APPENDIX B – RECOVERY PROFILE
CARDIOLOGY
Complex Devices
There are no current issues regarding complex devices with either Liverpool Heart
and Chest or Betsi Cadwaladr University Health Board (BCUHB). Swansea Bay
University Health Board (SBUHB) have a number of patients waiting over 36
weeks however a recovery plan is in place with expectations of delivery to LTA
levels by the end of Q4. Positions will continue to be monitored via established
risk, recovery and assurance meetings.
Primary Percutaneous Coronary Intervention (PCI)
Not specifically associated with recovery as a result of COVID-19, however there
remain significant delays in the South East with regard patients being able to
access primary PCI. Discussions remain ongoing with WAST.
Cardiac Surgery
Cardiac Surgery – Activity and Access Rate Summary

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

The above table highlights the variance in cardiac surgery inpatient recovery
across the main specialist providers, with Liverpool Heart and Chest Hospital
showing the highest and quickest recovery. The main three providers show the
expected inverse relationship to the COVID-19 waves across the UK, with activity
increasing again.
There was a concerning 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 2020-2021 compared to 2019-2020. Using activity to date this year
2021-2022 (Month 6), activity is already 75% more than last year, but is 21%
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lower than to the same month in 2019-2020. 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 decrease is therefore of
concern and indicative of a significant risk of harm during the highest COVID-19
periods. The risk of COVID-19 infection in cardiac patients was a real risk
identified at the outset of the period and outcomes for positive patients were
poor. However, given the seriousness of the impact of non-intervention it is
essential that activity levels and the associated referral pathways be reinstated
as soon as possible. There has been some proactive switching into TAVI for
selected sub groups of patients but numbers are not material.

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

Access rates across the HBs varied the most during the initial COVID-19 wave,
however have stabilised in recent months to almost the same split of the available
activity as 2019-2020. However, SBUHB and Hywel Dda University Health Board
(HDUHB) are reflecting a decreased share of the activity, due to SBUHB
recovering more slowly than the other providers. BCUHB is showing a higher
share, due to the good recovery at Liverpool Heart and Chest Hospital.
Interestingly, inpatient episodes per 100k population varies significantly overall
across the Health Board (HB) areas, from 18 to 29 so far in 2021-2022 as per
the small table above. Analysing the biggest age group user (age 65-84), which
represents over half the overall activity, still shows a broad range of 61 to 86
across HBs.
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Cardiac Surgery – Recovery and Waiting Lists
Cardiff and Vale University Health Board (CVUHB)

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

The tables above show a summary of the position at Cardiff and Vale University
Health Board (CVUHB) in relation to cardiac surgery. Whilst the chart showing
new outpatients shows a growing increase in new referrals (those between 0-4
weeks) again, elective activity has kept pace to the point that the waiting list for
admissions has reduced to almost a third of pre-COVID-19 demand, with very
few patients now waiting over 26 weeks.
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Swansea Bay University Health Board (SBUHB)

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

The tables above show a summary of the position at SBUHB in relation to cardiac
surgery. Whilst the chart showing new outpatients shows a growing increase in
new referrals (those between 0-4 weeks) again to pre-COVID-19 levels, elective
activity has kept pace to the point that the waiting list for admissions has reduced
to about half of pre-COVID-19 demand, with about 40% now waiting over 26
weeks.
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Liverpool Heart and Chest Hospital

Data source: DHCW central data warehouse; Waiting list data from provider

directly

The tables above show a summary of the position at Liverpool Heart and Chest
Hospital in relation to cardiac surgery. Whilst the chart showing new outpatients
shows a slight decrease in new referrals (those between 0-4 weeks) again to preCOVID-19 levels, elective activity is back to the same pre-COVID-19 levels.
However, the waiting list for admissions has increased slightly, with
approximately half now waiting over 26 weeks.
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 and Chest Hospital appears to be back
to 2019-2020 splits, CVUHB has seen a marked increase in transferred activity,
while SBUHB has seen a small decrease.
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Data source: DHCW central data warehouse; all inpatient activity excl. non procedure /
diagnostic episodes

Both South Wales centres have developed improvement plans to drive forward
the recommendations from the recent Getting it Right First Time (GRFT) review
of cardiac surgery in South Wales commissioned by WHSSC. Project management
arrangements have been put in place. The WHSS Team have received recovery
plans from all three main providers and will be monitoring through the Risk,
Recovery and Assurance and SLA meetings. Capacity has been increased in all
three centres over the last month.
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Thoracic Surgery – Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in thoracic surgery inpatient recovery
across the main specialist providers, with Liverpool Heart and Chest Hospital
showing the highest and quickest recovery to activity actually 30% higher to date
than 2019-2020. CVUHB is also showing 2% higher activity than 2019-2020 to
the same month. However, SBUHB is showing a 41% drop in activity to date
compared to 2019-2020, although this is still 47% more than what was able to
be delivered to this point in 2020-2021.
The drop in the volume of thoracic inpatient activity reported over the COVID-19
period stood at 35% less activity overall in 2020-2021 compared to 2019-2020.
Using activity to date this year 2021-2022 (Month 6), activity is 10% less than
2019-2020, but is 66% higher in total than to the same month last year.
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Data source: DHCW central data warehouse; all inpatient activity

Access rates across the HBs varied across the past two years, which is to be
expected given the relatively low activity numbers (about 73/month), but should
still be monitored.
Inpatient episodes per 100k population varies significantly overall across the HB
areas, from 14 to 24 as per the small table above for 2021-2022. Given SBUHB’s
slower recovery, it is unsurprising to see lower access rates for HDUHB and
SBUHB residents. A breakdown of the total activity across 5-year age bands
shows a higher access by ages 60-79, which should be taken into account.
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Thoracic Surgery – Recovery and waiting lists Cardiff and Vale
University Health Board

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

The tables above show a summary of the position at CVUHB in relation to thoracic
surgery. Whilst the chart showing new outpatients shows a growing increase in
new referrals (those between 0-4 weeks) again, elective activity has recovered
to the same episode counts as 2019-2020. The waiting list for admissions has
reduced to almost a half of pre-COVID-19 demand.
Swansea Bay University Health Board (SBUHB)

Data source: DHCW central data warehouse; all patients waiting with an open pathway
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The tables above show a summary of the position at SBUHB in relation to thoracic
surgery. Whilst the chart showing new outpatients shows a growing increase in
new referrals (those between 0-4 weeks), elective activity is still 41% lower than
in 2019-2020, which demonstrate a similar recovery level as to this point in 20202021. However, the overall waiting list for admissions has reduced slightly.
Liverpool Heart and Chest Hospital

Data source: DHCW central data warehouse; Waiting list data from provider directly

The tables above show a summary of the position at Liverpool Heart and Chest
Hospital 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 30% compared to 20192020. Despite this, the number of patients waiting for admission has still almost
doubled, although these are not material numbers.
In interpreting the data above, it is important to note that over the last 12
months, collaborative arrangements have been 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 capacity is
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 crossreferred 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 HBs for which it is the usual provider.
It is important also to be aware that the lung cancer Multi-disciplinary Team (MDT
in HDUHB has reported that many patients referred to the MDT over the last few
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months have presented late in their disease which has sadly led directly to lower
referrals to surgery since patients with advanced disease are less likely to be
suitable for surgical treatment. This is the most likely explanation for the
particularly low rate of utilisation for HDUHB residents observed to month 5. This
also at least partly explains the lower level of activity at SBUHB in comparison to
2019-2020. However, recent discussions at the bi-weekly joint thoracic surgical
meeting between CVUHB and SBUHB have indicated that late presentation is
becoming a more general factor affecting surgical referrals from across the
region.
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 CVUHB and The Walton Centre showing similar
recoveries with reductions of 15% and 16% this year compared to the same point
in 2019-2020. Overall activity was 39% less in 2020-2021 than in 2019-2020,
with the equivalent figure being 16% less so far in 2021-2022.
Please note the University Hospital North Midlands activity above primarily relates
to North Wales residents, which is paid for through a local contract and not via
WHSSC.
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Data source: DHCW central data warehouse; all inpatient activity

Access rates across the HBs have not varied much during the past three years,
as shown in the charts above. Inpatient episodes per 100k population in 20212022 so far vary from 33 to 74 across HBs in the bottom left chart, but it is
noteworthy that the order of access rates has moved from the 2019-2020 list on
the bottom right chart, although North Wales resident access remains the highest
both years.
This may be related to the way activity is reported between the two main centres
as being in different NHS countries. There is certainly a variance between
elective/emergency activity as shown in the next section.
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Neurosurgery – Recovery and Waiting Lists
Cardiff and Vale University Health Board (CVUHB)

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

The tables above show a summary of the position at CVUHB in relation to
neurosurgery. Whilst the chart showing new outpatients shows a comparable rate
in new referrals (those between 0-4 weeks), the total is now growing. While
elective activity increased from the initial reduction, it has stayed static for a few
months, yet the total waiting list for admissions has been steadily reducing.
The Walton Centre

Data source: DHCW central data warehouse; all patients waiting with an open pathway
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The tables above show a summary of the position at The Walton Centre in relation
to neurosurgery. Whilst activity is now 16% less this year than 2019-2020, the
total patients waiting has been steadily increasing to almost double what it was
as COVID-19 struck, and some patients have now been waiting more than a year.
One point to note is the bottom right chart, which shows the movement across
types of outpatient appointment since March 2020, new attendances in person
are starting to increase, and it is notable that non face-to-face appointments have
dramatically appeared during the COVID-19 period.
Plastic Surgery Plastic Surgery (excl. Burns)
Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in plastic surgery inpatient recovery
across the main specialist providers, with an overall reduction of 25% so far this
year compared to 2019-2020. The total reduction was 39% across the full year
of 2020-2021. They all show the expected inverse relationship to the COVID-19
waves across the UK, with activity increasing again after the first few months.
Note that the Countess of Chester Hospital activity above primarily relates to
North Wales residents, which is paid for through a local contract and not via
WHSSC. Wye Valley patients are primarily Powys residents through the WHSSC
contract.
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Access rates across the HBs do not appear to have varied much across the past
2 years, as shown in the charts above, however, there is a large variation across
episodes/100k population, with inpatient episodes per 100k population in 20202021 varying from 58 to 552 across HBs, and between 39 and 361 in 2021-2022
in the bottom left chart. This is related to the current contract that SBUHB hold
as the lead South Wales centre, which includes significant non-specialist activity
for both SBUHB and HDUHB residents, and is being discussed internally. Nonspecialist activity for other HBs is reported under non-WHSSC areas/specialties,
and reporting is also linked to the specialty/grade of the treating medic (e.g.
Dermatology/Plastic Surgery).
Plastic Surgery (excl. Burns) – Recovery and waiting lists
Swansea Bay University Health Board (SBUHB)

The tables above show a summary of the position at SBUHB in relation to plastic
surgery. Whilst activity is now 24% less this year than 2019-2020, which is better
than the 39% drop to this point in 2020-2021, the total patients waiting has been
steadily increasing to almost double what it was at the beginning of the COVID15

19 pandemic, and a significant number of patients have now been waiting more
than a year. Within the total of patients waiting, those waiting for new outpatient
appointments have doubled since February 2020, and those waiting for
admissions have increased by almost 40%.
English Providers – St. Helen’s and Knowsley, Countess of Chester
Hospital

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 initially increased but has since decreased to
pre-COVID-19 levels at Countess of Chester Hospital (local BCU contract).
Interestingly, data on the inpatient episodes shows an inverse of the
elective/non-elective split for SBUHB and the English providers, with SBUHB
having a higher proportion of emergency activity. Please see the below chart for
the movements across the past three years. The episode counts have been
included to give some perspective on the numbers, as SBUHB 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

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 HB (unless it is a specialised
procedure only offered by plastics). WHSSC will be working with SBUHB to
support the recovery plan for plastic surgery to address the significant backlog of
patients with long waiting times for treatment.
Bariatric Surgery

There has been limited operating activity for bariatric surgery throughout the past
year; however, there are plans to recommence activity in SBUHB by the end of
the year. There is an anticipated residual gap that could be managed through
alternate patient pathways.
Cleft Lip and Palate


Paediatrics
Good recovery has been made within SBUHB and there are no anticipated
problems moving forward. There are no current issues of concern within BCUHB.
Both English providers (ACH and Manchester) are expected to deliver against preCOVID-19 levels.
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Adults
There remains a challenging position in respect of adult services for cleft lip and
palate with exploration of alternate pathways being undertaken by the main
South East Wales provider.
IVF

Activity is below contracted levels in the Welsh Fertility Centre, with alternate
pathways being explored. Both English providers (Liverpool and Shrewsbury)
have recovered and are expected to deliver above contracted activity.
Paediatric Surgery
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 ACH initially showing the highest and
quicker recovery. The main two 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 20202021 compared to 2019-2020.
Activity so far in 2021-2022 shows an 86% increase compared to last year at this
point, and 21% less than 2019-2020, with the two main providers being roughly
the same.
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Data source: DHCW central data warehouse; all inpatient activity

Access rates across the HBs varied as the pandemic initially hit, but have now
stabilised to roughly the same split as last year. The highest age group having
inpatient episodes are by far the 0-4 age group.
However, inpatient episodes per 100k population varies significantly overall
across the HB areas, from 21 to 97 as per the small table above, with CVUHB
being by far the highest. This may be linked to CVUHB being the contracted
provider of this service, with all activity passing through the WHSSC contract,
and is being considered internally.
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Paediatric Surgery – Recovery and Waiting Lists
Cardiff and Vale University Health Board (CVUHB)

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 CVUHB. As the main provider, CVUHB shows mixed results – while
patients waiting for outpatient appointments have reduced, particularly for
follow-ups, patients waiting for admitted interventions have increased, with
almost 30% now having waited for over a year. Given that the highest age band
of this specialty is in the 0-4 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.
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 will be 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 (ACH)

Data source: DHCW central data warehouse; all inpatient activity

The tables above show a summary of the position at ACH in relation to Paediatric
Surgery. Whilst the recovery position to the current month is actually less than
last year (14% less in 2020-2021 compared to 2019-2020 in total, and 21% less
to date this year compared to 2019-2020), the total waiting list has reduced to
pre-COVID-19 levels.
ACH had previously reported to WHSSC through their recovery plans that activity
was currently higher than pre-COVID-19 levels and a robust plan is in place to
manage the small number of patients waiting over 52 weeks. The provider has
confirmed that all patients waiting over 52 weeks will be treated before the end
of March 2022.
CVUHB are reporting a significant number of patients waiting over 52 weeks. In
dialogue with the provider, there are a number of contributing factors to the
waiting list including nurse capacity, bed capacity and theatre availability. The
HB are refining the recovery plan for paediatrics to detail the trajectory for
managing the patient cohort. WHSSC have sought assurance on the clinical
review and communication with patients on the waiting list. There are 50 newly
qualified nurses due to start within the Children’s hospital over the coming
months, which will work towards alleviating the nursing and bed pressures.
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BMT and CAR-T
There are capacity issues within CVUHB for the provision of BMT with discussions
on-going as to whether more patients can be seen at SBUHB. There are currently
no issues with NHS England providers.
There are also capacity issues within CVUHB for the provision of CAR-T. This is
not just a recovery issue and there will need to be a strong plan for the provision
of CAR-T within Wales moving forward. There are no issues with providers from
within NHS England.
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