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1.0verview of services in escalation

Escalation Mowve  Provider Service Motes
level ment
-
WG S3ME English Plastic Maote: Welsh Government leading the escalation process along with 3 wider
Ezcalation providers Surgery gzcalation of Dermatology issues in Morth Wales
Cutreach
MNeons dawn Cardiff & Wale Pzediztric In ezcalation since Movember 2022, level increased to Lavel 3 im March 2023;
UHBE Surgery weskly performance dats requested to give assurance on delivery against
baseline for future recovery, and monthly escalation meetings being held.
Lewvel 2 ZEME Cardiff & Wale “leonatsl In ezcalation since September 2023 dus to similar concerns about PICU and
UHE ntensive Pasdiatric Surgery at CEVUHE. Thess concerns are being jointly addressed at
Care (MICU) Executive lewvel
Level 2 SEME Cardiff & Wale Pzedistric In ezcalation since May 2023 dus to concerns regarding capacity, staffing
UHE ntensive lewvels, bed availability and related adverse incidents. Weekly data has been
Cars requested to monitor the service, along with regular update mestings.
Level 2 dowin Swanses Bay Welzh In ezcalation since June 2023 due to concerns about the safety and quality of
UHBE Fertility the senvice at the Welsh Fertility Institute (WFl). These wers identified by a
nstitute Human Fertilization and Embryclogy Authority (HFEA) inspection report,
[WFI) lzading to the service being placed in sscalation level 3. Further raised to level

4 in October 2023, Descalated to level 3 in June 2024 following a3 positive
HFEA report and a number of staff now eligible to be person responsible (PR).

Lavel 2 ZAME Swianszes Bay Adult Burnz  In escalation since Movember 2021; At the time of initial escalation, the burns

UHBE service at SEUHE was unakble to provide major bums level care due to staffing

issues in burns ITU. &n interim model was put in place allowing the service to
recpen im February 2022. The current escalation concerns the progress of the
capital case for the long term solution and sustainability of the interim model.
Estimated capital completion: Sept 2024, De-escalated to level 2 in December
2023, with the expectation of complete de-escalation late 2024 after the
capital completion.

level 2 SEME Swanses Bay Plastic In ezcalation since Movember 2022 due to significant waiting list numbers
UHBE Surgery including long waiters over 2 years, sscalstion increazed to level 2 in July 2023
Level 2 ame Uniwversity Pzediztric In e=zcalation since October 2023 due to concerns about the waiting times for
Hospitals Bristol Cardiac patients and the pace of improvement in this. An action plan is being
B Western Surgery developed by the Children's Hospital. Escalation reduced to level 2 in January
Foundation 2024
Trust
Lewel ZEME Cardiff & Wale Cardiac In ezcalation since July 2021 for not implementing the GIRFT review or
UHEB Surgery sddressing issues identified by HEI'W: SMART action plan has now been

developed. De-escalated to Lewvel 1in May 2024 pending receipt of an audit
report. De-sscalated to Level Oin June after azsurance was given that the »52
wesk target will be met by the end of luns.

Please see the bi-monthly Quality & Patient Safety (QPS) reports from the Quality
team for more details.
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2.Quality Dashboard

g
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There have been 5 incidents recorded within Quarter
complaints/concerns recorded within Quarter 1.

1. There have been 2

Please see the bi-monthly Quality & Patient Safety (QPS) reports from the Quality
team for more details.
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3.Financial Summary

Heading Annual Budget £'000 Actual to Date £'000 Variance to date £000 Forecast Variance Year-end £'000

Income (1,126,140) (375,380)

Income - Variance (1,767) (1,767) (3,990)

] Spend - NHS Wales
Aneurin Bevan Health Board 12,854 4,285 - -
Betsi Cadwaladr University Health Board Provider 50,676 16,735 (157) -
Cardiff & Vale University Health Board 302,163 102,881 2,160 4,564
Cwm Taf Morgannwg University Health Board 11,695 3,898 - -
Hywel Dda Health Board 2,134 711 - -
Swansea Bay University Health Board 135,304 45,860 758 2,338
Velindre NHS Trust 60,381 20,127 0 0
Welsh Ambulance Services 278,272 92,757 - -
Total 853,479 287,255 2,762 6,902

=] Spend - Other
Developments 36,488 6,201 (5,962) (5,648)
Direct Running Costs 9,199 2,864 (202) -
IPFR 42,415 16,720 2,581 4218
IVF 5,222 1,759 18 (567)
Mental Health 43,718 14,284 (289) (2,697)
Non Welsh SLAs 140,554 47,405 553 1,597
Phasing adjustment - - - -
Renal 5,065 1,890 202 184
Savings (10,000) (1,229) 2,104 -
Sundry Budgets - - - -
Total 272,661 89,893 (994) (2,912)

Total (0 0 0 (0)

Month 4 position. More detail will be provided in the Month 4 Finance report, along
with commentary on our Risks and Savings.
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4.Welsh Government Performance measures

New performance measures were announced by Welsh Government in January
2022, with a new Performance Framework for 2022/23. Some targets were
amended in June 2023/24 for this current financial year. The measures relevant to
NWJICC activity are listed below:

Performance Measure Target Reporting Source Ministerial Status
Frequency Priority
28 | Number of patients waiting Improvement trajectory Monthly Referral to Treatment Planned Care | Revised
more than 52 weeks for a new towards a national target (combined) Dataset Recovery,
outpatient appointment of zero (DHCW) Diagnostics &
Pathways of
Care

Rationale: The number of patients waiting for a new outpatient appointment has increased year
on year whilst capacity has been unable to meet demand. NHS organisations are required to
improve service planning and clinical pathways to deliver sustainable planned care services, where
waiting lists are reduced to a manageable level.

29 | Number of patients waiting Improvement trajectory Monthly Referral to Treatment Planned Care | New
more than 36 weeks for a new towards a national target (combined) Dataset Recovery,
outpatient appointment of zero (DHCW) Diagnostics &

Pathways of
Care

Rationale: As above.

31 | Number of patients waiting Improvement trajectory Monthly Referral to Treatment Planned Care | Revised
more than 104 weeks for towards a national target (combined) Dataset Recovery,
referral to treatment of zero (DHCW) Diagnostics &
Pathways of
Care

Rationale: Patients receiving timely access to high quality elective treatment and care should
experience improved outcomes. Reducing the time that a patient waits for treatment reduces the
risk of the condition deteriorating and alleviates the patient’s symptoms, pain and discomfort
sooner. This measure provides greater transparency and encourages improvement in the
timeliness of treatment across NHS services.

32 | Number of patients waiting Improvement trajectory Monthly Referral to Treatment Planned Care | New
more than 52 weeks for towards a national target (combined) Dataset Recovery,
referral to treatment of zero (DHCW) Diagnostics &
Pathways of
Care

Rationale: As above.

Welsh Government have confirmed that there are no target dates for the revised
targets, but they expect all NHS Wales services to meet the 104 week treatment
target by December 2024.

Most services are meeting the required trajectories; please see the detailed pages
in the underlying NWJCC Performance Dashboard report in Power BI for specific
figures, including splits by resident Health Board.

The exceptions/services worth noting are (April 2024 DHCW data):

e Plastic Surgery (Swansea Bay UHB) - 722 waiting over 52 weeks for treatment,
including 192 waiting over 104 weeks. This is an improvement from 785 waiting
over 52 weeks, and 217 over 104 weeks in last month’s report.

e Paediatric Surgery (Cardiff & Vale UHB) - 5 waiting over 52 weeks for treatment
e English providers — of the main specialist specialties that NWJCC reports on, there
were 90 patients reported through DHCW that had been waiting longer than 52
weeks in total across all parts of the pathway. NWJCC has been working with DHCW
to start separating the pathway stages in the English provider data shortly, where
possible.
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5. Service Performance Scorecard

shoning

Specialty ! Provider Name

Cardiac Surgery

Performance Scorecard

Meazure

RTT < 36 weeks - admizsions

Tolerance Levels

S5-5920

00z

Apr 2

RS

024

May 2024

O3 EEN

Jun 2024 Latest
Moveme
nt

0839

Cardiothoracic Surgery

RTT < 36 weeks - admizsions

95-590

00z

100,003

S0.00

MNeurosurgery

RTT < 36 weeks - admizsions

95-0920

Paediatric Surgery

RTT ¢ 38 weeks - admizsions

00z

950

SEOT

08,35

555420

002

348

A0.33

A0.042

Plastic Surgery

RTT < 36 weeks - admizsions

S5-5920

00z

BE.43x

B9.23

G754

Plastic Surgery [non burns)

RTT < 36 weeks - admizsions

95-590

00z

TO4x

B892

BA.23%

Spinal Surgery Service

RTT < 36 weeks - admizsions

S5-59

Thoracic Surgery

RTT < 36 weeks - admizsions

00z

95455

k-

555420

00z

G608

G673

95542

Bariatric Surgery

RTT < 36 weeks - admissions

95-99

00z

TLE2xN

T4 T4

TEATH

PET Scans

Pet zean ¢ 10 days afver referral

S0-5520

»= 80

S0.7ax

TrAZx

TaT4N

Posture & Mobility RTT - Adult

FTT < 38 weeks

90-36

Posture & Mol y RTT - Paeds

RTT < 36 weeks

»=98%

95T

LA 1

LA 1

90552

CAMHS Beddays [excl. Dut of Area)

MHE Eeddays against contrack

»= 96

G973

97 ETH

o7.EE

< S0, 100

S0z - 002

BG.37M

BEA0

4820

CAMHS Home Leawve [excl. Dut of Area)

MHE Home Leave against tokal

<20, = 30N

20-36

18,08

2424

024

Medium Secure Beddays

MHES Eeddays against contract

< 95, P 105

S5 - 1052

T2

O

Traax

«  Welsh Government Post COVID

Specialty ! Provider Name Measure Tolerance Levels Apr 2024 May 2024 Jun 2024 Latest
Moveme

nt

Cardiac Surgery RTT « 105 week.s - admissions 100,005 1000003 100,003

Cardiothoracic Surgery RTT < 105 week.s - admissions 95-995 LIliES 00,005 00000

Neurosurgery RTT « 106 weeks - admissions 95-395 o0 00,003 000003 100003

FPaediatric Surgery RTT < 105 weeks - admissions SE-99 ooz 100,003 99,90 99.88% l

FPlastic Surgery RTT « 105 week.s - admissions 95-395 00 95505 9926 ATE l

Plastic Surgery [non burns] RTT < 105 week.s - admissions 95-995 LIliES 95475 9570 9672

Spinal Surgery Service RTT « 106 weeks - admissions 95-395 00 00,003 000003

Thoracic Surgery RTT < 105 weeks - admissions SE-99 ooz 100,003 10000 100,00

Bariatric Surgery - Swansea Bay UHB RTT < 105 weeks - admissions SE-99 ooz 100,003 10000 100,00

Bariatric Surgery - Salford Royal RTT « 105 week.s - admissions 95-395 00 100,005 1000003 100,003

Cardiac Surgery RTT < 52 weeks - admissions 95-395 00 | SEEdE| 643

Cardiothoracic Surgery RTT < 52 weeks - admizzions 95-995 LIliES 00,005 00000

Neurosurgery RTT < 52 weeks - admissions 95-395 o0 99.45% 9a4E 100003

FPaediatric Surgery RTT < B2 weeks - admiszions SE-99 ooz QE.TEN Qe2um Q9643

FPlastic Surgery RTT < 52 weeks - admissions 95-395 00 BT ALEL bR e l

Plastic Surgery [non burns] RTT < 52 weeks - admizzions 95-995 LIliES 215K x| o 2B @

Spinal Surgery Service RTT < 52 weeks - admissions 95-395 00 00,003 000003

Thoracic Surgery RTT < B2 weeks - admiszions SE-99 ooz 7.9 9940 7T l

Bariatrie Surgery RTT « 52 weeks - admissions A5-395 00 %245 94745 RS

Cardiac Surgery < 36 weeks for First OP 95-995 LIliES .48 95.7EN Q591

MNeurosurgery < 36 weeks for First OP 95-395 00 95545 99007 100003

FPaediatric Surgery £ 36 weeks for First OF 9E-99 ooz 99,70 99280 10000

FPlastic Surgery < 38 weeks for First OF A5-395 00 Eld2| ERZZM| 4 BRI l

Plastic Surgery [non burns) < 36 weeks for First OP 95-995 LIliES AT B! 2293 BEETR| D ‘

Spinal Surgery Service < 36 weeks for First OP 95-395 00 00,003 000003

Thoracic Surgery £ 36 weeks for First OF 9E-99 ooz 100,002 QE48 - l

Bariatric Surgery - Swansea Bay UHE < 36 weeks for Firzt OF 95-395 00 100,005 1000003 100003

Cardiac Surgery < 52 weeks for First OP 95-995 LIliES .48 00000 Q591 ‘

Meurosurgery < B2 weeks for First OF 95-995 ooz 99,343 9977 100,003

FPaediatric Surgery < B2 weeks for First OF 9E-99 ooz 100,002 10000 10000

Plastic Surgery < 52 weeks for First OF 95-395 00 2k e 5333 BB l

Plastic Surgery [non burns) < 52 weeks for First OP 95-395 o0 00,003 000003 100003

Spinal Surgery Service < B2 weeks for First OF 95-995 ooz 100,003 100,003

Thoracic Surgery < G2 weeks for First OF 95-395 00 100,005 1000003 100,003

Bariatric Surgery - Swansea Bay UHE < 52 weeks for First OF 95-395 00 100,005 1000003 100003

Performance Report - Page 7 of 31

Appendix 1

Agenda Item 2.5.1



SPECIALISED SERVICES INTEGRATED PERFORMANCE REPORT

6. Specific Service details
7.1 Cardiac Surgery

Cardiff & Vale UHB - Performance

data and forecasts

Current Performance

Cardiac Surgery current performance:

Inpatient episodes (DHCW data incl. nil/Diagnostics episodes) - Top 4
providers

ProviderOrganisationName
@ Cardiff and Vale Univer..,
60

40

20

CountEpiscde (no zeros)

4]
10 11 12
2019720

3 4 5 6 7 8 9 10111211 2 3
2023724 2024525
EpisodeEndFinancialMonthOfYearNo

Patients Waiting for Admission (DHCW datal - Welsh providers (see separate
paqe for English provider waits)

Wait_WeeksBand
~Upto4w

||| I IIIIII h

6 7 8 0 10 11 12(1

CountPatientWaiting

2019720 2...

CensusFinancialMonthOfYearNo

I Cardiac Surgery - Outpatients (NB. excludes activity coded as Cardiothoracic as not yet split to Cardiac/Thoracic)

Qutpatient appointments attended (DHCW data) - Top 4 providers
ProviderOrganisationCurr...
150 @ Cardiff and Vale Univer...

100

CountAppointment

10 11 12
2019720

3 4 5 6 7 &8 9 10111201 2 3
2023724 2024725

AppointmentFinancialMonthOfYearMo

Patients Waiting for New Outpatient appts (DHCW datal - Welsh providers
(see separate page for English provider waits)

131'212143455'8951114
2019}202...

Wait_WeeksBand
-Upto 4 weeks

5

- 5-25 weeks
- 26-35 weeks
- 36-31 weeks

- 52-103 weeks

CountPatientWaiting
1
L=}

2023/24 ACAJ\ 23

CensusFinancialMonthOfYearNo

Following a decrease in inpatient waits through
2022/23 and early 2023/24, waits have gradually
increased over the past few months, culminating in
both the total number and number of longer waiters
(52-103 week) being at a high level through months
11 and 12, before dropping back in month 1 2024/25
and increasing again in month 2 and 3.

The Health Board have been clear that increases in
the number of waiters is indicative of the continuing
challenges that the service faces in respect of
anaesthetist and ODP cover, with similar challenges
evident across the UK. Moreover, the service has
advised on considerable ‘front door’ demand for
cardiology services, which may translate to
increasing demand for cardiac surgery. Outpatient
waits are subject to notable month-on-month
volatility and no clear pattern can be identified.

Waits will continue to be monitored via Risk,
Recovery and Assurance meetings. These meetings
are also be used to discuss the service’s escalation
status, which was reduced to Level 1 in May 2024
and will be reduced further in the event that a
timeline for the recruitment of audit staff can be
confirmed (service chased for timeline in August
2024). In addition, it is understood that required
capital works are in progress and that the service
remains on track to repatriate to the Hospital of
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SPECIALISED SERVICES INTEGRATED PERFORMANCE REPORT

Waiting list analysis: Wales in during the first two weeks of September
2024.

CensusFinancialYearStyle 2023/24 2024/25 CensusFinancialYearstyle 2023/24 2024/25

Specialty_WHSSC 202311 202312 202401 202402 202403 Specialty_ WHSSC 202311 202312 202401 202402 202403
Y ry

= Cardiac Surgery 173 180 174 196 199 Cardiac Surgery 173 180 174 196 199

1 Cardiff and Vale University Local 173 180 174 196 199 = Cardiff and Vale University Local Health Board 173 180 174 196 199 What actions are NWJCC taking?
" aeitea g e T —— NWICC is continuing to investigate the growth in the
2 L number of TAVI procedures, the profile of devices
oy FpReInment B S oy e B - employed, and any resultant impact on the volume
of NWICC-commissioned cardiac surgery. It was

agreed in January 2023 that this work would be

taken forward as a two-phase review.

Admitted diagnostic intervention 118 17 108 120
Diagnostic 3 1 1
FUP OP appointment 23

Phase 1 sought 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. The outcomes of Phase 1
were reported to Joint Committee in January 2024
and are being taken forward via negotiation with
health boards relating to the TAVI/cardiac surgery
contract. Phase 2 - which is focussed on the
optimising the configuration of the cardiac surgery
service — has been commenced with the collation of
related evidence and analysis, and a Clinical
Working Group to discuss a draft service
specification took place in June 2024, with resultant
alterations now in progress.

What are the main areas of risk?

The service is not planning to meet the contracted
inpatient levels; Health Board forecasts include
assumptions of additional activity through a
sustainable theatre staffing and the recruitment of a
6t consultant. Although it has been previously
highlighted that any change to these assumptions
would see waiting lists increase, concerns with
theatre staffing are understood to have been
addressed. Although the 6t consultant has recently
commenced in post, it is understood that they will
shortly be leaving to take up a new position in Leeds,
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SPECIALISED SERVICES INTEGRATED PERFORMANCE REPORT

necessitating that a new recruitment process be
commenced.

Swansea Bay UHB - Performance data and forecasts

Current Performance

Cardiac Surgery current performance:

Inpatient episodes (DHCW data incl. nil/Diagnostics episodes) - Top 4
providers

ProviderOrganisationMame
@ Swansea Bay University...

& 2

CountEpiscde (no zerash
N
5

0
o 111z
2019/20

3 4 5 6 7T 8 9% 101 12)1 2 3
2023724 2024725

EpisodeEndFinancialMenthOfYearNo

Patients Waiting for Admission (DHCW datal - Welsh providers (see separate
page for English provider waits)

Wait_WeeksBand
@1 - Up to 4 weeks

||| .4
I IIII I :

'E J1"117

______

CcuntPatlenlWaltlng

"IJ o 2..

CensusFinancialMonthOffearNo

Cardiac Surgery - Outpatients (NB. excludes activity coded as Cardiothoracic as not yet split to Cardiac/Thoracic)

Qutpatient appointments attended (DHCW data) - Top 4 providers

ProviderOrganisationCurr...
250 ®Swansea Bay University...

Patients Waiting for New Outpatient appts (DHCW datal - Welsh providers
|see separate page for English provider waits)

100 Wait_WeeksBand
-Up to 4 weeks

T g -5-25 weeks
E =
‘E‘ 200 g’“ - 26-35 weaks
{& E cn - 36-51 weeks
£ &£
=1 e}
S8 5
150 (JD II
1011 12(3 4 5 6 7 & 9 10 11121 2 32 1011 12 12 12 3 45 6 7 8 910111211 2 3
2019720 2023724 2024725 2019720 2.. 2023724 2024725
AppointmentFinancialMonthOfYearNo CensusFinancialMonthOfYearNo
Waiting list analysis:
CensusFinancialYearstyle 2023724 2024725 CensusFinancialYearstyle 2023724 2024/25
Specialty_WHSSC 202311 2023 02407 202402 202403 Specialty_ WHSSC 202311 202312 202401 202402 202403
-
= Cardiac Surgery 178 177 157 148 137 = Cardiac Surgery | 178 177 157 148 137
= Swansea Bay University Local 178 177 157 148 137 = Swansea Bay University Local Health Board | 178 177 157 148 137
Health Board 1- Up to 4 weeks 57 42 45 45 42
Mew OP appointment 70 76 55 65 55 2 - 5-25 weeks a4 110 &7 78 82
FUP OP appointment 34 23 13 22 12 3 . 26-35 weeks 15 12 12 13 10
Diagnostic 16 21 23 17 20 4 - 36-51 weeks 10 T 5 3 3
Admitted diagnostic intervention 58 57 B6 44 50 5 - 52-103 weeks | 2 [ 8 g
Total 178 177 157 148 137 Total | 178 177 157 148 137

The data indicates a decrease in the number of
inpatient waiters though 2022/23, followed by a
more variable picture during 2023/24. Although a
decrease in the number of outpatient waiters
through the early part of 2023/24 was also evident,
both inpatient and outpatient waits trended upwards
in months 8-12 and a significant jump in inpatient
waiters was evident in month 1 2024/25, albeit
followed by a significant reduction in month 2 (the
reverse of the outpatient trend). The Health Board
has recently highlighted significant pressures
relating to ODP staff that have impacted both
elective and emergency capacity and will be to the
detriment of waiting lists moving forward.

Although the Health Board had been in discussion
with BCUHB to understand whether some of its
additional capacity may be utilised by North Wales
patients, it is understood that no arrangements have
been confirmed, mindful of efforts made by BCUHBs
main provider (LHCH) to address waits.

The monitoring of Welsh patients continues to be
undertaken via Cardiac services Risk, Assurance and
Recovery meetings. These meeting had also used to
monitor the Cardiac Surgery service's current
escalation status, but the service was fully de-
escalated in May 2024 having delivered all but two
GIRFT/RCS actions. Delivery of the remaining
actions will be reviewed by Risk, Assurance and
Recovery meetings and mitigating actions
considered in the event that inpatient waiting list
continues to worsen.
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SPECIALISED SERVICES INTEGRATED PERFORMANCE REPORT

What actions are NWJCC taking?

NWJCC is continuing to investigate the growth in the
number of TAVI procedures, the profile of devices
employed, and any resultant impact on the volume
of NWICC-commissioned cardiac surgery. It was
agreed in January 2023 that this work would be
taken forward as a two-phase review.

Phase 1 sought 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. The outcomes of Phase 1
were reported to Joint Committee in January 2024
and are being taken forward via negotiation with
health boards relating to the TAVI/cardiac surgery
contract. Phase 2 - which is focussed on the
optimising the configuration of the cardiac surgery
service — has been commenced with the collation of
related evidence and analysis, and a Clinical
Working Group to discuss a draft service
specification took place in June 2024, with resultant
alterations now in progress.

What are the main areas of risk?

Swansea Bay has hit the WG target of no waiters for
admissions over 52 weeks, with the longest current
waiters being 1 patient in the 36-51 week wait band.

The service is not planning to meet the contracted
inpatient levels, but demand is also appearing lower,
hence the waiting lists do not appear to be affected
adversely.
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SPECIALISED SERVICES INTEGRATED PERFORMANCE REPORT

Liverpool Heart & Chest - Performance and forecasts

Current Performance

Cardiac Surgery current performance:

Cardiac Surgery - Inpatients

Inpatient episodes (DHCW data incl. nil/Diagnostics episodes) - Top 4

providers

ProviderOrganisationMName|
Liverpool Heart And Ch...

CountEpisode (no zeros)

21 = A s G r ] o 10 11 12 1 2 E]
Z0Z3 24 Z0ZASZES

EpisodeEndFinancialMonthOfYearMNo

I Cardiac Surgery - OQutpatients (NB. excludes activity coded as Cal

Outpatient appointments attended (DHCW datal - Top &4 providers
120 ProwviderOrganisationCurr...
Liwverpool Heart And Ch...

CountAppointment

20 = 4 1 G 7 a8 a 10 12 1 2 =

2015520 2023524 2024525

AppointmentFinancialMonthOfYearMo

Waiting list analysis:

As noted in previous updates, although Liverpool
Heart & Chest Hospital has recovered well when
compared to pre-Covid levels, inpatient waiting lists
have been steadily rising during 2023-24, flattening
slightly between months 8-10 before reducing in
months 11 and 12 and continuing to improve
through months 1 and 2 2024/25. It is understood
that such pressures are evident across NHSE cardiac
surgery services; the potential for LHCH to utilise
the NHSE Interim Policy Position Statement for TAVI
(which would facilitate TAVI being used as an
alternative to cardiac surgery for intermediate and
low risk patients) has been discussed, with the
service having indicated that the policy is in line with
extant clinical practice.

Although outpatient waits had reduced significantly
over the course of 2023-24, the data for months 7-
12 2023/24 and months 1 and 2 2024/25 would
indicate greater volatility. At its most recent SLA
meeting and subsequent Risk and Assurance
meeting, the hospital provided assurance that it
commended a range of actions to manage waits, the
impact of which will be monitored moving forward.

What actions are NWJCC taking?

Although the LHCH waiting list position had been
monitored via regular SLA meetings, recent trends
and increasing correspondence from BCUHB relating
to waits, activity, communication and outreach has
compelled the reinstatement of regular LHCH Risk
and Assurance meetings, which were last
undertaken in January 2019.
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SPECIALISED SERVICES INTEGRATED PERFORMANCE REPORT

Liverpool Heart & Chest - Patients waiting (Cardiac Surgery) -
Admitted Care (Data from provider)

Wait_WeeksBand

Count of Fyear

011

200

Fyear Month

@1 - Upto 4 weeks

= @2 - 5-25 weeks
s
-
s
50 gks
@5 - 104+ weeks
o

Liverpool Heart & Chest - Patients waiting (Cardiac Surgery) -
Outpatients (Data from provider)

- -

=
Fyear Month

Wait_WeeksBand

Count of Fyear

207

Two meetings have now taken place in April and
June 2024, with a further meeting scheduled for
September 2024. The JCC has received assurance
relating to the actions in place to address waits and
agreed a number of actions with both BCUHB and
LHCH relating to the management and optimisation
of the referral pathway.

What are the main areas of risk?

Liverpool appears on track to hit the WG target of
no waiters for admissions over 52 weeks, although
waiting lists have marginally increasing lately. The
New outpatient target of no waiters over 36 weeks
also appears on track with no patients currently
waiting longer than that.
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7.2 Cardiology (specialised Cardiology only)

Cardiology - Performance data and forecasts

Current Performance

Cardiology current performance (specialised inpatient activity):

Contract Monitoring - Specialised Cardiology only (drill down to Device/Intervention detail where provided) - inpatient activity
Provider ®Aneurin Bevan LHB @Betsi Cadwaladr @ Cardiff & Vale University Local Health Board @ Cwm Taf Morgannwg @ Swansea Bay
EE

300

001 o2t oz 3 a4 s 7 8 o 10 11 2|1 2 3 4 5 & 7T & & 10 41 421 2 3 4 5 & 7T & 9 10 i1 2|1

Frmonth
—

8 ER
2079/20 2021/22 2022123 2024/25

Cardiology Waiting list analysis (Note: ALL Specialised and Non-
specialised):

It is evident that the volume of specialist cardiology activity at
Cardiff & Vale and Swansea Bay UHB’s continues to be greater
than that delivered by Aneurin Bevan, Betsi Cadwaladr and Cwm
Taf Morgannwg University Health Boards, reflecting the greater
range of procedures undertaken, population sizes, and the relative
stage of development of the different services.

Although overall inpatient activity since 2021/22 has been
relatively flat, Cardiff and Vale’s activity levels rose steadily
between month 2 and month 8 2023/24, before dropping back
between months 8 and 12 and picking up again during the early
part of 2024/25. Activity in SBUHB appears subject to significantly
great month-on-month volatility, culminating in Swansea Bay
activity being higher than Cardiff and Vale in month 12 2023/24.
Volumes in BCUHB dipped significantly in between 12 2023/24
and months 1 and 2 2024/25, which had not been apparent from
data seen by the Commissiong Team. This will be investigated
with the health board as a matter of urgency.

DHCW Patients waiting - Cardiology

CensusFinancialMonthNo Admitted diagnostic | Diagnostic | FUP OP appointment | New OP appointment | Unknown | Total
intervention
-

[ 202402 1.650 2,660 5.538 25.292 1371 36511
£ Cardiology 1,650 2,660 5538 25292 1234 36374
Aneurin Bevan University Local Health Board 116 268 123 5,000 5,597
Betsi Cadwaladr University Local Health Board N 1.085 297 5381 ‘ 6.764
Cardiff and Vale University Local Health Board 710 30 1,057 5512 7.309
Countess Of Chester Hospital Nhs foundation trus 154‘ 194
Cwm Taf Morgannwg University Local Health Board 236 41 115 5176 6368
Hywel Dda University Local Health Board 105 a1 3718 2,086 ‘ 5950
mperial College Healthcare Nhs Trust 1 1 2 11 15
Liverpool Heart And Chest Hospital nhs foundatio 1 192 184 ‘ 387
Powys Teaching Local Health Board 24 13 245 282
Shrewsbury And Telford Hospital Nhs trust 3E4 \ 384
Swansea Bay University Local Health Board 451 399 213 1529 2.662
University Hospitals Birmingham Mhs Foundation t 12‘ 12
University Hospitals Bristol And Westen nhs foun 72 72
Wye Valley Nhs Trust 378 \ 378
= Paediatric Cardiology 137 137
Alder Hey Children’s Nhs Foundation trust 70 \ 70
University Hospitals Bristol And Westen nhs foun 64 64
Wye Valley Nhs Trust 3 ‘ 3
Total 1,650 2,660 5,538 25,292 1371 36511

What actions are NWJCC taking?

NWICC monitors specialist cardiology performance in Cardiff &
Vale and Swansea Bay UHB’s via Risk, Assurance and Recovery
meetings, agreeing mitigating actions as required. The
performance of Aneurin Bevan, Betsi Cadwaladr and Cwm Taf
Morgannwg University Health Boards is monitored via SLA
meetings.

What are the main areas of risk?

NWICC will be working to agree performance baselines
performance baselines for Aneurin Bevan, Betsi Cadwaladr and
Cwm Taf Morgannwg University Health Boards (per 2024/25 ICP)
in order to facilitate robust performance monitoring and the gauge
the success (or otherwise) of recent repatriations.
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/.3 Bariatric Surgery

Bariatric Surgery - Performance data and forecasts

Current Performance

Bariatric Surgery current performance:

Bariatric inpatients to current month each year

N P

Salford Inpatient

Prowider Activity Activity Activity Activity Activity
2019/20 2022/23 2023724 2024725 2024725 % diff
L E] L E] [M3) [M3) from 2015/20
-

Swansea Bay 18 11 3 30 166.67%
Sleeves/Bypass 3 8 15 [
Removal of banding g 1z
Inpatient 18 .

Salford 4 4 3 1 25.00%
Inpatients 4 4 3 1 25.00%

Total 22 15 26 31 140.91%

Bariatric inpatients to current month each year

=
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=

2=

=

o 20

e ® Activity 2019020 (M3)
§ ® Activity 2020421 (M3}
§ ® Activity 2022/23 (M3}
= ® Activity 2023/24 (M3}
= ® Activity 2024/25 (M3}
=

=T

Swanzes Bay

Inpatiant

Provider PODType

Swansea Bay Waiting list analysis:

As highlighted in previous updates, the Swansea Bay Bariatric
Surgery service has delivered significant increases in the volume
of inpatient and outpatient activity since January 2023,
significantly reducing both the overall waiting list and the number
of long waiters. As at month 12 23/24, the service had exceeded
its contract numbers for the year, noting the relatively high number
of revisional surgeries (potentially a result of the growing number
of private surgeries undertaken overseas), and activity has
remained high as at month 2 2024/25. Although waiting lists have
reduced significantly over the last two years, the service has no
capacity to provide post-operative follow-up for private patients.
These patients are being provided with tailored communication,
with their referral recorded separately. WIMOS has also advised
that they are seeing an increasing number of referrals from Level
3 services, which may impact on waits moving forward. Moreover,
the number of waiters increased notably during month 1 2024/25,
dropping back only slightly into month 2.

In view of concerns with the waits experienced by patients from
north Wales and north Powys seeking to access the service
provided by Salford Royal Hospital, NWICC has facilitated the
referring of patients to WIMOS in the short term in order to avoid
regional inequity. Discussions with the service to ensure that these
arrangements are instituted at the earliest possible opportunity are
ongoing.

Swansea Bariatrics Patients Waiting - PatientCount by Financi Mo and
Wait_Weeks - Inpatient
&0

g‘m |||
o 12 2 H 121 2z 3

B

2023/28 2024025
Fmonth
__

C nt of nhs,

B l
!! I I
2 10 1 Z

Swansea Bariatrics Patients Waiting - PatientCount by FinancialMonthNo and
Wait_Weeks - Inpatient

UZ| 22 1.. ::':..

spell_type

@ npatient Pre-Assessme

Ctlh

@ Daycase Pre-Assessment
nt

What actions are NWJCC taking?

NWICC continues to meet with the service on a bi-monthly basis
to monitor the position and agree any mitigating actions as
required. NWJCC also continues to work with the National Healthy
Weight Pathway Steering Group in order to understand and enable
the integration of Level 4 services and the Level 1-3 weight
management pathway, and continues to correspond with the Welsh
Government concerning the post-surgical follow-up needs of
patients returning from private surgery abroad, mindful of any
impact on NWJCC-commissioned Level 4 provision.
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What are the main areas of risk?

If the service is to operate at full capacity, both referrals from the
weight management pathway and WIMOS'’s improved performance
will need to be maintained.

The Welsh Government has advised that patients returning from
private surgery abroad who require post-surgical follow-up can be
referred to Level 4 services. In the absence of any corresponding
enabling resource, there will be a significant and potentially
unmanageable effect on Level 4 services, impacting on waits and
the activity delivered for patients who have been referred to the
service via the Weight Management pathway. The Welsh
Government are therefore exploring what additional resource may
be required and, after a delay resulting from the change in Frist
Minister, a working group meeting took place in June 2024, at
which a number of actions were agreed.
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7.4 Thoracic Surgery

Thoracic Surgery - Performance data and forecasts

Current Performance

Thoracic Surgery current inpatient performance and Welsh provider waits:

Thoracic Surgery - Inpatients

Inpatient episodes (DHCW data incl. nil/Diagnostics episodes) - Top 4
providers

80 ProviderOrganisationName|

@ Cardiff and Vale Univer...
50 @ Liverpool Heart And Ch...
@ Swansea Bay University...
40 W University Hospitals Bir..

“lio 1oz
2019,20

CountEpisode

s

3 45 6 7 8 9 1011 2|1 2 3
2023/24 2024725
EpisodeEndFinancialMonthOfYearNo

Patients Waiting for Admission (DHCW data) - Welsh providers (see separate
page for English provider waits)

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

@3 - 26-35 weeks

. @4 -36-51 weeks
III III. 5 - 52-103 weeks

1234:6'831311123
:l|332.. 2023724 2024/25

CUuntPatlenlWaltmg

CensusFinancialMonthOfYearNo

The number of patients awaiting intervention is gradually
increasing month on month. The number patients
awaiting an outpatient appointment are more than double
pre-covid levels. Cardiff & Vale UHB has seen a sharp
increase in activity in the last 2 months, whilst Swansea
Bay UHB has seen an increase in nhumber of outpatient
appointments over the last 3 months.

What actions are NWJCC taking?

Thoracic Surgery current outpatient performance and Welsh provider waits:

Thoracic Surgery - Outpatients (NB. excludes activity coded as Cardiothoracic as not yet split to Cardiac/Thoracic)

Qutpatient appointments attended (DHCW datal - Top 4 providers
ProviderOrganisationCurr..
®Betsi Cadwaladr Univer..,

200 ®Cardiff and Vale Univer..
®Liverpool Heart And Ch..,

®5Swansea Bay University...

CountAppointment

N A=A

o a2lz 24 s 6 7 o2 e 1011 1z|1 2 3

2019/20 2023724 2024/25

AppointmentFinancialMonthOfYearNo
I

Patients Waiting for New Outpatient appts (DHCW data) - Welsh providers
(see separate page for English provider waits)

1 2 3 4 5 6 7 &8 910 11 121
2024/25

Wait_WeeksBand
®1 - Upto 4 weeks
- 3-25 weeks

- 26-35 weeks

- 36-31 weeks

CountpatiemWa\llng

2019720 |2..
CensusFlnantlaLMontthYearNu
I

In interpreting the data, 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 the usual centre is capacity constrained
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.

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.

What are the main areas of risk?

With increasing activity for New outpatients, this demand
will increasingly put pressure on the waiting lists for
admission and treatment.
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7.5 Plastic Surgery

Swansea Bay UHB - Performance data and forecasts

Current Performance

Plastic Surgery current inpatient performance and patient waits:

Plastic Surgery (Adult & Paeds, excl. Burns) - Inpatients

Inpatient episodes (DHCW data incl. nil/Diagnestics episodes) - Top 4
providers

@ Mersey and West Lanc...

CountEpisode
5
E

N
o
=

_——
0

011 12)3 4 5 & 7 2 0 1011211 2 2
2019720 202324 2024/25

EpisodeEndFinancialMonthOfYearNo

800 ProviderOrganisationNa...
® Alder Hey Children's ..
600 Countess Of Chester H...

@ Swansea Bay University...

Patients Waiting for Admission (DHCW datal - Welsh providers (see separate

page for English provider waits)
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456'39101
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CensusFinancialMonthOfYearNo

Wait_Wee ksBand

Up to 4 weeks

2123
2024725

The service at Swansea Bay has been struggling with
treatment and patients waiting for some time, even
before Covid-19. 2,339 patients are waiting for
admission, including 139 patients that have been
waiting over 2 years, and 701 that have been waiting
over 1 year.

Please note the numbers of patients waiting is as per
DHCW data for May 2024, and has reduced from last
month; the service have advised that they have
cleansed the waiting list and have removed some of
the patient numbers.

Plastic Surgery current outpatient performance and patient waits:

What actions are NWJCC taking?

Plastic Surgery (Adult & Paeds, excl. Burns) - Outpatients (NB. SBU data includes some local HDU contract activity)

Outpatient appointments attended (DHCW datal - Top 4 providers

3K
Countess Of Chester H...

@5t Helens And Knowsle...

2K

CountAppointrment

K
o123 4 5 86 7 8 9 10111211 2 3
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Patients Waiting for New Outpatient appts (DHCW data) - Welsh providers

(see separate page for English provider waits)
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NWICC put the service into level 1 escalation in
December 2022, which has since been increased to
level 2 in July 2023.

Since the original escalation, the new outpatients
waiting have reduced significantly, usually with no
patients now waiting over a year, which will meet the
WG New outpatient target. The total of patients
waiting for admission has remained static i.e. not
continued to deteriorate.

What are the main areas of risk?

The 2023/24 forecast provided by the service
assumes some small additions to capacity from
various schemes, which would lead to a static total
waiting list. However, within that total, they estimate
the patients waiting over a year would reduce from
1,231 to 870, although this would still breach the WG
inpatient target.
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Breakdown of patients waiting:

The risk is that demand would increase and negate

intervention

1 - Up to 4 weeks 329 283 288 289
2-5-25 weeks 818 825 782 ETE
3 - 26-35 weeks 236 242 282 7
4-36-57 weeks 307 313 n 330
5-52-103 weeks 388 368 330 333
6 - 104+ weeks 254 217 192 181
Total 2,532 2451 2385 2,326

CensusFinancialYearstyle 2023/24 2024425
Specialty WHSSC 202311 202312 202401 202402 202403
Plastic Surgery 2,532 2451 2385 2326 2,339
= Swansea Bay University | 2,532 2451 2,385 2,326 2,339
Local Health Eoard
Admitted diagnostic 2,532 2451 2385 2326 2,339

333
B84
206
343
362
139
2,339

CensusFinancialYearStyle
Specialty WHSSC
Plastic Surgery

= Swansea Bay University
Local Health Eoard

Mew OP appointment
1- Upto 4 weeks

- 5-25 weeks

- 26-35 weeks

- 36-51 weeks

| SENTTR 5]

Total

2023/24
202311 202312 202401 202402 202403

1,290
1,290

1,290
367
745
134

1

1.290

the impact of the additional capacity schemes.

202425

1336 1359 1438 1,554 Please note that it has been agreed that the

B L commissioning of Plastic Surgery as a Specialty

1336 1359 1,438 1,554 will return to Health Boards, with NWJICC
S retaining only an agreed sub-section of
155 167 1838 176 Specialised activity. A Project group is being
Ta 120 144 176

1336 1359 1438 1554 formed to work out the details.

Plastic Surgery English providers - Performance

data and forecasts

Current Performance

English providers waiting list analysis (total pathway, as the

pathway point is not provided for English data):

by FinancialMonthMNo and Wait_Weeks - All patients

Cnuanatient'.'\failing

9102]0111.—.1;4:5?89
2019720 2022/23 202324

CensusFlnanqalMontth'fearNo

Patients Waiting - Mersey & West Lancs (was 5t. Helens & Knowsley) - PatientCount

@3- 26-
4.3
) III

C1112'

Wait_WeeksBand
@1 - Upto £ weeks

2.

:3:41

Mersey and West Lancashire Teaching Hospital NHS Trust operate outreach
clinics (outpatient, minor operations and dressing clinics) into 3 BCUHB sites.
These are inconsistent across the sites. There are a number of concerns with
regards to the outreach model currently in place:
e Access to appropriate facilities across the sites leading to different
levels of service
¢ The number of vacancies in Dermatology, with referrers increasingly
referring into Plastic Surgery, as the waiting lists in this area are lower
compared to Dermatology
e The differing IT systems across the BCUHB sites, which has led to
different waiting list management arrangements.

The BCUHB element of the North Wales Plastics pathway has been put into
escalation by Welsh Government due to concerns about the quality of the
service. Following investigation, the waiting times for the West and Central
areas of BCUHB are currently not being reported to Welsh Government by the
Health Board (not via the NWIJCC contract). There are patients waiting over
156 weeks on the list and a backlog reduction is being progressed, with
additional clinics commissioned to reduce the back log.
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Patients Waiting - Countess of Chester - PatientCount by FinancialMonthNeo and
Wait_Weeks - All patients
Wait_WeeksBand
®1 - Upio £ weeks

2-5-25 ks
83 - 3
: III IIIIIII - l
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What actions are NWJCC taking?

Regular meetings with WG and BCUHB, with a request for BCUHB to convene
a Task & Finish group to address the concerns Mersey and West Lancashire
have been requested to undertake a Harms review of the waiting lists.
BCUHB have been requested to model the demand and capacity of this
service. An SLA has been developed by BCUHB for the outreach clinics from
MWLT, having received feedback from MWLT on the proposed SLA, BUCHB
are reviewing the proposed SLA document.

What are the main areas of risk?

Lack of Dermatology services within BCUHB which is impacting on the demand
for plastic surgery and appropriate clinic space across the localities. Lack of
clarity in relation to the waiting list held by BCUHB for the clinics held at
Ysbyty Glan Clwyd and Ysbyty Gwynedd, including a lack of reporting
arrangements about these patients.
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/.6 PET Scans

PET Scans - Performance data and forecasts

Current Performance

Note: No PET data for BCU for June 2024
PET Scans current performance:

—
Contract Monitering - Total PET scans
Provider
P

'23455'-531:1":|123155 ag'r'1|2|'23435'591:""'"

1 45 6 7 8 8 101112
0 2020/21

PET scanning is an area with increasing growth and interest,
which has led to capacity pressures. Cardiff recently provided
significant support to Swansea when their site had major
mobile scanner failures; this is no longer necessary.

What actions are NWJCC taking?

Performance against 10 working day target from PET scan request to the
report being available:

Contract Monitoring - % scans within 10 day target (target 95%} - all relevant scans excl. deferred {using request (received) to report availablel NB. Swansea have no
breach field in their data se 14 calendar days used

Welsh Government (WG) requested NWICC to lead the all-
Wales PET Programme, which has an oversight and assurance
function for the capital replacements across Wales. A small
team sit within NWICC to facilitate all aspects of capital
replacement at PET sites, and are funded from WG until early
2025.

The programme has made significant input to the PET service
across Wales. A first in the UK digital scanner became live in
Cardiff in July 2023. Although image optimisation is still
ongoing, the site in Cardiff capacity has increased from 75 to
91 scans per week. Business cases are expected from SBUHB
(fully tendered single case) and BCUHB (OBC) in 2024.

NWJICC are also working with all 3 Welsh providers to improve
and standardise data collection across all sites, to ensure
consistency and additional analysis opportunities.

What are the main areas of risk?

Increased demand has put significant pressure on the service,
with the resulting drop of achievement of the 10 working day
target of the PET scan report being available to the referring
clinician.

The continued use of mobile scanners at BCUHB and SBUHB
is resulting in frequent service failures due to scanner
breakdown and radiopharmaceutical supply issues.
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7.7 Paediatric Surgery

Cardiff & Vale UHB - Performance data and forecasts

Current Performance

Paediatric Surgery current performance:

Paediatric Surgery - Inpatients

Inpatient episodes (DHCW data incl. nil/Diagnostics episodes) - Top 4
providers

ProviderOrganisationName|
=0 \/\/_\J\ ®Cardiff and Vale Univer...
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CountEpisode
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Patients Waiting for Admission (DHCW datal - Welsh providers (see separate
paqe tor English provider waits)
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Cardiff and Vale is reporting <5 patients waiting over
52 weeks for treatment. In dialogue with the provider,
there are a number of contributing factors to the
waiting list including paediatric intensive care
pressures, nurse capacity, bed capacity, anaesthetic
support and theatre availability.

What actions are NWJCC taking?

I Paediatric Surgery - Outpatients

Qutpatient appointments attended (DHCW data) - Top 4 providers

ProviderOrganisationCurr..
200

B ELIEEREE] ]
2019/20

CountAppointment

4 5 6 7T & 9 10111211 2 3
2023724 2024425

AppointmentFinancialMonthOfYearNo

Patients Waiting for New Outpatient appts (DHCW data) - Welsh providers
(see separate page for English provider waits)

1.000 Wait_WeeksBand
- Upto 4 weeks

500

CountPatientWaiting

1 -
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2023724 2024/25
CensusFinancialMonthOfYearNo

2019/20

Following concerns around performance, NWJCC put
the service into Level 1 escalation in December 2022,
with weekly performance updates now being submitted.
The escalation was increased to Level 3 in March 2023.

An improvement plan is in place for the service to
deliver a 52 week waiting list position by the end of the
FY, this is being monitored at Executive-led Escalation
meetings, and a revised trajectory has been received.
Outsourcing remains in place for the remainder of the
FY.

What are the main areas of risk?

Waiting list analysis:

202402 202403

[ Paediatric Surgery 420 420 390 380 383
= Cardiff and Vale University Local 420 420 290 280 383
Health Board

=l Admitted diagnostic intervention 430 420 390 380 383

1-Up to 4 weeks 57 59 36 45 41

2 - 5-25 weeks 196 195 184 176 196

3 - 26-35 weeks LY 65 a3 az T0

4 - 36-51 wesks =) 20 23 52 76
5-52-103 weeks iz 12 4 9

Total 420 420 390 380 383

2023724 202425
202311 202312 202401 202402 202403

[ Paediatric Surgery 359 370 356 360 317
= Cardiff and Vale University Local 359 270 356 260 217
Health Board
=l Mew OF appointment 359 370 356 360 37
1-Upto 4 weeks 132 103 117 110 o0
5-2 216 259 235 236 213
10 7 4 14 5
1 1
Total 359 370 356 360 317

At this point, the Cardiff service is hitting the amended
WG targets for 2023/24 of zero patients waiting more
than 52 weeks for new outpatient appointments, or
over 104 weeks for inpatients.
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Alder Hey Childrens Hospital - Performance data and

forecasts

Current Performance

Paediatric Surgery current performance:

Paediatric Surgery - Inpatients

Inpatient episodes IDHCW data incl. nil/Diagnostics episodes) - Top 4
providers
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ProviderOrganisationMame
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Whilst activity totals are very close to pre-Covid levels, however the
number of patients on the waiting list has increased. The increase in
patient numbers is due to a number of contributing factors including
increased referrals, post-Covid backlog and recent junior doctor
strikes.

What actions are NWJCC taking?

Paediatric Surgery - Outpatients

QOutpatient appointments attended (DHCW datal - Top 4 providers
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A face to face visit took place in Quarter 1 and Alder Hey reported to
NWICC a robust plan is in place to manage the small number of
patients waiting over 52 weeks. This has been achieved.

What are the main areas of risk?

Waiting list analysis:
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Before Covid, no patients at Alder Hey were waiting over 26 weeks, but
this now applies to about a third of the patients. However, there are
currently no patients waiting over 104, and just 2 waiting over 52
weeks at the end of November.
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7.8 In Vitro Fertilisation (IVF)

IVF - Performance data and forecasts

Current Performance

IVF current performance:

Contract Monitoring - Total IVF cycles
Provider
- % _@Liverpool Womens

Activity
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A number of concerns regarding the safety and quality
of service at the Welsh Fertility Institute (WFI) have
been raised through different routes, including the HFEA
re-inspection report of January 2023, NWICC Quality
and Assurance meetings, and WFI/IPFR requests.

The service have been re-inspected by the HFEA who
have granted a change to the licence to a storage only
facility. The Neath Port Talbot site have been inspected
and the report will be considered by the HFEA licensing
panel in July.

What actions are NWJCC taking?

Waiting list analysis:

Pathway Stage ®Booked Egg Collection ®Booked FET ® Mandatory 52 week wait ®New OP ®Treatment - OP ® Unknown
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NWJICC have progressively increased the escalation of
the WFI service, with it now at level 3 as of June 2024.
Monthly escalation meetings between the service and
NWICC.

NWJICC continue to request MDS and performance
management information in line with the SLA
requirements.

NWICC continue to review the MDS data to ensure
compliance with commissioning, providing feedback to
the service.

What are the main areas of risk?

Patients Waiting - Liverpool Womens Patients Waiting - Shrewsbury Patients Waiting - Swansea Bay

Month a-5 10-25  26-35 36-32 52+ Total Maonth 0-9 10-25 26-35 36-52 52+ Total Maonth 09 10-25  26-35  Total
weeks weeks weeks weeks weeks weeks  weeks weeks  weeks  weeks weeks weeks  weeks

June 2024 1 1 3 10 10 25 June 2024 2 15 & 12 0 37 June 2024 195 33 o 228

Total 1 1 3 10 10 25 Total 2 15 8 12 1] 37 Total 195 33 o0 228

Quality and outcomes of the service in general, along
with issues obtaining current activity and wait data.

A requirement of the HFEA licence is the need for a
Person Responsible, PR. The current PR has requested
to stand down from the position. The service is at risk
of not being able to provide HFEA licenced activity if
they do not have a PR. The service has supported 4
members of staff to undertake the Prep and exam to
become the PR. The HB were due to go out to
expressions of interest to appoint a PR at each of the
sites, Neath and Cardiff however they have decided this
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should be considered as part of the review of the
service.

The HB are undertaking a review of the service, the
findings of the review are due to be considered by the
HB in July.
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7.9 Neurosurgery

Neurosurgery - Performance data and forecasts

Current Performance

Neurosurgery current performance:

Neurosurgery - Inpatients

Inpatient episodes (DHCW data incl. nil/Diagnostics episodes) -
providers

Top 4
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Patients Waiting for Admission (DHCW data) - Welsh providers (see separate
page for English provider waits)
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Neurosurgery - Outpatients

Inpatient activity remains consistent at Cardiff, and no
patient is waiting over 52 weeks for treatment therefore
the service appears to be in a sustainable position
regarding waiting times. The patient numbers waiting
for new outpatient appointments have been progressively
decreasing at Cardiff, no patients are currently waiting
longer than 36 weeks.

Walton waiting lists have been holding steady, the
pathways are not split, 628 patients waiting, 6 patients
waiting over 52 weeks, 38 patients waiting 36 -51
weeks.

Outpatient appointments attended (DHCW datal - Top 4 providers
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Patients Waiting for New OQutpatient appts (DHCW data) - Welsh providers
(see separate page for English provider waits)
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What actions are NWJCC taking?
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Quarterly performance meetings with the services, which
have led to patient level activity data now being received.

NWJICC is continuing to monitor the situation and will be
addressing the issue at the next Performance meeting.

NWJICC will raise waiting lists with the Walton at the next
SLA Walton meeting.

What are the main areas of risk?

At this point, no patients have been waiting over 52
weeks at Cardiff and 6 patients waiting over 52 weeks at
the Walton. However, with increasing waiting lists for
new outpatient appointments, this demand will
increasingly put pressure on the waiting lists for
admission and treatment.
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7.10 ALAS (Artificial Limbs Service)

ALAS - Performance data and forecasts

Current Performance

Posture and Mobility referrals and waiting lists
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Committee

Lo SIS
No~7 DR

Artificial Limbs and Services (ALAS) reporting - Posture & Mobility

(data from provider returns)
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Posture and Mobility services waiting lists are increasing,
most patients are not waiting over 36 weeks.

After an initial lull in referrals, these have now increased
again. There are no patients waiting over 52 weeks for
the North Wales Posture and Mobility services, 8 in total
at Cardiff, and <5 at Swansea. The teams are meeting
weekly to provide assurance and waiting times are
being actively monitored.

Key challenges have been delays in the supply chain,
complexity of clients having increased due to the impact
of Covid in accessing services, and lengthier
appointments due to complexity needs and staff
recruitment challenges.

What actions are NWJCC taking?

10 11 u 2 3 456 7 8 9010112
‘CI'?.’ZC ‘J 3/ 2.-1 ‘:l 4 2:1 ‘319 2C 023 ‘A 20‘4 5 201 HJZD 2023/24 2024725
Frnonth Frnonth Fmonth
Month May 2024 lune 2024
Area Upto26 27-36 37-52 Over52 Totalwaiting Upto26 27-36 37-52 Over52 Total waiting
weeks weeks weeks  weeks weeks weeks weeks weeks
EAT RRT 189 48 15 253 179 38 16 233
Morth Wales - Posture & Mobility RTT | 838 63 17 0 o918 320 a1 13 0 919
Morth Wales - Prosthetics RTT a1 1 0 0 92 122 0 1 0 123
South Wales - Posture & Mobility RTT - Cardiff | 1,604 202 82 g 1,891 1,613 202 75 8 1,895
South Wales - Posture & Mobility RTT - Swansea 78 2 2 1} 83 82 1 1 1 85
South Wales - Prosthetics RTT - Cardiff | 402 39 9 0 450 414 37 9 0 480
South Wales - Prosthetics RTT - Swansea 223 g 2 233 223 3 2 233
South Wales - Welsh Artificial Eye Service | 330 27 25 1 383 339 28 24 3 394
Total 3,756 391 152 4 4,303 3,792 395 146 12 4,345

Regular performance meetings with the services, which
have led to patient level activity data now being received
from all 3 centres, along with the data around patients
waiting.

There is also a new PROMS system being developed, with
data to be received this financial year.

What are the main areas of risk?

Patients waiting a long time can deteriorate in the
meantime resulting in poor patient experience and
outcomes.
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7.11 CAMHS - NHS and Out of Area Placements (OOA)

CAMHS - Performance data

Current Performance

CAMHS current performance:

Provider @ Betsi Cadwaladr @ Cwm Taf Morgannwg @ O00A
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Bed-day activity by Fyear, Fmonth and Provider (Note. CTM bed-days excludes trial leave, the others may include some)

i
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Ty llidiard are currently always at near full or full
occupancy, use of out of area placements are
minimal.

NWAS continue to have low occupancy and low
acuity. Out of area placements have been
utilised for PICU and low secure patients.

What actions are NWJCC taking?

Monthly performance meetings are in place to
monitor progress of NWAS.

Bi-monthly performance meetings are in place
with Ty Llidiard.

Both units attend a bi-weekly bed bureau
meeting to discuss occupancy and out of area
placements.

What are the main areas of risk?

NWAS have advised that the doors have been
replaced and the risks associated this will be
reviewed accordingly once confirmation has
been received.
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/.12 Adult Medium Secure — NHS and Out of Area Placements (OOA)

Adult Medium Secure - Performance data and forecasts

Current Performance

Adult Medium Secure current performance:

Bed-day activity by Fyear, Fmonth and Provider

Provider @EBetsi Cadwaladr @O0A @ Swansea Bay

.

2023/24

Fmonth

Repatriation plans are in place which has seen a
stabilisation of numbers in the units with a
decrease in out of area placements.

What actions are NWJCC taking?

Regular performance meetings are taking place
with both units on a monthly basis.

Repatriation plans are in place for both units and
are on profile.

What are the main areas of risk?

Lack of seclusion suites in both units limits the
acuity of patients that can be repatriated or
admitted. There is a risk that patients remain out
of area due to this.
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7.13 Welsh Kidney Network activity

Welsh Kidney Network - Performance data and forecasts

Current Performance

Region LTA 2024-25 2024-25 Variance Variance
baseline  YTD proj. (24)

MNorth Wales - West UHD: Bangor & Alltwen (sessicns) 13260 1846 11076 -2184  -16.5%
HHD: Bangor (patients) 7 28 28 21 300.0%
PD: Bangor (patients) 38 9 9 -29 -76.3%

Naorth Wales - Central UHD: Glan Clwyd (sessions) 12792 2090 12540 -252 -2.0%
HHD: Glan Clwyd (patients) 1 9 g 8 BOD.O%
PD: Glan Clwyd (patients) 25 18 18 -7 -28.0%

Morth Wales - East UHD: Wrexham, Welshpool & Mold (sessions) 17316 3752 22512 5196 30.0%
HHD: Wrexham (patients) 6 B B ] 0.0%
PD: Wrexham (patients) 40 27 27 -13 -325%

SE Wales UHD: All units (sessions) 90755 23778 95112 4357 4 8%
HHD [sessions) 5920 1915 7660 1740 29.4%
PD (sessions) 27185 4511 18044 -9141 -33.6%

5W Wales UHD: Morriston units (sessions) 34929 9668 38672 3743 10.7%
HHD |patients) 38 34 34 -4 -105%
CAPD [patients) 31 24 24 -7 -226%
APD (patients) 34 25 25 -9 -265%

>5% above baseline
»5% below baseline

Source: Contract monitoring retums received from Health Boards.
Note: BCUHB Month 3 controct monitoring data not yet received so Month 2 position presented above.

BCUHB region:

Note that the Month 3 contract monitoring data for BCUHB
had not yet been received at time of writing. The
information presented in the table therefore represents the
Month 2 position. Based on Month 2 data, while activity at
units in the central and west areas of the region are

currently underperforming, units located in the East
(Wrexham, Welshpool and Mold) are currently over-
performing, bringing projected vyear end unit

haemodialysis activity for the region as a whole over the
contracted baseline. This was also the trend observed in
the last financial year.

What is apparent from comparing the figures across all
sites, is that the 3 areas are currently at different levels of
performance with specific hotspots particularly in unit
dialysis, demonstrating that working within 3 sub-
structures doesn’t align itself to flex and level off demand
pan BCU.

C&VUHB region:

Based on Month data, the trend seen last financial year
has continued into this financial year, with the number of
unit haemodialysis sessions at year end projected to be
above the contracted baseline. Transplant activity
continues to increase, a testament to the work of the
transplant team and the supporting services within C&V.

SBUHB region:

Based on Month data, the trend seen last financial year
has continued into this financial year, with the number of
unit haemodialysis sessions at year end projected to be
above the contracted baseline. Home dialysis continues to
be an area for some targeted intervention to increase
patient transition.
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What actions are NWJCC taking?

What are the main areas of risk?

BCUHB region: Funding agreement has been provided to the BCU Renal team for
expanding Welshpool to a 6 day service provision and increasing capacity to a 17
station unit. Work will be ongoing in Qtr 4 of 23/24 with the team in BCU to
determine the pan-wide capacity requirements to ensure that the commissioning
requirements are defined in the rounds rather than on isolated asks.

C&VUHB region: Funding release provided for increasing capacity within 3 sites in
C&V region; Merthyr, Pontypool & Cardiff South.

SBUHB region: Work is progressing within the regional team and the newly
appointed Independent Service Provider on project plan for the new South West
Wales contract both equipment replacement programme, refurbishment of existing
units and the build of 2 new dialysis units within the Bridgend and Neath Port Talbot
area. Recent updates has highlighted potential delays within the original dates for
commissioning the new units, the WKN are working closely with the regions to
understand the impact on programme and impact on services provided C&V UHB as
patients will transfer between regional boundaries.

All regions:

Work is being undertaken on demand and capacity modelling for all 3 regions, to
fully understand the commissioning requirements over the coming years. This will
also be supported on the contracting and procurement pipeline for the services.

VIHC projects are progressing across all 3 areas, focusing on increasing
transplantation and patients choosing a Home Therapy. With staffing appointments
concluded, all projects are progressing. Progress being reported into the ViHC
national team and WG, and a recent progress meeting was positive and the WKN is
awaiting confirmation that the allocated funding will continue into 2024/25.

BCU region: Increased pressure of staff working within
a pan-BCU single service against a backdrop of a 3 sub-
structured organisation.

Insufficient funding mechanism within the existing BCU
sub-structure does not provide the level of flexibility to
manage the service provision pan BCU, compounded by
the fact that BCU are within a block contract, current
lack of visibility regarding funding flow.

Capacity pressures across BCU footprint with particular
hot spot in Welshpool site, due to increase demand for
North Powys patients and SaTH.

C&VUHB region: Increased pressure on workforce,
which will be mitigated by rebasing activity and
costings.

Increase in cost within Independent Service Providers
(ISPs) due to current market conditions and scarcity of
labour.

SBUHB region: Increase in demand within the
Swansea Morriston region, mitigated by recently
awarded contract for 2 additional ISP units to be located
within the NPT and Bridgend areas, predicted to come
on-line by end of 2024.
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