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	Ein cyf / Our ref: 120/21/FOI 


	Dyddiad / Date: 5th July 2021


Further to your request for information dated 10th June 2021,I am pleased to provide the following response. 

Your request and our response:

As NHS resources were so limited during the COVID-19 pandemic, it is known that certain people were prioritised over others for in-patient treatment. It is also known that certain people and groups were subject to blanket and/or non-consensual 'Do Not Resuscitate' orders. Under the Freedom of Information Act 2000, I am requesting the following information;

1) What were the criteria for the prioritisation of treatment? (e.g. age, chronic health conditions, neurodevelopmental disorders, etc.)

2) What hospitals made the choice to prioritise certain groups over others?

3) Were patients informed that there was prioritisation for certain groups?

3a) If so, were those who were to be NOT a priority informed that they were as such?

3c) How many people, irrespective of whether they went on to receive treatment and/or recover, were to be of lesser priority than others?

3d) How many people, who were seen as a lesser priority for treatment, died?

4) Were there blanket DNR orders for patients in certain groups? (e.g. those with chronic health conditions, those with neurodevelopmental disorders, the elderly etc.) 

4a) What groups were subject to these blanket DNR orders?

4b) If so, were these groups informed of the hospitals choice to place them under DNR orders?

4c) Did any of these patients consent to the use of DNR orders on them?

4d) How many people subject to these DNR orders went on to die?

During the Covid-19 pandemic the Health Board worked to implement pathways for inpatient (and community) treatment in accordance with national guidance.  This included Welsh Government and NICE (National Institute for Health and Care excellence) guidelines.  There was no blanket policy nor consideration of any blanket use of Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) put in place for any groups of people.  

Our existing policies require a decision to agree on advanced care plans and DNACPR status to involve a joint discussion with the patient and/or their advocate and a senior clinician.  There were no changes to this policy as a result of the Covid-19 pandemic.  Our clinicians are expected to follow the All Wales DNACPR policy and guidance throughout.

We have responded to your specific queries below:

1) What were the criteria for the prioritisation of treatment? (e.g. age, chronic health conditions, neurodevelopmental disorders, etc.)  
     Not applicable

2) What hospitals made the choice to prioritise certain groups over others? 

None

3) Were patients informed that there was prioritisation for certain groups?
     Not applicable
3a) If so, were those who were to be NOT a priority informed that they were as         such? 

    Not applicable

3b) How many people, irrespective of whether they went on to receive treatment and/or recover, were to be of lesser priority than others? 

    Not applicable

3c) How many people, who were seen as a lesser priority for treatment, died? 

    Not applicable

4) Were there blanket DNR orders for patients in certain groups? (e.g. those with chronic health conditions, those with neurodevelopmental disorders, the elderly etc.)  
    There were no such blanket orders in place.

4a) What groups were subject to these blanket DNR orders? 

      Not applicable 

4b) If so, were these groups informed of the hospitals choice to place them under DNR orders? 

      Not applicable.

4c) Did any of these patients consent to the use of DNR orders on them? 

      Not applicable – please see introductory paragraph above for our approach to consent.

4d) How many people subject to these DNR orders went on to die? 

      Not applicable


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


