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	Ein cyf / Our ref: 207/21/FOI 


	Dyddiad / Date: 2nd September 2021


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

Your request:
Please provide all information that Betsi Cadwaladr University Local Health Board (BCUHB) holds from 1st September 2020 to date regarding how it plans to deal with the elective joint replacement surgeries that were postponed due to the Covid-19 pandemic.
Our response:

As a Health Board we fully acknowledge the impact of Covid-19 in extending waiting times for surgery, particularly for specialties such as Orthopaedics, which did not receive essential service status during the first wave of the pandemic. We are however committed to the continued re-establishment of elective orthopaedic activity to manage our growing demand and as part of our Orthopaedic Recovery Plan (please refer to the table below), I can confirm that at present phase 1 has been achieved, with both inpatient and daycase orthopaedic activity currently being undertaken on all three acute sites.
	Phase 
	Timeframe
	Deliverable
	Outcome

	1
	Immediate Term
	Elective Restart
	Return to pre-Covid levels

	2
	Short Term
	Additional Capacity
	Reduce/Eliminate Backlog

	3
	Short/Medium Term
	Pathway Transformation
	

	4
	Long Term
	Service Reconfiguration
	Deliver a sustainable service


I can confirm that prior to the second wave of the pandemic, in late December 2020, we had already begun to restart elective orthopaedic surgery across North Wales. In September 2020, when hospital theatre capacity was finite and prioritised for urgent cancer activity and ward capacity reconfigured to support Covid demand, this activity was undertaken through the procurement of additional independent sector capacity, via a contract with Spire Yale Hospital Wrexham. Whilst this provided ring-fenced inpatient orthopaedic capacity, by October we had developed green orthopaedic pathways in both Ysbyty Glan Clwyd and Ysbyty Gwynedd (which included the provision of daycase joint replacement surgery) and daycase activity had recommenced in Abergele Hospital.  Patients were selected as per national clinical risk stratification guidelines, with priority given to urgent patients and by length of wait. However, elective hip and knee replacements were categorised non urgent conditions, by national clinical teams. However, this activity was once again temporarily suspended in late December 2020, as a response to the second wave of the pandemic. During this period, the contract with Spire Yale Hospital Wrexham was also completed. 

Following the peak of the second wave of the pandemic, site teams have again worked hard to recommence orthopaedic activity. From April 2021, daycase activity has recommenced at Wrexham Maelor Hospital and Ysbyty Glan Clwyd, with Ysbyty Gwynedd operational in July 2021. Similarly, inpatient activity restarted at Wrexham Maelor Hospital in May 2021, in Ysbyty Glan Clwyd in July 2021 and Ysbyty Gwynedd has recommenced inpatient activity this month. The differences reflect the timescales of when the second phase of the pandemic impacted each part of the North Wales region.  Also, at present Abergele Hospital is currently providing a 7 day service for both inpatient and daycase activity. 

In the immediate term and as a response to continued Covid pressures, we recognise the need to provide additional Covid-lite capacity to meet our growing demand, as part of phase 2 of our recovery plan and as such have issued a tender to outsource additional activity to independent sector partners and will award the contract this month.  This will provide additional capacity to reduce our waiting list backlog. We are also exploring options for providing additional orthopaedic theatre and ward capacity onsite.  

We also acknowledge that additional capacity alone will not be sufficient to meet rising demand and led by our Orthopaedic Clinical Network, we will commence a series of sub-specialty pathway redesign programmes in the Autumn, as part of Phase 3 of our recovery plan, with priority given to the development of a clinically-led, standardised pan North Wales elective hip & knee pathway, which is based on the latest evidence base and international best practice. As part of this pathway we will explore models such as prehabilitation, to provide patients with more focused advice, guidance and support whilst waiting times are extended.

As part of our pathway redesign plans, you may also be interested in our recently introduced Patient Reported Outcome Measures (PROMs) led follow-up pathway, which uses patient outcome data to clinically triage the need for continual follow-up consultation after hip and knee surgery. There is emerging evidence to support the use of PROMs to monitor surgical outcomes virtually and our pilot at Wrexham Maelor Hospital has identified a large cohort of patients who do not require face-to-face follow-up consultation. This reduces significantly the number of unnecessary outpatient visits, whilst maintaining positive levels of patient satisfaction. We are currently developing a plan to extend the model across North Wales.    

Finally, in relation to our long-term plans (phase 4), we are including orthopaedics in our emerging ideas for the creation of a new Regional Treatment Centre model, with the potential inclusion of theatre and inpatient bed capacity in any future designed model.

I hope that this synopsis provides the requisite assurance that we are working hard to maintain elective orthopaedic provision during unprecedented pressure on acute hospital services. 

We welcome correspondence through the medium of Welsh
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