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Foreword  

This is an extraordinary Annual Plan, following what has been an 
extraordinary year. The global pandemic has turned all of our lives 
upside down and made us live and work very differently. This is 

t rue of the way in which the development and delivery of health 
care has taken place. A focus on urgent and emergency care, 

including for those with the C ovid -19 virus, enabling essential 
service to operate whilst changing some of them to ensure safety 

in a  Covid  environment and establishing new services such as 
testing and tracing and the vaccination service has been critical. 
The achievement of the health service over the last year has been 

incredible; supported and underpinned by tremendous partnership 
wi th communities, the voluntary sector, and the local authority. It 

is this strength of community and working together that is such an 
asset for Powys in moving forward. This Annual Plan draws on the 
experience of the last year and aims to set out the critic al priorities 

for the coming year.  

The pandemic is still here. Whilst the rates of the virus in Powys 

are the best they have been for six months,  there are variants 
under investigation and variants of concern that have emerged in 
recent months, which are m ore transmissible and potentially 

increases in case rates can occur much more rapidly. The hugely 
successful vaccination programme is helping to both reduce the 

risk of serious disease and death from the virus and helping to 
ease transmission. Over half of  the eligible population had  received 
their first dose of vaccine at the start of the year in April 2021 and 

all eligible adults are being  offered their vaccine by the end of July . 
Vaccination remains one of the major mechanisms in reducing the 

impact of t he virus. Focus on testing and tracing is another. A 
broader, critically important range of testing approaches, such as 
asymptomatic testing, will help identify where the virus is in order 

that swift action to reduce spread can occur. Both of these service s 
are of extremely high quality and effectiveness here in Powys and 

this acts as a foundation for moving forward.  

Whilst services have been significantly disrupted through the 
pandemic, the health board has committed to the provision of 
óEssential Servicesô. Healthcare staff and patients/service users 

alike have however had to adapt quickly to different approaches to 
accessing and delivering services. The use of digital technology, 

phone and email access and provision has increased the ability of 
the health  service to support patients; more often than not 

receiving extremely positive feedback. Where óface to faceô 
services have been provided, the environment of care has had to 
change to accommodate the safety measures required. It must be 

acknowledged that t his has caused challenges and both staff and 
patients/service users have needed to be flexible and patient. It 

has also meant that the numbers of people being seen has been 
more limited, sometimes leading to longer waiting times and 
making access to care a nd support more difficult. Some people 

may also not have come forward to access advice when they have 
had worrying symptoms where in óordinaryô times they would have 

been less hesitant to seek support. All of these issues are critical in 
planning a way for ward through the pandemic and beyond.  

This Annual Plan seeks to take a step by step approach in order to 

focus on the critical priorities moving forward that will have the 
greatest positive impact for the people of Powys. Step One is a 

reflection on what h as been learnt by the health board during the 
pandemic so far. This helps to understand where there have been 
areas of positive development and where improvement is needed. 

Step Two focuses on understanding the impact the pandemic has 
had on the population  of Powys. Using an evidence -based 

approach to determining critical priorities should mean that most 
effort is spent in ways that will make the most difference in areas 
of most need. There are truly enormous needs that are identified 

as a result of the pan demic, the issue of inequity and health 
inequalities standing out particularly strongly. Step Three outlines 

the current position of health service provision for patients/service 
users and communities. This includes information on how long 
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people are waiti ng for access to services, particularly planned care 
appointments and operations, but also support with for example 

mental health, therapy services and other key health service 
support. Step Four draws together the evidence from the previous 

three to form critical priorities for the year ahead. These 
undoubtedly include the continuation of the measures to manage 
the pandemic, particularly the Test, Trace, Protect service and the 

Covid  Vaccination service. Alongside this is the further acceleration 
of the pr ovision of essential and routine services, recognising the 

current access challenges brought about by the pandemic. Steps 
Five and Six outline the proposals and actions developed to make 
a positive change for and with the people of Powys.  

It is essential however that the future does not look like the past. 
So much has been learned during the pandemic, some of which 

has been surprising, highly valuable and to be embraced. The 
health service with partners and specifically with patients/service 
users/carers/c itizens and communities can develop better ways of 

providing access to high quality healthcare. Self and supported 
care approaches, structured and with an emphasis on shared 

decision -making enables people to focus on wellbeing and take 
action themselves on  improving their health. Digital care and 

support is transformative, resulting in more rapid and accessible 
service provision, as well as providing opportunities for more 
efficient and effective working arrangements. An increased focus 

and capability of se rvice provided in peoples own homes, rather 
than in hospitals or other residential settings had led to 

significantly improved outcomes and reduced risk of acquiring 
healthcare related harm. Innovation, trying new things, improving 
ways of working and adapt ing to new challenges has been key. 

The agility and drive shown by the health service and partners has 
been astonishing and really must underpin the recovery and 

renewal of our work moving forward.  

For very many people especially NHS staff the challenges o f the 
last year, and the prospect of the work needed for recovery and 

renewal, must seem exhausting. Staff across the NHS and no 

doubt in other partner sectors are tired. Their unstinting work, in 
extremely difficult circumstances, has led to a greater nee d than 

ever before to put wellbeing at the heart of being able to recover 
and renew. Whilst as Chair and Chief Executive we have taken the 

opportunity many times to say thank you to staff across local 
health services, active support and focus on wellbeing is a key 
priority for us both. Wellbeing also includes the ability to be 

involved in how services develop to meet the needs of our 
population; how the organisation itself develops and operates and 

how individuals can thrive through their work in the health  board. 
The commitment to working in partnership with Trade Unions is 
fundamental across this Annual Plan.  

Finally, the pandemic will leave us all changed as individuals and 
will leave the health board changed. However, our core Values and 

Principles, deve loped by our workforce and stakeholders, resonate 
stronger than ever.  

Work in developing this Annual Plan has highlighted that our 

health and care strategy óA Healthy, Caring Powysô, developed with 
the people of Powys stands us in remarkably good stead mo ving 

forward. The key opportunity in this renewal effort is delivering 
those commitments that will truly make a positive difference to 

health and wellbeing across Powys.  

Thank you for all that you will do to be a part of this moving 
forward.  
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Chapter 1: Introduction   

Planning Ahead 2021/2022  

This Annual Plan has been developed with a Six Step approach to 

capture the learning, the new challenges and the enormous 

innovation that happened over the past year.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A comprehensive evidence review and position assessment has 

been carried out to ensure that the Plan reflects what matters 

most for the people of Powys in 2021 / 2022 and beyond.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sources of intelligence used for this report include:  

-  An Evaluation of the New Ways of Working 

commissioned by PTHB (Danielle Sapsford, 2020)  

-  Latest evidence regarding the impact of the 

Pandemic (Catherine Woodward, 2021)  

-  Findings of the NHS Staff Survey 2020  

-  PTHB Report of Learning from Digital Innovation  

-  Strategic Gold Com mand Intelligence  

-  Demand and Capacity Analysis ; Performance 

Analysis  (Commissioned and PTHB Provided 

Services) & Minimum Data Set  

-  Welsh Government Technical Advisory Group 

Policy Modelling Update 12 February 2021  

-  NHS Wales Planning Framework; Supplementa ry 

Information and Circulars   

-  NHS Wales Recovery Plan and Clinical Framework  

-  NHS Wales National Programmes including 

Planned Care & Primary Care  

-  NHS England National Recovery Planning  

-  Community Health Council National and Local 

Reports on Patient Experienc e 

-  Powys County Council Report on Covid Impact  

-  Kings Fund Disaster Recovery Model & Resource   

-  International Research including WHO & OECD  

-  Studies on Covid impact and inequalities including 

Nuffield Trust, Health Foundation, UK and Wales 

Childrenôs Commissioner, Public Health England  

-  Rural, remote and at risk: why rural health 

services face a steep climb to recovery from 

Covid -19 (Nuffield Trust 2020)  

A summary of the key references and links to all 

sources can be found in the Supporting Information.  

 

STEP 1: Assess the learning and reflections on the 
course of the pandemic and how the health board and 

partnerships responded 

STEP 2 Understand the latest evidence on the 
impact of the pandemic (direct and indirect) for the 

population, taking account of national and international 

horizon scanning/ evidence 

STEP 3 Assess the position in relation to access to 
health services, including extended waiting times being 

experienced by a significant number of patients 

STEP 4 Identify critical priorities and outcomes for 

2021/22 and potentially beyond  

STEP 5 Develop proposals to meet those outcomes, 

recognising investment may be required 

STEP 6 Formulate an Annual Plan for 2021/22 
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Wellbeing and Prevention 

Health Improvement and 
Promotion; Childhood Immunisation 

and Flu; Screening; Third Sector 

Primary and Community  

¶ Essential Healthcare  
¶ Planned and Routine Care 
¶ Urgent and Emergency Care  
¶ Primary Care  & Cluster Plans 

 

Regional DGH and Specialist 

¶ Alignment with Neighbouring / 
System Plans, EASC and WHSSC 

¶ Alignment with NHS Wales and 
NHS England Recovery Planning 
and Clinical Frameworks 

 

9ǎǎŜƴǘƛŀƭ IŜŀƭǘƘŎŀǊŜ 

Covid Prevention and Response 

Test, Trace and Protect 

Management of Outbreaks and 
Incidents and high risk settings 

Data and Surveillance 

Regional resilience arrangements 

Communication   

Remobilisation 

Covid Vaccination Programme 

Delivery in line with National 
modelling and supply in Mass 

Vaccination Centres, Primary Care 
and other settings as required  

Local Clinical Model, Clinical 
Delivery and Handling  

Booking and Administration  

Logistics and Support 

Workforce Planning 

 

/ƻǾƛŘ wŜǎǇƻƴǎŜ 

 

Frailty & 
Community 

Model

Long Term 
Conditions & 
Well -being

Diagnostics, 
ambulatory 
& planned 

care

Advice, 
Support & 

Prehabilitation

Children 
and Young 

People

Tackling the 
Big Four

Renewal 

Organisational 
Development Staff    

Well -being

9
ƴ
ŀ
ō
ƭ
Ŝ
Ǌ
ǎ

 
Strategic Framework óPlan on a Page ô 

Renewal 
Portfolio  

- Renewal of 
Health and 
Care 
Strategy  

- Holistic 
approach to 
timely 
access and 
recovery  
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Chapter 2 ï Strategic Context  

Step 1 -  Learning and Reflections  

There have been great challenges over the past year and these are 
still continuing in relation to responding to the Covid -19 pandemic 

and its impacts for people in Powys.  

There has also been a rapid acceleration in innovation to face this 

challenge head o n. This has included the development of new 

tools, techniques, skills and ways of working together.  

An Evaluation of Ways of Working was commissioned by the health 
board to understand the changes and the impacts, benefits, values 

and challenges of these.  

This was a comprehensive exercise to gather deeper insights and 

included feedback from individual staff, teams and groups.  

A number of themes emerged:  

ü Virtual c ontact brings benefits for patients and service users  

with increased flexibility, choice and access;  

ü There are opportunities for further adoption and scale such 

as personal wearables and remote monitoring; but there are 
challenges with connectivity  

ü There has been more support for self -care , promoting 

indepen dence and ownership for patients and carers and 
staff have developed skills which can be shared further  

ñEffective health care and services are not dependant 

on the ability to see clients in person , alternative 
approaches can increase client satisfaction,  ease of 

access and increase the provision available.ò   

ü The shift to remote communication has been well received, 
leading to easier contact and collaboration with wider team 

members and partners across geographies, although access 
and equipment issues can  cause frustration   

ü There is a critical role for  IT  and resource for support, 
infrastructure, equipment and systems and training  

ü A high value is placed on effective communication especially 
well filtered information that supports safe and compliant 

practi ce, staff engagement and perception of value at work  

ü New ways  of working  bring benefits including productivity, 
work life balance and well -being but there can be a risk of 

isolation; clarity on policy and practices will be key  

ü Redeployment has been positive for upskilling and working 

relationships but has caused anxiety for some, clarity and 
equity of opportunity will be important going forward  

ü Culture is a key theme  in  its broadest sense encompassing :  

o leadership and management  

o value and recognition  

o staff health and well - being and behaviour   

ü Most people reported a positive experience  at work , pride 
and feeling that they matter  

ü Great adaptability and strength  has been shown with 
services often going the extra mile  

ü There is a strong and rene wed sense of shared commitment  
and greater sense of the work ócommunity ô  

ü There is a drive for quality improvement and innovation  

ü A clear message was communicated to maintain streamlined 
decision making and governance  

ñInformation Technology  support has been exceptional 

and I applaud their commitment to keeping us all 
working as well as possible é there needs to be more 

investment in IT and that includes the people with the 

knowledge to provide the supportò 
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ü There was clear learning on preparedness  including 
Personal Protective Equipment (PPE) , IT, procedures, skills 

and capabilities for crisis.  

ü There is a wish to maintain and build the momentum to 

ensure readiness to meet needs of service users.  

ñThe level of care that I have witnessed  from all staff -  
domestics, kitchen, H ealth Care Assistants , nurses, 

therapy staff and doctors has been second to none. it 
has made me proud to work for the health board  and 

to be able to call them my colleaguesò 

 

The NHS Staff Survey 2020 was offered to all staff and the health 

board  had the highest response rate across  health boards in  

Wales with  29%  responding. It is recognised that this means that 

71% did not respond and this is an important area of future 

focus, to keep encouraging engagement in these feedback 

mechanisms so that the organisation can hear and understand 

the experiences of its staff. Nonetheless, it was the highest 

engagement score  of any health board in Wales and that 

indicates that it was a good response in the circumstances . 

The key findings are noted on this page , with significant 

improvements in areas such as engagement and motiva tion, 
whilst recognising a need for  improvement in some areas and  a 
focus on culture, communication, management and team 

working.  

The need for time out to reflect, recover and build working 

relationships was highlighted.  

There is a clear message to build  on the innovation and 

streamlined ways of working and to build in time to  recover . This 

requires action across the whole organisation using the   

Compassionate Leadership Approach,  Healthy Working 

Relationships model and Organisational Development Framewor k.   

 

 

NHS Staff Survey 2020 (Powys Teaching Health Board Staff)  

 

Staff motivation and enthusiasm  

ü 93% of staff happy to go the extra mile  

ü 80% enthusiastic about their role which is a 7% 

improvement  

ü 63.3% stated they look forward to going to work  

ü 68.9% fee ling they are able to make changes which is 

a reduction of 8.1% from the 2018 survey  

ü 59.9% take time out to reflect and learn which is a 

reduction of 3.1%  

 

Friends and Family recommendation  

ü 59.9% happy with the standard of care if offered to a 
friend or relative ï a reduction of 4.2%  

 

Bullying and harassment  

ü 91.4% said they had not been bullied, abused or 

harassed by their line manager  

ü This is an improvement of 8.4% since the last survey  

ü 90% said they had not been bullied, abused or 
harassed by a member  of the public  

ü 45.6% believed the organisation manages bullying, 

harassment or abuse effectively  
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Strong stakeholder engagement  has also been key throughout 

the year and an important part of the learning and reflections for 

the organisation and partners.  

 

 

Powys Community 

Health Council  

undertook two  patient 

experience  surveys 

during 2020 on Dental 

Services and GP access 

during the Covid -19 

pandemic.  

These recognised that 

delivery changed very 

quickly in March 2020 

in response to the 

pandemic.  

Both reports note 

positive comments 

about patientsô 

experience and the 

importance of these front line services.  

There were difficulties noted and some were feeling put off from 

making contact at all. 50% of respondents expressed a 

preference for face to f ace and about 25% would be happy to use 

remote consultation going forward (GP Access).  

The health board have put in place comprehensive 

communications and engagement to follow up on the 

recommendations and wider evidence in relation to hesitancy or 

diffic ulties contacting services.  

Use of primary and community care has increased as shown in 

the referrals data included in the Position Assessment section of 

this plan.  
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There is also a wealth of learning from the acceleration of the 

Digital rollout which e nabled care to be delivered where otherwise 

it would not have been possible to do so.  

Powys has been innovative with virtual visiting  across 8 hospital 

sites meaning people could still keep in contact with their loved 

ones in spite of the Covid restrictions.    

Virtual 

appointments have 

been implemented 

using óAttend 

Anywhere ô (an 

online tool for 

making a video 

call).  

In North Powys a further initiative is launching in July supported 

by volunteers co -ordinated by PAVO (Powys Association of  

Voluntary Organisations). This will provide telephone support to 

help access virtual services and a dedicated hub and support for 

those who are unable to access services at home.  

Consultant Connect has also been introduced and further 

enhances the digita l offer, enabling the clinicians themselves to 

access consultant advice through virtual means. It has helped to 

reduce unscheduled admissions and referrals, enabling patients 

to have support as early as possible, with much more rapid 

access to specialist a dvice. It bridge s the gap  for the patient  

between the GP and the consultant .  

Whilst not suitable for all contacts, virtual appointments and 

advice  provide a n invaluable  new means of support for some 

patients . There has been p ositive feedback in relation to  both 

patient experience and clinical practice.  

 

 A range of benefits are  reported by service users:  

ü It can help them be more connected  

ü It can feel less judgemental and more comfortable  

ü Much more convenient than travelling to appointments  

There have also been some issues with connectivity and 

equipment and there is a clear need to build the infrastructure, 

capacity and equipment in this area.   

It is not suitable for all types of appointments and there are 

restrictions on clinical examination and  interaction so it is not 

intended to replace appointments but to provide an alternative.  

 

Further information on the use of Attend Anywhere is being 

provided online to support people in accessing it and to help 

explain what it is and how to use it.  This is available at 

https://pthb.nhs.wales/services/virtual -and -online -services/  

 

¶ There are around 250 consultations a week supported by the use 

of Attend Anywhere in Powys (and around 5000 taking place 

weekly across Wales)  

¶ 6000 virtual consult ations took place between June 2020 and 

April 2021 in Powys  

¶ This tool is being used across a range of services supporting 

patients with differing needs:  

o 40% of appointments were for Therapies support  

o 36% for Mental Health support  

o 12% for Women and Childr en  

o 5% to provide Secondary Care  

o 5% as part of the Virtual Wards  

o 2% of appointments were for Pain and Fatigue Management, 

Public Health and Community Dentistry  

https://pthb.nhs.wales/services/virtual-and-online-services/
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Step 2  

Latest Evidence  

There is consensus that the 

impact  of the pandemic  will be 

felt for many years, with a 

comple x effect on health , well -

being and inequalities.   

The Technical Advisory Group to 

Welsh Government have noted some harms are not possible to 

predict with precision and the strength of evidence is variable and 

evolving.  

The World Health Organisation describes three phases of impact 

with increasingly critical areas of risk which include serious 

mental health issues and suicide, increased alcohol consumption, 

chronic ill -health  and further excess morbidity and mortality.  

There will be differing effects between groups, with both positive 

and negative impacts on health , behaviours  and the ówider 

determinants of healthô.  

Various sources refer to a ósyndemicô impact, meaning there is a 

cumulative effect for those with existing health conditions and a 

clear social gradient in how this is experienced.  

Research points to particular impacts on children and young 

people and other vulnerable groups. There is a clear correlation 

with existing inequalities of all types ï across all bou ndaries 

including ethnicity, gender, age and sexuality.  

(Refer to the Supporting Information for a summary of key 

sources and a full list of links).  

 

The report óPlacing health equity at the heart of the Covid-19 

sustainable response and recoveryô (The Welsh Health Equity 

Status Report, 2021) sets out  the wider socio -economic impact in 

Wales:  

 

 

 

 

 

 

 

 

 

 

 

 

 

Importantly, despite the catastrophic consequences of Covid, the 

report also emphasises the profound interdependence between 

population and community well -being  and that the pandemic has 

opened a window of opportunity to adopt and accelerate new 

approaches and solutions to achieve healthier and more resilient 

people, societies and economies.  
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The h ealth board  commissioned a report to understand the 

issues and the impact locally . Current projections are noted 

below  (baseline of 2019/2020  -  impact in 2022/2023 ) :  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The health board is not facing these challenges alone and has 

drawn on international evidence on recovery to understand the 

content for this Annual Plan.  

The Kings Fund have identified insights from recovery work 

globally. Their key finding is that recovery should focus on 

understanding what individuals and communities need to cope 

with the impacts of a disaster, and be in a better position to 

withstand the next one.  

The Kings Fund note  four priority areas:  

ü Mental Health  

ü Community need  

ü Not leaving anyone behind  

ü Collaboration  

The disaster recovery model shows the process will be a ólong 

haulô over 10ï15 years and progress will not be linear.  

 

 

 

Å The proportion of working -age adults limited a lot by long -

standing illness will increase from 18.1% to 24.4%.             

In Powys this is  4,719 more adults .  

Å The proportion of working -age adults with musculoskeletal 

problems will increase from 17.1% to 19.4%.                      

In Powys this is 1,723 more adults . 

Å The proportion of working -age adults with heart and 

circulatory problems will increase from 12.8%, to 15.5%.     

In Powys this is 2,023 more adults . 

Å The proportion of working -age adults with r espiratory 

problems will increase from 8.2% to 10.6%.                        

In Powys this is 1,797 more adults .  

Å The proportion of working -age adults with endocrine and 

metabolic problems will increase from 7.9% to 10.9%.          

In Powys, this is 2,247 more adults . 

Å The proportion of working -age adults with mental health 

problems will increase from 8.8% to 11.9%.                        

In Powys, this is 2,322 more adults . 

 

Evidence relating to the impact of the Pandemic, (Catherine Woodward, 2021).  
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Step 3  

Assess the Position  

The Annual Plan is responding to much greater complexity, 

difficulty and risk than ever before in its history as an 

organisation. But it is also set in the context of accelerated 

innovation and a pivotal moment in history.  

The scale of the challenge in relation to people waiting for 

diagnostics, treatment and care and the backlog created by the 

pandemic is a critical new dimension across all transformation 

programmes and all priorities in this plan.   

It is a challenge which will not be met by existing approaches or 

existing resources, it will require radical new solutions founded in 

a value based healthcare approach, nationally, reg ionally and 

locally. We need to change the currency from ówaiting timesô to 

experience and outcomes for those waiting. This will build on 

existing prioritisation based on risk and potential harm.  

The health board has commenced important work on renewal, l ed 

by Clinical Executives, as part of the Annual Plan, starting with 

the first tranche of schemes for immediate action.  In parallel 

work is underway to identify the longer term key actions for 

renewal and ensure alignment with the plans of other health 

boards in Wales and neighbouring systems in England.  

The renewal priorities and proposals are informed by the evolving 

learning and evidence. The response will adapt as the phases of 

the pandemic change, responding not only to the immediate 

short term probl ems of longer waiting times and backlogs in 

healthcare, but also to the experiences and concerns of those 

waiting for care. Central to this will be building the most effective 

ways of working both as a provider, and collaboratively as a 

commissioner to mee t those needs now and in the future.  

The renewal priorities and proposals are informed by the evolving 

learning and evidence. They seek to respond not only to the 

immediate short term problems of visibly longer waiting times 

and backlogs in healthcare, bu t to understand the experience for 

people who are waiting for care, in the context of lives which are 

fundamentally changed now and for the future.   

Demand and Capacity  

Powys has a complex set of healthcare pathways spanning 
England and  Wales. Powys reside nts access District General 

Hospital and Specialist Care from a range of providers with the 
largest activity into Shropshire and Herefordshire. The analysis of 

demand and capacity is multi -dimensional including:  

¶ Population Healthcare Demand Trends  

¶ Strateg ic Demand and Capacity analysis  

¶ Commissioned Services  

¶ Directly managed Provider  Demand and Capacity Planning  

 
Significant changes in demand were seen in 2020  across Wales 
and the rest of the UK  as a result of the pandemic . 

Communications were developed nationally and locally to 
promote access and demand is restoring.  

Health board essential services have been maintained  throughout 
the pandemic , albeit with a r educ tion in the capacity available, 
due to  infection prevention  and control measures. Al ternative 

means of delivery such as digital  have helped to keep services 
available to patients , although the means of access has changed .  

Waiting times have increased  due to the changes in healthcare to 
respond to the pandemic . The w aiting times position is critical  
across directly managed and commissioned services . 

For the latest position on the health boardôs Performance please 
refer to Board papers at https://pthb.nhs.wales/   

https://pthb.nhs.wales/
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Summary of Key Performance Indicators  

× The table below shows the significant initial drop in referral 
demand , the restoration up to September 2020 , the impact of 

the second wave  and the recovery following that :   

 

 

× The following provides total patients waiting by week across 

all reported providers from March 2020 showing the impact of 
service suspension and reduction of entrants to pathways:  

 

 

× A significant number  are waiting longer than 52 weeks:  

 
 

NB. Data for Shrewsbury  and Telford Hospital incompletely 

submitted to DHCW for December 2020  ( therefore the data 

showing at the column marked with a red dot lower than actual, 

this  does not affect overall trend or later figures) .  

 
× The key specialities of concern are the  same areas for both 

Welsh and English providers:  

1.  Trauma & Orthopaedics  

2.  Ophthalmology  
3.  General Surgery  

 

× There are also concerns in other areas including cancer 

where early detection is vital.  

× Risk management of r eferrals and waiters, to provide the 
most rapid a nd equitable care possible at this challenging 

time.  

 


