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1. Background and Introduction

The Welsh Dermatology Board, was set up in 2016 and is the fifth speciality to be included as part
of the National Planned Care Programme portfolio. The role of the Welsh Dermatology board is to
transform dermatology services to become sustainable; whilst implementing and adopting a range
of interventions to improve service delivery and patient experience.

Dermatology is predominantly an outpatient led service and requires some urgent attention. There
are over 100,000 new cases of skin cancer diagnosed each year in the UK!, making skin cancer the
UK’s most common cancer. In some parts of Wales, health boards have already developed leading
models of care to address the challenges of a rising demand, limited workforce, geography and
financial constraints. It is evidence though that despite the number of challenges the speciality area
is poorly understood and has received comparatively little attention compared to other specialities.

The Welsh Dermatology Board in collaboration with the NHS Wales Delivery Unit have agreed to
undertake a national review to understand and gather detailed information of the dermatology
services offered across the seven health boards in Wales. This review purpose is to:

- ldentify variation in practice and service models with a key objective to recognise and support
the spread of specific initiatives and good practice at a regional and national level.

- ldentify key themes to be incorporated as part the Welsh Dermatology Board agenda
- ldentify constraints within health boards and to support dermatology departments
- Assist in the development of sustainable dermatology models for Wales.

2. Peer Review Process

The initial part of the review was the completion of a baseline questionnaire followed by a clinically
led process to review health boards’ dermatology services based on responses received from the
guestionnaire. A clinically led site visit took place to provide positive peer support for improvement
as opposed to a performance approach. This exercise was supported by members of the Welsh
Dermatology Board and endorsed by National Planned Care Programme Board and follows similar
schemes for cancer and palliative care reviews.

The final part of the review consisted of onsite departmental visit which entailed a peer-to-peer
review as well meeting with associated staff (both medical and non-medical) to understand the setup
of the service (by site).

In addition to the review meeting, all health boards via the listening and learning group agreed to
undertake a bespoke patient experience survey as part of the review to ensure it is aligned to
outcomes and are considered as part of the evaluation, to understand what matters to patients. 83
patients who attended a dermatology clinic in the last six months responded to the patient
experience survey.
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. Key messages

Betsi Cadwaladr University Health Board (BCUHB)

. Dermatology services are delivered separately across all three hospital sites with minimal
evidence of a shared health board vision. While there are some good examples of well-
functioning local clinical networks, the locality teams are not integrated and have separate
business functions.

. Despite having integrated services with primary care, both WMH and GCH struggle with
engagement and communication due to continued GP vacancies, resulting in unnecessary
demand defaulting to secondary care. While the levels of engagement in the YCG are much
higher, there is an acknowledgement that this may change if the stability of the local GP
workforce changes.

. There was little evidence provided of an integrated workforce plan for dermatology for all three
sites. All teams highlighted difficulties in recruitment and retention of high quality staff, with the
future sustainability of services uncertain once the workforce is changed by the retirement of key
staff over the next five years. The pressure will be felt across all professions, including medical,
nursing and allied health professionals in terms of succession planning and support.

. The impact of the special measures status for the health board has hindered the ability for
decisions to be made to support change, as well as the development of internal relationships
and financial investment. It was reported at all sites that there is a lack of trust between clinical
specialties and the health board as an organisation. The complicated management structure for
obtaining approval for service change appears to be preventing both innovation and efficiency
transformation. At the same time wider decisions that impact the day-to-day delivery of services
are made without transparent consultation and evaluation of the impact upon dermatology.

. Existing arrangements for management and budgeting of dermatology services across all three
sites sit within the community directorate, whilst YCG reported there being a collaborative
approach with secondary care outpatient directorates in terms of resource planning and the
development of nursing skills, the remaining two site did not have the same inclusion or
involvement.

. Waiting list performance across all three sites significantly differed with WMH having twice the
number of patients waiting for a follow-up appointment that was delayed more than 100% beyond
their target date. YCG is currently the only site to be meeting national access targets.

. Urgent cancer referral rates across the health board has continually increased over the last five
years, there is variation across all three sites which is not clearly understood and further review
is needed to understand the cause.

. The use of electronic referrals from GP practices is well established, however internal IT
infrastructure does not support electronic triage / onward referral, consequently means
departments are having to print off referrals and colour photographs which is time consuming
and a heavy financial resources that could be better utilised.

. The increasing demand for inpatient consultation / review of patients is causing some concern.
Further local work is needed to quantify the demand and its impact on the capacity of the service
as there is no mechanism in place to record this activity to measure demand.

10.The lack of acute tissue viability nurses was highlighted as a concern in GCH and WMH. A

significant proportion of clinical time was being utilised to support inpatients that in other health
boards are managed by expert tissue viability teams.





11.The health board is unable to confirm a true demand and activity for any services development
due to the lack of clinical coding and ability to capture out-patient activity.

12.The assessment of patient experience survey shows high rates of patient satisfaction with 97%
of respondents recommending the service.

13.Dermatology facilities in each of the departments are less that would be expected in terms of
accessibility, co-location with other facilities (for example procedure or minor surgery facilities)
and / or compliance with national infection control protocols. As well as compromising patient
safety, it also decreases the likelihood of attracting high quality medical and nursing candidates
from outside the health board.

Wrexham Maelor Hospital (WMH)

1. The vacant clinical lead position for dermatology needs to be addressed. Going forward the
health board must ensure support is in place for those in medical management roles with clear
visibility and contribution from senior management.

2. The lack of management plan / strategy has hindered the ability for the department to forward
plan and invest with little input into the IMTP planning process. The health board should reflect
in their long term plans actions to achieve a sustainable dermatology service and invest in it.

3. A detailed workforce plans needs to be developed. Establishing a clear future workforce strategy
for both non-medical and medical staffing, including strengthening the need to support GPs
leading and working within a wider multi-disciplinary team as part of developing a local enhanced
service should be a key focus. Health board should review existing job plans to reflect and
support any succession plans, there is a risk of the health board will be unable to manage
potential future demand increase without early adoption of transferring activity to the community.

4. A plan is needed to scope out how the existing medical training programme feeds into any
substantive workforce plans.

5. There is need for urgent review of existing referral pathways, whilst electronic referrals are in
place, the quality of images varies which provides a challenge supporting the migration to tele-
triage and the appropriate early streaming of patients to alternative services.

6. There are some clear opportunities to transform the service which will improve the delivery and
timeliness for more urgent cases, such as chronic wounds and leg ulcers and implementation of
one stop clinics. However, investment is needed in both resource and facilities in order for these
service changes to fruition.

Ysbyty Glan Clwyd (YGC)

1. Investment is needed to improve the quality of photographs received electronically, in line with
good practice and evidence based models a business case to roll out dermoscopy is needed.
The roll out of Welsh Clinical Portal (full functionality) needs to be a priority for the health board.

2. A review of facilities is needed to ensure systematic access to treatment rooms is not limited,
through assigning dedicated capacity will enable the establishment of one stop services. The
need to review overall clinic templates against demand plans and use of the department to
maximise the dermatology activity undertaken.

3. The health board must build on its clinical and managerial relationships ensuring that senior
leadership and support is provided.





Ysbyty Gwynedd (YG)

A workforce plan needs to be developed, current arrangements are fragile and is heavy reliant
on support from GPs and Clinical Nurse Specialists to provide additional clinical support and
maintain current performance.

A number of initiatives that have been instigated in Ysbyty Gwynedd which reflect established
(good) practice, including an integrated model with primary care that has developed strong
relationships between dermatology and GP practices, as well as the use of evening clinics at
which has been popular with both staff and patients

Ysbyty Gwynedd has maintained its waiting list performance; achieving Welsh Governments
targets, however, this is fragile and can fluctuate during periods of leave.

Triage of referral letters include the option for a bespoke letter containing management advice
to be sent to the patient and GP. This is supported by the provision of photographs at time of
referral. These virtual interactions are recorded on local systems to monitor impact on demand.

4. Site findings

Wrexham Maelor Hospital (WMH) - Key findings

Data

X/
L X4

X/
L X4

0

In line with the rest of Wales, there has been a reported increase in cancer referrals into
secondary care; over a four year period in WMH it has seen a 60% increase, despite this
increase the opportunity to fund pathway development through the single cancer pathway
funds has not been explored.

The process for capturing virtual activity (telephone /clinic advice etc) is not routinely recorded,
and are therefore not part of any job plans.

The team confirmed that all electronic referrals are accompanied by photographs. Due to the
lack of IT integration and functionality, referrals are printed off with photographs for clinical
review and then returned to the administrative team for processing on the WPAS. There is an
urgent need to develop and priorities the WCP roll out for dermatology to allow seamless triage
of referrals.

An external company and GP have been procured to support validation of referrals. This has
included identifying those patients that could be treated outside of the dermatology
department. This was introduced without the involvement of the clinical team, which has
caused some concern. During the visit, confirmation of the contractual agreement was not
available as there was not management representation present.

There are no regular meetings between management and clinicians. From a governance
perspective this is sub-par and does not support the monitoring or development of
mechanisms to understand the dermatology performance locally, although a new operational
manager post will be in place to review this.

The hospital site has seen an increased demand for both inpatient and outpatient review of
leg ulcers / chronic wounds. There are no established specialist wound care / tissue viability
nursing team for the acute site, which results in referrals for opinion to the dermatology team.
In addition, the long standing good relationship with district nursing teams results in requests
for advice / review of complex patients who in other systems may be supported by Specialist
Nurse Teams or GP practices.
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The team confirmed having a site workforce plan that included recruitment of an additional
consultant and registrar training programme. Despite these local plans there is concern over
the health board’s commitment to workforce sustainability for both medical and non-medical
colleagues. There is a desire from the department to retain trainees into substantive consultant
posts in order to future-proof services, however, some investment is needed for these to be
realised.

Despite challenges in primary care recruitment in north wales, WMH has 11 general
practitioner sessions support each week (1.1 WTE), with an additional five general practitioner
trainee sessions per week (0.5 WTE). While there has been a reduction in the number of
sessions over recent years, and notwithstanding the age profile of the GPs involved, this is a
significant resource but is not sustainable in the long term.

There are four dermatology specialist nurses working part—time (3 WTE) all of which are nurse
prescribers. Recent reductions in hours within the workforce have created a 1 WTE vacancy,
but at time of visit this was not being actively recruited to and was being processed through
health board recruitment processes.

The specialist nursing workforce tends to works in isolation performing minor surgery and
delivering care in community clinics. Clinical activity is not routinely recorded under the correct
health professional, despite the nurse undertaking the activity it is recorded under the
consultant.

General outpatient nurses support the clinical delivery but are managed by the site outpatient
team with no specific training for dermatology.

There are no designated Skin Cancer Nurse Specialist in place, with no plans to appoint,
despite the recommendations from the Skin Cancer Peer Review (2015) for Dermatology
should be in place.

There is no clinical pharmacist to support biologics patients, despite an opportunity to utilise a
pharmacy colleague with the appropriate skills. Fractured planning between management and
clinical teams has failed to maximise opportunities to utilise pharmacists in the management
of this patient group.

There is secretarial support for the current substantive consultant body, but it has not been
resourced to support additional medical appointments.

Currently there is no medical photography resource within dermatology, the organisation
should consider this resource in order to support diagnosis of skin cancer using
teledermoscopy

Service profile

X/
°

Despite significant involvement of GPs in the delivery of dermatology, there is little evidence
of integrated planning or opportunities to increase delivery of care through primary care. There
was an acceptance that GPs are in crisis in north wales and a reluctance to return patients to
a primary care system which cannot provide specialist treatment. The community directorate
team has begun an exercise to map service availability within primary care in order to
understand the scale of the problem.
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Patients are seen in general clinics, with little sub-specialisation or streaming in place. This is
unlike most other services in Wales and should be considered for an area to review in terms
of capacity modelling to identify potential efficiencies.

Clinics are supported by general outpatient nursing teams rather than nurses being part of the
wider dermatology team. The lack of joint service planning makes dermatology vulnerable to
external decisions and is seen locally to be a limiting factor for development. There is no
dermatology skills development programme for the general outpatient which further reduces
opportunities to “grow-your-own” specialist nurses in future.

The phototherapy service is currently being provided by the physiotherapy department,
however it has been indicated that this service may cease. At the time of the review there was
not an alternative workforce, capacity, funding or service plan in place, should physiotherapy
stop undertaking this service.

Facilities

There is no dedicated unit or facilities, services are provided in the outpatient unit and is shared
with several other speciality teams. There needs to be an urgent review of infrastructure and
facilities to allow the service to become more efficient.

The minor operation room is located some distance from the main outpatient clinics rooms,
situated within the endoscopy area, providing a detached, isolated service for operators. A
separate room (remote from the outpatient department), was reviewed as a treatment room
but it had limited suitability in terms of both health & safety and infection prevention compliance
for this use.

The clinician’s cannot access WCP. The versions currently in use are not compatible or fully
functional. This creates an infrastructural barrier to utilising more streamlined working practices
used in other parts of Wales.

Ysbyty Glan Clwyd (YGC) - Key findings

Data
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L X4
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A review of the waiting list is needed to understand the sub-speciality and complexity break-
down of the demand in order to develop a realistic trajectory for resolution.

The team have introduced a local system to ensure patients requiring regular clinical
intervention are not lost in the system. This is facilitated by adding notations to the clinical
outcome sheet which are then actioned by the outpatient clerk.

The accuracy of activity is dubious; the site confirmed that nurse led activity is recorded under
consultant activity. This limits the ability to plan and monitor independent nurse led activity.

Additional clinical activity such as ward referrals (inpatient demand), tele-dermatology and
telephone consultations / support is not accurately recorded.
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The separation of medical, nursing and allied health professional workforce planning has
impacted the ability for dermatology to progress. There is the opportunity to reapportion the
patient demand within a team led by consultants but delivered by other professionals. The
vacant positions of specialist doctors within YGC has led to an increasingly consultant led
service.

Whilst the site have an established integrated service with primary care, with plans in place to
appoint a new GP to join the dermatology team, over the years there has been a reduction in
the number a sessions that are provided by GPs due to the lack of interest, and exacerbated
by pressures such as the GP remuneration rate falling below that of a GP salary.

The nursing team has no dedicated cancer specialist and have been unable to commit to long-
term funding for the post, however they have been encouraged to apply for Welsh Government
cancer funding to provide initial funding for this service. The recent appointment of a Clinical
Nurse Specialist (CNS) for phototherapy and biologics is a positive step for the team only made
possible by the upcoming retirement nurses.

The phototherapy service has been provided by the physiotherapy technician, however
funding has recently transferred to the dermatology team and the staff member will follow to
become a full member of the team supplementing the new CNS to provide a level of service
robustness.

The department have been training a pharmacist to assist and streamline the biologics service,
in conjunction with the CNS appointment for biologics, however long term funding for this
initiative is not secure. This will impact on the delivery of the service and quality of support for
patients. This is an area of high costs drug treatment and needs to be taken forward with
relevant / appropriate expertise to review and actively manage patients.

Clinics are supported by general outpatient nursing staff managed within secondary care.
There are no contingencies in place to ensure that changes in the outpatient staffing does not
adversely impact the dermatology service, and therefore has no control or influence over the
availability of staff within the clinic / treatment setting.

There is one medical photographer available providing a single tele-dermatology session. The
opportunity to increase medical photography sessions could benefit the dermatology service
leading to a more efficient use of capacity. This needs review and investment.

While there is evidence of innovation in the service, the staffing limitations results in a
predominantly secondary care consultant led service supported by dedicated specialist
nurses. The current staff vacancies and lack of skills/resources in primary care impacts on the
service to develop further. A medical and nursing workforce and succession plan, factoring
any forthcoming retirements was not evident.






Service profile
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Guidelines for photograph triage have been developed for primary care, however, the quality
of those submitted are not generally sufficient to make a clinical decision. Electronic referrals
are routine, but the functionality and version of the patient administrative system is not able to
support e-triage or return referrals with clinical advice. Instead, referrals are printed, triages
and returned to administrative staff for action, which is in efficient and cumbersome.

Instability within primary care practices has impacted on the number, threshold and quality of
referrals coming into the service. More patients are being referred (e.g. leg ulcer patients) who
would previously have been managed at home / in a primary care setting. The service is
developing and sharing guidelines to support primary care management, however with
resources stretched, how effective this will be at reducing referrals is yet to be established.

There are weekly specialist leg ulcer clinics within outpatients which are medically delivered.
These were previously supported by a senior outpatient nurse until retirement when it reverted
back to dermatology to support. The number of referrals have dramatically increased due to
the withdrawal of investigations such as Doppler studies and basic care within primary care,
resulting in referrals generated by Emergency Department visits and inpatient admissions
rather than early intervention in the community.

The service has a good relationship with the maxillofacial team who are located next to the
department. Lesions on the head and neck are referred on for removal. This external resource
must be taken into account when planning and for the development of service profiles.

The increasing inpatient workload demand is reported as considerable. Consultants and the
nursing team are called to support patients under the care of other specialty teams, the
emergency department and critical care. This has an impact on the core dermatology service
which is not factored into service planning.

A nurse-led biologic service is in place with patients being actively treated with biosimilar
medications. The team has been developing pharmacy support for these clinics, but without
clarity and access to long term funding the service is vulnerable and revert to being consultant
delivered.

Facilities

0

X/
°

The dedicated outpatient and minor operation facilities were of a high standard but inadequate
for future developments of the service. Limited additional capacity was being utilised in
community sites in Colwyn Bay, Denbigh, and Holywell.

The ability of the dermatology teams to flex clinic templates or undertake additional work is
limited by both the availability of general outpatient nursing staff and access to appropriate
clinic space.

10






X/
L X4

There is currently no treatment room capacity or staff with the skill set to support see-and-treat
options. This is not the most efficient service as patients must return on booked treatment lists.
Lack of availability of nursing staff provided by OPD is also a limiting factor.

The service has the provision to inpatient beds but due to operational pressures rarely has
access.

Ysbyty Gwynedd / Alltwen (YG) - Key findings

Data
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The site receives referrals electronically with a high proportion being received with
photographs. The service has well established alternative pathways in place such as
phototherapy, nurse led clinics, or triage to other specialist services such as maxillofacial or
plastic surgery, which reduces the need for face to face consultant led clinics.

A high proportion of referrals are managed with advice to patients and primary care. This
provides management / treatment plans to patients via letter where appropriate to reduce the
requirement to attend an outpatient appointment, thus reducing secondary care activity.

Non face to face activity is recorded on a local system, which also produces a dermatology
dashboard to support the tracking of service delivery against core waiting targets. This allows
transparency of data for the team to review and is something the rest of the sites should
consider.

The accuracy of data is questionable, similar to other sites nurse led activity is recorded under
consultant activity, as well as ward referrals and inpatient activity are not routinely recorded.

Workforce

X/
L X4

X/
°

The medical workforce is fragile with only one dermatology consultant in post, there are no
plans for substantive consultant recruitment to provide long term service stability. The post has
been advertised on numerous occasions unsuccessfully.

There is a cohesive relationship with primary care and utilised 50:50 contracts with GP /
specialist doctor, who are employed on a GP rate rather than the SAS rate and often support
evening clinics not to conflict with practice commitments.

The non-medical team consists of clinical nurse specialists of whom are all prescribers. A
recent service change has supported the advertisement for phototherapy nurse to support
delivery. There is an effective and productive relationship with the outpatient nursing team,
dermatology clinical staff and the area / community management team.

There are plans for a funded specialist pharmacist model to be introduced over the next 12
months to support non-systemic patients through virtual reviews.

The use of maxillofacial consultants provide a vital resource in effectively managing a
significant volume of cancer patients requiring procedures, regular governance meetings are
in place with the maxillofacial team for review / management of cancer patients.
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Service profile
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Dermatology service is delivered at four sites: Ysbyty Gwynedd (Bangor), Llandudno General
Hospital, Ysbyty Penrhos Stanley (Holyhead) and Ysbyty Alltwen (Tremadog). Sub-speciality
clinics for acne, minor surgery and phototherapy are provided on all sites. There are plans in
place to introduce home phototherapy services through investment from the Mid-Wales
Collaborative.

Evening clinics are held at Llandudno and Ysbyty Gwynedd on a weekly basis, feedback from
staff and patient are popular and has proven improved patient experience.

Unlike other areas within the health board, the provision of inpatient wound care / leg ulcer
service are not provided and is managed in the community by the vascular service.

Nurse led patch testing clinics are held several times a month at Ysbyty Gwynedd. There is
the ambition to deliver a routine battery of tests in Ysbyty Altwen, but this has not been
confirmed.

There is an established relationship with primary care, and unlike other two sites do not have
the same GP workforce issues. The dermatology team visits each practice annually to share
learning and provide joint reviews of local patients. It is reported that there is a higher
proportion of practices delivering dermatology in the community than in other areas it the health
board.

One-stop clinics are scheduled on a weekly basis for biopsy / investigation rather than
completed treatment. Minor operation lists are undertaken by the specialist nursing team, GPs
and middle grade doctor; this service is set to continue with GPs and specialist nurses. The
health board should consider expanding their one-stop clinic model, similar to other health
boards in Wales.

Facilities

X/
L X4

0

A dedicated dermatology clinical area is under development at Ysbyty Alltwen. It will consist of
3 rooms — one consultation room, one small treatment room and a phototherapy room — to
support the delivery of 10 clinical sessions per week.

Ysbyty Gwynedd had spacious clinic rooms with separate adjoining examination space.
However the minor procedure room, which is utilised by multiple clinical teams did not meet the
clinical standards for a treatment room, without appropriate air handling / exchange unit and
other infection prevention controls to avoid cross-contamination between the clean and dirty
procedures undertaken. The local Infection Prevention & Control (IPC) team have reviewed the
area and the dermatology team is awaiting the report.

The use of community and closer to home initiatives has improved efficiency and patient
satisfaction.
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4. Conclusion and next steps

The review identified some clear workforce and infrastructure issues and would benefit with support
from executive teams to invest in teledermatology. There are some clear governance and patient
safety concerns due to the lack of robust patient management which has resulted in long waits and
unsustainable methods of maintaining a waiting list position.

In addition to the key messages above, the panel team have highlighted the key next steps to be
considered:

Action

1. Urgently review the roll out of Welsh Clinical Portal (WCP) to support electronic review — triage,
with plans to include dermoscopy.

2. Develop and invest in a workforce plan looking at areas to improve recruitment and retention

for both medical and non-medical posts specifically the cancer CNS.

Review existing arrangements with senior management teams

Invest and expand in teledermatology to triage and discharge patients.

Review contractual arrangements and levels of remuneration of GP rates to facilitate closer

working with primary care.

6. Review the recording and capturing of activity for dermatology services across both sites and
agree a consistent template / reporting method

7. A comprehensive review of inpatient / outpatient management of chronic wounds / tissue
viability services is required, in conjunction with nursing and vascular services.

8. Areview of the available dermatology facilities is urgently required to support safe and efficient
delivery of care.

ok ow

Areas of good practice

1. Evening clinics at Ysbyty Gwynedd / Alltwen.

2. Integrated dermatology model with primary care
3. Use of maxi facial and pharmacist
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Annex 1. Summary of health board position (Referrals / New OPD/ Follow ups/ DC treatments)

The number of New Referrals into the Dermatology Service (2018/19)

University Health Board Hospital site Referrals Per 10,000 population Consultant WTE
Glan Clwyd Hospital 4665 67 2.9
Betsi Cadwaladar UHB Ysbyty Gwynedd 5112 73 1
Wrexham Maelor Hospital 6627 95 3
Hywel Dda UHB Al sites (HDUHB) 8545 222 0
Neath Port Talbot 3894 100 0
Swansea Bay UHB
Singleton Hospital 7428 191 2
Cardiff & Vale UHB UHW / UHL 17,798 362 7.6
Royal Glamorgan 4252 96 1.9
S\gg Taf Morgannwg Princess of Wales 4275 96 4.6
Prince Charles Hospital 2621 59 1.3
Aneurin Bevan UHB All sites (ABUHB) 17,941 303 7.2
The number of New Outpatients into the Dermatology Service (2018/2019)
University Health Board Hospital site New Outpatients Per 10,000 population Consultant WTE
Glan Clwyd Hospital 3639 52 2.9
Betsi Cadwaladar UHB Ysbyty Gwynedd 4040 58 1
Wrexham Maelor Hospital 4602 66 S
Hywel Dda UHB All sites (HDUHB) 5250 136 0
Neath Port Talbot 2748 71 0
Swansea Bay UHB
Singleton Hospital 5979 154 2
Cardiff & Vale UHB UHW / UHL 887 179 7.6
Royal Glamorgan 3597 81 1.9
Cwm Taf Morgannwg UHB | Princess of Wales 2531 56 4.6
Prince Charles Hospital 2231 50 13
Aneurin Bevan UHB All sites (ABUHB) 9311 157 7.2

The number of Follow up Outpatients in the Dermatology Service (2018/2019)

University Health Board Hospital site Follow up Per 10,000 population Consultant WTE
Glan Clwyd Hospital 6159 88 2.9
Betsi Cadwaladar UHB Ysbyty Gwynedd 5920 85 1
Wrexham Maelor Hospital 10,752 154 3
Hywel Dda UHB All sites (HDUHB) 5688 148 0
Neath Port Talbot 6894 177 0
Swansea Bay UHB
Singleton Hospital 11,630 299 2
Cardiff & Vale UHB UHW / UHL 21,692 437 7.6
Royal Glamorgan 3404 76 1.9
Cwm Taf Morgannwg UHB | Princess of Wales 4574 103 4.6
Prince Charles Hospital 2070 46 1.3
Aneurin Bevan UHB All sites (ABUHB) 19,923 337 7.2
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The number of Outpatients & DC treatments in the Dermatology Service (2018/2019)

Day Case & OPD

University Health Board Hospital site Per 10,000 population Consultant WTE
treatments

Glan Clwyd Hospital 1597 23 2.9
Betsi Cadwaladar UHB Ysbyty Gwynedd 1600 23 1

Wrexham Maelor Hospital 2711 39 3
Hywel Dda UHB All sites (HDUHB) 2810 73 0

Neath Port Talbot 1151 30 0
Swansea Bay UHB

Singleton Hospital 2656 68 2
Cardiff & Vale UHB UHW / UHL 3400 68 7.6

Royal Glamorgan 1009 23 1.9
Cwm Taf Morgannwg UHB | Princess of Wales 7124 160 4.6

Prince Charles Hospital 590 13 1.3
Aneurin Bevan UHB All sites (ABUHB) 15,608 264 7.2
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Annex 2: Patient experience survey

Was the date and time of your appointment convenient?

No lz%

If you've had to re-arrange this appointment, was this easy to
do?

No response [l 4%
Yes [N 16%

Not Applicable I 73%
No I 7%

How far did you have to travel to get to your appointment?

More than 10 miles I 30%
Less than 1 mile I——————_ 3%
510 10 miles IS 19%
5-10 miles NI 12%
1to 5 miles I 23%
1-5miles M 7%

On arrival at the department, did the Receptionist greet you in a
friendly manner?

Did your appointment start at the stated appointment time?

No response 0 1%
Yes, it started more or less on time I 51%
No, it started 5 - 30 minutes late NG 24%
No, it started 31 - 60 minutes late 1l 5%

| was seen early, the appointment.. N 19%
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If the appointments were running late, did a member of staff
inform you of this when you arrived?

No response [l 5%
Yes I 7%

O D, AT S W O N 640

running late

No [N 24%

How likely are you to recommend our service to family and
friends, if they needed similar care or treatment?

No response | 1%
Neither likely nor unlikely | 1%
Likely |INEGN 31%
Extremely likely |, 66%

Using a scale of 0-10 where 0 is very bad and 10 is excellent,
how would you rate your experience so far?

=
o

54%
22%
17%
6%
1%
0%
0%
0%
0%
0%

RN WA U N OO

Was there anything particularly
good about your experience that Comment
you would like to tell us about?

No - everything was fine

Flawless and well organised and informative

I've always found the service at Wrexham Maelor to be very good
Very good service

Straight in seen and straight out!

XXXXXX was lovely and so easy to talk to, and makes you feel relaxed
Everything worked according to appointment times

Felt the doctor really knew his case and was very caring

Once in with the Consultant was a quick and easy experience
Exceptionally nice doctor and nurse

On three occasions | contacted XXXXX with concerns of possible
recurrences. Each time she saw me within 24 hours. This was
amazing service for which | shall be eternally grateful. Her care and
compassion was second to none.
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Staff were very helpful

Very helpful staff and on time

Staff were helpful, pleasant and professional

Just that the staff and nurses plus doctor are extremely friendly and
understanding

Friendly helpful staff

The staff are friendly and helpful

Everything happened to a standard of excellence

The staff were very friendly and looked after the patients

Very good within the scope of logistics

Everyone very kind and understanding

Lovely staff. Nice waiting room. Very clean.

The doctor and HCA were welcoming and made me feel reassured.
Friendly, helpful staff

Very friendly helpful staff

Dr and nursing staff very friendly

Time - after 5pm - convenient with family/work obligations

Doctor was very nice and answered all my queries

Reception nurse was really friendly and polite as were all the nurses
passing through the waiting area

I was quickly seen by the consultant

Doctor was very friendly

Very quick and easy

Very nice doctor

On time and the doctor explained the instructions clearly

Seen efficiently as seen as | arrived

Very pleasant and informative doctor - made me feel at ease

Very pleasant staff

All staff friendly and helpful

The nurse was friendly and made me feel at ease

Female doctor who examined my moles thoroughly using the photos
provided. This gave me confidence and reassurance.

Doctor helpful on explaining skin conditions

Reassurance

No

Stress free appointment

Reassuring

Staff were all amazing

All was well

Very good - | had been worried but Dr has answered all my concerns
All fine

Polite reception staff, caring Health care staff and lovely understanding
Doctors

very friendly and courteous team

Seen on time with no hold ups

Always staff are polite and helpful. | have been coming since 2004 and
always have been satisfied with the attendance given to me

All very clear and very satisfactory

Very nice staff and Doctor

The staff were very friendly and efficient, the Doctor explained
everything to me in clear everyday language

All good staff are all friendly and helpful

Was there anything that we could
change to improve your
experience?

Comment

No - | expect a short wait. Everybody was lovely.

Medical terminology précised and possibly sent to e-mail address -
difficulty to remember medical terms if not in that profession

Car parking
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Better parking

More parking

Being informed of wait time on a board displayed in the waiting area
Inform of any delays sooner, | was told 30 minutes after my allotted
time the clinic was running late. Which | had to explain when | returned
to work

Reception (Main) was not open

Not at this appointment all ran smoothly.

Water to drink in the waiting room

Stop people smoking by the main entrance. | don't want to walk through
and no one challenged it.

Given more notice about the first appointment

Care parking was difficult even with a Blue badge
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