152,879 70 | Total | 897 126,466 709

Data source: DHCW central data warehouse; all inpatient activity

Access rates across the Health Boards varied as the pandemic initially hit, but
have now stabilised to roughly the same split as before the pandemic.

However, inpatient episodes per 100k population varies significantly overall
across the Health Board areas, from 32 to 181 as per the small table above, with
Cardiff being by far the highest. This is linked to Cardiff being the contracted
provider of this service, with all South Wales specialist activity passing through
the WHSSC contract, along with the local more general activity. The general age
group within Paediatric Surgery is 0-3 age group, and this specific activity and
population rates are also shown in the table on the bottom right; this shows a
closer range of access across Health Boards.

Please note a separate deep dive presentation on Paediatric Surgery was
prepared for discussion by Joint Committee members in August 2022.
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3.6.2 Paediatric Surgery - Recovery and Waiting lists
Cardiff & Vale UHB

Activity recovery - CountEpisode by FinancialMenthNo and PatientResidenceWelshHealthBoard (red dash shows contract 199/mth) [ Episode Count Episode Count

PatientResidenceHealthOrganisationDerive... ®Ansurin Beva, Betsi Cadwal... ®Cardiff and ... @Cwm Taf Mor... @Hywel Dda ... @ Powys Teac. Swansea ... 2019/20 2019/20 (to date)

e | 2,410 | 2,266

Episode Count Episode Count

2020121 2022/23 (to date)

. I I I 1,367 | 1,726
Episode Count % difference

.lIII ul 2021/22 2022123 to

2019/20 (to date)
_‘9‘311414:4:"?39 5 6 7 8 8 10 1937
021/22 2022/23
0
EplsodeEndFmancmlMcthIYearNo r = 24 /0

Patients Waiting - PatientCount by FinancialMonthNo and Wait_Weeks - New Patients Waiting - PatientCount by FinancialMonthNo and Wait_Weeks - Admitted
Outpanents Interventions

Wait_WeeksBand Wait_WeeksBand
- 36-51 weeks

®1-Up to 4 weeks ®1 - Up to 4 weeks

- 5-25 weeks

3 - 26-35 weeks

00 4 - 36-51 weeks
- 52-103 weeks - 52-103 weeks

I IIIII III :-1D'L+ h

6 7 &8 % 10M1M12:1 2 3 45 6 7 6 7 & 9 W12 1 2 3
2021722 2022/23 2021422

CUuntEpisode

@2 -5-25 weeks

=

- 26-35 weeks

CountPatientWaiting
M

CountPatientWaiting

CensusFinancialMonthOfYearNo CensusFinancialMonthOfYearNo

Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show the progression of patients waiting for Paediatric Surgery
services at Cardiff & Vale. As the main provider, Cardiff shows mixed results -
while patients waiting for outpatient appointments have reduced, particularly for
follow-ups, patients waiting for admitted interventions have increased, with about
30% now having waited for over a year. Given that the main age band treated
by this specialty is in the 0-3 age band, this is particularly significant. Whilst
tackling the New Outpatient waiting list is to be commended, it appears to then
adversely affect the waiting list for admissions further down the pathway.

Previous experience emphasizes the importance of maintaining elective waiting
lists delivered on a timely basis, given the qualitative impact on the development
of children. It will be important to see a more rapid increase in activity if waiting
times for children are to be kept to tolerable levels. Meanwhile it is essential for
the provider to have in place appropriate systems to monitor the risk of these
patients waiting for surgery.
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Alder Hey Children’s Hospital

Activity recovery - CountEpisode by FinancialMonthNo and PatientResidenceWelshHealthBoard (red dash shows 2019/20 average) Episode Count Episode Count
PatientResidenceHealthOrganisationDerive... ®Aneurin Bevan Uni... @ Betsi Cadwaladr ... @ Cardiff and Val... ®Cwm Taf Mor... @ Hywel Dda U... ®Powys Teac... 2019720 2019/20 {to date)
60
) - ) _ 428 | 410
@ B - Episode Count Episode Count
g . - - . | | ] 2020721 2022/23 (to date)
& - - = HE - — - 2015720 average: 29
R | | B Bk ) kbbb 1 1 1 1 1 e [ HEE el " 11 B
£ -—
PR : . 367 | 391
Episode Count % difference
2021/22 2022/23 to
. . - .- S .. - . _ L 2019/20 (to date)
4 € 7 8 91011121 2 3 45 67 8 91011121 23 4567 891011121 234567 859101 5
2019/20 2020/21 2021/22 2022/23 3 8 0
EpisodeEndFinancialMonthOfYearNo = 5 /0

Patients Waiting - PatientCount by FinancialMonthNo and Wait Weeks - All patient pathway stages

100 Wait_WeeksBand

@7 -Uptod weeks
- 5-25 weeks
IIII o
Data source: DHCW central data warehouse; all inpatient activity

CountPatientWailmg

CensusFinancialMonthNo

The tables above show a summary of the position at Alder Hey in relation to
Paediatric Surgery. The recovery position to the current month this year is 5%
lower than last year (14% less in 2020/21 compared to 2019/20 in total, and
17% less in 2021/22 compared to 2019/20). The total waiting list had remained
fairly static until October 2021, where it has started to increase again.

Specialised Planner comments:

Alder Hey had previously reported to WHSSC through their recovery plans that
activity was currently higher than pre-pandemic levels and a robust plan is in
place to manage the small number of patients waiting over 52 weeks. The
provider had confirmed that all patients waiting over 52 weeks would be treated
before the end of March 2022, and indeed by the end of September 2021 the
single longest waiting patient was between 36-51 weeks.

Cardiff and Vale is reporting a significant number of patients waiting over 52
weeks. It was noted there are currently 8 children on the list who have waited
over 104 weeks however there is a plan in place to ensure there are zero patients
waiting over 104 weeks by the end of March 2023. In dialogue with the provider,
there are a number of contributing factors to the waiting list including nurse
capacity, bed capacity, anaesthetic support and theatre availability. The HB
confirmed that there is a plan in place to utilise the support of Anaesthetists from
SBUHB to increase capacity. Joint Committee has requested a revised recovery
plan from CVUHB. Outsourcing is currently being explored.
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3.7 Bariatric Surgery

Bariatric inpatients to current month each year Bariatric inpatients to current month each year

Provider Activity Activity Activity Activity ; 80
2019420 2021722 2022/23 2022/23 % diff (:
(M1-11} }(M1-11) (M1-11) from 2019420 z
- T
= Salford 16 2 2 6 63% [T
Inpatients 16 2 2 s e | =
= Swansea Bay 58 7 17 78 34% = 1-11)
Inpatient 58 7 = - 1-11)
3l of banding 10 2 o X
Remaval of banding a 29 = A1)
Sleeves/Bypass 7 49 o
o 11
Total 74 9 19 84 4% | = J
: L-
<,
Swansea B
tient
Provider PDDTyue
Swansea Bariatrics Patients Waiting - PatientCount by FinancialMonthNo and Swansea Bariatrics Patients Waiting - PatientCount by FinancialMonthNo and
Wait_Weeks Wait_Weeks

60 WaitBand spell (ype

8- Y sSEsSMeEn
|| I|| I || ||||| ||| -

Fyear Fmonth Fyear Fmonth

to 4 weeks

Count of nhs_no
Count of nhs_no

Data source: direct submissions from providers

Bariatric Surgery is provided at two main centres - Salford predominantly for
North Wales residents, and Swansea Bay for South Wales’ residents. Numbers
are small and were greatly affected early on in the Covid-19 pandemic.

The service in Swansea has been in Level 1 escalation since November 2022, with
weekly performance monitoring being received. Since then, activity at Swansea
has dramatically increased, with a good effect on the number of patients waiting.

Specialised Planner comments:

As noted previously, WHSSC has had long-standing concerns with the volume of
procedures delivered by both commissioned centres. To this end, SBUHB has
previously committed to returning to commissioned levels and has been placed
in Level 1 (enhanced monitoring) escalation. Since December 2022, there has
been a significant and sustained increase in the number of procedures delivered
by SBUHB, which is now evident in the monthly monitoring data. An impact on
waiting times is also apparent, mindful that SBUHB has sought to address long
waiters in the first instance. SBUHB is developing proposals to grow and develop
the service, although there will need to be sufficient referrals from the level 3
obesity service to support the sustained delivery of increased humbers of bariatric
surgery procedures.

WHSSC continues to work with Aneurin Bevan University Health Board to support
the possibility that the health board be a bariatric surgery designated provider,
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and has recently been advised that the health board had largely completed a
business case, which will be subject to its own internal governance processes
prior to being submitted to WHSSC.

3.8 NHS England Providers — Organisations with WHSSC Contracts
The key summaries and analysis relating to English providers are set out in
Appendix A.

3.8.1 Analysis summary

Tables 1 to 3 of Appendix A detail the trend in admitted patient care activity levels
since the 2019/20 financial year. Table 2 analyses the activity by resident Health
Board, and Table 3 analyses the activity by Specialty. In summary, 2020/21
English provider activity (using providers with WHSSC contracts) dropped by 34%
in comparison to 2019/20, and in the inverse pattern to the COVID-19 waves, as
expected. Activity for 2021/22 improved to just 13% less than 2019/20, and this
increase in performance is expected to continue into 2022/23; to the current
month the comparison is 10% lower than 2019/20.

The following chart shows the activity drop classified between contracts that are
major Powys/North Wales providers and the remaining ones that are either
South/all Wales. Providers predominantly to Powys/North Wales have a higher
recovery to pre-Covid rates, although they have much higher activity overall than
the other Health Boards; please see the appendix for data on each provider by
name.

It is worth noting that activity under A&E/Trauma specialties make up 16% of the
pre-Covid inpatient episodes, which reduced to only 10% in 2020/21, but has
increased to 14% of the 2022/23 activity to date. This is likely due to reduced
travelling, and means that the rest of the activity has reduced less than the total
11% so far this year.

Episodes by provider - full years except current year (data- DHCW inpatient episodes) CountEpisode for CountEpisode for CountEpisode for CountEpiscde for  CountEpisode 2022/23

Main HE 2019/20 2020/21 2021/22 2022/23 Total 2019720 (M1-11)  2020/21 (M1-11) 2021722 (M1-11)  2022/23 (M1-11) % diff from 19/20

2 4,213 2,532 3,515 3,375 13,635 | 3,949 2,303 3,161 3.375 -15%
“I Major North Wales provider | 14,810 9,783 12,700 12,020 49,313 | 13,774 8,741 11,561 12,020 -13%
=1 Major Powys provider 17,650 11,590 15,685 15,169 60,094 | 16,415 10,424 14,326 15,169 -8%

Total 36,673 23,905 31,900 30,564 123,042 | 34,138 21,468 29,048 30,564 -10%

Episodes by provider - full years except 2022/23 (data: DHCW)

TreatmentSpecialtyDescription CountEpisode CountEpisode | CountEpisode CountEpisode Coun
. . . for2019/20  for2020/21 | for 2021/22  for 2022/23
TreatmentSpecialtyDesc  2019/20 2020/21 2021/22 2022/23 (M1-11) 1A M1-11) (M1-1

Accident & Emergency 384 184 208 215 Accident & Emergency 371 169 270 215

Paediatric Trauma and 143 95 13 168 Paadiatric Trauma and 133 &1 122 166

QOrthopaedics Orthopaedics

Trauma & Orthopaedics 5429 21 4089 3948 Trauma & Orthopasdics 5018 1083 3,736 3048 -21%
Total 5.956 2,460 4,518 4,329 Total 5.522 2,233 4,128 4329 -22%

Data source: DHCW central data warehouse; all inpatient activity at English Trusts with WHSSC contracts

The overall split across resident Health Boards is relatively unchanged, with
inpatient access rates close to the same percentages as before COVID-19, with
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the exception of Powys, whose share has increased slightly, and Betsi Cadwaladr,
whose share has decreased slightly. The following chart shows the shares since
April 2019. The actual episode counts can be found in Appendix A, Table 2, and
there are pages per Health Board as Table 4.x

CountEpisode by EpisodeEndFinancialYearStyle and PatientResidenceHealthOrganisationDerivedName

- 1%
2020/21 - A9
: 49%
3

49%

EpisodeEndFinancialYearStyle

CountEpisode

Data source: DHCW central data warehouse; all inpatient activity at English Trusts with WHSSC contracts

4.0 SUMMARY

In summary of the data and detail in the report, the main points can be condensed
to the following:

Cardiac Surgery (pages 3-8) — Whilst overall inpatient activity has decreased
by 13% to date this financial year, compared to 2019/20, this had not translated
into higher waiting lists due to lower demand for inpatient admissions. Cardiff’s
waiting list for admissions had actually reduced to about one half of pre-COVID-
19 levels, but has been increasing again since December 2021 (now about 80
patients), and Swansea Bay’s has steadily reduced to just over a third (about 30
patients), although Liverpool’s list has increased (about 100 patients across all
pathways).

Referrals for New outpatient appointments are now growing again after an initial
lull as COVID-19 hit Wales, and the Welsh centres historically have a much higher
percentage than Liverpool of emergency admissions compared to elective
admissions. Therefore the good progress must be maintained, especially
considering the link to Cardiology and that patients may move to Cardiac Surgery
lists at short notice.

It is worth noting that waiting lists for admissions for Cardiology have increased
at both Cardiff and Swansea Bay - a small increase at Cardiff to about 620
patients (from about 590 in March 2020), but a larger increase at Swansea Bay
to around 390 patients (from about 220 in March 2020), although this has been
decreasing each month lately. These figures include non-specialist activity, as
well as specialised interventions.

Thoracic Surgery (pages 8-12) - Whilst inpatient activity overall has
decreased by 9% to date in 2022/23 compared to 2019/20, this varies across the
3 main providers. Cardiff have performed a similar episode volume to 2019/20,
and have halved their waiting list for admissions (now about 50 patients).
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Liverpool have increased their inpatient activity by 16%, and their waiting list for
admissions is around 15 patients. Swansea Bay’s activity is 23% lower than
2019/20 so far this year, but their waiting list is similar to pre-Covid levels with
about 20 patients. Cardiff have been seeing some Swansea patients by
agreement.

Similar to Cardiac Surgery, New Outpatient referrals appear to be now increasing
again though, so the good work needs to be maintained.

Neurosurgery (pages 13-17) - Inpatient activity has decreased by 17% in
2022/23 compared to 2019/20, with both Cardiff and the Walton showing similar
recovery rates. Cardiff’'s waiting lists for admissions has reduced slightly since
pre-Covid (from about 280 to 230 patients), and Cardiff have now seen all the
patients that had been waiting for admission over a year from pressures at the
start of the Covid period. The Walton’s waiting list has increased overall from
about 380 in March 2020 to about 430 in January 2023.

New outpatient referrals appear to be consistent, but Cardiff now has a growing
waiting list for new appointments, which could translate into pressure on the
waiting list for admissions.

Plastic Surgery (pages 17-21) - Inpatient activity is still 19% less so far this
financial year compared to 2019/20, although this is higher than 2020/21. Both
of the centres commissioned by WHSSC (Swansea Bay and St. Helen’s and
Knowsley) are now showing large waiting lists for admissions, with large numbers
having now waited over a year, or even two years. Swansea Bay’s inpatient
waiting list has grown from about 1,450 in March 2020 to about 2,700 in
December 2022, with almost half having waited over a year.

The new performance measures from Welsh Government show that almost 600
patients have now waited over 2 years for admission at Swansea Bay. WHSSC is
working with the Health Board to support the recovery plan for plastic surgery to
address the significant backlog of patients with long waiting times for treatment.

St. Helen’s and Knowsley’s total waiting list for all pathway points has grown from
just under 200 in March 2020 to about 500 in January 2023, although none have
waited over a year.

It is noteworthy that Swansea Bay shows a far higher percentage of emergency
activity (52% to date in 2022/23) than St Helen’s (16% to date in 2022/23),
although this was also the case Pre-COVID-19.

Paediatric Surgery (pages 23-26) - Inpatient activity overall has decreased
by 21% to date this financial year, compared to 2019/20, but this is still better
than in 2020/21.
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Whilst Cardiff has clearly worked hard to reduce the New Outpatient waiting list,
the waiting list for admissions has been progressively growing from about 300
patients in March 2020 to over 500 in February 2023, with about 30% having
now waited over a year (very few had waited over 36 weeks Pre-COVID-19). A
few patients had even tipped into the wait band of over 2 years, but these have
been progressively cleared. WHSSC have been in discussions with the Health
Board around their recovery plan, and there is a plan in place to ensure there are
no patients waiting over 104 weeks by the end of March 2023.

Alder Hey’s waiting list had remained fairly static since Pre-COVID-19, but has
recently started growing again with about 80 patients waiting across all pathway
points. The Trust had cleared all waiters over 36 weeks by October 2021, but that
number is now growing again since then.

Bariatric Surgery (pages 27) - Bariatric Surgery is provided at two main
centres — Salford predominantly for North Wales residents, and Swansea Bay for
South Wales residents. Numbers are small and were greatly affected early on in
the Covid-19 pandemic. Activity at Swansea has been significant since January
2023, and the waiting list has reduced by two thirds since the end of 2022.

NHS England providers (page 28, Appendix 1) - Overall, the English Trusts
that WHSSC commission have performed by 10% less inpatient episodes so far
this year compared to 2019/20. It can be noted that part of this reduction is due
to the lower volumes of emergency admissions from Welsh residents, and that
the specialist activity has reduced by less than this. For example, Trauma &
Orthopaedics has reduced by 21% in total, and A&E by 42% in 2022/23. Appendix
A lists all the specialties in order, and also shows the position by Health Board.

Other notes

Performance measurement is now increasing in priority, following the worst of
the Covid-19 pandemic. Welsh Government have brought out a full range of
measurements for 2022/23, and WHSSC will be considering a new template for
this report for the coming new financial year.

5.0 RECOMMENDATIONS

Members are asked to:
¢ Note the report.
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Governance and Assurance

Link to Strategic Objectives

Strategic
Objective(s)

Implementation of the Plan
Governance and Assurance

Link to Integrated
Commissioning
Plan

This report provides assurance on delivery of the ICP.

Health and Care
Standards

Governance, Leadership and Accountability

Principles of
Prudent Healthcare

Reduce inappropriate variation

Institute for
HealthCare
Improvement
Triple Aim

Reducing the per capita cost of health care

Organisational Impli

cations

Quality, Safety &
Patient Experience

Any issues are identified in the report.

Finance/Resource
Implications

Any issues are identified in the report.

Population Health

Any issues are identified in the report.

Legal Implications
(including equality
& diversity, socio

economic duty etc)

Any issues are identified in the report.

Long Term
Implications (incl
WBFG Act 2015)

Any issues are identified in the report.

Report History
(Meeting/Date/
Summary of

Outcome
Appendix A - Recovery summary of main
specialties/providers
Appendix B - contract monitoring return activity
CVUHB
Appendix C - contract monitoring return activity

. SBUHB
Appendices

Appendix 1 - charts of DHCW data showing inpatient
activity at NHS England Trusts with a WHSSC contract
(specialist and non-specialist)

Appendix 2 - tables including the relevant
Performance measures as directed by Welsh
Government
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Appendix A: Recovery summary of main specialties/providers (please see main body of the report for more detail)

Annex A - Recovery summary

Data sources: DHCW inpatient episodes and RTT data; includes ALL episodes

CountEpiscde | CountEpisode CountEpisode

G IG Pwyllg_or Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)
N H S Welsh Health Specialised
Services Committee (WHSS5C)
Episode comparison to current month (DHCW data warehouse)
Specialty WHSSC
for 2019/20
(M1-11)
= Cardiac Surgery 2,009
Cardiff and Vale University Local Health Board o2
Liverpool Heart And Chest Hospital nhs foundatio 437
Swansea Bay University Local Health Board 699
University Hospitals Birmingham Nhs Foundation t 6d
University Hospitals Of Nerth Midlands nhs trust 53
= Neurosurgery 3,155
Cardiff and Vale University Local Health Board 1,992
The Walton Centre Mhs Foundation trust 1.026
University Hospitals Of Nerth Midlands nhs trust 137
= Paediatric Surgery 2.676
Alder Hey Children's Nhs Foundation trust 410
Cardiff and Vale University Local Health Board 2,265
= Plastic Surgery 10,536
Countess Of Chester Hospital Nhs foundation trus 41
St Helens And Knowsley Teaching Hospitals nhs r 1,248
Swansea Bay University Local Health Board 8,647
= Thoracic Surgery 1.21
Cardiff and Vale University Local Health Board 572
Liverpool Heart And Chest Hospital nhs foundatio 200
Swansea Bay University Local Health Board 413
University Hospitals Of North Midlands nhs trust 26
Total Specialty 19,587
<

CountEpisode | CountEpisode

for2020/21  for2021/22  for2022/23  2022/23 % diff
(M1-11) (M1-11) (M1-11) from 19/20

1,051 1,658 1737 14%
381 579 648 -15%
269 427 386 -10%
322 555 577 -17%

39 49 66 3%

40 48 &0 13%
1,876 2,568 2,643 -16%
1,191 1,646 1,762 -12%
575 794 720 [
110 128 101 26
1523 2,085 2117 21%
332 327 391 -5%
1,191 1,758 1,726
6,064 7,851 8,457 -20%
395 430 504 -21%
709 1,035 1,151 -8%
4960 6,386 6,802 -21%
768 1,156 1114 -8%
361 562 538 6%
154 253 232 16%
240 308 319 s

13 31 23 -4%
11,282 15,318 16,068 -18%

>

202210

Admitted diagnostic
intervention

129
102

27
216
216
559
539

2,739

2,739
T0
56
14

3.713

FUP CP

appointment

47
33

14

203

203

39

39

94
86
75

Current Waiting List totals (DHCW datal

MNew OP
appointment

83
42

41

493

493

441

441

1,433

1433
78
62
16

2,528

Unknown  Total
204 463
177

196 196
82

3 3

5 5
454 1,366
912

437 - 437
17 17
91 1,130
a1 91
1.039

1 4977
199 199
512 512
4,266

19 253
193

19 19
41

1.47% 8,189

Note: Cardiac Surgery includes ALL episodes, as current coding for 2022723 has not been fully completed for the most recent maonths and minar/nil procedure episodes cannot be excluded
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Appendix B: CVUHB — CONTRACT MONITORING RETURN - page 1 of 3

Notes:
1. The new month’s figure is the difference from the previous month’s sub-total, so would include any retrospective adjustments made in the contract monitoring.
2. The charts in the main report body use DHCW data for consistency with other providers; year-to-date activity totals are checked to ensure any variation to the contract
monitoring summarised below is not material. These small variations may include residency allocations (including border residents), episode/spell end months etc
3. The Cardiac Surgery inpatient line below includes minor surgeries.

I I I I
2022123 2022123 = 2022123 202223
Heading 7 Sub-heading Thetwigry |1 2 3 ! 5 3 7 8 3 10 n Total 1 2 3 4 5 [ 7 8 3 0 n Total
* Cardiology- Specialist Services 999,565 1073 683 1092218 1331502 1,903,020 1120,002 166,252 1007767 1,202,094 1075936 1080304 12,252,474 L] L2l Lk %4 %3 w1 o B0 = %0 iCH 176
_ Prioritisation-Percutaneous (blark)
mitral valwe leallet repain 55,940 55,940 55,940 55.340 4,430 9727 5,363 58.627 57,589 56885 306,242
- Cardiology for AB FCE's W3.5343 1238 57.826 85206 w1450 186,673 137,755 160,11 133,446 1.595,5980 2T 23 20 33 w 6 35 34 3 23 3R Ell
= &B ICD Repatriation [blank) 70.235) 70,235 70,235 (70,235 (70,2351 [70.235) M0.239) 70.235 35 [772.587)
CARDIO Cwm Tal Cardiology ICD's FCE's 23426 13.510 33343 mis3 516M 33,903 9,554 39414 43221 3 2 1 8 2 4 3 o 2 1 2 28
THORACIC  ~ 5B Cardislogy FCEs 3445 3445 3,445 20.3n 2553 10,153 16,340 3zn 58,513 1 o 1 o o o -1 1 2
“ Cardiac Surgery-TAVI Proceduie 283,490 T22.0% 367,564 415630 491574 526,173 214,805 462,410 3350 46395772 15 Ell B 20 u 21 21 2 21 n 15 2n
- ACHO = Wa,T7E e Te Wa.1e 08, T8 3,526 31558 1988 91338 58 10870 T2 n 85 T3 & ki m w 55 N Ll 8T8
= Cardiac Sugery FCE's 1140.343 1.218,366 1.753.504 1.213.707 1.204. 361 1134345 180,745 131480 1.230.643 13,210,022 dq 52 a5 B4 a8 BT BE 62 63 65 67 G456
oF a3 ws L] 75 03 a2 03 nz E3 x5 Lk 117
8 Thoraoko Surgery FCE's 363,846 416,603 04,031 364,832 364,564 330,844 365.220 365654 ELr ] 337453 422.3M 4.231.201 L) 53 58 3 5 40 38 1 40 a7 T8 541
oF 43 6 135 06 L w1 151 56 %6 %3 %2 1592
CARDIO THORACIC Total 3057867 3549343 3212474 3663783 3397370 3326367 3,388,373 3340690 3214029 3489483 3381943  IT.020T4T 585 643 610 582 642 650 627 723 554 733 680 7.041
- Newrosurgery FCE's 1562.415 1627.787 1572281 1.535,002 1593021 1590.701 1651241 1LE24.267 1.640.237 1.570.901 1567531 17.598.764 123 66 ] L= h=t) 198 236 H|s WE W4 Lix) 1833
op 4 At 425 a5 408 487 556 443 ES N 1 4748
= Spinal Implants Patieris 138,208 113,536 BE.418 195,553 S8.876 13,728 251,763 5,041 187.562 122,15 30,145 151,932 B8 2 9 L] 8 “ 8 n n 4 S 108
- Spinal lmplants - 5B [blank)
= INR Devices Devices 05,043 W5,685 67228 W5,621 %1889 129,052 154,435 L= ™, ez W4,306 2519713 1,754,278 2 L) 9 n 3 v 1B 21 2 n ©z 154
- Excess INR Dutsourcing [blank] o o o o o o
- Epilepsy Surgery FCE: 191 63303 32AM i i W MM8 e80T BA01  52M 217228 o z 1 0 0 [} 1 1 1 7
_ Prolonged Disorder of
N aine | Consciousness (PDOC) {elark] 24501 24501 24501 24501 24501 (1 26,801 1.3 WA 2558 BIN 219678
- Neurosurgery Oncology [blanik] 42,833 42833 42,833 42,833 42,833 [ s B 28634 26,634 4,283) 24,342 26T, T6S
- Spinal Injuries Bed-days 303,434 323435 323.294 328645 2730 322.559 18,988 s 332659 320,98 x’LTE 3.549.724 546 645 B44 &6 ETT M 630 oz B2d B34 1 B.975
oF 53 n 67 54 8 58 68 m 3 46 55 E55
- Neuro Rehab Bed-days 303,334 303,716 s 307,12 306,733 306,736 306,733 306,733 306,733 307.133 306,333 3.374.129 457 460 531 5N 553 455 437 487 424 457 483 5.381
op 2 2 3 E m 3 3 a2 P2 I n 327
= Relocation of Rehabilitation [blanik] 42,833 42833 42,833 42,833 42,833 (100.554) 31,666 nmr nav nr nwor 128,773
- ALAS [blank] 1.546.561 1547003 1547004 1548636 1547136 1.376.853 1.518.764 1461841 1565710 15%W068 1564343  16.737.519
- MPK [blank] 28417 28.417 28417 28,41 28,417 28417 28,417 71,583 [54,944) TET 20,183 10,183
NEURDSCIENCE? ALAS Total 4,905,962 4.289.654 4.080.475 4260433 4134985 3.743.197 4291373 4.069.815 4.260.474 4027450 4.203.363 45472387 1603 1.806 1843 1942 1886 18T 2052 1383 1672 2070 1467 20,195
- Renal Surgery FCE's 338,093 388,232 342 681 377,601 332,553 355,833 937 33278 /LT 332,730 J22.0%2 3,806, 748 TE =] a ar &3 85 ar 34 T4 a a0 ar
aP 3ar 353 366 5 n 230 4o 403 fa: 4 B5 355 3,774
P FCEs 555329 549863 539B4 48863 SI4R  SSLWT 565459  S510W 56361 569267 593604 6,10,122 103 ] 5 0 239 w3 T % w20 s 1563
RENAL oF 439 525 459 623 a2 542 B m 526 a4 623 6.1
- Home Renal Dialysis Dialysiz 129,466 r7562 129,365 Ws.421 194,537 135,354 my 128,027 1846 127.338 132687 1.454.537 Bdd. B24 B43 ) 82 508 B34 B64 621 E50 38 7.032
Renal CAPD [Diakysi Dislysis 128,813 129,370 128,284 ek 132,013 130,533 TEE3 13,70 126,037 127,914 139,509 1.428 267 1644 1631 1635 1735 1645 1450 1737 1565 1677 1824 1076 17.620
= Hospital Renal Dialysis Diialysis 1241303 1235502 1.280.881 1,188,665 1.262.363 1241745 1.355.532 1274028 1283134 1.206.610 1443322 14,013,697 728 1.283 7574 6952 TAST 8137 1557 76N T.085 8.1 6,665 82,473
= Renal Tiansplants Tearsplart 521,308 573623 562.281 523,%68 435563 503,652 465,050 487212 550,008 513,102 483.525 5.691.552 L 12 L 0 8 5 B 29 B 7 w02
RENAL Total 291345 3003751 2983257 2917333 2930467 2916290 2950612 2905274 3022555 2877561 3087539 32510984 1050 10667 10,893  W0S5E T334 21 TLBS  TLIB3 0.4 12701 95N 120.262
= Haemophilia - Blood products Lnits 448,436 473,466 426,136 507624 TELTIT 524,680 63351 260033 S17.BEE 504,139 285M '5.348.603 1.374.003 140261 1736043 1506623 2063129 1435327 232723 2135134 1325808 963658 -562.T20 M.233.338
180 Sewvice Infrastiucture [blank] 153,097 53,097 59,097 152,097 152,097 -y ] 7,950 7,950 7,950 25,732 154,728 1,702,008
= Haemophilia Ref Centre [blank] 6413 6.413 6.413 6413 6413 X 6413 6413 6413 6,413 6413 70,613
_HAEMATOLD - BMT - Casdifi & S8 Tearuplant 739972 765,336 854,475 637533 B08.277 TELY 786,172 728,101 547622 TIE512 B1943 8,327 066 il 3 L 3 L 2 0 7 L w 5 s
GY - ATHP: - CAY Serice Paerns | 342308 MOTE  BeST  86E™ 1102488 (1224 WSEST M TEes] 10227 H05® 1360676 1 1 0 0 4 2 5 1 1
= Lymphoma Panel Patieris 27.370 132,305 .38 B4 124.053 124.567 132,520 127,387 126.330 26,027 16,155 1.376.433 207 228 L2l 206 153 224 208 03 m L] u7 2
Clinic al lmmunology Patierits 675,785 891334 807.137 721865 305% 793,567 BE0 B35 963,360 886,008 873633 149,767 9,584,534 135 223 229 235 228 247 242 296 254 255 251 2541
- Hereditary Aneamia Service [blank] 3632 3632 31632 NE32 NnE32 1,882 26,732 28,118 28,113 15,271 26,834 295,175
HAEMATOLOGY Total 2531010 2,006,306 2.403.427 2.277.937 3.934.245 1089.752 2.762.929 2.343.716_2.375.777 2.607.967 2051953 20.065.107 | 1.374.957 1.403.076 1.756.420 1507.273 2,063,565 1.436.409 233183 2.135.590 1.926.260 970,315 -562.316 14.244.133
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CVUHB - Page 2 of 3

- 2022123 2022023 |- 2022123 2022123
Headina 1 Sub-heading T ctivit 1y | 1 2 3 4 s [ 7 8 £l n n Total
- Paediauic 5 “FCE: g 5z i CERI 61 555 = 67,605 F 5510 6,239, 76 5] L] L4 T HT 0 ] -3 W L .
e SHagey =) 238 281 235 74 178 273 281 83 21 287 o7 2,630
o Pasdiatito Franal FCEs ME,T4Z 61673 170,341 WA®I  W2BIS W37 wem 0,54 10521 TB3ISS 198723 1601466 47 59 45 40 45 43 38 15 7 48 55 433
(=3 W L) ©3 %52 nut Wo L) W %6 W6 L 1573
FCEs- MET4S WATET 0347 4574 944060  939AS4 BUG424 SP9ETI 9ATR43 938306 944329 10,333,360 64 53 ™ %2 i) 1] e 60 18 08 w7 1575
- Paediatic Oncology FCEs - B4 52 58 3 =2 i e} 08 B 06 63 847
oP 224 452 461 &3 485 65 53 753 mw e 528 5,710
FCEs 50226 257867 250355 753076 262488 131643 WES 27N ZWI62 B4R 222TH 2,462,622 ] 24 ] [ 22 ® 24 ] [ n " w7
Paediauic Neurology = I8 06 E] a5 13 72 B2 o6 08 08 116 1,199
- Nusinessen Additional Costs [blark] 5505 5505 5.505 5505 5505 5505 5505 5505 5.505 5505 5505 650,554
aediatiic Ketogenic Diet Iblark] 8546 8545 8,545 8545 8545 8,545 8545 8545 8,545 8,545 8546 94,004
- Paediatic Rheumatology [blank] B1123 54532 57.8661 57.861 57.861 3B.u3 3543 51799 51733 51,733 54,450 572,443
- Paediatic Neuro Rehab blark] 22,889 22889 22,889 22,689 22,689 22,889 22889 22889 22,889 22,889 22,689 251,780
- Pacdiatiic Gastroenterolo FCEs ©3788 16,769 BO342 154,845 mMOS  WETI0 eI ¥E525 @322 MESST 241544 1,742,837 66 57 i &1 S &8 73 0 © 20 2 552
PAEDIATRIC ratria as ey oF ] 84 a6 5 73 w 85 b 75 73 6 az8
4 ) - Poediauic ENT FCE: 2343 U563 w453 4TS WTE® 5258 1498 126,002 8033 TMOEN 13343T 1387733 4 il kX £l 45 40 45 7 5 56 458
NEDNATAL e [= 3 08 |3 M 133 224 €7 313 e L] 288 218 2.2
B Pasdiatic Candicions FCE: 0466 FSEATT 042 750648 FWSTT  ZISETE ZXTOS3 MABET  #S0E1 RN 4170 2,682,065 7 L] il ® u 8 IE] ] 0 1 i 62
(=23 m 224 224 s B3 2B B3 226 B 23 B35 2. nz
- Foetal Cardiology oP 215 22.135 22.135 215 215 2213 22135 216 2.1 215 215 243,490 4z B4 53 B 3 ] 40 1 5 &3 40 531
Paeds Cystic Fibrosis Iblark] 48,442 45,397 46,550 4402 47,040 46,286 45,561 AT 4357 41323 42833 510,274
= Children’s Hospital for Wales [blank] 109,858 03,858 03,858 105,658 105,658 103,858 103,858 03,858 103,858 03,858 03,658 1.208.433
- Paeds Respiratory Equipment  [black] 21364, 23389 73051 26,733 63,309 44,026 124 75,788 n1ms 38,094 81,144 501217
- Paediatric Radiology [blank] 51400 23600 37,500 37.500 37.500 [50,600) 2887 18.3:%7 13,967 17,4500 0.2235 nzars
- Paeds Endocrinology blank] 61944 61944 61,94 1944 1944 B1.944 61944 61944 B1.944 61544 61944 681,362
- Foetal Medigine Iblark] 27,184, 2784 27184 21,184 27184 27,184 97,184 274 (m248 00703 29973 382,899
- PICUBH Bed-days 409420 420,081 Si2561 3783 3T 4M.T40 37432 #4333 42337 630396 TELESS 5,195,567 86 15 13 ES 81 ] 24 e @\ ™ 1475
- NICU BH Bed-days 825486 849448 802903 @S5001  OTTE0S 739367 BIS002  GIS002 w002 6002 8IS0 9,185,019 741 04 &1 a34 803 924 13 823 748 e 523 8,767
- Parinatal Pathology Iblark] 24,650 24,550 24650 24,650 24650 24,650 24,650 24,650 24,650 24650 24,650 21,152
ic IMD blank] 12925 12325 2,925 255 a5 0 0,771 0,771 077 0,771 0 118,479
. Iblark] 39,509 39609 34609 33,603 |3 (20,05) ZIET2 ZET2 29672 29ET2 76T 326,386
PAEDIATRICS! NEDNATAL Total 4199106 4.253.443 4315882 4190479 4186012 3860349 3.958.756 4.232.701 4.042,620 4299155 4625024 46.165.528 25W 2969 2965 3067 2889 3135 3390 3538 2642 3379 3324 33608
apmT S AICU Bed-days 596,342 54118 23485 45729 BDBM2 433841 532723 BO048 S5IO7E BOO4E  I7IT4E 5,827,102 284 09 41 07 285 50 08 ] m 22 3,502
CRITICAL =~ HDU Bed-days 5913 48,033 75463 4,681 80,336 67.018 158,067 36,080 63,533 34,524 2.0 902,345 22 " 48 a7 5 137 ar 21 8 4 283 8rs
Cape - Ciitical Case Long Term blark] 13376 13376 13,376 73,978 73,978 M\ M 73978 12976 73376 73976 813,735
- LTV Consultant Sessions Iblark] 3338 3338 3338 3,33 3,33 3,338 3338 3,338 3,338 3,338 3338 36, 721
ADULT CRITICAL CARE Total 779569 666,535 386,952 609213 799093  S98.451 BO7.925 T7IE63 699929 75251 533091 7.379.902 306 323 458 354 340 487 393 373 458 In 575 4377
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CVUHB - Page 3 of 3

I I
= 2022423 2022423 2022123 2022123
Heading T Sub-heading T detivity 1y, | 1 2 3 a 5 B a L 1 Toral 1 & T a L n Total

Medical Genetios (blark] 1333.061 947,263 1.244 538 1,138 465 1162424 ;I NT 113,983 143,383 143,583 1143383 1M3983 12,583,814

= UK GTN Send out tests Tests 3887 38,67 38,67 3 16,005 13.464 191,065 B 23 20 32 20 L] 40 24 L] 3 7 217
“ Lynch Syndrome (blark] 26043 28.043 26043 26,043 26.043 206,476
GENETICS! - Genetic Counsellor 8a (blank] 5.550 5,550 5550 5.550 5.550 61051
LTC = Enzyme Replacement Thewapy  (blank] 75,017 75017 T5.017 47,546 51701 568.708
Cystic Fibrosis (blark) 549,042 542,692 536,765 457,734 489897 5,467,353

= Home TPN FCEs 2TTea1 202,333 2131M 158,367 225373 2.851058 s ] 224 360 455 amn 4z0 326 = 277 s 3.442
= BAHAs & Cochlears (blark] 422054 422,054 422054 k 30698 446458 4,911,045

GENETICS! LTC Total 2,731,556 2259119 2,561,306 . 2,205.847 2403069 26,920,569 an 241 244 392 a5 423 460 350 269 286 sz 3.659

= Liver Surgery FCE's 07.958 07,358 83738 .2 ¢ 67536 123137 1.033.815 13 = LU 4 0 0 L] k] 0 13 n il
Liver Cancer Development (blark) 2537 2537 2531 2,531 2,537 2537 2537 2537 2537 2537 2531 27,910
- Major Trauma Centie (blank] 1000.557 1.000.557 1000557 1.000,557 1000557 1.000.557 1,000,557 1000557 1,000,557 1.000,557 1.000,557 1,006,130
= AF Ablation - Barretts (blark) 6,178 26,178 12T 46,382 25339 463 T2613 31,387 12,743 %332 329,341
- Hepatology (blank] 223zt 22327 2327 22527 2527 a3z 25 rd- o) za2 et g 252,196
= Hepatology Collective (blank) a3 57.460 2927 29127 29,127 155,830 4,326 13433 13,433 13433 (24,017 110,366

OTHER “ Neuropsychiatry Dlays w28 256,324 255845 252,001 255,042 25043 255467 247.5M 259,593 252,650 259523 2,797,435 m 334 33 306 6 309 k] 351 364 385 320 3.588
- Regional Pharmaceutical (blank] 64,654 64,854 54554 64,554 64,654 4,554 54,554 54,554 64,554 64,854 64,554 713,397
= NICE { High Cost Diugs (blark) 04631 60,879 113,538 51183 03,091 86,763 14,047 126,418 3893 135,845 120,307 119118
= ILD RHIG Funded (blank] 13.336 13,336 13,336 13,336 13,336 13.33% 13,336 13,336 13,336 13,338 13,336 ME 698
= Newsoendocrine Tumours (blank] 65,178 E5.178 65778 65,178 65,778 65,178 65.178 65178 65,1778 685,178 65,178 716,956

“ Gender Identity Service oF TIEE4T 116,647 TEE4T TEE4T TEE4T %275 34,493 34,493 54,433 152,826 79,761 877,374 a6 "2 06 84 133 a5 -] e Ltx] 189 L] 1,535
= Pay Award (blank] T16.034 T18.034 TH034 715,034 713,034 T16.034 T98.034 748,034 TI5.034 T18.034 718.034 7.898.372

OTHER Total 2,496,509 2,512,670 5 T 465, 753 2,263, 506, 2,521, 2,520,186 2353438 2428462 27,101,110 410 478 445 394 463 414 466 572 517 557 517 5.233

Grand Total 22,765,952 23,341,700 22,543,040 23439,886 24,543,233 19,826,666 23,139,173 22,739,807 22431763 22642153 23.515.056 250,637,934 | 1,390,612 1420209 1773878 1524562 2081600 1454516 251,756 2,154,492 1942731 350,353 -546,060 14,438 .74

Performance and Activity Report Month 11 2022-

2023

Page 36 of 37

Joint Committee
16 May 2023
Agenda Item 4.1

555/682



Appendix C: SBUHB — CONTRACT MONITORING RETURN - Page 1 of 1

Notes:

1. The new month’s figure is the difference from the previous month’s sub-total, so would include any retrospective adjustments made in the contract monitoring.

— I ——
= 202423 2022423 202423 2022423
Heading Sub-heading Activity type .1 1 2 3 4 5 [ 7 a a9 o LUl Tatal 1 2 3 4 5 [ 7 a g 0 m Total
Henal - Oither f00.E78 7006 068 f00,618 0061 00678 f00.6% /11,350 673299 07510 T8 B 7705864 a 991 991 991 M 99 2] 1 474 1037 .00 a2
RENAL Hoszpital Dialyzis Dialysis 520,141 520,141 520,11 520,141 520,41 540,787 Bid 352 528,488 558,289 539.487 516.78 5928857 3069 aes 347 294 | or? 3.07% 2976 3209 3062 2884 33633
5 Home Dialysis Dialysis 52,364 152,964 152,964 2564 152,964 52,964 152,964 152,964 62,745 W7.296 %68.752 1.702.504 & &1 Bl a1 1] f a a2 a7 7 %0 an
- Renal Wwales Contract Diialysis 335,320 235.0% 126,317 191608 350,483 259.735 259,748 259,748 259,747 259,748 253,748 2857225 22688 2256 2303 238 2382 2,306 2283 223 2248 2E5 1804 475
REMAL Total 1.709.043 1668739 1500040 1565331 1724211 1654703 1757711 1.653.750 1654.040 1654041 1.654.0417 18194450 6420 6452 6421 6353 6604 6454 6429 6518 6.527 5783 70,357
1.275.453 1.260.770 1.290.509 1238815 1265777 1239566 1.300.550 133me 1336013 1.291.485 1.2 022 4057073 3B 38 40 23 29 38 a5 45 43 28 F.:] 402
Cardiac Surgery Minornil ] 3 n 7 3 “ mn n B L] * L]
oP 44 33 43 Nn 38 36 i 53 il ] n 393
CARDIO = TAVI 438,006 471453 398,840 179,543 537,190 589,887 370,786 754,015 7430 36,347 E2Z2E70 5.472.351 & 8 L] L Fil 4 27 P L] 23 ¥l 2n
THORACIC - TAWI [Add’| Develop) 33,083 3083 33,063 13,083 3083 33,083 -198 500 1]
B Cardiol ogy 953,186 953,16 953,186 953,86 93,188 953,186 980,01 978,924 997 365 9279713 980,239 0,563,737 156 L] B4 L1 244 ur 3 L B4 173 175 1841
Bariatrics 783 35,02 39,356 28,908 35,558 #5148 53.7H 65,324 20073 49,695 155,325 867,022 3 3 1 2 5 B [ 2 6 22 B il
3 icc 25,015 2505 25,015 25,015 2192 24250 24,250 24,250 24,250 31897 265,04 275, %1
CARDIO THORACIC Total 2,762,563 2.778.609 2739989 2458950 2845986 120 2530819 3.M4.625 3130721 2667.397 2989570 30.935.350 266 264 267 1\ 30 295 283 320 253 303 290
= CLP 5139 12510 115,395 140,147 126,079 ey W15 15,061 129229 138,339 “aan 1451209 4 7 4 'H 8 n 2 L B 15 n m
PAEDS | NICU 478,150 469,820 400,394 447,243 500,562 453,253 459.24 453,254 459,253 459,254 459.254 505179 475 427 461 4E5 %1 528 =] 50 E45 609 an 5758
NEONATAL BAHA 5418 5.4% 5418 5418 541 5418 547 5418 547 5418 5417 59,593
5 Paeds One 12.413 1241 1413 12,413 248 12.413 12,419 12413 12418 1418 12,418 136,608
PAEDS | NEONATAL Total 6125 612787 533625 613326 644477  BO5.768  617.285 612,152 606,318 615,429  626.907 6.699.199 479 434 465 473 569 539 635 605 658 624 362
Plastics 1552704 1532747 1523606 1561446 1542527 1461702 1595689 1509536 1626552 1603287 1776457 17367924 657 b42 624 53 08 657 663 658 633 723 b4 7.294
oF 1842 262 1836 1838 2K 2303 230 2283 1943 2482 1993 23243
Burnz 429,154 45,357 485,21 480.%65 453,001 525,482 457 265 3BT 441,357 412,184 484,350 #,938,250| 85 55 207 136 270 W7 47 m 57 138 L] 1386
CANCER & Thosadic 80231 241622 229707 253272 2256 HEMG 25951 283713 281447 AN B8 270943 " 3 5 7 4 34 12 B M 9B £
BLOOD oF 65 33 Ex} 88 122 08 ™ ua 0 03 ] 1m0
SNB
Haemophilia 75,113 7253 BA.21 59,604 84,335 152513 nm 42,970 85,970 216,288 13324 1123244
Sarcoma 83896 TOETS 92.me 01782 a4 92895 n2e78 10,726 99672 66207 96,435 1132828 mn 26 2 7 4l 27 ] L) 22 22 20 233
Clirical Genelics 5537 5.537 5,537 5537 5537 5537 553 5537 5536 5537 5.537 E0.904
CANCER & BLOOD Tatal 2326765 2423402 2420350 2461806 238597 2596247 2471213 2393795 2540584 2630894 26822910 27332657 2674 3005 2868 2885 3306 3276 N7 3269 2,775 31547 2866 33.568
NEUROSCIEN ALALC T4 435 194,435 4,435 34435 e 177 864 177655 177,864 77865 291,395 w4217 2,081,382
- CES Aehab 78,797 91,9656 174,529 168,02 175,337 0,248 W5,831 186,592 7730 Han 179,906 1,970,087 330 k2 27 222 128 394 92 220 5 M3 ) 3p92
oF 25 24 ] 41 [ 24 L3 AN ) 17 ) 2%
HEUROSCIENCES Total 73232 376402 368974 362537 286919 A5B.1M2 363696 I6AAST I55.185 472826 369,123 4051463 E 300 263 334 4 408 51 374 360 378 3.927
= MICE 8,707 13.455 25,936 2061 19.25 112,995 525927 5276 £2.580 68,294 63695 526,840
East Forensics 1256067 1256967 1256067 1256MT  LESEIET 1256067 12566 125667 1.256,%6 1256067  1256%6 13617832
Devices
Academic Fee 11.368 1.353 11.368 11.368 T.363 11.368 1,358 11.368 .38 11.368 .38 125,048
IVE 270,435 259.041 268,562 33582 296,893 265.010 264,558 284,388 2B4.533 284 388 264,538 3.134.863) B0 70 86 86 ] a2 ™ 122 72 LIk ] 127 1037
OTHER Cryopreservation a0 a0 Ll 52 20 g2 L % 2 94 =] o2
Pay award 207 609 307 603 307 609 307 604 307 603 07 609 307 60 307 609 307 603 307 610 307 608 33837
Major Trauma Plastics 74516 795% 7351 73516 79.5%6 74516 735% 5% 7356 E16.016 B3, %66 1684.825)
Major Trauma ODN 44,389 44,359 44,389 44,389 4,389 44,389 44,353 44,389 44,359 LA 52723 579,945
Perinatal w2.083 152,083 52,083 w2083 152,083 -10.417 00,000 169,334 4% 27970 127472 1402192
MPE 18,500 16,500 18,500 8,500 18,500 18,500 18500 18,500 18,500 68500 50,000 265,000
OTHER Tatal 248,774 240128 2164130 2220233 205787 205137 2155464 2224047 2212532 3068635 2307387 24.940.253 70 160 w7 ra 7 74 205 217 B4 203 222 2,049
Grand Total 9,931,502 10,008,066 9.727.109 9682183 10.073.291 10.205.487 9.896.188 'IJ,]S'I.B!BI 10,499,380 T1.009.222 10.629.319 T2.153.373| W0.372 10,701 10438 10357 1332 TL156 1077 .48 10,742 11564 9921 Te.aro
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APPENDIX 1

Joint Committee Item 4.1

Appendix 1

Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse - all reported episodes Spec+NonSpc)
Table 1 - Analysis by NHS England Provider by Month

Episodes by provider - full years except current year (data: DHCW inpatient episodes)

CountEpisode for

CountEpisode for

CountEpisode for

CountEpisode for

CountEpisode 2022/23

Main HB 2019/20 2020421 2021/22 2022/23 Total 2019/20 (M1-11)  2020/21 (M1-11) 2021/22 (M1-11) 2022/23 (M1-11) % diff from 19/20
4,213 2,532 3,515 3,375 13,635 3,949 2,303 3,161 3,375 -15%
Cambridge University Hospitals Nhs Foundation tr 80 27 - 69 220 71 27 40 69 -3%
Great Ormond Street Hospital For Children nhs fo 326 193 353 241 1,113 326 193 325 241 -26%
Guy's And St Thomas' Nhs foundation trust 446 182 326 328 1,282 419 162 297 328 -22%
Imperial College Healthcare NMhs Trust 302 134 263 318 1,017 284 116 237 318 12%
King's College Hospital Nhs Foundation trust 130 61 93 =24 378 118 56 88 94 -20%
Leeds Teaching Hospitals Nhs Trust 80 24 55 31 190 75 23 49 31 e
Royal Free London Mhs Foundation trust 193 121 170 170 654 180 105 154 170 -6%
Royal Papworth Hospital Nhs Foundation trust 105 32 63 60 260 97 30 55 60 -38%
The Newcastle Upon Tyne Hospitals nhs foundation 132 103 60 49 344 132 102 51 a9 [ ea
The Royal Marsden Nhs Foundation trust 52 54 57 89 252 51 46 50 89 75%
The Royal Orthopaedic Hospital Nhs foundation tr 159 a8 144 121 522 142 87 132 121 -15%
University College London Hospitals Nhs foundati 357 216 349 379 1,301 335 198 300 379 13%
University Hospitals Bristol And Weston nhs foun 1,851 1,287 1,538 1,426 6,102 1,719 1,158 1,383 1426 -17%
= Major North Wales provider 14,810 9,783 12,700 12,020 49,313 13,774 8741 11,561 12,020 -13%
s Alder Hey Children's Nhs Foundation trust 3,669 2,816 3,205 3228 12918 3453 2,505 2,908 3,228 -7%
Liverpool Heart And Chest Hospital nhs foundatio 1,400 1,129 1,542 1,336 5,407 1,282 991 1,421 1,336 4%
Liverpool University Hospitals Nhs Foundation tr 2572 1,454 2,094 2,050 8,170 2410 1,305 1,855 2,050 -15%
Manchester University Nhs Foundation Trust 1,106 571 975 790 3,442 1,032 503 887 790 -23%
Salford Royal Nhs Foundation Trust 30 109 166 205 781 274 101 154 205 -25%
Sheffield Teaching Hospitals Nhs Foundation trus 221 155 195 199 770 204 142 180 199 -2%
St Helens And Knowsley Teaching Hospitals nhs tr 1.655 1,010 1,362 1,329 5,356 1,538 897 1,251 1,329 -14%
The Christie Nhs Foundation Trust 620 542 485 506 2,153 561 485 446 506 -10%
The Clatterbridge Cancer Centre Nhs foundation t 351 212 302 165 1,030 338 194 284 165 -51%
The Walton Centre Nhs Foundation trust 1,835 1,170 1,635 1,499 6,199 1,771 1,044 1,514 1,499 -15%
Wirral University Teaching Hospital Nhs foundati 1,020 615 739 713 3,087 9N 574 661 713 -22%
= Major Powys provider 17,650 11,590 15,685 15,169 0,094 16,415 10,424 14,326 15,169 -8%
1 Birmingham Women's And Children's Mhs foundation 414 313 399 343 1,469 388 278 361 343 -12%
The Robert Jones And Agnes Hunt Orthopaedic hospit 5188 2,192 3913 3,816 15,109 4,809 1,973 3,588 3,816 -21%
University Hospitals Birmingham Nhs Foundation t 1,154 702 875 887 3,618 1,070 657 784 8s87 -17%
University Hospitals Of North Midlands nhs trust a03 738 830 827 3,298 832 675 774 az27 -1%
Wye Valley Nhs Trust 9,991 7,645 9,668 9,296 36,600 9,316 6,836 Ba19 9,296 -0%
Total 36,673 23,905 31,900 30,564 123,042 34,138 21,468 29,048 30,564 -10%
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Joint Committee Item 4.1

Appendix 1

Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse - all reported episodes Spec+NonSpc)
Table 2 - High level summary by LHB of residence (Note. Variance to the previous table relates to border/unknown residents)

EpisodeEndFinancialYearStyle

PatientResidenceHealthOrganisationDe 6
rivedName

2021/22

7 9 10 11 12

Total 1 2 9

2022/23

10

11 Total

' Aneurin Bevan University Local Health Board
2 Betsi Cadwaladr University Local Health Board

164
1,220

& Cardiff and Vale University Local Health Board 80
1 Cwm Taf Morgannwg University Local Health Board 70

Hywel Dda University Local Health Board 66

Powys Teaching Local Health Board 913

* Swansea Bay University Local Health Beard 41

<

Total 2,554

157 111

1,376 1,280
80 79 62 58 62 75
58 61 a7 43 38 78
7 47 66 57 &7 91
a2 928 906 826 839 951
50 39 46 26 29 64
2,576 2,687 2,528 2,314 2377 2,731

1,770
14,970
799
709
779
10,927
509
30,463 2,428 2,787 2,607 2,786 2,797 2,689 2,713

153 187
94 72 64 70 7 72 87 70 55
a1 60 51 51 42 32 53 72 40
75 66 54 70 a3 53 69 a7 67
810 1,042 908 1,027 957 a72 929 1,092 ar
37 47 51 42 59 63 59 39 55
2,937 | 2,531

2,665

1,746
14,328
777
603
750

69 47
34 47
64 62
989 2384 10,581
45 56 553
2,398 29.3}33

Episode total to current month (NWIS data warehouse) - NB. Includes non-HB residents so reflects marginally higher activity than the above table

CountEpisode

3,500

2 4 6 8 10 12

EpisodeEndFinancialMonthOfYearNo

EpisodeEndFinancialYearStyle

®2019/20
®2020/21
®2021/22
®2022/23
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Appendix 1

Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse - all reported episodes Spec+NonSpc)
Table 3 (4 pages) — Analysis by Specialty - Comparison of episodes to current month in 2022/23 to previous years

EpiSDdES b)" provider - full years EXCEDT 2022/23 (data: DHCW) TreatmentSpecialtyDescription CountEpisode CountEpisode CountEpisode CountEpisode CountEpisode 5
. far 2019420 for 2020421 for 202122 for 2022/23 2022/23 % diff
TreatmentSpecialtyDesc  2019/20 2020721 2021/22 2022/23 M1-11) M1-11) M1-11) M1-11) from 18,20

(Unknown) 2 iz (Unknown) 2 32
Accident & Emergency 384 194 298 215 Accident & Emergency 371 169 270 215 -42%
Adult Cystic Fibrosis Service 69 34 17 10 Adult Cystic Fibrosis Service 63 a0 16 10 _
Adult Mental lliness 2 2 Adult Mental lliness 1 2 100%
Allergy Service 91 54 137 111 Allergy Service 85 44 120 111 31%
Anaesthetics 20 15 154 123 Anaesthetics 19 9 145 123 547%
Blood And Marrow 137 a3 113 78 Blood And Marrow 122 77 103 78 -36%
Transplantation Transplantation
Breast Surgery g9 61 a4 a4 Breast Surgery a4 58 75 04 12%
Burns Care 95 7 T 34 Burns Care 86 70 74 o4 -37%
Cardiac Rehabilitation 2 Cardiac Rehabilitation 2
Cardiac Surgery 602 376 579 518 Cardiac Surgery 557 338 525 518 -7%
Cardiology 1,665 1,330 1,789 1,766 Cardiology 1,539 1,192 1,635 1,766 15%
Cardiothaoracic Surgery 72 52 63 72 Cardiothoracic Surgery 67 47 61 72 7%
Cardiothoracic Transplantation 71 29 53 37 Cardiothoracic Transplantation 69 24 47 37 -46%
Chemical Pathology 3 2 1 Chemical Pathology 3 2 1 -67%
Child & Adolescent Psychiatry 2 i 1 Child & Adolescent Psychiatry 2 2 1
Clinical Genetics 1 1 Clinical Genetics 1 1
Clinical Haematology 1,055 926 1,000 777 Clinical Haematology 970 836 910 777 -20%
Clinical Immunology 22 B 23 Clinical Immunoclogy 20 6 23 15%

I Clinical Immunology And 17 15 46 16 Clinical Immunelogy And 15 13 43 16 7%
Clinical Microbiology 2 Clinical Microbiology 2
Clinical Neurophysiclogy 4 i 1 Clinical Neurophysiclogy 4 2 1 -75%
Clinical Oncology (previously 4o 406 362 330 Clinical Oncology (previcusly 459 354 330 330 -28%
Radictherapy) Radiotherapy)
Clinical Pharmacology 7 23 20 8 Clinical Pharmacology 7 19 15 8 14%
Colorectal Surgery 270 204 239 227 Colorectal Surgery 247 175 225 227 -8%

' Community Paediatrics Community Paediatrics
Congenital Heart Disease 29 28 30 25 Congenital Heart Disease 26 27 30 25 -4%
Critical Care Medicine 201 116 166 173 Critical Care Medicine 189 105 148 173 -8%
Dental Medicine Specialties 1 2 1 Dental Medicine Specialties 1 2 1
Dermatoloav 503 404 401 345 Dermataloav 451 359 63 345 -24%
Total 36,673 23,905 31,900 30,564 Total 34,138 21,468 29,048 30,564 -10%
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Episodes by provider - full years except 2022/23 (data: DHCW)

TreatmentSpecialtyDescription

CountEpisode

CountEpisode

Joint Committee Item 4.1
Appendix 1

CountEpisode  CountEpisode

CountEpisode

P

. for 2019/20 for 2020421 for 2021/22 for 2022/23 2022/23 % diff
TreatmentSpecialtyDesc  2019/20 2020/21 2021/22 2022/23 M1-11) M1-11) M1-11) M1-11) from 19/20
Diabetic Medicine 29 20 28 25 Diabetic Medicine 28 17 25 25 -11%
1 Diagnostic Imaging 199 186 217 224 Diagnostic Imaging 188 161 200 224 19%
Endocrinclogy 91 72 108 92 Endocrinology 80 69 101 92 15%
ENT 322 127 223 192 ENT 303 119 208 192 -37%
Gastroenterology 1,605 1,343 1,853 1,674 Gastroenterology 1,582 1,169 1,668 1,674 6%
General Medicine 3,018 2431 2,567 2,071 General Medicine 2,810 2,189 2,327 2,071 -26%
General Surgery 1,799 1,101 1,446 1,585 General Surgery 1,707 987 1,323 1,585 -7%
I Geriatric Medicine 376 367 441 524 Geriatric Medicine 344 334 409 524 52%
Gynaecological Oncology 9 17 12 16 Gynaecological Oncology 9 15 7 16 78%
Gynaecology 448 238 366 411 Gynaecology 418 210 338 411 -2%
Haemaophilia Service 3 4 6 Haemophilia Service 3 2 &
Hepatobiliary & Pancreatic 297 188 233 277 Hepatobiliary & Pancreatic 274 169 210 277 1%
Surgery Surgery
Hepatology 216 194 207 146 Hepatology 205 177 187 146 -29%
1 Infectious Diseases 38 17 28 16 Infectious Diseases a3 17 26 16 -52%
Intermediate Care 2 2 Intermediate Care 2 2
Interventional Radiclogy 138 103 161 149 Interventional Radiology 121 93 145 149 14%
Mazillo-Facial Surgery 110 29 34 42 Maxillo-Facial Surgery 102 27 3 42 -59%
Medical Oncology 474 266 380 349 Medical Oncology 446 236 352 349 -22%
Midwifery Service 15 12 8 13 Midwifery Service 14 10 7 13 -7%
1 Necnatology 77 74 92 95 Neonatology 70 66 a4 95 36%
Nephrology 425 303 388 367 Nephrology 378 297 331 367 -3%
Neurclogy 962 652 915 816 Neurology 898 575 849 816 -9%
Neurosurgery 1,376 830 1,096 965 Neurosurgery 1,285 753 1,013 965 -25% I
Nuclear Medicine 9 6 15 27 Nuclear Medicine El 6 13 27 200%
* Obstetrics Hospital Bed 343 366 422 356 Obstetrics Hospital Bed 321 336 390 356 11%
1 Qphthalmology 1,530 689 1,118 1,098 Ophthalmology 1.379 805 997 1,098 -20%
Oral Surgery 198 101 112 106 Oral Surgery 194 a7 101 106 -45%
Orthoptics 1 Orthoptics 1
Orthotics 1 Orthotics 1
Paediatric Audiological 1 Paediatric Audiological 1
Total 36,673 23,905 31,900 30,564 Total 34,138 21,468 29,048 30,564 -10%
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Episodes by provider - full years except 2022/23 (data: DHCW)

TreatmentSpecialtyDescription

CountEpisode

CountEpisode

Joint Committee Item 4.1
Appendix 1

CountEpisode

CountEpisode

CountEpisode

. for 2019/20 for 2020/21 for 2021/22 for 2022/23 2022/23 % diff
TreatmentSpecialtyDesc ~ 2019/20 2020/21 2021/22 2022/23 »| i i i iy fom 19720
*| Paediatric Burns Care 58 53 41 14 Paediatric Burns Care 56 49 37 34 -39%
" Paediatric Cardiac Surgery 153 159 162 137 Paediatric Cardiac Surgery 146 140 146 137 -6%
Paediatric Cardiology 355 26/ 325 275 Paediatric Cardiclogy 333 242 290 275 -17%
Paediatric Clinical Haematology 354 162 227 190 Paediatric Clinical Haematology 329 133 197 190 -42%
Paediatric Clinical Immunology 47 18 22 44 Paediatric Clinical Immunclogy 45 15 19 44 -2%
And Allergy Service And Allergy Service
Paediatric Dentistry 52 28 35 40 Paediatric Dentistry 52 27 32 40 -23%
Paediatric Dermatology 31 18 37 36 Paediatric Dermatology 30 18 32 36 20%
*| Paediatric Diabetic Medicine 3 1 1 Paediatric Diabetic Medicine 1 1 1
Paediatric Ear Nose and Throat 205 107 143 109 Paediatric Ear Nose and Throat 194 31 138 109 -44%
Paediatric Endocrinology 122 78 101 87 Paediatric Endecrinology 113 67 93 87 -23%
Paediatric Epilepsy 24 11 12 8 Paediatric Epilepsy 24 11 12 8 -67%
Paediatric Gastroenterology 221 217 342 356 Paediatric Gastroenterology 208 19 303 356 1%
Paediatric Infectious Diseases 1 Paediatric Infectious Diseases 1
‘. Paediatric Intensive Care 158 132 185 122 Paediatric Intensive Care 149 124 174 122 -18%
Paediatric Interventional 26 12 17 16 Paediatric Interventional 25 10 16 16 -36%
Radioclogy Radiology
Paediatric Maxillo-Facial z 1 5 Ti Paediatric Maxillo-Facial Surgery 2 1 6 7 250%
Paediatric Medical Oncology 679 553 448 552 Paediatric Medical Oncology 621 517 388 552 -11%
Paediatric Metabolic Disease 17 17 19 16 Paediatric Metabolic Disease 16 14 18 16 0%
Paediatric Nephrology 367 267 322 238 Paediatric Nephrology 347 240 296 238 -31%
‘| Paediatric Neuro-Disability 2 1 Paediatric Neuro-Disability 2 1
Paediatric Neurology 151 39 120 87 Paediatric Neurclogy 141 94 108 87 -38%
Paediatric Neurosurgery 193 141 180 165 Paediatric Neurosurgery 182 126 166 165 -9%
Paediatric Ophthalmology 05 a4 108 86 Paediatric Ophthalmology a7 g2 100 86 -1%
Paediatric Pain Management 1 Paediatric Pain Management 1
" Paediatric Plastic Surgery 188 141 164 192 Paediatric Plastic Surgery 176 124 146 192 9%
‘| Paediatric Respiratory Medicine 158 100 125 97 Paediatric Respiratory Medicine 150 9 117 97 -35%
Paediatric Rheumatology 103 a5 91 98 Paediatric Rheumatology a7 3 83 93 1%
Paediatric Surgery 513 440 442 441 Paediatric Surgery 491 398 405 441 -10%
Paediatric Thoracic Surgery 6 2 5 2 Paediatric Thoracic Surgery 6 5 2 -67%
Paediatric Transplantation 10 2 9 7 Paediatric Transplantation 8 2 8 7 -13%

Total 36,673 23,905 31,900 30,564

Total

-10%

A
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Episodes by provider - full years except 2022/23 (data: DHCW)

TreatmentSpecialtyDescription

CountEpisode

Joint Committee Item 4.1
Appendix 1

CountEpisode CountEpisode

CountEpisode

CountEpisode

A

6/14

. far 2019420 for 2020421 for 2021/22 far 2022/23 2022/23 % diff
TreatmentSpecialtyDesc  2019/20 2020/21 2021/22 2022/23 X M1-11) M1-11) M1-17) M1-11) from 13/20
Paediatric Rheumatology 103 95 91 ag -/ Paediatric Rheumatology 97 a3 85 98 1%
| Paediatric Surgery 513 440 44 441 Paediatric Surgery 49, 398 405 441 -10%
*I Paediatric Thoracic Surgery 6 2 5 2 Paediatric Thoracic Surgery 6 5 2 _
I Paediatric Transplantation 10 2 T Paediatric Transplantation 8 2 8 7 -13%
Surgery Surgery
Paediatric Trauma and 143 a5 131 166 Paediatric Trauma and 133 81 122 166 25%
Orthopaedics Orthopaedics
Paediatric Urology 331 235 325 337 Paediatric Urology 317 210 301 337 6%
Paediatrics 708 361 413 563 Paediatrics 663 332 373 563 -15%
B Pain Management 126 75 52 55 Pain Management 124 73 45 55 -56%
B Palliative Medicine 1 5 4 Palliative Medicine 1 4 4
- Physiotherapy 1 | Physiotherapy 1
[ Plastic Surgery 1,490 939 1,309 1,340 Plastic Surgery 1,402 834 1,19 1,340 -4% ]
I Podiatric Surgery 109 22 78 38 Padiatric Surgery 107 22 74 88 -18%
Psychotherapy 3 Psychotherapy 3
' Rehabilitation Service 46 37 32 2 Rehabilitation Service 39 33 27 25 -36%
‘| Respiratory Medicine 875 510 663 830 Respiratory Medicine 820 458 615 830 1%
il Respiratory Physiology 4 3 4 12 | Respiratory Physiclogy 4 3 2 12 200%
Restorative Dentistry 2 3 1 1 Restorative Dentistry 2 3 1 1 -50%
Rheumatology 728 550 902 986 Rheumatology 669 489 814 986 47%
Spinal Injuries 235 a4 96 128 Spinal Injuries 231 a1 91 128 -45%
= Spinal Surgery Service 27 39 35 82 Spinal Surgery Service 23 33 29 82 257%
B Stroke Medicine 157 171 166 160 Stroke Medicine 145 154 159 160 10%
{* Thoracic Surgery 309 210 343 296 Thoracic Surgery 285 180 316 296 4% |
Transient Ischasmic Attack 1 Transient Ischaemic Attack 1
Transplantation Surgery 242 158 162 178 Transplantation Surgery 220 142 140 178 -19%
Trauma & Orthopaedics 5,429 2,171 4,089 3,048 Trauma & Orthopaedics 5018 1,983 3,736 3948 -21%
B Tropical Medicine 2 2 Tropical Medicine 2
! Upper Gastrointestinal Surgery 87 46 72 9 Upper Gastrointestinal Surgery a2 41 62 91 1%
Urclogy 1,103 718 1,107 1,027 Urolegy 1,030 639 1,017 1,027 -0%
Vascular Surgery 113 64 79 93 Vascular Surgery 110 54 fa 93 -15%
Well Babies 22 14 22 24 Well Babies 18 9 18 24 33%
Total 36,673 23,905 31,900 30,564 Total 34,138 21,468 29,048 30,564 -10%
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Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse - all reported episodes Spec+NonSpc)
Table 4 (8 pages) — Analysis by Specialty - Comparison of episodes to current month between 2019/20 and 2022/23 (All-Wales
and each Health Board of residence)

4.1 All-Wales:

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count

@ CountEpisode for 2019/20 (M1-11) ®CountEpisode for 2020/21 (M1-11) ®CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)
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Treatment Specialty (excluding Trauma & Orthopaedics)
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Table 4.2 - Aneurin Bevan UHB - Analysis by Specialty — Comparison of episodes to current month between 2019/20 and

2022/23

Aneurin Bevan University L...

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count Y EZ
® CountEpisode for 2019/20 (M1-11) ®CountEpisode for 2020/21 (M1-11) ®CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)
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Table 4.3 - Betsi Cadwaladr UHB - Analysis by Specialty - Comparison of episodes to current month between 2019/20 and
2022/23

Click on the resident Health Board to restrict the results:

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count

@ CountEpisode for 2019/20 (M1-11) ®CountEpisode for 2020/21 (M1-11) ® CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)
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Table 4.4 - Cardiff & Vale UHB - Analysis by Specialty — Comparison of episodes to current month between 2019/20 and
2022/23

Click on the resident Health Board to restrict the results:

Cardiff and Vale University ...

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count

® CountEpisode for 2019/20 (M1-11) ® CountEpisode for 2020/21 (M1-11) ® CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)
I I I T

CountEpisode for 2019/20 (M1-11), CountEpisode for 2020/21...

Treatment Specialty (excluding Trauma & Orthopaedics)
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Table 4.5 - Cwm Taf Morgannwg UHB - Analysis by Specialty - Comparison of episodes to current month between 2019/20 and
2022/23

Click on the resident Health Board to restrict the results:

Cwm Taf Morgannwg Univ...

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count
® CountEpisode for 2019/20 (M1-11) ®CountEpisode for 2020/21 (M1-11) ®CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)

i
(o]
i,
(=]
o
(=]
™~
£
(=]
k=]
o
-
[=]
a
j= 8
w
o]
=
=
f=1
o
p—
i
=
(=]
o~
-
o~
=
(=]
("]
—
i=]
=
o
=
(=]
o
[= 8
w
P
, =
=
o
(]

Treatment Specialty (excluding Trauma & Orthopaedics)

11/14 567/682



Joint Committee Item 4.1
Appendix 1

Table 4.6 - Hywel Dda HB - Analysis by Specialty - Comparison of episodes to current month between 2019/20 and 2022/23

Click on the resident Health Board to restrict the results:
Hywel Dda University Local...

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count

@ CountEpisode for 2019/20 (M1-11) ®CountEpisode for 2020/21 (M1-11) ® CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)
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Table 4.7 — Powys THB - Analysis by Specialty - Comparison of episodes to current month between 2019/20 and 2022/23

Click on the resident Health Board to restrict the results:

Cwm Taf Morgannwg Univ... Powys Teaching Local Healt...

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count
® CountEpisode for 2019/20 (M1-11) ® CountEpisode for 2020/21 (M1-11) ® CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)

1,500 ----

CountEpisode for 2019/20 (M1-11), CountEpisode for 2020/21 (M1-11), ...

Treatment Specialty (excluding Trauma & Orthopaedics)
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Table 4.8 - Swansea Bay UHB - Analysis by Specialty — Comparison of episodes to current month between 2019/20 and 2022/23

Click on the resident Health Board to restrict the results:

Comparison of inpatient episodes between 2019/20 to 2022/23 to current month - top 20 specialties by inpatient count

® CountEpisode for 2019/20 (M1-11) ® CountEpisode for 2020/21 (M1-11) ®CountEpisode for 2021/22 (M1-11) ® CountEpisode for 2022/23 (M1-11)

CountEpisode for 2019/20 (M1-11}, CountEpisode for 2020/21..,

Treatment Specialty (excluding Trauma & Orthopaedics)
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APPENDIX 2

New Welsh Government performance measures

Joint Committee Item 4.1

Appendix 2

New performance measures were announced by Welsh Government in January 2022,
with a new Performance Framework for 2022/23, as per the below extracts.

Performance Measure Target Reporting Frequency | Source | Ministerial Priority |
38 | Percentage of patients starting | Improvement Monthly Suspected Cancer |y
their first definitive cancer trajectory towards a Pathway Data Set
treatment within 62 days from national target of 80% (NDR = DHCW)
point of suspicion (regardless by 2026
o of the referral route) Rationale: An early diagnosis and treatment of cancer will increase an individual’s chance of
3 survival and reduce the likely harm to the individual's health and quality of life. Therefore, there is
a need to diagnose and treat patients with cancer as promptly as possible. This measure includes
E all suspected cancers and starts from the point a patient is suspected of having cancer.
& 39 | Number of patients waiting over | Improvement Monthly Diagnostic & v
o 8 weeks for a diagnostic trajectory towards a Therapies Waiting
2 endoscopy national target of zero Times Dataset
= by Spring 2024
ﬂ Rationale: Endoscopy services play an essential part in investigating suspected cancer and
serious non-cancerous conditions such as inflammatory bowel disease. Due to population
changes, a lower threshold for suspected cancer investigation and increasing cancer surveillance,
the demand for endoscopy services is out of balance with core capacity. To address this, an
improvement plan has been introduced to support health boards to develop sustainable
endoscopy services.
40 | Number of patients waiting 12 month reduction Monthly Diagnostic &
more than 8 weeks for a trend towards zero by Therapies Waiting
specified diagnostic spring 2024 Times Dataset
Rationale: Diagnostic tests and investigations are used to identify a patient's condition, disease
or injury. Diagnostic testing provides essential information to enable clinicians and patients to
make the right clinical decisions. Early detection and diagnosis can prevent the patient suffering
unnecessary pain and it can reduce the scale and cost of treatment.
41 | Number of patients waiting 12 month reduction Monthly Diagnostic &
more than 14 weeks for a trend towards zero by Therapies Waiting
specified therapy spring 2024 Times Dataset
Rationale: Patients receiving timely access to a specified therapy should experience improved
outcomes. Reducing the time that a patient waits for a therapy service reduces the risk of the
o condition deteriorating and alleviates the patient's symptoms sooner.  This measure provides
3 greater transparency and encourages improvement in the timeliness of accessing NHS therapy
services.
E 42 | Number of patients waiting over | Improvement Monthly Referral to v
E 52 weeks for a new outpatient trajectory towards Treatment
o appointment eliminating over 52 (combined) Dataset
g week waits by 31
= December 2022
ﬂ Rationale: The number of patients waiting for a new outpatient appointment has increased year
on year whilst capacity has been unable to meet demand. NHS organisations are required to
improve service planning and clinical pathways to deliver sustainable planned care services,
where waiting lists are reduced to a manageable level.
43 | Number of patients waiting for a | Improvement Monthly Outpatient Follow- | v
follow-up outpatient trajectory towards a Up Delay Monitoring
appointment who are delayed reduction of 30% by Return (Welsh
by over 100% March 2023 against a Government)
baseline of March
2021
Rationale: Delaying a follow-up outpatient appointment not only gives the service user a negative
impression of NHS services, but it can be a clinical risk if the patient's condition deteriorates whilst
waiting for the appointment. Through service re-design, health boards are required to reduce the
number of patients waiting long delays for a follow-up outpatient appointment.
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Performance Measure Target Reporting Frequency | Source Ministerial Priority
45 | Number of patients waiting Improvement Monthly Referral to v
more than 104 weeks for trajectory towards a Treatment
e referral to treatment national target of zero (combined) Dataset
S by 2024
y
E Rationale: Patients receiving timely access to high quality elective treatment and care should
= experience improved outcomes. Reducing the time that a patient waits for treatment reduces the
o risk of the condition deteriorating and alleviates the patient's symptoms, pain and discomfort
2 sooner. This measure provides greater transparency and encourages improvement in the
5 timeliness of treatment across NHS services.
ﬁ 46 | Number of patients waiting Improvement Monthly Referral to v
more than 36 weeks for referral | trajectory towards a Treatment
to treatment national target of zero (combined) Dataset
by 2026
Rationale: As above.
47 | Percentage of patients waiting | Improvement Monthly Referral to v
less than 26 weeks for referral | trajectory towards a Treatment
to treatment national target of 95% (combined) Dataset
by 2026

Rationale: As above.

Please note the above schedule was slightly updated with the Planning Framework for
the 23-26 ICP templates, as follows; this relates to the above measure numbers 42
and 45 and will be reported on from April onwards.

s Planned Care, Recovery, Diagnostics and Pathways of Care
52 weeks Outpatient Assessment and 104 weeks treatment recovery milestones to be
achieved by 30 June 2023 and maintained throughout 2023/24 moving to 36 weeks RTT
standards by March 2024

This appendix contains the available performance data against the following specialties:
e Cardiac Surgery

Thoracic Surgery

Neurosurgery

Plastic Surgery

Paediatric Surgery

Please note that the Referral to Treatment (RTT) dataset does not split out the pathway
point (e.g. New outpatient, Inpatient treatment) for English providers, so the total patient
set has been used.

The Suspected Cancer Pathway dataset is held by DHCW, and is currently being discussed
internally by them around the format to make this data available (measure 38).

The Outpatient Follow-up delay data (measure 43) is available only from Welsh

Government direct, but is reported by provider as totals, so is not applicable for
Specialist-only reporting.
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measures 42, 45-47
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Appendix 2

Pwyllgor Gwasanaethau lechyd = 2
O] (O] PartisSutvapir=-tvaanibill \\/G Recovery measures - Cardiac Surgery (Welsh providers)
N HS Welsh Health Specialised - H 1
e esc (DHCW RTT data; target lines in red dots)
42. Patients waiting more than 52 weeks CensusFinancialYearStyle 2021/22 2022/23 ProviderOr... @ Cardiff and Vale Univ... @Swansea Bay ...
for a new outpatient appointment ProviderOrganisationCurrentMName 89 1011121234567 89 1011 2
. Cardiff and Vale University Local HealthBoard |0 1 0 0 0 0 0 2 00 OQ 000 0 0 f 1 /k
Target - Improvement trajectory towards a | g ncea Bay University Local Health Board [0 0 1 0 0 000100000 0 0 |¥ 0 memeeme s
national target of 0 by December 2022 Total 0110 0002100006 0 © sz 34 .:'--jzz’ P.- ] 101
45, Patients waiting more than 104 weeks | CensusFinancialYearStyle 2021/22 2022/23 ProviderOr... @ Cardiff and Vale Univ... @Swansea Bay
for treatment ProviderOrganisationCurrentName 89101112123 456789101 1.0
. Cardiff and Vale University Local HealthBoard |0 0 0 0 0 0 1 0010000 0 O EM
T"'Set""‘p'“"e"‘e”t trajectory towards a | ¢, .cea Bay University Local HealthBoard |0 0 0 0 0000000000 1 0 |27
national target of 0 by 2024 Total 00 00 0010010000 1 0 |[%,,.
2.1 2 3 4 5 6 7 & 9 10M
2. 2022723
CensusFinancialManthOfYearNo
46. Patients waiting more than 36 weeks CensusFinancialYearStyle 2021/22 2022/23 ProviderOr... @Cardiff and Vale Univ... @Swansea Bay .
for treatment ProviderOrganisationCurrentName 112 1 2 3 4 5 6 7 8 9 10N 20
. Cardiff and Vale University Local Health Board | 14 14 18 12 11 10 16 17 16 10 13 8 & é N
Targﬁ’lmpmvemem trajectory towards a Swansea Bay University Local Health Board 2 1 2 3 3 2 2 11 0 4 1 |
national target of 0 by 2026 Total 16 15 20 15 14 12 18 18 17 11 13 12 7 |F o
2 2022/23
CensusFinancialMenthOfYearNo
47. Percentage of patients waiting less CensusFinancialYearStyle 2022723 ProviderOr... @ Cardiff and Vale Univ..
than 26 weeks for treatment ProviderOrganisationCurrentMName 3 4 5 6 7 8 9 0 11
. Cardiff and Vale University Local Health Bcard‘ 73% T76% T0% T72% 78% B83% 7T6% 83% 83% E
. 5
Target - Improvement trajectory towards 3|l gyansea Bay University Local Health Board | 90% 96% 94% 87% 95% 92% 98% 85% 04% £
national target of 95% by 2026 Total | 79% 84% 77% 76% 82% B5% 82% 84% 86% |
CensusFinancialMonthOffearNo

Pwyllgor Gwasanaethau lechyd = e
(O] (@R Rartic oyt vianbdll \\/G Recovery measures - Cardiac Surgery (Liverpool Heart & Chest)
NHS | welsh Health Specialised = = B 3
B e 550 (Data from provider; target lines in red dots)

42. Patients waiting more than 52 weeks for | Fyear 2021/22 2022/23 Organisa... ®@REQ
a new outpatient appointment OrganisationCode (Code 1 2 3 4 56 7 8 9 1011 1212 3456789 10MN 2

of Provider) H
Target - Improvement trajectory towards a RBQ 321020111 0 0 001 210121 0 2 g !
national target of 0 by December 2022 Total 3 020111 [ 1 210121 0 2 |70
45. Patients waiting more than 104 weeks Fyear 2021422 2022/23 g1
for treatment Organisation Code (Code 1234567 89170111212 3456782910 M S

of Provider) £ 0=
Target - Improvement trajectory towards a RBO 011100000 0 0 0O00DO0D0DO0O0D 00 0 z
national target of 0 by 2024 Total 0111000 0o oo oo00000 0 0 |F
46. Patients waiting more than 36 weeks for | Fyear 2021/22 2022/23
treatment OrganisationCode (Codeof 6 7 8 9 10 11 121 2 3 4 5 6 7 & 9 101

Provider)
Target - Improvement trajectory towards a | ppo 22 21 21 22 25 17 15 18 19 18 16 17 20 21 21 24 331 35
national target of O by 2026 Total 22 21 21 22 25 17 15 18 19 18 16 17 20 21 21 24 33 35
47. Percentage of patients waiting less than | Fyear 2022/23 Organisa... ®RBQ
26 weeks for treatment Organisation Code (Codeof 1 2 3 4 5 6 7 & 9 10 N ; 100% emmmssmsssssmasmm———

Provider) E
Target - Improvement trajectory towardsa | gag 54% 50% 64% 62% 54% 47% 47% 39% 46% 50% 49% o - T——
national target of 95% by 2026 Total 54% 59% 64% 62% 54% 47% 47% 39% 46% 50% 49% 2 3 45 6 7 8 9 10 1

2022/23
Month
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Thoracic Surgery (measures 42, 45-47

1] (@] Pariciaivs-heranbilll /G Recovery measures - Thoracic Surgery (Welsh providers)
INHS | Welsh Health Specialised (DHCW RTT data; target lines in red dots)

Services Committee (WHSSC)

42, Patients waiting more than 52 weeks for | CensusFinancialYearStyle 2021/22 2022/23 Provider... @ Cardiff and Vale ... @Swansea Bay
a new outpatient appointment ProviderOrganisationCurrentMame 789111121 23456789101 )
. Cardiff and Vale University Local HealthBoard |0 0 0 0 0 0000000000 0 O .E 5
Tar?'e‘"mpro"eme”t trajectory towards a | g, cea Bay University Local Health Board 565 5 5 55756720000 0[5
national target of 0 by December 2022 Total 565 5 5 55765672000 0 0 T TET
2022/23
CensusFinancialMonthOfYearNa
45. Patients waiting more than 104 weeks CensusFinancialYearStyle 2021/22 2022423 Provider... @ Cardiff and Vale ... @Swansea Bay ...
for treatment ProviderOrganisationCurrentName 789 1112123456789 10N 2
. Cardiff and Vale University Local Health Board 213 1 2 0000011000 0 O L;‘
Target - Improvement trajectory towards a | g, <o gay University Local Health Board 000 00 1111112000 0 0|5
national target of 0 by 2024 Total 213 1 2 1111123000 0 0 0 -1 T PEESETET
CensusFinancialMonthOfYearNa
46. Patients waiting more than 36 weeks for | CensusFinandialYearStyle 2021422 2022/23 Provider... @ Cardiff and Vale .. @5Swansea Bay ..
treatment ProviderOrganisationCurrentName 9 10 11 121 23 456788910
. Cardiff and Vale University Local Health Board 19 15 13 9 76 8 7 7 53 3 3 8 10 E
Ta“%’e‘ - Improvement trajectory towards a | g, cea Bay University Local Health Scard 2 3 2 222 2222000 0 0 g
national target of 0 by 2026 Total 21 18 15 11 9 8 10 9 9 7 3 3 3 8 10 =
47. Percentage of patients waiting less than | CensusFinancialYearStyle 2022/23 Pro
26 weeks for treatment ProviderOrganisationCurrentName 3 4 5 6 7 8 9 10 1
R Cardiff and Vale University Local Health Board 70% 83% B80% 76% 88% 79% V5% T7% 73% §
Target - Improvement frajectory towards a | ... gy University Local Health Board 94% 93% BO% 91% 100% 06% 05% 100% 93% |&
national target of 95% by 2026 Total 79% 87% 83% 81% 90% 84% 80% 81% 78% |
CensusFinancialMenthOfYearNo

Welsh Health Specialised 1 . H H
NI S eIl (Data from provider; target lines in red dots)

§ (O] (@ Barscitvaiviyvianbilll \\'G Recovery measures - Thoracic Surgery (Liverpool Heart & Chest)

42, Patients waiting more than 52 weeks for | Fyear 2021/22 2022/23 Organisa... ®@RBQ
a new outpatient appointment Organisation Code (Code 1 2 3 4 5 6 7 8 9 10 11 121 2 3 4 5 6 7 8 9 10 11

of Provider) 2
Target - Improvement trajectory towards a RBQ 000O0O0O0DO0DO0O O O 0O0O0ODODO0ODOOCOCO O O 0"
national target of 0 by December 2022 Total 000000000 O O OO0OOO®OOOOO O O L

1 3 g 10N

45, Patients waiting more than 104 weeks for| Fyear 2021/22 2022/23 Organisa... ®REQ
treatment Organisation Code (Code 1 2 3 4 56 7 8 9 1011121 2 3 4567 89 101 1

of Provider) E
Target - Improvement trajectory towards a REQ 000000000 0O 0O0OCCOO 000 0o o0 [2°°
national target of 0 by 2024 Total 00000000 [ ] o000 000 o0 - A 0 9 a0 s
46. Patients waiting more than 36 weeks for | Fyear 2021/22 2022/23 Organisa... ®REQ
treatment Organisation Code (Code 1 2 3 4 5 6 7 8 9 10 1112 1 2 3 4 56 7 8 ¢ 10 1 }

of Provider) £
Target - Improvement trajectory towards a RBQ 000000000 O 1 0000000011 0 0 ;:5
national target of 0 by 2026 Total 000000000 0 1 0000000011 0 0 = .

1 2 3 4 5 6 7 8 9 101
2022/23
Month

47. Percentage of patients waiting less than | Fyear 2022/23 Organisa...
26 weeks for treatment Organisation Code (Code 1 2 3 4 5 & T 8 9 10 11

of Provider) =
Target - Improvement trajectory towards a | req | 100% 100% 100% 100% 100% 96% B89% B83% 94% 100% 100% |=
national target of 95% by 2026 Total | 100% 100% 100% 100% 100% 96% 89% 83% 94% 100% 100% |~
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Neurosurger

measures 42, 45-47

Pwyllgor Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)
Welsh Health Specialised
Services Committee (WHSSC)

(] (@]
NHS

Joint Committee Item 4.1

(DHCW RTT data; target lines in red dots)

Appendix 2

WG Recovery measures - Neurosurgery (Welsh providers)

42. Patients waiting more than 52 weeks for | CensusFinancialYearstyle 2021722 2022/23 Provider... ®Cardiff and Vale University Local H
a new outpatient appointment ProviderOrganisationCurrentName 4 5 6 7 8 9 10 11 121 2 3 4 56 7 8 9 10 N L1
. Cardiff and Vale University Local 001101 00 0000000000 0 0 |2 ga
Target - Improvement trajectory towards a Health Board <
national target of 0 by December 2022 Total 001101 0 0 0000000000 0 0 | - ; s o 10 11
] 3 10
CensusFinancialMonthOfYearNo
45, Patients waiting more than 104 weeks for| CensusFinancialYearStyle 2021/22 2022/23 Provider... @Cardiff and Vale University Local Heal...
treatment ProviderOrganisationCurrentName 4567 8910112123456 7829 10N
. Cardiff and Vale University Local 000131 1 1 00000220000 0
Target - Improvement trajectory towards a Health Board
national target of 0 by 2024 Total 000131 1 1 00000220000 0 - — T
CensusFinancialMonthOfYearNo
46. Patients waiting maore than 36 weeks for | CensusFinancialvearStyle 2021722 2022/23 Provider... @Cardiff and Vale University Local Heal..
treatment ProviderOrganisationCurrentName & 9 10 11 121 2 3 4 5 6 7 8 9 10N .
=5
R Cardiff and Vale University Local 48 53 47 52 51 46 43 45 48 30 35 26 20 23 13 20 &
Target - Improvement trajectory towards a Health Board E
national target of 0 by 2026 Total 48 53 47 52 51 46 48 45 48 39 35 26 20 23 13 20 |+
CensusFinancialManthOfYearNo
47. Percentage of patients waiting less than | CensusFinancialYearStyle 2022/23 Provider... @Cardiff and Vale University Loca
26 weeks for treatment ProviderOrganisationCurrentMame 2 3 4 5 6 7 8 9 o n . 100%
. @ mEmmmmmsEmsmsmsmsmmmsmem-
. Cardiff and Vale University Local 61% 66% 68% 73% 76% 79% 77% 72% B81% 81% § 80%
Target - Improvement trajectory towards a2 | yeaith Board 5 /—\/—
national target of 95% by 2026 Total 61% 66% 68% T73% 76% 79% 77% 72% 81% B1% o

78 9 10N

-

2 3 4 5

CensusFinancialMenthOfYearNo

Pwyllgor Gwasanaethau lechyd

Arbenigol Cymru (PGIAC)

Welsh Health Specialised
Services Committee (WHSSC)

aGla
NHS

WG Recovery measures - Neurosurgery (English providers)
(DHCW RTT data; target lines in red dots)

42. Patients waiting more than 52 weeks for | CensusFinancialYearStyle 2021/22 2022/23 Provider... @ The Walton Centre Nhs Foundation ..
a new outpatient appointment (data for all | ProviderOrganisationCurrent 5 6 7 8 9 10 11 121 2 3 4 5 6 7 89 10
pathways used) Name E a0 ’/R_/_

The Walton Centre Nhs 1M 6 9 11 10 9 10 13 15 23 16 15 15 12 11 8 12 12 2
Target - Improvement trajectory towards a Foundation trust [ R—
national target of 0 by December 2022 Total 11 6 9 11 10 9 10 13 15 23 16 15 15 12 11 9 12 12 e S
45, Patients waiting more than 104 weeks CensusFinancialYearStyle 2021722 2022/23 Provider... ®The Walton Centre  Nns Foundation ..
for treatment [da(a for all pathways used] ProviderOrganisationCurrent 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 456 7 8 9 10 10

Name z

. 5 05

Target - Improvement trajectory towards a | Te walton Centre Nhs 000000000 0 0 0000001000 0 |2
national target of 0 by 2024 Foundation trust * 00 — — "

Total 000000000 0 0 0000001000 0 R goe

CensusFinancialManthOfYearNo

46. Patients waiting more than 36 weeks for | CensusFinancialzarstyle 2021722 2022123 Provider... ®The Walton Centre Nhs Foundation ...
treatment (data for all pathways used) ProviderOrganisationCurrent 6 7 & 9 10 11 121 2 3 4 5 6 7 8 9 10

Name
Target - Improvement trajectory towards a The Walton Centre Nhs 30 33 41 48 50 48 51 46 54 42 30 37 39 30 39 37 40
national target of 0 by 2026 Foundation trust

Total 30 33 41 48 50 48 51 46 54 42 39 37 39 39 39 37 40

CensusFinancialMonthOfYearNo

47. Percentage of patients waiting less than | CensusFinancialvearStyle 2021722 2022/23 Provider... @The Walton Centre Nhs Foundation ...
26 weeks for treatment (data for all ProviderOrganisationCurrent 11 12 1 2 3 4 5 6 7 g 9 10 memmmmsmssmmsmmsm e
pathways used) [ame g o0

The Walton Centre Nhs 80% 81% 83% 79% B81% 81% 82% 85% 86% 86% 87% 88% f;o)_) \/
Target - Improvement trajectory towards a Foundation trust = L. o ;
national target of 95% by 2026 Total | 80% &1% 83% 79% 81% B81% 82% 85% B6% 86% 87% 88% R e g

CensusFinancialMonthOfYearNo
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Plastic Surgery (measures 42, 45-47

Welsh Health Specialised (DHCW RTT data; target lines in red dots)

Services Committee (WHS5C)

§ (O] (@R B AAaiELVSELI \WG Recovery measures - Plastic Surgery (Welsh providers)
NHS

42. Patients waiting more than 52 weeks for | CensusFinancialvearStyle 2021/22 2022/23 Provider... @Swansea Bay University Local Health ..
a new outpatient appointment ProviderOrganisationCur 9 m 11z 1 2 3 4 5 6 7 8 910N . 200
EentName E
N . % 100
Target - Improvement trajectory towards @ | swansea Bay University | 376 302 199 150 161 174 193 195 124 130 102 47 0 1 0O <
national target of 0 by December 2022 Local Health Board 0
Total 376 302 199 150 161 174 193 195 184 130 103 47 0 1 0 P
CensusFinancialMonthOfYearNo
45, Patients waiting more than 104 weeks for| CensusFinancialYearStyle 2021/22 2022/23 Provider... @Swansea Bay University Lacal Health ..
treatment ProviderOrganisationCur 10 11 12 1 2 3 4 5 6 7 ) 9 10 1
rentMame E .
£ 500
Target - Improvement trajectory towards @ | swansea Bay University | 593 628 670 605 594 605 602 595 590 600 596 598 590 580 | &
national target of 0 by 2024 Local Health Board = 0 reseseeme e sesesseases
Total | 593 628 670 605 594 605 602 595 590 600 596 598 590 580 '2032_ - '
CensusFinancialMonthOfYearMo
46. Patients waiting more than 36 weeks for | Financial Year 2022/23 Provider.. sea Bay Un y Local Health ...
treatment Pravider 2 3 4 5 6 7 8 9 10 11 .
. Swansea Bay University | 1,167 1216 1239 1263 1297 1332 1414 1446 1478 1490 =
Target - Improvement trajectory towards a Local Health Board f
national target of 0 by 2026 Total 1,167 1,216 1,239 1,263 1,297 1,332 1,414 1,446 1,478 1,490 =
2022723
CensusFinancialMonthOfYearNo
47. Percentage of patients waiting less than | CensusFinancialvearStyle 2021/22 2022/23 Provider... @5Swansea Bay University Local Health ...
26 weeks for treatment Provider 12 1 2 3 4 5 6 7 8 9 nwon B
. Swansea Bay University 39% 42% 40% 39% 39% 39% 38% 39% 39% 38% 38% 37% £
Target - Improvement trajectory towards a Local Health Board & 50%
national target of 95% by 2026 Total 39% 42% 40% 39% 39% 39% 38% 39% 39% 38% 38% 37% | 2 3 456 7 8 9 10 11
2022/23
CensusFinancialManthOfYearNo

G IG Pwyllgor Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)

NHS | Welsh Health Specialised
Services Committee (WHS5C)

WG Recovery measures - Plastic Surgery (English providers)

(DHCW RTT data; target lines in red dots)

42, Patients waiting more than 52 weeks for | CensusFinancialYearStyle 2021/22 2022/23 Provider... @ Countess OF Chest.. @5t Helens An
a new outpatient appointment (data for all ProviderOrganisationCurrentName 1 12 1 2 3 4 5 6 7 8 9 10 X
pathways used) Countess Of Chester Hospital Nhs foundation trus | 26 26 21 29 23 23 31 42 42 44 32 26 3
. St Helens And Knowsley Teaching Hospitals nhs tr ‘ 0 0 0 0 0O O OO0 O0O0COTUO b
Target - Improvement trajectory towards a Total 26 26 21 29 23 23 31 42 42 44 32 26

national target of 0 by December 2022

45, Patients waiting mare than 104 weeks for| CensusFinancialYearstyle 2021722 2022/23 Provider... @ Countess OF Chest... @5t Helens An
treatment (data for all pathways used) ProviderOrganisationCurrentName 789 1011 121234567 829 10
a s 10

. Countess Of Chester Hospital Nhs foundation trus 15 15 6 9 4 0 0 0 O o 0 ; 5 \,\
Target - Improvement trajectory towards a - o jyelens And Knowsley Teaching Hospitals shstr |0 0 0 0 0 0 00 00 0 0 0 0 0 0 "5571 2 3 4 586 78 9 10
national target of 0 by 2024 Total 000 01515 6 94000000 0 2 2022/23
46. Patients waiting more than 36 weeks for | CensusFinancialYearStyle 2022/23 Provider... @ Countess Of Chest... @5t Helens An.
treatment (data for all pathways used) ProviderOrganisationCurrentName 2 3 4 5 6 7 8 9 10 . 200

4
Countess Of Chester Hospital Mhs foundation trus 92 8 76 78 80 87 93 93 &7 t
Target - Improvement trajectory towards a | o jcjenc and knowsley Teaching Hospitals nhstr | 122 139 143 159 164 179 182 169 190 N
national target of 0 by 2026 Total 214 225 219 237 244 266 275 262 277 2022123
47, Percentage of patients waiting less than | CensusFinancialYearStyle 2022/23 Provider... @Countess Of Chest.. @5t Helens An..
26 weeks for treatment (data for all ProviderOrganisationCurrentName 1 2 3 4 5 [ 7 8 9 10 . 100%
o hemmemmemem e
pathways used) Countess Of Chester Hospital Mhs 58% 55% 57% 58% 54% 50% 47% 46% 49% 48% E
foundation trus £
Target - Improvement trajectory towards a St Helens And Knowsley Teaching 64% 64% 62% 64% 60% 61% 63% 63% 63% 61% § 5%
national target of 95% by 2026 Hospitals nhs tr
Total 62% 61% 60% 62% 58% 58% 58% 58% 59% 58%

CensusFinancialMonthOfYearNo

Note: Countess of Chester activity paid through Betsi Cadwaladr local contract; some months missing in DHCW dataset.
I E———
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Paediatric Surgery (measures 42, 45-47

Welsh Health Specialised (DHCW RTT data; target lines in red dots)

Services Committee (WHSSC)

§ (O] (@R R VIl \WG Recovery measures - Paediatric Surgery (Welsh providers)
NHS

42, Patients waiting more than 52 weeks for | CensusFinancialYearStyle 2021/22 2022/23 Provider... @ Cardiff and Vale University Lacal
a new outpatient appointment ProviderOrganisationCurrentName 4 5 & 7 8 9 10 11 12 1 2 3 4 56 7 8 9 10 N .
X Cardiff and Vale University Local 000100 0 0 0O00C0DO00O0C00CO0 0 0 E 0 -
Target - Improvement trajectory towards a Health Board g
national target of 0 by December 2022 Total | 00010000 0O0O0O0O0O0O0O0O0CO0 O O |=
12 3 4 5 6 7 8 9 101
2022/23
CensusFinancialMonthOfYearNo
45, Patients waiting more than 104 weeks for| CensusFinancialYearStyle 2021722 2022/23 Provider... @ Cardiff and Vale University Local Heal..
treatment ProviderOrganisationCurrentName 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 1 .
. Cardiff and Vale University Local 13 15 15 15 23 26 26 25 25 16 11 10 8 6 6 1 2 % 20
Target - Improvement trajectory towards a Health Board £
national target of 0 by 2024 Total 13 15 15 15 23 26 26 25 25 16 11 10 8 6 6 1 2 |~ 0 TN s e T 8 8 10
3
CensusFinancialManthDfYearNo
46, Patients waiting more than 36 weeks for | CensusFinancialYearStyle 2022/23 Provider... @ Cardiff and Vale University Local Heal...
treatment ProviderQrganisationCurrentName 1 2 3 4 5 & 7 a 9 0 11 .
. Cardiff and Vale University Local 229 220 232 239 243 230 216 214 249 246 239 ]
Target - Improvement trajectory towards a Health Board B
national target of 0 by 2026 Total 229 220 232 239 243 230 216 214 249 246 239 ¥ ) emmmemescmsssscsscssca==
12 3 4 5 8 9 10 11
CensusFinancialMonthOffearNo
47. Percentage of patients waiting less than | CensusFinancialvearStyle 2022123 Provider... @ Cardiff and Vale University Local H
26 weeks for treatment ProviderOrganisationCurrentName 1 2 3 4 5 6 7 8 9 won L 100% ceeicscccescccessccsccss
. Cardiff and Vale University Local 44% 43% 44% 43% 41% 40% 40% 39% 37% 37% 40% |5
Target - Improvement trajectory towards a Health Board & 50%
national target of 95% by 2026 Total 44% 43% 44% 43% 41% 40% 40% 39% 37% 37% 40% |~ B ;
2 3 5 6 8 9 10

GIG Pwyllgor Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)

N HS Welsh Health Specialised
Services Committee (WHSSC)

WG Recovery measures - Paediatric Surgery (English providers)
(DHCW RTT data; target lines in red dots)

42, Patients waiting more than 52 weeks for | CensusFinancialYearstyle 2021/22 2022/23 Provider... @Alder Hey Children's Nhs Foundatio..
a new outpatient appointment (data for all | ProviderOrganisationCurrentName 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 2 10 .
pathways used) Alder Hey Children's Nhs 12409822 1 2 0210100113 1 E?
Foundation trust K
Target - Improvement trajectory towards a Total |[12409022 1 2 0210100113 1 9,
national target of 0 by December 2022
CensusFinancialMonthOfYearNo
45, Patients waiting more than 104 weeks CensusFinancialYearStyle 2021/22 2022/23 Provider... @Alder Hey Children's Nhs Foundatio...
for treatment (data for all pathways used) | ProviderOrganisationCurrentName 2 3 4 5 6 7 8 9 10 11 121 2 3 4 56 7 8 9 10| |
) Alder Hey Children's Mhs 00000000 00 000000DO0O0GC 0|5 _
Target - Improvement trajectory towards a Foundation trust v
national target of 0 by 2024 Total 00000000 00O 0OO0ODO0COODO0OOOOO 0
2.1 2 3 4 5 8 310
46. Patients waiting more than 36 weeks for | CensusFinancialYearStyle 2021/22 2022/23 Provider... @ Alder Hey Children's Nhs Foundatio...
treatment (data for all pathways used) ProviderOrganisationCurrentName 5 6 7 8 9 10 11 12 1 2 3 45 6 7 8 9 10
) Alder Hey Children's Nhs 7121 1 13 13 96 45813 14 16 23 23 20 E
Target - Improvement trajectory towards a Foundation trust &
national target of 0 by 2026 Total 712210 16 13 13 9 6 4 5 & 13 14 16 23 23 20 | =
2. 20
CensusFinancialMonthDfYearNo
47, Percentage of patients waiting less than | CensusFinancialYearStyle 2022/23 Provider... @ Alder Hey Children's Nhs Foundatio
26 weeks for treatment (data for all ProviderOrganisationCurrentName 1 2 3 4 5 6 7 8 9 10 100%
pathways used) Alder Hey Children's Nhs 90% 91% 78% 74% 72% 70% 67% 71% 69% 75% g 0%
Foundation trust =
Target - Improvement trajectory towards a Total 90% 91% 78% T4% 72% 70% 67% 71% 69% 75% ¥ 60% . o
- 3 5 g
national target of 95% by 2026 2022/23
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Appendix 2
Patients waiting over 8 weeks for a Diagnostic Endosco measure 39

This measure is derived from a national DHCW dataset around patients waiting for
Diagnostics. Specialties are not separated out, hence the figures below relate to the

provider as a whole, and will include patients that are not in a pathway relating to
specialist treatments.

Please note that only Cardiff & Vale and Swansea Bay figures are shown, as the largest
specialist providers, and that the bulk of this activity relates to non-specialist activity
not related to WHSSC.

GIG
2 NHS

39. Patients waiting more than 8 weeks for a diagnostic endoscopy

Pwyllgor Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)
Welsh Health Specialised
Services Committee (WHSSC)

WG Recovery measures - Diagnostic Endoscopies (Welsh providers)

(DHCW RTT data)

Target - Improvement trajectory towards a national target of 0 by Spring 2024

CensusFinancialMonthNo 202211

ProviderOrganisationCurrentName Cardiff and Vale University Local Health Board Swansea Bay University Local Health Board

Ec'rviccl-ead'ng 1-Upto8weeks 2-9-25weeks 3-26-35weeks 4-36-51weeks Total 1-Upto8weeks 2-9-25weeks 3-26-35weeks 4-36-51 weeks Total

& DIAGNOSTIC ENDOSCOPY 1611 1054 153 252 3070 1009 1048 453 2868 5378
BRONCHOSCOPY 5 9 3 1 18
COLONOSCOPY 571 131 44 58 804 347 327 139 923 1736
CYSTOSCOPY 174 89 38 %8 399 98 17 115
FLEXIBLE SIGMQIDOSCOPY 226 279 19 12 556 124 172 66 427 789
GASTROSCOPY 635 546 49 63 1293 440 532 248 1518 2738

Total 1611 1054 153 252 3070 1009 1048 453 2868 5378

<

39. Patients waiting over 8 weeks for a Diagnostic Endoscopy (detail above)

>

ProviderOrganisationCurrentName @ Cardiff and Vale University Local Health Board @ Swansea Bay University Local Health Board

=

CountPatientWaiting
]

CensusFinancialMonthNo
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Appendix 2

Patients waiting over 8 weeks for Diagnostics (measure 40)

This measure is derived from a national DHCW dataset around patients waiting for
Diagnostics. Specialties are not separated out, hence the figures below relate to the
provider as a whole, and will include patients that are not in a pathway relating to

specialist treatments.

Please note that only Cardiff & Vale and Swansea Bay figures are shown, as the largest
specialist providers, and that the bulk of this activity relates to non-specialist activity

not related to WHSSC.

&D (O] (@R PV bl \WG Recovery measures - Diagnostics (Welsh providers)
6’ NHS | Welsh Health Specialised 40. Patients waiting more than 8 weeks for Diagnostics; target is 0 by Spring 2024
Services Committee (WHSSC)
CensusFinancialMonthNo 202211 Al
ProviderQrganisationCurrentName Cardiff and Vale University Local Health Board Swansea Bay University Local Health Board
ServiceHeading 1-Upwosd 2-9-25 3-26-35 4 -36-51 Total 1-Upto8 2-9-25 3-26-35 4-36-51 Total
. weeks weeks weeks weeks weeks weeks weeks weeks
= AUDIOLOGY (ADULT HEARING AIDS) 638 821 226 28 1713 462 53 515
CONSULTANT 638 821 226 28 1713 59 4 63
GP 403 49 452
= CARDIOLOGY 2227 761 29 64 3081 1896 328 43 15 2282
BLOOD PRESSURE MONITORING 105 4 109 61 61
CARDIAC COMPUTED TOMOGRAPHY (CARDIAC CT) 105 43 148 191 143 1 3 338
CARDIAC MAGNETIC RESONANCE IMAGING (CARDIAC MRI) 85 92 1 3 181 104 23 127
DIAGNOSTIC ANGIOGRAPHY 45 84 27 1 167 3 3 6
DIAGMOSTIC ELECTROPHYSIOLOGY (EP STUDY) 2 1 3 1 1
DOBUTAMINME STRESS ECHOCARDIOGRAM (DSE) 60 39 1 100 18 9 2 1 30
ECHO CARDIOGRAM 1213 53 1266 876 56 6 938
HEART RHYTHM RECORDING 516 382 898 545 16 1 562
MYOCARDIAL PERFUSION SCANNING 5 27 50 82 43 68 29 8 148
STRESS TEST 65 26 a1 49 1 50
TRANS OESOPHAGEAL ECHOCARDIOGRAM (TOE) 26 10 36 5 9 4 3 21
! IMAGING 30 2 32 109 30 139
FLUOROSCOPY 30 2 32 109 30 139
' NEUROPHYSIOLOGY 44 a4 239 171 18 5 433
ELECTROMYOGRAPHY 36 36 159 145 14 1 319
MNERVE CONDUCTION STUDIES 8 8 80 26 4 4 114
£l PHYSIOLOGICAL MEASUREMENT 183 55 5 19 262 426 314 100 100 940
LIMITED CHANNEL CARDIO-RESPIRATORY SLEEP STUDY 169 222 83 98 572
OVERNIGHT PULSE OXIMETRY 149 50 11 2 212
URODYNAMIC TESTS 52 55 5 19 131
WVASCULAR TECHNOLOGY 131 131 108 42 6 156
© RADIOLOGY - CONSULTANT REFERRAL 4114 967 17 46 5144 3371 287 24 5 3687
BARIUM ENEMA 5 5
NON CARDIAC COMPUTED TOMOGRAPHY 1014 6 1 2 1023 990 98 1088
NON CARDIAC MAGNETIC RESONANCE IMAGING (MRI) 1630 714 16 44 2404 1206 17 1223
NON CARDIAC NUCLEAR MEDICINE 125 125 229 a1 24 5 339
NON-OBSTETRIC ULTRASOUND 1345 247 1592 941 91 1032
& RADIOLOGY - GP REFERRAL 3733 713 4446 2332 123 2455
NOMN CARDIAC COMPUTED TOMOGRAPHY 678 2 680 764 50 814
NON CARDIAC MAGNETIC RESOMANCE IMAGING (MRI) 304 o4 398 166 166
NON CARDIAC NUCLEAR MEDICINE 12 12 8 2 10
NON-OBSTETRIC ULTRASOUND 2739 617 3356 1394 71 1465
Total 10969 3319 277 157 14722 8835 1306 185 125 10451
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Patients waiting over 14 weeks for Thera

GIG
P NHS

Pwyllgor Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)
Welsh Health Specialised
Services Committee (WHSSC)

Joint Committee Item 4.1

ies (measure 41

This measure is derived from a national DHCW dataset around patients waiting for
Therapies. Specialties are not separated out, hence the figures below relate to the
provider as a whole, and will include patients that are not in a pathway relating to
specialist treatments.

WG Recovery measures - Therapies (Welsh providers)

41. Patients waiting more than 14 weeks for Therapies; target is 0 by Spring 2024

Appendix 2

Please note that only Cardiff & Vale and Swansea Bay figures are shown, as the largest
specialist providers, and that the bulk of this activity relates to non-specialist activity
not related to WHSSC.

CensusFinancialMonthNo

ProviderOrganisationCurrentName

ServiceHeading
= ARTS THERAPIES
LEARNING DISABILITIES
B DIETETICS
ADULTS
PAEDIATRICS

5] OCCUPATIONAL THERAPY

ADULTS
LEARNING DISABILITIES
MENTAL HEALTH
PAEDIATRICS

= PHYSIOTHERAPY
ADULTS
PAEDIATRICS

= PODIATRY
ROUTINE
URGENT

= SPEECH LANGUAGE
ADULTS
LEARNING DISABILITIES
PAEDIATRICS

Total

202211
Cardiff and Vale University Local Health Board
1-Upto1dweeks 2-15-25weeks 3 - 26-35 weeks

2197 65 2
1870 65 2
327
298 66 18
142
156 66 18
4088
3881
207
1010
843
162
236 39 9
150 39 9
86
7829 170 29

4 - 36-51 weeks

Total

2264
1937
327
382
142

240

3881
207
1010

162
284
198

86
8028

Swansea Bay University Local Health Beard
1-Upto 14 weeks 2-15-25 weeks 3 -26-35weeks 4-36-51 weeks Total

1

1
682
512
170
287
89
43
99
56
1531
1357
174
1161
1072
89
302
91
32
)
3964

23
23

104

102
127

1

1
705
535
170
287
89
43
99
56
1531
1357
174
1161
1072
89
409
93
32
284
4094
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The purpose of this report is to set out the yearend financial position for
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A8 LD The financial position is reported against the 2022-2023 baselines following
approval of the 2022-2023 WHSSC Integrated Commissioning Plan by the
Joint Committee in February 2022.
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¢ Note the current financial position and forecast year-end position.
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WHSSC FINANCIAL PERFORMANCE REPORT
MONTH 12 2022-2023

1.0 SITUATION

The purpose of this report is to provide narrative the yearend financial position
of WHSSC for the 2022-2023 financial year.

This report will be shared with WHSSC Management Group on 27t April 2023.

2.0 BACKGROUND

The financial position is reported against the 2022/23 baselines following
approval of the 2022/23 WHSSC Integrated Commissioning Plan the Joint
Committee in February 2022.

3.0 ASSESSMENT

The yearend financial position reported at Month 12 for WHSSC is an underspend
of (£10.939m)

The under spend predominantly relates to releasable reserves of (£18m) arising
from 2021/22 as a result of WHSSC assisting Health Boards manage resources
over financial years on a planned basis, as HBs could not absorb underspends
above their own forecasts and to ensure the most effective use of system
resources.

Despite the material reported forecast underspend in 2022/23, there are number
of underlying cost pressures absorbed within the position such as TAVI activity
£5m, English provider activity £5.1m, mental health out of area placements for
medium secure £2.5m, eating disorders patients £2.4m and gender activity
growth £1.5m.

These pressures are further mitigated by non-recurrent recruitment slippage
against plan in the first half of the year and COVID related slippage against
growth provisions that will reach saturation in early 2023/24.

In development of the 2023/24 WHSSC ICP the baseline assessment has derived
that the underlying deficit carried forward above the current funded baseline is
£16.2m.

The 2023/24 ICP was approved at Joint Committee on the 13th February 2023.

Financial Performance Report Page 2 of 12 Joint Committee
Month 12 2022-2023 16 May 2023
Agenda Item 4.2
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4.0 RECOMMENDATIONS

Members are asked to:
e Note the current financial position and forecast year-end position.

Financial Performance Report Page 3 of 12 Joint Committee
Month 12 2022-2023 16 May 2023
Agenda Item 4.2
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Governance and Assurance
Link to Strategic Objectives

Strategic Objective(s) Governance and Assurance
Development of the Plan
Choose an item.

Link to Integrated This document reports on the ongoing financial
Commissioning Plan performance against the agreed IMTP

Health and Care Governance, Leadership and Accountability
Standards Choose an item.

Choose an item.

Principles of Prudent  Only do what is needed
Healthcare Choose an item.
Choose an item.

NHS Delivery People in Wales have improved health and well-being with
Framework Quadruple better prevention and self-management
Aim Wales has a higher value health and social care system

that has demonstrated rapid improvement and innovation,
enabled by data and focused on outcome

Choose an item.

Choose an item.

Organisational Implications

Quality, Safety &
Patient Experience

Finance/Resource This document reports on the ongoing financial
Implications performance against the agreed IMTP.

Population Health

Legal Implications
(including equality &
diversity, socio
economic duty etc)
Long Term
Implications (incl
WBFG Act 2015)
Report History
(Meeting/Date/
Summary of Outcome

Appendices
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FINANCE PERFORMANCE REPORT - MONTH 12

1.0 PURPOSE OF REPORT

The purpose of this report is to set out the financial position for WHSSC for the
yearend of 2022-2023 together with any corrective action required.

The narrative of this report excludes the financial position for EASC,
which includes WAST & EMRTS provider contracts, EASC and the NCCU
team running costs, which are covered in separate Finance Report that
is tabled at the EAS Committee. For information purposes, the
consolidated position is summarised in the table below:

Table 1 - WHSSC / EASC split

M .
Annual Budgeted to| Actual to | Variance to |[Movementin| Current ov;cr)nYant n
Budget Date Date Date Var to date EOYF ier
position
£000 £'000 £'000 £'000 £'000 £'000 £000
WHSSC 812,321 812,321 801,381 (10,940) 3,285 (10,939) 3,046
EASC (WAST, EMRTS, NCCU) 241,067 241,067 239,905 (1,162) (1,190) (1,162) (1,193)
Total as per Risk-share tables 1,053,388 1,053,388 1,041,286 (12,102) 2,094 (12,101) 1,853

Please note that as LHB’s cover any WHSSC variances, any over/under spends
are adjusted back out to LHB's. Therefore, although this document reports on the
effective position to date, this value is actually reported through the LHB monthly
positions, and the WHSSC position as reported to Welsh Government is a nil
variance.

2.0 BACKGROUND/INTRODUCTION

The financial position is reported against the 2022/23 baselines following
approval of the 2022/23 ICP by the Joint Committee in February 2022. The remit
of WHSSC is to deliver a plan for Health Boards within an overall financially
balanced position. However, the composite individual positions are important and
are dealt with in this financial report together with consideration of corrective
actions as the need arises.

The yearend financial position at Month 12 is an underspend of (£10.939m).

NHS England is reported on contract baselines agreed within the post pandemic
NHSE framework of ‘aligned payments and incentives’. These are reported
against the current ICP provision. WHSSC continues to commission in line with
the contract intentions agreed as part of the ICP and historic standard PBR

Financial Performance Report
Month 12 2022-2023

Page 5 of 12
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principles, and declines payment for activity that is not compliant with the
business rules related to out of time activity.

3.0 GOVERNANCE & CONTRACTING

All budgets have been updated to reflect the 2022/23 ICP, including the full year
effects of the 2021/22 approved plan developments. Inflation framework
agreements have been allocated within this position. The agreed ICP sets the
baseline for all the 2022/23 contract values.

The AIll Wales Directors of Finance agreed the principles of the 2022/23
contracting framework in recognition this is a transitional year out of the
pandemic and recovery need to be incentivised, therefore there are a humber of
provider protection mitigations applied to the contracting mechanisms, these are:

e A 10% tolerance level for contract underperformance

e Activity above 2019/20 levels to be reimbursed at an enhanced marginal

rate of 70%
e Non-admitted patient care activity remains on a block basis

The Finance Sub Group has developed a risk sharing framework which has been
agreed by Joint Committee and was implemented from April 2019. This is based
predominantly on a 2 year average utilisation calculated on the latest available
complete year’s data. Due to the nature of highly specialist, high cost and low
volume services, a number of areas will continue to be risk shared on a population
basis to avoid volatility in individual commissioner’s position.

Due to COVID and block contracting arrangements the current utilisation shares
are based on a 2 year average of 2018/19 and 2019/20 activity. It was agreed
by the Finance Sub group that to update utilisation for 2020/21 and 2021/22
activity would be too volatile given the downturn in activity.

Financial Performance Report Page 6 of 12 Joint Committee
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4.0 ACTUAL YEAR TO DATE AND FORECAST OVER /
(UNDERSPEND) (SUMMARY)

Table 2 - Expenditure variance analysis

Financial Summary (see Risk-sharing tables Annual Budgeted | Actual to | Variance to| Previous Current Previous
for further details) Budget to Date Date Date month Var E(.)YF month
to date Variance | EOYF Var

£'000 £'000 £'000 £000 £'000 £'000 £'000
NHS Wales
Cardiff & Vale University Health Board 276,547 276,547 277,790 1,244 1,073 1,244 1,356
Swansea Bay University Health Board 116,841 116,841 119,988 3,148 1,915] 3,148 2,243
Cwm Taf Morgannwg University Health Board 11,084 11,084 12,167 1,083 992 1,083 1,083
Aneurin Bevan Health Board 9,851 9,851 10,497 646 475 646 518
Hywel Dda Health Board 1,735 1,735] 1,735 0 0 0 0
Betsi Cadwaladr Univ Health Board Provider 45,963 45,963 45,998 35 78 35 83
Velindre NHS Trust 54,292 54,292 52,494 (1,798) 50 (1,798) 55
Sub-total NHS Wales 516,312 516,312 520,670 4,357 4,583 4,357 5,337
Non Welsh SLAs 124,723 124,723 129,800 5,078 3,550 5,078 4,223
IPFR 81,688 81,688 84,656 2,968 542 2,968 849
IVF 5,020 5,020 5,279 259 153 259 235
Mental Health 36,533 36,533 39,764 3,231 2,065 3,231 3,045
Renal 4,959 4,959 4,299 (660), (369), (660), (351),
Prior Year developments 1,928 1,928 5,057 3,129 2,289 3,129 2,497
2020/21 Plan Developments 34,487 34,487 23,360 (11,126), (10,472) (11,127), (11,446)
Direct Running Costs 6,672 6,672 6,537 (136), (27) (136), (334),
Resenves Releases 2019/20 0 0 (18,040) (18,040) (16,537) (18,039) (18,040)
e I R
Total Expenditure 812,321 812,321 801,381 (10,940) (14,224) (10,939) (13,985)

The reported position is based on the following:
e NHS Wales activity - provider contract monitoring against the DOF
framework principles which includes a tolerances for underperformance and
enhanced marginal rates for over-performance.

e NHS England activity - provider contract monitoring against agreed
baselines based on the NHSE ‘aligned payment and incentives’ baselines

with actual variances for drugs and devices applied.

e Mental Health & IPFR - live patient data as at the end of the month, plus
current funding approvals and block bed capacity.

e Developments - variety of bases, including agreed phasing of funding.

Financial Performance Report
Month 12 2022-2023
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5.0 FINANCIAL POSITION DETAIL - PROVIDERS
Provider positions can be summarised as follows for month 12:

5.1 NHS Wales Providers Summary

2022-23 EOYF Variance
;‘::;‘:t' Mth 12 Mth 11 | Movement

£'000 £'000 £'000 £'000
NHS Wales Providers
Cardiff & Vale University Health Board 276,547 1,244 1,356 (112)
Swansea Bay University Health Board 116,841 3,148 2,243 904
Cwm Taf Morgannwg University Health Board 11,084 1,083 1,083 -
Aneurin Bevan Health Board 9,851 646 518 128
Hywel Dda Health Board 1,735 - - -
Betsi Cadwaladr University Health Board Provider 45,963 35 83 (47)
Velindre NHS Trust 54,292 (1,798) 55 (1,853)
Sub-total NHS Wales 516,312 4,357 5,337 (980)

As the table above sets out the overall welsh LTA provider performance had a
yearend overspend variance of £4.4m.

The performance reported at Cardiff & Vale and Swansea is largely due to the
TAVI performance and the contract framework mitigation as detailed below.

The CTM ICD performance is a result of activity at Bridgend which had no funded
baseline in the boundary transfer.

The Velindre underspend is due to a revised outturn drug position which included
a number of rebates and commercial discounts not factored into to earlier
provider forecasts.

The Welsh contracting framework protection is assessed to have an annual impact
of £7.4m across the WHSSC welsh provider LTAs, the commissioner / provider
support / benefit matrix is set out below:

WHSSC LTAs
FY Forecast Impact of Commissioner HB
Framework Mitigation
Provider
Aneurin Betsi Cardiff & Cwm Taf Swansea | Miigation
Bevan Cadwaladr Vale Morgannwg| Hywel Dda Powys Bay Total
Provider £000s £000s £000s £000s £000s £000s £000s £000s
Cardiff & Vale (891) (91) (1,136) (593) (192) (77) (191) (3,171)
Cwm Taf Morgannwg (68) 0 (117) (106) (75) 9) (65) (439)
Velindre Cancer Centre (305) 0 (223) (216) (12) (17) (5) (776)
Swansea Bay (387) (184) (252) (468) (645) (96) (942) (2,972)
Total (1,650) (274) (1,727) (1,382) (923) (198) (1,202) (7,357)
Financial Performance Report Page 8 of 12 Joint Committee
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The 2023/24 ICP assumption is that the contract framework will revert to extant
contracting mechanisms in 2023/24 although this is not an agreed all wales
position at present.

5.2 NHS England Providers
Yearend position £5.078m overspent

NHS England SLA position reflects the agreed baselines based on the NHSE
‘aligned payments and incentives’ framework with pass through costs for drugs
and devices and an uplift for the revised net cost uplift factor of 3.6% inflation.

The NHSE provider position is relatively stable between December and January.
There is a presentational movement as provider Elective Recovery Fund claims
have been removed from the SLA reported position and are reported against the
COVID activity provision in developments in line with Welsh Government
monitoring.

5.3 Individual Patient Commissioning & Non Contract Activity
Yearend position £2.119m overspent

The final outturn position on Vertex Cystic Fibrosis products was £45.1m creating
£1.4m variance against the WG funding claimed.

There was a revised yearend position reported for NHSE proton beam therapy
due to the high activity occurring in the months 1-9.

5.4 Specialised Mental Health
Yearend position £3.231m overspent

The Mental Health forecast position has declined by a further £187k, reflecting
an increase in the approvals for Gender surgery and the increase in surgery
capacity coming into operation with new NHSE providers.

5.5 Renal
Yearend position (£0.66m) underspent

£300k improvement in the yearend position due to the Swansea Bay ISP dialysis
growth being reported in the LTA settlement.

5.6 Developments and Strategic Priorities
Yearend position (£7.998m) underspent

£1.5m of WG funding for NHSE Elective Recovery Funding is confirmed and
including in the Y/E position, against the NHSE provider forecast claim of £0.8m.
Provisions are made for a number of outsourcing arrangements currently in place
due to capacity constraints at contracted providers.
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5.7 WHSSC Running Costs
Yearend position (£0.136m) underspent

There are a number of vacancies and efficiencies in the yearend outturn position
that have offset the increased cost pressures from excess energy and insurance.

A number of cost reduction schemes have been identified in development of the
Integrated Commissioning Plan and a target 5% saving (£175k) has been applied
to the running cost budget for 2023/24.

5.8 Reserves
Yearend position (£18.040m) underspent

No movement to the declared releasable reserves.

6.0 FINANCIAL POSITION DETAIL - BY COMMISSIONERS

The financial arrangements for WHSSC do not allow WHSSC to over or
underspend, therefore variances are distributed based on a defined risk sharing
mechanism. The following table provides details of how the yearend variances
are allocated by LHB and the movement from last month’s forecast position

Table 3 — End of Year position by LHB

Allocation of Variance

Cardiff and Cwm Taf Aneurin Betsi
fetel Vale Sl Morgannwg Bevan 320 225 AR Cadwaladr
£'000 £'000 £000 £000 £'000 £000 £000 £000

Variance M12 (10,939) (1,979) (1,134) (1,250) (1,303) (1,589) 277 (3,962)
Variance M11 (13,985) (2,210) (1,499) (1,394) (2,593) (1,769) (215) (4,305)
Movement 3,046 231 365 145 1,290 180 492 343

7.0 INCOME/EXPENDITURE ASSUMPTIONS

7.1 Income from LHB’s

The table below shows the level of income from Health Boards in relation to the
IMTP and in-year income adjustments. There are no notified disputes regarding
the income assumptions related to the WHSSC IMTP.

Please note that income for WHSSC & EASC elements are aggregated, as both
entities cash flows are technically managed through the same bank account. The
below table uses the total income to allow reconciliation to the MMR returns;
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please refer to the income tables in the monthly risk-sharing file to for a detailed
breakdown of commissioner income.

Table 5 — 2022/23 Commissioner Income Expected and Received to Date

2022/23
Income Actual Income | Total Income .
Planned . EOY Comm'er
.. Expected to Receivedto | Accounted to .
Commissioner Position
Date Date Date
Income
£'000 £'000 £'000 £'000 £'000
Swansea Bay 127,635 127,635 126,845 127,635 (1,165)
Aneurin Bevan 198,450 198,450 197,719 198,449 (1,804)
Betsi Cadwaladr 231,010 231,010 230,146 231,010 (4,307)
Cardiff and Vale 170,431 170,431 165,238 170,431 (2,018)
Cwm Taf Morgannwg 152,616 152,616 150,755 152,616 (1,320)
Hywel Dda 123,235 123,235 120,765 123,235 (1,679)
Powys 50,011 50,011 50,045 50,011 192
Total 1,053,388 1,053,388 1,041,513 1,053,388 (12,101)

Invoices over 11 weeks in age detailed to aid LHB's in clearing them before
arbitration dates:

None

8.0 OVERVIEW OF KEY RISKS / OPPORTUNITIES

None as final reported outturn position.

9.0 PUBLIC SECTOR PAYMENT COMPLIANCE Q4

As at the end of Q4 WHSSC has achieved 99.2% compliance for NHS invoices
paid within 30 days by value and 99.3% by number.

For non NHS invoices WHSSC has achieved 97.8% in value for invoices paid within
30 days and 97.6% by number.

This data is updated on a quarterly basis.
WHSSC has undertaken a self-audit of the PSPP results as provided by NWSSP
and are content that they are accurate.

Financial Performance Report Page 11 of 12 Joint Committee
Month 12 2022-2023 16 May 2023
Agenda Item 4.2

11/12 591/682



10. RESPONSES TO ACTION NOTES FROM WG MMR RESPONSES

No action points raised from the month 11 financial report and monitoring returns

11. SLA 2022/23 STATUS UPDATE

All Welsh SLAs were agreed and signed by the end of June 2022.

12. CONFIRMATION OF POSITION REPORT BY THE MD AND DOF

ﬁ—/ oo £ S

Sian Lewis,
Managing Director, WHSSC

Stuart Davies,
Director of Finance, WHSSC
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SOUTH WALES TRAUMA NETWORK DELIVERY ASSURANCE GROUP
REPORT (QUARTER 3 2022/23)

1.0 SITUATION

The purpose of this report is to provide a summary of the Quarter 3 2022/23
Delivery Assurance Group (DAG) report of the South Wales Major Trauma
Network (SWTN).

2.0 BACKGROUND

The South Wales Trauma Network was launched in September 2020, with
Swansea Bay University Health Board as the network host. WHSSC commissions
the Network; assurance on delivery is provided to the Joint Committee via the
quarterly Delivery Assurance Group, which includes representatives of all South
and Mid Wales Health Boards and the Welsh Ambulance Service NHS Trust.

3.0 ASSESSMENT
The full Q3 SWTN DAG report is included at Appendix 1.

3.1 Highlights
e 474 patients were treated in the MTC during Q3, of whom 50% were
working age adults, 43% were older adults (65+) and 7% were children.
The outcomes for the patients were as follows:

OUTCOMES

X

e Since the last quarterly update, the South Wales Trauma Network Interim
Clinical Director, Miss Lorraine Harry, has regrettably been required to step
down from the role for family reasons. SBUHB, the SWTN and the ODN
expressed their thanks for her hard work and wished both her and her
family the very best. However, when the interim appointment was made,
SBUHB were fortunate to interview two excellent candidates who were both
clearly appointable. SBUHB have thus made the decision to offer the
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remaining term of the Interim position to the second candidate, Dr
Jonathan Lambley who has since been offered the post and accepted,

e Level 1 Emergency Department adult and paediatric nursing training
continues across the South Wales Trauma Network and a project to convert
the learning portfolio of the Level 1 training into e-learning and linking with
‘my ESR’ nurse training has begun. Level 2 Emergency Department adult
nursing training continues via National Trauma Nursing Core Courses
(TNCC), although access to courses remains challenging,

e Although the TARN 2022/23 Q1 dashboards summarised at the Network
Governance meeting on 26 January 2023 indicated that no Health Boards
had achieved the target of 95% for data accreditation, UHW were the
closest at 94.9%, and case ascertainment for CTM TUs had improved
dramatically (100+%, 100+% for PCH and POW respectively), with case
ascertainment levels in HDUHB and SBUHB both at 100+%,

e The MTC hyper-acute rehabilitation model continues to work effectively and
efficiently, resulting in a consistent 57% discharge home. The repatriation
model is functioning well and is currently delivering an 81% repatriation
rate within 24 hours. In addition, the rehabilitation team and ODN are
working alongside WHSSC to formulate a national strategy for specialist
rehabilitation within Wales, with the process due to be replicated in the
future for paediatrics,

e The planned formal First Year Evaluation (led by the SWTN Quality
Improvement lead, members of the ODN and Swansea University) to report
the programme’s position against the benefits realisation plan in the
Programme Business Case has been completed and disseminated widely to
SWTN stakeholders,

e The external review process has been completed, with all serious concerns
having been addressed by individual Health Boards. The SWTN will continue
planned internal reviews and deliver those work streams that have arisen
from the recommendations; and

e Prior to Christmas the SWTN led a public awareness campaign (alongside
Public Health Wales colleagues) concerning Magnet and Button Battery
Ingestion in children.

3.2 Issues and Risks

e Industrial action - The report notes that since the last Delivery Assurance
Group, both Nursing and WAST colleagues had undertaken periods of
industrial action. Although these impacted on the anticipated delivery of a
number of projects, the undertaking of detailed planning and the
implementation of planned mitigations ensured that any disruption to the
operational delivery of major trauma services was kept to a minimum,

e Rehabilitation - The report confirms that although addressing
rehabilitation needs across the network has been challenging, the SWTN
remains committed to providing a network solution for the four funded
sessions by ABUHB (continued engagement; mitigation in place for
rehabilitation of AB patients provided by the MTC consultants). The same
model is also provided for CTMUHB but, with the numbers of consultants
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involved, is not sustainable. A further substantive job has been advertised,
although it was noted that recruitment for specified rehabilitation sub-
specialties such as trauma is difficult owing to a lack of trainees in the
specialty; and

e Major Trauma ICU Capacity - This continues to be the only red-rated
risk on the SWTN Risk Register. ITU to ITU Repatriation Evaluation is
ongoing and will be discussed with input from critical care network in Q1
2023-24. The review will be used to compare the number of ICU beds used
by major trauma patients in the MTC with the predicted number required
and commissioned.

4.0 RECOMMENDATIONS

Members are asked to:
e Note the full South Wales Major Trauma Network (SWTN) Delivery
Assurance Group (DAG) report.
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Governance and Assurance

Link to Strategic Objectives

Strategic Objective(s)

Governance and Assurance

Link to Integrated
Commissioning Plan

Major Trauma priorities and benefits realisation

Health and Care
Standards

Safe Care
Effective Care
Individual Care

Principles of Prudent
Healthcare

Reduce inappropriate variation
Care for Those with the greatest health need first
Only do what is needed

NHS Delivery
Framework Quadruple
Aim

Wales has a higher value health and social care system
that has demonstrated rapid improvement and innovation,
enabled by data and focused on outcome

People in Wales have better quality and accessible health
and social care services, enabled by digital and supported
by engagement

The health and social care workforce is motivated and
sustainable

Choose an item.

Organisational Implications

Quality, Safety &
Patient Experience

The DAG receives assurance reports which include
indicators of quality, safety and experience.

Finance/Resource
Implications

The DAG report includes a quarterly update on the major
trauma expenditure and strategic priorities.

Population Health

The purpose of the SWTN is to improve access and equity
to services to improve population health within South
Wales.

Legal Implications

No legal implications have been identified.

Long Term
Implications

The outcomes and benefits of the MTN are monitored and
assured by the DAG.

Report History

Appendices

Appendix 1 - SWTN DAG Q3 Report

South Wales Trauma Network
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(Quarter 3 2022/23)
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South Wales Trauma Network

Operational Delivery Network

Quarterly Delivery Assurance Group Report for Joint Committee
February 2023

This report follows Clinical and Operational Board held on 16 February 2023.

Introduction

The South Wales Trauma Network (SWTN) successfully launched on September 14t 2020.

The availability of operational activity and data for the SWTN via the Trauma Audit Research
Network (TARN) has enabled both the external peer review and the formal evaluation
programme for the operational network to take place. The external Peer Review process took
place in late March 2022, and alongside other measurable metrics informed the formal one-
year evaluation that was recently undertaken by the SWTN in collaboration with Swansea
University. As part of the proposed robust evaluation process for the SWTN, a Welsh
Government Gateway 5 Review is due to commence during the forthcoming Spring/Summer,
dates are still to be determined with Welsh Government colleagues.

Clinical & Operational Data

The data presented below represents Quarter 3 of 2022 (1%t October -31°t December 2022).
There are still some IT links that are required to allow the pre hospital data to link with the
major trauma database. This will enable a clearer view of the whole patient pathway.

The information being received through TRiDs (Trauma Datix) and the GREATix reports are
being used to guide lessons learnt as well as the network education plan.
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South Wales Trauma Network TARN activity from go live
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Case ascertainment was 100+% and data accreditation was 92.4% during 2022/23 Q1. UHW are
below the target for case ascertainment
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South Wales Trauma Network Major Trauma Database Activity between 15t Qctober 2022 and 31 December 2022.

DEMOGRAPHICS

patients treated at the MTC with an incident date between 1% October &
31% December 2022, Of these patients 50% were adults, 7% were
paediatric patients and 43% were aged 65+,

* Note that this information has been extracted from the Major Trauma Database. It includes
stays at UHW, UHL and Children's Hospital for Wales.

Median 62%

age 59 male

386 @i

vernnennens  With NHS no. TARM E|Ig|b|e

* Mote that these figures are based on a small number of cases and patterns are likely to change
over time with more cases being added to the database

I d

“ 2710 (24%) cavune

83 (12%) ABUHB
A

32 (7%) HDUHB
5 (1%) pTHB
68 (14%) cTmuHB 12 (3%) out of network/Other

37 (2%) seUHB 27 (5%) Unknown

*186 of the 210 CAV patients were labelled as MTC patients.

DISTRIBUTION OF INCIDENTS BY WEEK NUMBER
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Q3

¥ E £ E
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MECHANISM OF INJURY

154 (229 25' 9 (2%) stabbing

vehicle incident fall < 2m Fall = 2m & weapon
0O <5 <5 shooting
burn suspected sport & weapon
self harm

1IN suspected 15 %) %‘ N <5 alleged intent

high risk behaviour other alleged {non assault)
assault
% skeletal/ <5 <5 <5

Organ/ ‘y‘essel inconclusive amputation amputation
Destruction (total) (partial)

SN <5 Non x non <5
Accidental Injury intentional blow(s)

OUTCOMES

So far 425 discharges for these patients:

15 patients repatriated
207 patients discharged home Pt repatrate

Jtemp accommodation

patients transferred to TUss
17 other x

TUs/LEH/RTFs
PN
214 patients treated patients treated in 236 patients treated
at Morriston in Q3 T HDUHE hospitals in Q3

at GUH in Q3
N patients treated at
. CTMUHB hospitals in Q3

not major trauma
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South Wales Trauma Network Activity between 1%t October 2022 and 315t December 2022.

MA DESK, WAST & EMRTS TRID SUMMARY
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cﬁ primary missions to MTC, 183 primary missions overall,
] secondary transfers to MTC (108 were ACCTS) involving EMRTS
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in DHCW data warehouse therefore unable to provide these figures currently.
MTC data for first year shows that 77% of direct admissions had a mode of

arrival of ambulance. GREATI){

.Q’, nominations for teamwork, support, leadership and communication

pathway 1 (Hyperacute) transfers to MTC
SITREP COMPLIANCE

Aim for 90% compliance.

14 pathway 2 (Emergency) transfers to MTC

pathway 3 transfers to UHW recorded

pathway 3 transfers to Morriston recorded

' EMRTS POW MH RGH WAST BGH
* Mote that the figures are under-reported
97% 96% | 95% 93% 93%  88%
<5 incidents escalated to EMRTS Top Cover Consultant
WGH PCH UHW GUH GGH

84% 83% 83% 66% 58%
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Performance Management & Governance

There has been 1 adult & paediatric case quality review (CQR), followed by a formal
governance meeting during the calendar year of 2023 thus far. Should any issues arise
between meetings, additional lessons learnt bulletins are distributed to ensure learning is
shared timely.

Training and Education

The Level 1 Emergency Department adult and paediatric nursing training continues across
the South Wales Trauma Network. A project to convert the learning portfolio of the Level 1
training into e-learning and linking with ‘myESR’ nurse training has begun. The e-learning
aspect is currently in development and will be reviewed by both the SWTN Matron and ED
colleagues when complete prior to publishing.

Level 2 Emergency Department adult nursing training continues via National Trauma
Nursing Core Courses (TNCC). Access to courses remains challenging. The SWTN education
group are exploring more provision of TNCC, and the opportunities that European Trauma
Course (ETC) will provide for nursing colleagues across the SWTN. The national NMTNG are
continuing the work stream of peer reviewing further courses as Level 2 standard.

Progress is being made in the development of a bespoke Level 2 course for the South Wales
Trauma Network, in collaboration with Cardiff University. The Network are awaiting the
outcome of a panel review of the business case proposal, which should be imminent. An
update will be provided at the next Delivery Assurance Group.

Plans for the delivery of further Welsh ETC courses are in place for May 2023, instructor
case from South Wales region will continue to be built at this course.

The national plan for Level 1 ward nursing e-Learning development continues which we
would hope to adopt across the SWTN.

The provision of damage control surgery and damage control orthopaedic surgery courses
will continue throughout 2023 within the SWTN with support from the ODN.

The ODN has organised 3 Spinal Injury Awareness study days to be rolled out to a minimum
of 60 staff across the SWTN.

Insight Discovery days will be held throughout the coming year for the MTP/RC/SWTN
community to encourage team working and building at a network level. Dates are to be
confirmed.

TARN

TARN 2022/23 Q1 dashboards were summarised and discussed in the Network Governance
meeting on 26% January 2023. Note that the dashboards summarised in the reporting
schedule provide a snapshot of the data at a fixed time point, therefore, results for measures
may have changed since then. Q1 dashboard data quality measures show that no Health
Boards achieved the target of 95% for data accreditation, although UHW were the closest at
51|19
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94.9%. Case ascertainment for CTM TUs has improved dramatically (100+%, 100+% for PCH
and POW respectively) and accompanies the case ascertainment levels of HDUHB and SBUHB
both at 100+%. Case ascertainment for the MTC has reduced further at 14.6%.

The COB and DAG previously supported the proposal to develop a central TARN Support
Manager role as a proof of concept within the ODN structure; a band 6 central TARN Support
Manager has been appointed. Susan Evans, formerly a TARN Coordinator at SBUHB began
working with the ODN on 23" January 2023. This is a positive step to ensure the SWTN
continue to strive towards the highest quality of data to use to develop our future for the
network.

Since commencing the role of TARN support manager on 23 January 2023 Sue has undertaken
a scoping exercise to discover current practices at each of the TU’s, examined data quality
reports, met with the TARN coordinator teams and the major trauma operational
management teams. Key issues have been identified across the SWTN regarding the data
collection pathways and quality of data being submitted to TARN to ensure improved data
collection and subsequent data entry-

e Introduction of a change of practice for identification of trauma cases where required

e Investigation into the provision of retrospective ICD10 case reporting due to coding
issues/not currently in use

e Training requirements identified to improve data pathways, accurate data entry and
accurate injury descriptions for continuity across the network

e Introduction of the TARN radiology reporting tool to improve injury descriptions
relevant to TARN on radiology reports, where not already in use

e Anin-depth review of data quality is underway for all sites to further highlight trends
in data misses specific to sites, working on a one to one basis to resolve/improve data
collection.

The development of a clear improvement project with target key milestones for delivery is
now underway in collaboration with the SWTN QI and Research Clinical Lead and the provider
Health Boards.

The first version of a quality improvement tool for Time to CT has been distributed to Health
Board Trauma Leads. The data covers the 18-month time period following the launch of the
network. The ODN have developed ways of displaying each unit’s performance on this metric
by time of day and grouped the data in ways that may help to identify which patients are
likely to have delayed scans. TARN is a rich data source, and we hope to develop more tools
of this kind.

Feedback
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TRiDs

The TRiD (Trauma Reporting Incident Database) was set up within the DATIX system to allow
any incidents that occur anywhere in the network to be reported and investigated.

Due to new All Wales Datix system being unable to support the complexities of managing
TRiDs across multiple Health Boards the SWTN has migrated to an internal system on
SharePoint, with the support of Delivery Unit, as an interim measure. The system is
managed by the ODN team and requests are made to all involved parties for investigation to
take place. Outcomes and lessons learnt are shared across the SWTN and form part of the
governance programme, lessons learned reports and the network training plan.

This system has been further refined in response to the common TRiD theme of delayed
repatriation. This will allow a short form to be completed and shared with the HB
concerned bi-weekly. If reasoning for the delayed repatriation is more complex than bed
capacity within the response the TRID will be fed back into the formal TRiD system and
investigated appropriately. The developed process will allow for more efficient and
efficacious monitoring of delayed repatriation where HB’s bed capacity is sited as the issue.

October 2022
There were 15 TRiDs raised in October 2022

Main theme was:
Delayed repatriation

November 2022
There were 24 TRiDs submitted in November 2022

Main theme was:
Delayed repatriation

December 2022
There were 17 TRiDs submitted in December 2022

Main themes were:
Delayed repatriation
Delayed Transfer

GREATix

The GREATIx initiative formally acknowledges examples of good practice. The idea is to
recognise and celebrate when a team or person has performed well and to promote learning
from this. GREATix forms are completed by any member of staff when they see something
that has made a positive difference to patient care either directly or indirectly. The ODN share
GREATix information and specific learning points across the network at M&Ms and
educational meetings (Appendix 1).
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From September to December 2022 there were 8 GREATIx's submitted themes were
teamwork and education.

Concerns: Organisational

Since the last Delivery Assurance Group numerous Industrial Action incidences have taken
place by both Nursing and WAST colleagues. The industrial action has impacted on the
ability to drive many of the anticipated projects forward, however maximum planning and
implementation of mitigation has resulted in minimal disruption of the operational delivery
of major trauma services. The development of the industrial action through the Winter
months have resulted in the SWTN Trauma Desk no longer being considered a derogated
service. In response, an urgent task and finish group was assembled with membership from
all key stakeholders in order to deliver suitable mitigations. The ODN continues to work with
all stakeholders to ensure impact on patient care is minimal and a long term and resilient
solution is developed and can be enacted as required in the event of any future suspension
of the Trauma Desk service.

The ODN is currently in the process of meeting with all EPRR representatives from Wales,
EMRTS, WAST, and Public Health Wales via the National Mass Casualty group in order to
ensure the recently updated National Mass Casualty Plan includes the major trauma
pathways with regards to patient flow. This was an area of focus highlighted in the recent
peer review recommendations and is a Major Trauma Quality Indicator currently not met by
the ODN. Due to the impact of the industrial action the originally planned table top exercise
with EPRR Leads and the National Mass Casualty group needed to be postponed due to the
requirement for planning and mitigation to the industrial action taking priority. The National
group hopes to resume the exercise as soon as possible although replacement dates are still
to be announced.

The ODN is still committed to engaging and providing support to the rib fixation pathway
work stream within South Wales. The MTC have recently highlighted this is a service that
currently requires improvement from a major trauma perspective to ensure patients receive
the highest standard of care across the SWTN. As a network we continue to ensure the
highest quality major trauma service is delivered. A major trauma related task and finish
group has been set up by the ODN with representation from the MTC, SBUHB and the
National Thoracic Programme in order to explore the required pathway for a rib fixation
service for major trauma patients. The inaugural major trauma rib fixation pathway meeting
is planned for 17t March 2023.

The phase two investment funding release for the major trauma Orthoplastic Surgery
service has recently been approved by WHSSC (Appendix 2). Direct access to the
Orthoplastic service in Morriston Hospital for the isolated open fracture pathway is
progressing. The ODN recently facilitated a workshop with key stakeholders that was
positively received. All agreed with the desire to deliver a gold standard of patient care and
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meet the GIRFT standard. The model of maintaining a ring-fenced bed within the plastic
surgery unit has been agreed in principle although concerns were raised about the ability to
maintain the principle when the pressure is high at the ‘front door’ although all agreed this
would allow appropriate patients access to the highest standard of care directly from the
scene of an incident. Research demonstrates that by having direct access, the patient
benefits from a reduced length of stay, reduced visits to theatre and a better outcome.

The South Wales Trauma Network ODN will support orthoplastic and operational colleagues at
both the MTC and SBUHB to ensure delivery of the orthoplastic service across the network and
will report activity and delivery into WHSSC on a quarterly basis. In order to develop the service
as described above, monitor delivery of the enhancements and surgical activity against the
proposed plans a formal project plan with ODN supported project management has been
developed and will launch imminently.

TARN is an essential modality for understanding performance of the network and identifying
areas of improvement, therefore it was highlighted in the last DAG there had been a
significant drop in case ascertainment due to significant issues across South & West Wales
around TARN audit staff. It was previously agreed by DAG that identified WHSSC slippage
would support the appointment of a TARN Support Manager as a proof-of-concept role to
the ODN to support undeveloped TARN data in South Wales. A nine-month fixed
term/secondment post is now in place. The role has had a very positive impact in the 5
weeks since the appointment as described in the earlier TARN section of the report. This
role is a positive step to ensure the SWTN continue to strive towards the highest quality of
data to develop our future for the network.

The evaluation of the ITU -ITU repatriation process for major trauma patients is ongoing.
The ODN are currently completing a patient level analysis into the process to ensure the
delivery of best care and to ensure the data presented is accurate in order to influence how
we plan major trauma related ICU transfers and the assurance that major trauma patients
continue to receive the care that is planned for their recovery. This evaluation will ensure
the critical care capacity provision attributed to major trauma was appropriate for the South
Wales Trauma Network. This work is ongoing but has been impacted by the pressures on
the service, we continue to support the process.

Concerns: Clinical

1) Industrial Action

Foremost in our minds currently, is the ongoing industrial action, by various NHS professionals
across Wales, which is having an impact on delivery of the trauma service. Initially, services
had been derogated, in line with provision of emergency and urgent care. However, the
landscape has changed, as the industrial actions have evolved. Urgent operational meetings
and communications across the network have ensured that we can provide as seamless a
service as possible, in the circumstances. Mitigations include changes to communications
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necessitated by lack of the Trauma Desk, with a direct to Trauma Team Leader model being
delivered at the MTC; pathway awareness confirmation although appreciation that those
most sick may not get transferred immediately; sitrep information continuing so that all
Health Boards appreciate the strain across the service. We hope for a swift resolution to the
crisis.

2) External Peer Review

All external peer review serious concerns have now been addressed by each individual Health
Board, pending the formal written report from Cwm Taf Morgannwg (to be presented today).
This completes the external process. We now continue the internal reviews and work streams
that have arisen from the recommendations. CTMUHB have been undergoing strategic
overhaul and the new management structure has fully engaged with the network. Trauma
Triage Tools have been adjusted for adults and paediatrics, as well as highlighting Trauma in
Older People (TOP) formally known as Silver Trauma. Other work streams in place to address
ongoing issues that were highlighted are summarised below:

a) Trauma Team Activation

We acknowledge the variable compliance of hospitals within the network in
Trauma Team Activation, as previously reported upon. Data presented to
Governance gave evidence of the positive correlation of activation of a full team
to a trauma in ED, with reduced times to CT scanning and time reviewed by a
consultant. We are now auditing this in all trauma delivery facilities to ask why
some patients received a trauma call and others did not. This is part of a
programme of work described below to address the ODN peer review
recommendation.

b) ODN Audit of All Clinical Guidelines and Policies

The peer review recommendation for the ODN included a review and audit of all
the clinical guidelines and policies. Terms of Reference have been established and
circulated. The first network wide audit will address the serious concern of Trauma
Team Activation as described above.

3) Orthoplastics and Change of Disposition of Isolated Open Fractures to Morriston

WHSSC funding was confirmed for the orthoplastic service which is one of the high
delivery trauma outputs, reconfigured with the launch of the Network. Open fractures
are now treated in an orthoplastics setting, across two hospital sites, aligning with
NICE Guidance, Standards for the Management of Open Tibial Fractures and British
Orthopaedic Association (BOA) Standards (BOAST), and is reported nationally through
TARN. There is still work to do. As noted in the Programme Business Case, there was
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a day one “Go live” objective of plastic surgeons present at the MTC 5 days a week.
Year 2-3 is to see progression of the model towards a 24/7 fully supported service at
the MTC. The model of delivery is a two site one, and the recognition of the role of
Morriston Hospital in managing isolated limb open fractures provided crucial data to
support further financial resource. Future work streams will examine the service
across both hospital sites; identify need for resource to be able to provide a fully
supported service at both MTC and TUss; and provide process mapping to ensure
seamless flow within Morriston to enable the change in disposition of isolated open
fractures direct from scene.

There will be a short presentation from the Orthoplastics Lead at the Delivery
Assurance Group meeting.

Thoracic Service Reconfiguration and Chest Wall Trauma

The regional Thoracic Service Reconfiguration is a priority at national level, and this
will include the management of chest wall trauma with surgical intervention.
Following network meetings looking to optimise the rib fixation pathway, a Task and
Finish Group has been convened and will have its inaugural meeting 17" March.
Stakeholders from all aspects of the service have been included. The management of
fractured ribs including pain relief interventions, as well as formal surgical fixation,
sustainably and equitably across South and West Wales, is the primary goal.

Rehabilitation

It has been a challenge to address the need in rehabilitation medicine across the
network. We are still committed to providing a network solution for the 4 funded
sessions by ABUHB, and there continues to be engagement, with mitigation in place
for rehabilitation of AB patients provided by the MTC consultants. This model is also
provided currently for CTMUHB, but with the numbers of consultants involved, is not
sustainable. A further substantive job has been advertised, but recruitment for
specified rehabilitation sub specialties such as trauma is difficult, because of the lack
of trainees in the specialty.

There will be a short presentation from the Rehabilitation Lead of the Network to
update the Delivery Assurance Group.

Risk and issues log

There is a live risks and issues log that is presented to the Clinical and Operational Board
meetings. The latest Risk and Issue Registers are attached as Appendix 3 & 4 respectively.

There are currently 25 risks identified. The ODN team have recently undertaken a review of
the risks & Issues logs to ensure all are still relevant for the SWTN and removing those that
have reduced and/or can be considered at a level to tolerate.
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There is one risk that are currently highlighted as a red RAG rating regarding:

e Major Trauma ICU Capacity- 3 ICU beds were commissioned as part of the SWTN
however, due to various demand in the MTC ICU capacity transfers have taken place
these require investigation regarding the requirement for MTC rehabilitation
requirements post patient ICU admission and an evaluation regarding major trauma
patients transferred from MTC ICU to TU ICU including their rehabilitation
requirements when ICU admission has been stepped down to take place.

Mitigation- ITU to ITU Repatriation Evaluation is ongoing and will be discussed with input
from critical care network in Q1 20224. The review will be used to model the number of ICU
beds used by major trauma patients in the MTC vs the predicted number required and
commissioned.

There are currently 4 live issues.

One issue is high priority, and the mitigations can be found in the attached Issue Register as
Appendix 4:

e Trauma Team activation- ODN has started a process of benchmarking across other
MTNs around 2 tier trauma team activations.

Mitigation- Trauma team activation issues noted across 6 Health Board's via the peer review
process. A formal audit to take place within each SWTN provider of adherence against P04
Trauma Team Activation policy. Audit responses to be received at SWTN Clinical Governance
meeting in April 2023.

Service Development Update

Rehabilitation

The hyper acute rehabilitation model within the MTC continues to work effectively and
efficiently, resulting in a consistent 57% discharge home. The repatriation model is
functioning well and is currently delivering an 81% repatriation rate within 24 hours. The ODN
monitor this consistently and attempt to appropriately support any delays.

The rehabilitation team and ODN are currently working alongside WHSSC to formulate a
National strategy for specialist rehabilitation within Wales, this process is being mirrored
within paediatrics. This process is continuing with pace and several work streams have been
identified and task and finish groups are meeting regularly to map an accurate picture of
current provision and to plan our future services.

The Lead AHP for the network, Lead AHP for MTC and the MTC therapy team have worked
closely with the National Major Trauma Rehabilitation Group to develop clinical learning
frameworks for therapies within major trauma. The lead AHP for SWTN will now benchmark
our current capabilities against this framework to ensure we are able to deliver this for our
patients.
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We have consulted widely across the network regarding the patient held rehabilitation
prescription and this is being increasingly issued to patients with good feedback. This
feedback will continue to be monitored and we will deliver to every appropriate patient by
April 2023. We are working closely with TARN to ensure that the rehabilitation dataset is easy
to access for our TARN coordinators to ensure efficiency and accuracy in this sphere of our
TARN submission.

Patient Recorded Outcome Measures (PROMS)

SWTN PROMs project is now live in SBUHB and C&V UHB. The PROMs Project Manager and
SWTN AHP Lead have worked closely with Quality Health to provide PROMs electronically to
ensure the sustainability of the project across the network. HDdUHB, CTMUHB and ABUHB
will begin data entry in March 2023.

The SWTN PROM s is a national pilot project in conjunction with TARN, capturing PROMs from
both MTC and TU patients with an Injury Severity Score (ISS) 29. Major trauma

networks throughout the UK currently capture MTC patients only, therefore the capture and
evaluation of the additional PROMSs from TU patients could change this practice nationally.

The deployment of a patient held digital platform which enables patients to chart and manage
their own rehabilitation journey has encountered some technical difficulties. We will continue
to work with the application developers to roll this important innovation out as soon as we
are able.

Workforce & Service Development

The ODN met with each of the WHSSC financed services within the SWTN alongside colleagues
from WHSSC in order to determine end of year financial position, mirroring the process during
the first year of the SWTN. The financial position for each of the aforementioned WHSSC
funded service can be found in the financial section of this report. The SWTN process
determines the requirements for each of the WHSSC funded partaking organisations in order
to offer support, an evaluation perspective and to ensure any strategies and proposals
support the overall direction of travel for the SWTN as described in the five-year plan of the
Programme Business Case while ensuring local requirements as a result of the lived
experience are also incorporated.

Outstanding Service Specification

Unfortunately, the South Wales Trauma Network Interim Clinical Director Miss Lorraine Harry
PhD FRCS(Plast) MAcantab has needed to step down from the role for family reasons. SBUHB,
the SWTN and the ODN are extremely grateful to Loz for all the hard work she has put in to
the post and wish her and her family the very best.

When appointed six months ago, SBUHB were fortunate to interview two excellent
candidates who were both clearly appointable. With Loz’s departure, SBUHB have made the
decision to offer the remaining term of the Interim position to the second candidate, Dr
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Jonathan Lambley, who was extremely impressive at interview. Jon has been offered the post
and has accepted.

Benefits Realisation

The benefits realisation plan as described in the Programme Business Case details a total of
twenty benefits, eleven of which were anticipated to be achieved in year 1 of the Programme
going live.

The formal one-year evaluation being led by the SWTN Quality Improvement lead, members
of the ODN and Swansea University reflects the current position of the programme against
the benefits realisation plan in the Programme Business Case. The one-year evaluation has
been completed and has been published widely with SWTN stakeholders.

The table in Appendix 5 illustrates the aforementioned benefit realisation table including the
measureable metrics considered for the One Year Evaluation. The table also includes the
SWTN current position against each of the measurable outputs.

Achievements

Leading on a public awareness campaign alongside Public Health Wales colleagues regarding
Magnet and Button Battery Ingestion in paediatrics.
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Specific Organisational Updates

MTC update

Workforce

The Directorate Management Team (DMT) have submitted bids through WHSSC (in line with
the national clinical framework to safely and sustainably deliver our service) in response to
the following gaps identified by our first Peer Review; Paediatric Major Trauma Practitioner,
Adult Major Trauma Practitioner, Polytrauma co-ordinators, Lead AHP, Plastics nursing. The
outcome of the bids is not yet known.

The newly appointed lead for MTC education, Nadiah Spencer, Consultant in Emergency
Medicine, will start in March 2023. Kevin Nicholls started as deputy General Manger of MTC
in December replacing Dan Jones. The Data Manager has been recruited into the team to
support both TARN and other aspects of Major Trauma with reporting, data quality and
continued transformation, they will start in March 2023.

TARN

The MTC’s Case Ascertainment (volume of TARN cases submitted) in Q2 2022/23 has shown
a small improvement from the Q1 2022/23 report, we expect these improvements to
continue. The recruitment of the TARN Support Manager to the SWTN will be a benefit to the
MTC, bringing experience and expertise to support our TARN co-ordinators and process. Sue
is working with us to look for areas we can improve both process and gathering information
to impact positively on our TARN performance. The addition of the Data Manager in March
2023 will also lead to improvements in the way we record, report and validate our data.

Activity

The Major Trauma Centre has seen 3725 patients from go-live up to the end of January 2023
with 34% of the patient population categorised as Trauma in the Older Person. The
Polytrauma Unit has admitted/treated 1341 patients for the same period, breakdown by
Health Board is as follows:

UHB Number of admissions
Aneurin Bevan UHB 225

Betsi Cadwallader 6
Cardiff & Vale UHB 509

15 | 19

Q G IG Rhwydwaith Trawma

Trauma Network

612/682



16/19

RN FIG [ e
Gwella canlyniadau Improving outcomes d~'° N H S Soiith Waliss
Gwneud gwahaniaeth Making a difference b Trauma Network
Cwm Taf Morgannwg UHB 198
Hywel DDa UHB 156
Powys LHB 21
Swansea Bay UHB 100
Other 126

Overwhelmingly, a large majority of patients admitted to the PTU are subsequently
discharged to their home/place of residence (53%), with 33% repatriated back to their local
health board/out of network. The MTC would like to acknowledge and highlight the continued
efforts made by the Network and Neighbouring Health Boards in facilitating repatriations and
in turn supporting the flow of major trauma patients into the MTC, especially during the
challenging periods of industrial action.

The DMT are working with the Information Team at Cardiff and Vale UHB to improve our
ability to generate accurate activity data for the service, including the reintroduction of the
Major Trauma Centre Dashboard.

The below figures highlight the activity estimated through the original business case,
however, the Major Trauma Database suggests that actual activity has been significantly
higher. With 1501 patients in 2021 and 1775 patients to the end of 2022.

MTC activity

1000
900
800
700
600
500
400
300
200
100

Current Year 1 Year 2 Year 3

m[SS9-15 m1SS>15

Assumed
current Year 1 Year 2 Year 3
position
Combined Direct to
MTC & Transfer TU to 498 789 883

MTC

As per the business case, National Major Trauma Quality Standards, NICE guideline on Major
Trauma Service Delivery (NG40, February 2016) and the Peer Review recommendations,
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further work is required to progress discussions surrounding the future expansion of the
Polytrauma Unit.

WAST update

The senior paramedic role includes regular team rideouts as part of their
responsibility for clinical leadership and supervision. One of the ongoing updates
being shared with clinicians is the flow of patients within the SWTN and the
major/silver trauma tool and the function of the trauma desk. Senior paramedics
have undertaken 2250 rideouts with their teams across Wales.

We had previously updated on the planned introduction of a new resource type
which was modelled on attending high acuity incidents across Wales. These include
all red calls and other high acuity incidents such as major trauma. The new resource
type is called Cymru High Acuity Response Unit (CHARU) and is staffed by
experienced paramedics who have completed additional training and education.

CHARU is currently live in 14 locations across. Recruitment has now started to fill
the 32 locations identified through the modelling process. This will ensure that some
of the benefits to patients are provided equitably in both rural and urban areas
across Wales.

Finance update

Finance

This section summarises the forecast expenditure and financial planning assumptions on the
WHSSC & EASC commissioned elements of the South Wales Major Trauma Network.

2022/23 Expenditure

The expenditure is reported in January 2023 against the Welsh Government recurrent funding
issued through 2021/22 Health Board Allocations with pass through framework inflation of 2.8%
applied for 2022/23 plus strategic priority investments agreed through the WHSSC planning
process.

2022/23
Forecast
Allocation Spend Variance
Major Trauma Provider: £m £m £m
Cardiff & Vale MTC 12.701 12.701 0
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Swansea Bay MTC element 1.838 1.838 0
Swansea Bay ODN 0.633 0.633 0
WAST Pre Hospital Care 0.658 0.658 0
Major Trauma Total 22/23 15.830 15.830 0
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Trauma Network

The Q3 recruitment update received from providers confirms there is no anticipated
slippage against the funded baselines in 2022/23.

2022/23 Strategic Priorities

A number of capacity and service developments put forward by the major trauma network have
been included in the approved WHSSC Integrated Commissioning Plan as strategic priorities for

2022/23.

The following schemes were approved for funding release at the WHSSC management group on
24t November 2022 and are included in the £15.830m 22/23 baseline reported above.

Major Trauma Priorities Strategic Investment

Recurrent 22/23
FYE Plan PYE

Post / Capacity investment £ £
Additional Consultant plastic trauma 165,655 124,241
Orthoplastics Theatre Sessions 766,315 383,158
Enhanced Nursing bay for microsurgery 291,000 72,750
18 sessions Additional locum trauma fellowship 248,483 124,242

Total 1,471,453 704,390

Recommendations

The Delivery Assurance Group (DAG) are asked to:

1. Note content of report.

2. Note continuing excellent progress across the work through quarter 3.

3. Identify any risks and issues from this report that require escalation, action or

otherwise by DAG members.

18/19
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CORPORATE GOVERNANCE REPORT

1.0 SITUATION

The purpose of this report is to provide an update on corporate governance
matters that have arisen since the previous meeting.

2.0 BACKGROUND

There are a number of corporate governance matters that need to be reported as
a regular item in-line with the governance and accountability framework for
WHSSC. This report encompasses all such issues as one agenda item.

3.0 ASSESSMENT

3.1 Matters Considered In-Committee
In accordance with the WHSSC Standing Orders, the Joint Committee is required
to report any decisions made in private “"In-Committee” session, to the next
available public meeting of the Joint Committee. An “In-Committee” meeting was
held on 14 March 2023 and the following updates were received:

e Minutes of the In Committee Meeting held on 17 January 2023

e South Wales Neonatal Transport Delivery Assurance Group (DAG) Update

e Mother and Baby Unity 1 Year Review

e Any Other Business

3.2 Welsh Health Circulars (WHCs)
Welsh Government (WG) issue Welsh Health Circulars (WHCs) around specific
topics. The following WHCs have been received since the last meeting and are
available via the WG website, where further details as to the risks and governance
issues are available:
e WHC 2022 032 - High-Cost Drug System
e WHC/2023/001 Eliminating hepatitis (B and C) as a public health threat:
actions for 2022 to 2023 and 2023 to 2024
e WHC/2023/02 - Faecal immunochemical testing (FIT) in symptomatic
colorectal cancer referral
e WHC/2023/03 - Guideline for the Investigation of Moderate or Severe early
developmental impairment or intellectual disability (EDI/ID)
e WHC/2023/04 - COVID-10 spring booster 2023
e WHC/2023/06 - Commencement of the Health and Social Care (Quality and
Engagement) Wales Act
e WHC/2023/07 - Patient Testing Framework - Updated guidance

3.3 Update on Declaration of Interest Process for 2022-2023
In accordance with the requirements of the WHSSC Standing Orders and the
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Standards of Behaviour Framework the WHSSC Declarations of Interest forms
were issued on 30 March 2023. A comprehensive written update will be provided
to the Integrated Governance Committee (IGC) in June 2023, and to the Joint
Committee in July 2023.

3.4 Annual Committee Effectiveness Survey 2022-2023

The annual committee effectiveness survey was issued via email on 6 April 2023,
utilising MS forms to enable an efficient yet effective reflection on committee
effectiveness. The surveys have been modified for each committee to ensure the
questions remain relevant. In addition a comment box has been added for each
question to encourage additional narrative. The survey closed on the 28 April
2023 and the findings will be presented to the July Joint Committee meeting.

3.5 Annual Meeting Planner 2023-2023
The annual meeting planner for 2023-2024 is presented at Appendix 1 for
approval.

3.6 Forward Work Plan
The Forward Work Plan is presented at Appendix 2 for information.

3.7 Virtual Committee Arrangements

Further to the Committee effectiveness exercise for 2021-2022 undertaken in
April 2022, the feedback from individual members indicated that the majority of
members would prefer to continue with the virtual meeting arrangements
adopted during the COVID-19 pandemic and the recovery phase. Therefore, all
Joint Committee and sub-committee meetings will continue to be held virtually
for the foreseeable future, and face to face meetings will be considered for any
key decision making requirements as deemed appropriate by the Chair.

4.0 RECOMMENDATIONS

Members are asked to:
e Note the report; and
e Approve the Annual Meeting Planner 2023-2023.
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Governance and Assurance

Link to Strategic Objectives

Strategic
Objective(s)

Governance and Assurance

Link to Integrated
Commissioning Plan

Approval process

Health and Care
Standards

Governance, Leadership and Accountability

Principles of
Prudent Healthcare

Public & professionals are equal partners through co-
production

Institute for
HealthCare
Improvement
Quadruple Aim

Improving Patient Experience (including quality and
Satisfaction)
Choose an item. Choose an item.

Organisational Implications

Quality, Safety &
Patient Experience

Ensuring the Integrated Governance Committee
makes fully informed decisions is dependent upon the
quality and accuracy of the information presented
and considered by those making decisions. Informed
decisions are more likely to impact favourably on the
quality, safety and experience of patients and staff.

Finance/Resource
Implications

Not applicable

Population Health

Not applicable

Legal Implications
(including equality &
diversity, socio
economic duty etc.)

There are no direct legal implications. There are no
adverse equality and diversity implications.

Long Term
Implications (incl.
WBFG Act 2015)

WHSSC is committed to considering the long-term
impact of its decisions, to work better with people,
communities and each other, and to prevent
persistent problems such as poverty, health
inequalities and climate change.

Report History
(Meeting/Date/
Summary of
Outcome

18 April 2023 - Integrated Governance Committee
(IGC)

Appendices

Appendix 1 - Annual Meeting Planner 2023-2023
Appendix 2 - Forward Work Plan
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