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focused efficiency deep dive and the instigation of a number of improvement initiatives such as 
‘perfect month’ in Trauma and Orthopaedics.   

 
GiRFT (Getting it Right First Time) reports are actively being taken forward and the health board 
participates actively in all national programmes of improvement work in partnership with NHS 
Executive colleagues and the national programmes and networks. 
 

Challenging specialties/areas 

 

• Outpatients 

An outpatient efficiency drive is in place including validation and adoption and spread of GIRFT 
and launching the Follow-Up Reduction programme. The health board anticipates significant 
reduction of follow-up target date breaches from validation, better use of See on Symptoms / 
Patient Initiated Follow Up pathways, review of DNA not discharged and a review of follow-up 
need given the time elapsed from the initial target date.  The outcomes are clinically led and 
operationally advised and supported. 
 

• Services of concern under our special measures framework, including: 

Ophthalmology 

Under a focussed improvement programme supported by national programme on GiRFT and the 
Ophthalmology implementation network, the health board is taking forward initiatives to see 180 
(initially) more Glaucoma patients a month in community settings. 

Trauma and Orthopaedics 

The health board intends to implement extended scope practitioner (ESP) led orthopaedic clinics 
to maximise clinicians and their teams/wider resources resulting in significant reductions in follow 
up appointments. When fully implemented circa 2000+ more patients will be seen than a model 
without ESP.  A recent ‘a perfect month’ was held in Wrexham and the positive results in theatre 
have begun to be cascaded across the health board, including targeted improvements at 
Abergele Hospital. 

Dermatology 

A bid for funding to support the implementation of teledermoscopy has been submitted to WG to 
enable more patients to be triaged via a community setting. We are also exploring greater use of 
GPs with a special interest and expanding capacity with community services. 

Urology 

Straight to test pathways are in place for prostate cancer referrals but vacancies in our consultant 
workforce remain despite efforts.  GiRFT report are being used as a map for improvement and 
also supporting improved throughput via the national theatre utilisation programme as well as 
being well supported by colleagues from the national urology implementation network. 

Vascular 

Vascular services have made significant improvements. The health board has responded 
positively to improvement tasks and completed implementation of many.  An integrated vascular 
improvement plan is in place and the health board received a positive HIW report in relation to 
improvements. 

HSC(6) 29-23 PTN 9



HSC(6) 29-23 PTN 9



HSC(6) 29-23 PTN 9



HSC(6) 29-23 PTN 9



HSC(6) 29-23 PTN 9



HSC(6) 29-23 PTN 9



HSC(6) 29-23 PTN 9



 
 

 

 
 

 

 

 

The health board is facing increased operational costs through investment continuing post Covid, 

predominately in relation to Medical and Nursing Staff (with staff shortages leading to increased 

costs from a reliance placed upon use of temporary workforce) and exceptional inflationary 

pressures in 2023/24. This deficit position requires the delivery of savings amounting to £25.2m, 

the year-to-date position as at the end of July a deficit of £59.6m (£14.9m adverse to plan).  The 

Health Board remains committed to taking action to mitigate the risks to delivery of the financial 

plan, noting this represents a £134.1m deficit and as such (without further resource allocations) 

the Board will not achieve the three-year statutory financial duty in 2023/24.  

The health board has instigated Executive led establishment controls to review recruitment to 

non-patient facing roles and is undertaking a full review of continued use of interim and agency 

workforce, with trajectories for Nursing and Medical staff groups being determined by professional 

leads supported by relevant professionals.  In addition, a full review of all investments previously 

articulated within the 2023/24 financial plans is to be completed by close of September 2023, with 

a view to ceasing where practical to do so investments that can no longer be supported within 

resource envelopes, with a full review of balance sheet and reserve holdings to also be completed 

(with delivery of in year recurrent savings plans a priority for the health board). A forecast is 

currently being developed to reflect these measures and provide assurance over delivery of the 

plan at close of the financial year. 

The above measures are designed to mitigate the risks to outturn in 2023/24. However, the review 

of non-patient facing roles, high cost interim appointments, use of temporary workforce and full 

review of investment decisions taken in 2023/24, combined with recurrent delivery of savings 

plans will strengthen the closing position and provide assurance over delivery of 2024/25 financial 

plans. The Health Board is to set the principles for development of future plans in the coming 

months and commence early engagement in development and ownership by leadership teams 

of the financial modelling undertaken for the 2024/25 financial year. 

Yours sincerely, 
 

 
______________ 
Carol Shillabeer 
Interim Chief Executive 
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