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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:
• 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)
• 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

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

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

Data source: DHCW central data warehouse; Note: inpatient activity includes non-procedure/diagnostic episodes
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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.

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

Swansea Bay UHB

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.

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

Liverpool Heart & Chest Hospital

Data source: Inpatient activity from DHCW central data warehouse; Note: inpatient activity includes non-
procedure/diagnostic episodes. Waiting list data from provider direct.
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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.

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

Data source: DHCW central data warehouse; all inpatient activity

8/37 527/682



Performance and Activity Report 
Month 11 2022-2023

Page 9 of 37 Joint Committee
16 May 2023

Agenda Item 4.1

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 numbers 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. 

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 numbers (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

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 
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

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

The previous tables show a summary of the 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

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

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 
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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

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

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

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

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.
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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

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

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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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

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

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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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

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

Data source: DHCW central data warehouse; all inpatient activity

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

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 numbers 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.

3.8.1Analysis 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.

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

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 Implications
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

Appendices 

Appendix A – Recovery summary of main 
specialties/providers
Appendix B – contract monitoring return activity 
CVUHB
Appendix C – contract monitoring return activity 
SBUHB
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)
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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.
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CVUHB – Page 2 of 3
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CVUHB – Page 3 of 3
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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.
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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
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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)
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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
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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:
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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

8/14 564/682



Joint Committee Item 4.1
Appendix 1

Table 4.3 – Betsi Cadwaladr UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20 and 
2022/23
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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
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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
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Table 4.6 – Hywel Dda HB - Analysis by Specialty – Comparison of episodes to current month between 2019/20 and 2022/23
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Table 4.7 – Powys THB - Analysis by Specialty – Comparison of episodes to current month between 2019/20 and 2022/23
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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
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APPENDIX 2

New Welsh Government performance measures

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

This appendix contains the available performance data against the following specialties:
• 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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Cardiac Surgery (measures 42, 45-47)
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Thoracic Surgery (measures 42, 45-47)
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Neurosurgery (measures 42, 45-47)
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Plastic Surgery (measures 42, 45-47)
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Paediatric Surgery (measures 42, 45-47)
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Patients waiting over 8 weeks for a Diagnostic Endoscopy (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.
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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.
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Patients waiting over 14 weeks for Therapies (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.

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.
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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 27th 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.
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4.0 RECOMMENDATIONS

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

3/12 583/682



Financial Performance Report
Month 12 2022-2023

Page 4 of 12 Joint Committee
16 May 2023

Agenda Item 4.2

Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Development of the Plan
Choose an item.

Link to Integrated 
Commissioning Plan

This document reports on the ongoing financial 
performance against the agreed IMTP

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of Prudent 
Healthcare

Only do what is needed
Choose an item.
Choose an item.

NHS Delivery 
Framework Quadruple 
Aim

People in Wales have improved health and well-being with 
better prevention and self-management
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 
Implications

This document reports on the ongoing financial 
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:
 

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 

Table 1 - WHSSC / EASC split

 Annual 
Budget 

 Budgeted to 
Date 

 Actual to 
Date 

 Variance to 
Date 

Movement in 
Var to date

Current 
EOYF

Movement in 
EOYF 

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
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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 All 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 number of 
provider protection mitigations applied to the contracting mechanisms, these are:

• A 10% tolerance level for contract underperformance 
• Activity above 2019/20 levels to be reimbursed at an enhanced marginal 

rate of 70%
• 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.
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4.0 ACTUAL YEAR TO DATE AND FORECAST OVER / 
(UNDERSPEND) (SUMMARY)

The reported position is based on the following:
• NHS Wales activity – provider contract monitoring against the DOF 

framework principles which includes a tolerances for underperformance and 
enhanced marginal rates for over-performance.

• 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.

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

• Developments – variety of bases, including agreed phasing of funding.

Table 2 - Expenditure variance analysis

 Financial Summary (see Risk-sharing tables 
for further details) 

 Annual 
Budget 

 Budgeted 
to Date 

 Actual to 
Date 

 Variance to 
Date 

Previous 
month Var 

to date

Current 
EOYF 

Variance

Previous 
month 

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)

Reserves Releases 2019/20 0 0 (18,040) (18,040) (16,537) (18,039) (18,040)
 Phasing adjustment for Developments not yet 
implemented ** see below 

0 0 0 0 0 0 0

Total Expenditure 812,321 812,321 801,381 (10,940) (14,224) (10,939) (13,985)
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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 

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:

2022-23

 Annual 
Budget  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)

EOYF Variance

Aneurin 
Bevan 

Betsi 
Cadwaladr

Cardiff & 
Vale

Cwm Taf 
Morgannwg Hywel Dda Powys

Swansea 
Bay

Provider 
Miigation 

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)

FY Forecast Impact of 
Framework Mitigation

Commissioner HB
WHSSC LTAs
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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 

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; 

Table 3 – End of Year position by LHB

 Total  Cardiff and 
Vale  SB  Cwm Taf 

Morgannwg 
 Aneurin 
Bevan  Hywel Dda  Powys  Betsi 

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

Allocation of Variance
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please refer to the income tables in the monthly risk-sharing file to for a detailed 
breakdown of commissioner income.

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.

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

2022/23 
Planned 

Commissioner 
Income

Income 
Expected to 

Date

Actual Income 
Received to 

Date

Total Income 
Accounted to 

Date

EOY Comm'er 
Position

£'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)
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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

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
• 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:

• 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, 

• 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,

• 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+%, 

• 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,

• 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,

• 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 

• 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 
• 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,  

• 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

• 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:
• 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 
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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 16th February 2023. 

Introduction 

The South Wales Trauma Network (SWTN) successfully launched on September 14th 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 (1st October -31st 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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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 26th 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 
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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 23rd 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-  

 

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

• Investigation into the provision of retrospective ICD10 case reporting due to coding 

issues/not currently in use 

• Training requirements identified to improve data pathways, accurate data entry and 

accurate injury descriptions for continuity across the network 

• Introduction of the TARN radiology reporting tool to improve injury descriptions 

relevant to TARN on radiology reports, where not already in use 

• An in-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 17th 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. 

 

4) 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 17th 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. 

 

5) 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: 

• 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: 

• 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 PROMs is a national pilot project in conjunction with TARN, capturing PROMs from 
both MTC and TU patients with an Injury Severity Score (ISS) ≥ 9.  Major trauma 
networks throughout the UK currently capture MTC patients only, therefore the capture and 
evaluation of the additional PROMs 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. 

 

 

 

 

 

 

 

 

 

 

 

14/19 611/682



 

P a g e  15 | 19 

 

 

 

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 
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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.  

 

                       

 

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  

  Allocation 
Forecast 

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 

 

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 

24th November 2022 and are included in the £15.830m 22/23 baseline reported above. 

 

 

 

 

 

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. 

 

Recurrent 

FYE

22/23 

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           

Major Trauma Priorities Strategic Investment
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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: 

• Minutes of the In Committee Meeting held on 17 January 2023
• South Wales Neonatal Transport Delivery Assurance Group (DAG) Update
• Mother and Baby Unity 1 Year Review
• 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:

• WHC 2022 032 - High-Cost Drug System
• WHC/2023/001 Eliminating hepatitis (B and C) as a public health threat: 

actions for 2022 to 2023 and 2023 to 2024
• WHC/2023/02 – Faecal immunochemical testing (FIT) in symptomatic 

colorectal cancer referral
• WHC/2023/03 - Guideline for the Investigation of Moderate or Severe early 

developmental impairment or intellectual disability (EDI/ID)
• WHC/2023/04 - COVID-10 spring booster 2023
• WHC/2023/06 - Commencement of the Health and Social Care (Quality and 

Engagement) Wales Act
• 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 

2/4 618/682



Corporate Governance Report Page 3 of 4 Joint Committee
16 May 2023

Agenda Item 3.4

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:
• Note the report; and
• 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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