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PERFORMANCE AND ACTIVITY REPORT  
MONTH 10 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 February 
28th 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) 

 
 Annex A – summary of recovery across main specialties/providers 

 Annex 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 44 to 79 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 about 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 but has been steadily reducing since January 

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. 
 

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 
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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 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 
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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 

 

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 19% higher so far this year 
(2022/23). Cardiff & Vale is showing a small drop in activity of 10% to 2019/20 to 
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the same month this year. However, Swansea Bay is showing a 22% 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 10), activity is 
10% 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 27 to 52 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. 
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Liverpool Heart & 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 & 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 19% 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.          
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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 

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. 
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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 60 to 111 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. 

 
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 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. 
 

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. 
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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. 
 

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 82 to 597 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. 
 

  



Performance and Activity Report 

Month 10 2022-2023 

Page 19 of 70 

 

Management Group 

23 March 2023 
Agenda Item 3.1 

   

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 590 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 22% 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 27 to 164 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. 

 
  



Performance and Activity Report 

Month 10 2022-2023 

Page 26 of 70 

 

Management Group 

23 March 2023 
Agenda Item 3.1 

   

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 7% 

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 22 procedures being performed in January 2023 alone, 

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

Appendix A. 
 

3.8.1 Analysis summary 
Tables 1 to 3 of Appendix A detail the trend in admitted patient care activity levels 

since the 2019/20 financial year. Table 2 analyses the activity by resident Health 
Board, and Table 3 analyses the activity by Specialty. In summary, 2020/21 English 

provider activity (using providers with WHSSC contracts) dropped by 34% in 
comparison to 2019/20, and in the inverse pattern to the COVID-19 waves, as 

expected. Activity for 2021/22 improved to just 13% less than 2019/20, and this 
increase in performance is expected to continue into 2022/23; to the current month 

the comparison is 11% 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 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 
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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 100 patients), and 
Swansea Bay’s has steadily reduced to just over a third (about 25 patients), 

although Liverpool’s list has increased (about 90 patients). 
 

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 
350 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 9-12) – Whilst inpatient activity overall has decreased 

by 10% 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). Liverpool have 
increased their inpatient activity by 19%, and their waiting list for admissions is 

around 15 patients. Swansea Bay’s activity is 22% 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. 
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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 210 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 December 2022. 
 

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 over 430 in November 2022, 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 (15% 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 

22% to date this financial year, compared to 2019/20, but this is still better than 
in 2020/21.  

 
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 550 in January 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. 
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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 throughout January and 

February 2023, and the waiting list has halved since the end of 2022. 
 

NHS England providers (page 28, Appendix 1) – Overall, the English Trusts 
that WHSSC commission have performed by 11% 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 44% 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 

Choose an item.  

Link to Integrated 

Commissioning Plan 
This report provides assurance on delivery of the ICP. 

Health and Care 

Standards 
Governance, Leadership and Accountability 

Choose an item. 

Choose an item. 

Principles of 

Prudent Healthcare 

Reduce inappropriate variation 

Choose an item.  

Choose an item. 

Institute for 

HealthCare 

Improvement Triple 
Aim 

Reducing the per capita cost of health care 

Choose an item. 
Choose an item. 

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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ANNEX 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. 
 

 
 
 
 
 
 
 
 



Performance and Activity Report Month 10 2022-

2023 

Page 38 of 70 

 

Management Group 

23 March 2022 
Agenda Item 3.1 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX 1 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 



Performance and Activity Report Month 10 2022-

2023 

Page 39 of 70 

 

Management Group 

23 March 2022 
Agenda Item 3.1 

 

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 
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Table 4.3 – Betsi Cadwaladr UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20 and 
2022/23 
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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 
 

 
 



Performance and Activity Report Month 10 2022-

2023 

Page 53 of 70 

 

Management Group 

23 March 2022 
Agenda Item 3.1 

 

 
 

 
 

 
 

 
 

 
 

 
 

APPENDIX 2 
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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 
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Please note that the Referral to Treatment (RTT) dataset does not split out the pathway point (eg. 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. 

 
 

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. 

 

 
 

 
 

 
 
 
 


