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	Key Issues



	Effective and efficient theatres are key requisites to the sustainable delivery of key access standards.

Theatre utilisation and efficiency is complex and affected by multiple factors both within and outside of the theatre environment, which will impact on the ability to utilise all available operative time effectively. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

Receive and note the current performance and the actions being taken to improve the overall performance in a sustainable and consistent manner. 






Theatre Performance – Update Report

Introduction
The following paper provides an update to the Performance and Finance Committee on the previous report submitted in August 2022. The paper focuses on:

1. Theatre capacity
2. Utilisation of Theatre lists 
3. Cancellations 
4. Theatre Comparison 2019/2020 and 2022/2023 theatre sessions
5. New Theatre developments
6. Workforce Overview
7. Next steps

1. Theatre Capacity
The increase in theatre sessions by 26 sessions (half-day lists) per week have been delivered and sustained since November 2021. A further increase in theatre sessions per week of 23 (all day lists) has been delivered since July 2022. A combined increase of 49 sessions per week going from 207 in 2022 up to 256 in 2023 on average (table below).
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Analysis of specialty weekly sessions in 2022 and 2023 (table below) shows increases in Plastic Surgery, Trauma and Orthopaedics, Ophthalmology, General Surgery, Vascular Surgery and ENT. 
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Repurposing of theatre sessions:
Our main focus has been on improving theatre activity and performance. The table below shows the number of sessions that were repurposed therefore reducing the number of cancellations. In 2019/2020, 59% of sessions were lost. However, through diligent adherence to 642 compliance and advances in internal processes, improvement is observed. As a result 64% of the sessions that would have been lost in 2022/2023 were successfully repurposed. It is important to mention that figures were somewhat lower in the 2022/2023 period. This was due to the impact of trade union strikes, highlighting the multifaceted dynamics that influence repurposing of sessions.
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The table below illustrates the year-on-year growth in the number of delivered cases, showing 1460 cases in July 2023, 1192 in July 2022, and 877 in July 2021.  Notably, elective sessions are not back to pre-covid levels which can be seen below. This is due to the increased requirement for unscheduled operating particularly at Morriston Hospital. Staffing shortages and challenges related to bed capacity has furthermore limited our abilities to reinstate elective procedures to 2019 levels, however efforts continue. 
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The biggest step-change in monthly cases delivered has been at Singleton Hospital, which has seen activity increase from 324 cases in July 2021 to 525 cases in July 2022 and again to 726 in July 2023. This reflects the step-change increase in the availability of theatre sessions at Singleton Hospital since November 2021. 


There has been a rise in the average number of cases per session across all sites (table below), with the most significant increase observed at Singleton Hospital where 4 cases per session on average were managed in the 23/24.
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The table provided below demonstrates an average increase in cases being handled by specialites across all domains except paediatrics and OMFS which show a slight decline. 
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2. Utilisation of Theatre lists
The graph below shows the In Theatre List Utilisation (time used vs time available) by Hospital site from 2019 to 2023. Post pandemic, the list utilisation in NPT has been significantly below the other two hospital sites. The NPT Theatre service is unique in that it has delivered capacity to both CTM and SBUHB surgeons. 
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Utilisation of theatres involves the following key elements:

· Robust Pre-Assessment: ensuring patients’ suitability for surgery at the designated site.
· Structured list allocations: implementing processes (6-4-2 compliance) to allocate lists to surgeons and book theatre schedules in advance.
· Scheduling: Strategically placing cases on theatre lists to optimise productivity throughput.
· Adequate Facilities: Checking sufficient beds and trolley capacity is available to meet demand. 
· Appropriate Ward Staffing: Maintaining the right level of staffing on wards to admit patients safely and promptly on the day of their surgery.
· Streamlined In-Theatre Processes: Efficiently managing the calling, holding and receiving of patients before their surgery.
· Adequate Workforce: Ensuring sufficient workforce is available to oversee the theatre for designated duration of list.
· Effective Recovery: Providing enough capacity to recover patients before returning to the ward.
· Timely Discharge: Regularly reviewing patients to ensure timely and safe discharge optimising available elective bed utilisation.

It is important to acknowledge that whilst utilisation is a significant metric, it may obscure issues such as over-running or under-running of theatre lists, which can appear as positive utilisation.  

Since the last report in February 2022, significant amount of focus has been given to improving the list utilisation in Neath and Port Talbot Hospital for SBUHB surgeons specifically. 

For context, during the first wave, all operating in NPT Theatres was suspended with staff reallocated to other services including Critical Care between March 2020 and September 2020. There was a further brief period between December 2020 and January 2021 when operating was again suspended due to significant bed pressures across the system and the need to re-designate NPT elective ward for non-elective patients. 

The work undertaken to deliver improvements to the NPT list utilisation has involved active collaboration with the Patient Pathway team, Surgical Specialties and the Theatre Management Team.

The focus has centred on:
· Robust list booking: Ensuring comprehensive list booking for maximum utilization, supported by the Forward Look Dashboard. The dashboard serves to: 
· Aid the theatre list booking process with individual clinicians. 
· Provide surgical specialties with a user friendly tool to review the booking status and corrective actions 
· Monitor overall booking and planned utilisation status of theatre lists to highlight under or overbooked theatre lists.
· Data Accuracy: Ensuring accurate utilisation data on the TOMS system.
· Timely Feedback Loop: Delivering timely utilisation performance feedback to all surgical specialties via the 6-4-2 theatre allocation meeting.
· Issues Identification: Promptly identifying themes and issues contributing to lower utilisation.
· Specialty Engagement: Facilitating discussions and deep dive with specialties to inform subsequent decisions. 

Examples of specific actions taken are:
· Specialty-specific meetings: Addressing compliance issues regarding timely surgeon allocation and patient booking to mitigate against risk of poor utilisation.
· List Frequency Review: Collaborating with specialties to reduce the frequency 
of theatre lists with consistent low utilisation patterns, allowing other specialties to access theatre capacity for their delivery plans.

Analysis split by Health Board for the lists in NPT shows a 4% improvement in the utilisation of SBUHB lists in July 2022 following the improvement work undertaken, this is masked in the overall information by the decline in list utilisation for CTM Health Board lists for the same month. The trend in improvement continues to be noted. 



Meetings have concluded with CTM Management colleagues to look at mirroring the approach adopted above for their theatre lists. Disaggregation completed

3. Cancellations 
As part of theatre utilisation, it is necessary to capture data on cancellations. 
This will in turn demonstrate 1- the full picture and reasons that impact theatre utilisation and 2- the progress made in our data sets and dashboards that provides transparency and ability to analyse the systems and processes.
Top 3 cancellation reasons for the period February 2023 to July 2023: 
	· No surgeon available 
· Industrial Action
· Other specialties to utilise 
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Below table shows the cancellation reasons for the for the years 2019/2020 and 2022/2023  

	Top 5 reasons for cancellations
	19/20
	 
	22/23

	No Surgeon
	53%
	No Surgeon
	58%

	No Reason Given
	12%
	Priority List Taking Preference
	27%

	No Anaesthetist
	16%
	Other Specialty to Utilise
	4%

	No Theatre Staff
	5%
	Audit
	4%

	Other 
	15%
	Other 
	8%



4. Theatre comparison: 2019/2020 and 2022/2023 sessions per week
A thorough and comprehensive analysis was undertaken to evaluate the theatre programmes of 2019/2020 baseline activity in comparison to the present sessions. The objective was to effectively showcase the progress made on achieving an increase in funded activity. This ongoing recovery effort is illustrated in the subsequent table below. 

The analysis delves into the distribution of lists between emergency and elective weekly sessions. Additionally, it highlights a crucial aspect of the recovery process: the reinstatement of 26 lists that were initially affected by the impact of COVID. In response to this challenge, these lists were strategically reallocated to various specialities as part of the clinical prioritisation which was integral to our recovery initiative. 
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The aforementioned comparison yields the following insights:

2019/2020
· Scheduled Sessions 352 
· Delivered Sessions: 69% (244) across all sites.

2022/2023
· Scheduled Sessions: 331.5
· Delivered Sessions: 92% (305) across all sites.

The data present the following observations:
· Higher Delivered Sessions: The current schedule 2022/2023 has resulted in higher number of sessions being delivered compared to the year 2019/2020.
· Increased Unscheduled Sessions: Notably, more unscheduled sessions were provided at Morriston and Singleton Hospital during 2022/2023 than in 2019/2020.
This data underscores our ongoing commitment to optimising theatre operations by adapting and effectively utilising available resources.

5. New Theatre Developments 
In tandem with the core theatre allocation previously outlined, several theatre developments have been earmarked for the fiscal year 2022/2023. These initiatives are detailed in the accompanying table below, complete with a RAG (Red-Amber-Green) status denoting their current delivery state and funding status. Importantly, this chart also conveys the extent of recruitment needed to support these programs. 
Recruitment is progressing through various implementation phases, addressing the requirements of both the theatre and anaesthetic teams. It's worth noting that the estimated costs associated with these developments are subject to further refinement as we continue to delve into the intricacies of non-pay elements that are integral to these projects.

The prioritization of these initiatives is of paramount importance. By carefully determining their implementation order, we enable the theatre team to effectively allocate newly recruited staff while staying well within our available financial resources.

In addition to these developments, further supportive activity has been scheduled:

· 3 additional sessions for pancreatic lists since January 2023
· 6 extra sessions for orthoplastic lists from November 2022
· Introduction of a 3rd DSU theatre for ophthalmology at Singleton
· 2 added sessions for paediatric plastic lists since February 2023
· 2 more sessions for bariatric lists in Singleton since January 2023
· Implementation of 1.5 sessions for plastics (SNB) in NPT since January 2023
· Inclusion of 1 session for colorectal surgery at Singleton since January 2023
· Addition of 2 sessions for colorectal lists at Morriston from end of May 2023
· A 3rd session appended to an existing colorectal list, restructured as pelvic oncology since end of May 2023
· Alternate Tuesdays reintroduction of EAR (Endovascular Aneurysm Repair) since January 2023
· Utilization of an additional 3rd session fortnightly for OMFS/Max fax

Crucially, it should be noted that each additional list aligning with health board directives have been undertaken at ADH (additional Duty Hours) Anaesthetics rates. 
This applies in conjunction with addressing the 674 session deficit in core sessions. 

This dual approach is representative of our commitment to providing comprehensive healthcare services while strategically optimizing our resources.
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6- Workforce overview: 2019/2020 to 2022/2023 
This section provides comprehensive insight into the workforce dynamics from 2019/2020 to 2022/2023. It also highlights the strategic measures implemented to mitigate vacancies and address staff unavailability, ensuring seamless support for the theatre programme. This assessment encompasses both theatre and anaesthetic perspectives. Through this section, we aim to provide a clear picture of our workforce strategies and their impact on optimising theatre operations. 

Additional Requests and Progress Overview:
The following points highlight the ongoing developments, their statuses, and associated progress:

1. Ophthalmology (not fully funded): This development is successfully concluded with 2 anaesthetists and 9 theatre staff recruited. Funding review is underway to ensure all costs are secured. Estimated recurring funding gap is £951k without premium staffing and £1.4m with premium staffing.
2. Enhanced Recovery Unit (partially funded): Completed with 4 consultant anaesthetists job planned to provide cover from Jan '23. Backfill costs for redirection of sessions amount to 1 WTE. Ongoing communication with Singleton colleagues to resolve related matters.
3. Orthoplastic List (not fully funded): A necessity for major trauma provision. Introduction prior to orthopaedic and anaesthetic recruitment resulted in premium costs above agreed levels. Addressing unsustainable £25.5k/week pressure. Scrub agency may be phased out by October 2023 with staff induction completion and returns from maternity leave.
4. Elective Orthopaedic Unit (funded): Managed separately, fully funded. Recruiting anaesthetic and orthopaedic trained staff is challenging, particularly when other developments like Orthoplastics also require such skilled personnel.
5. 10 Emergency Sessions in Morriston (unfunded): Acknowledging increased unscheduled lists need, primarily on weekends, lost since 19/20 baseline. Requires additional workforce and anaesthetic sessions. Estimated additional cost: £676k (base rates) or £1m (premium and ADH payments).
6. Morriston Only 3-Session Colorectal List (to be funded): Agreement to enhance colorectal lists due to patient waiting lists. A 3rd session added to an existing 2-session list for pelvic oncology since May '23. Funding approved by Deputy Chief Operating Officer. Estimated cost: £92k or £116k (premium rates).
7. Morriston Only 3-Session Pancreatic List (unfunded): Acknowledged need to expand lists for complex pancreatic surgeries. List established since January '23, new staff and honorary contract for CTM anaesthetist. Estimated cost: £187k or £303k (premium costs).
8. Morriston Only 2-Session Plastics (Breast List) (unfunded): New starters allocated to plastics hub, scheduled since June '23. New/upcoming posts will have anaesthetic sessions currently covered adhoc with ADH. Estimated cost: £151k or £256k (premium costs).

These developments reflect our commitment to enhancing our healthcare services. 

6.1	Theatre Workforce Analysis
In comparing budget allocation and staffing composition within the theatre teams for the years 2019/2020 and 2022/2023, certain noteworthy trends emerge. 

Budget Trends: There is an increment in the overall budget allocation which encompasses managerial clinical positions within the establishment. However, it underscores the necessity to reassess budget allocation by site, particularly in light of recurrent new developments.

Vacancy Reduction: We have successfully filled 24 positions, with individuals having been assigned start dates. Importantly, there has been a significant decrease in the number of unfilled positions. This decrease reflects our dedicated endeavours to strengthen the workforce and enhance the efficiency of theatre operations.

Series of measures and initiatives are in place to ensure continued progress and effective management:

· Regular Financial and Nursing-led Reviews: The commitment to monitoring the financial aspects and nursing workforce is exemplified by the weekly reviews conducted in collaboration with colleagues. These reviews serve as crucial checkpoints, aiding in maintaining financial stability and workforce efficiency.
· Current Staff Composition: As of August 2023, the collective service groups across various bands comprise a total of 27.68 Whole Time Equivalent (WTE) staff. This diversified composition reflects the diverse skill sets and roles contributing to the success of the theatre teams.
· Vacancies and New Staff: The workforce landscape includes 24.70 WTE vacancies primarily within band 5 nurse / Operating Department Practitioner (ODP) positions. Of these, 15 new staff members are students, while 6 are staff members who were recruited internationally.
· Induction Progress: Additionally, the induction period for 8 internationally recruited staff members is expected to conclude within the next 8-12 weeks. This milestone marks the integration of new talent into the existing workforce and signifies the continuous growth of our team.

In conclusion, the dynamic shifts in budget allocation, reduced vacancies, and strategic workforce optimization efforts have culminated in a robust foundation for the theatre teams. The commitment to regular reviews, diverse staffing strategies, and ongoing induction processes ensure a trajectory of sustained progress and operational excellence

6.2 Anaesthetic Workforce Assessment
	 
	Funded establishment
	Staff in post
	Vacancies

	SBHB 
	74.55
	68.30
	-5.45

	Total
	74.55
	68.30
	-5.45



The workforce gap stands at 5.45 WTE positions. The expansion of Neath Port Talbot theatres necessitates the presence of 14.1 consultant anaesthetists. Collective workforce required is just under 20 WTE. It is pertinent to note that this requirement accounts for various appointments including 2 Senior Clinical Fellows for NPT, 1 consultant returning from career break and 3 locum appointments. These appointments will be allocated within the NPT setting. 
Currently, the Consultant Anaesthetist workforce facilitates the provision of 229 theatre sessions per week for 50 weeks in a year (equivalent to 260.6 sessions when accounting for non-consultant career grades). In contrast, the present theatre schedule mandates anaesthetic coverage for 328 sessions per week (out of a total of 338 sessions, considering 10 sessions at DSU Singleton covered by 2 doctors across 3 lists). This discrepancy highlights a shortage of around 67.4 sessions per week necessary to uphold the core theatre template.

Recruitment efforts to address the 5.45 WTE vacancies are ongoing. Upon successful completion of these recruitment, the anaesthetic workforce would still face a deficit of approximately 35 sessions per week for scheduled sessions. This analysis highlights the significance of ongoing recruitment initiatives to enhance the anaesthetic workforce and align with the demands of our theatre programs. It also emphasizes the proactive approach taken to strategically allocate resources, ensuring optimal theatre operations and quality patient care. 

6.3 Recruitment Initiatives
We have been diligently engaged in active and ongoing recruitment efforts aimed at mitigating the existing vacancy factor within our workforce. Notably, these endeavours have yielded significant successes. We have achieved remarkable outcomes in terms of reducing vacancies. Over the past year, a total of 165 theatre staff members have been successfully recruited, underscoring the effectiveness of our recruitment strategies.
	TOTAL RECRUITED 165
	

	 
	NPT
	MDU
	SDU / DU
	TOTAL

	STARTED
	20
	51
	34
	105

	WAITING START DATES
	21
	13
	8
	42

	WITHDRAWN
	9
	9
	0
	18

	TOTAL PER SITE
	50
	73
	42
	165



Summary and Conclusion
The data presented in this analysis showcases consistent year-on-year enhancements in theatre utilisation, capacity, and overall productivity. Proactive measures, including vigorous recruitment, have been implemented to counteract deficits and confront the challenges within theatre and anaesthetic recruitment. 

Explorations into alternative avenues have been undertaken to address shortages, particularly within the anaesthetic cohort, and visa entry restrictions for international nurses have added complexity to the recruitment landscape.

Challenges like trade union strikes have also impacted theatre activity, contributing to the variations observed in the information presented above. 

The development of comprehensive data and theatre dashboard has been undertaken. This has empowered us with visibility and transparency into theatre activity, especially in cases where activity has been lost. This newfound insight enables us to share critical data with stakeholders, which is pivotal for achieving sustained theatre productivity. 

This comprehensive analysis not only highlights the progress achieved but also underscores the importance of strategic planning, recruitment, and the utilization of data-driven insights to navigate the dynamic healthcare landscape successfully.

7 Next steps
We are committed to driving forward our theatre operations by implementing the following key steps and actions:

· Enhance Monthly Activity: Our primary goal is to maintain and increase our monthly activity figures by effectively leveraging our theatre capacity.
· Speciality-Focused Meetings: Speciality-focused meetings will be a focal point, involving all stakeholders who play a pivotal role in theatre delivery. Their insights and collaboration will be vital in refining our approach.
· Enhance Governance Structure post OCP: In light of the service group transition, a comprehensive Service Group review involving representatives from theatres, anaesthetics, and notably, surgical specialists, becomes imperative. The core focus of this review is to meticulously assess the reasons behind cancellations and take informed actions accordingly. 
· Extend SBUHB Utilisation: Building upon the successes achieved in Neath Port Talbot, we aim to continue to improve utilisation across all three sites. 
· Continued Development of Theatre Dashboard: We will persist in the development of our theatre dashboard, a powerful tool that will provide us with valuable insights into our performance. Sharing this data with stakeholders will foster transparency and accountability.
· Confidence in Measurement: It's essential to instil confidence in the accuracy of the data used for performance measurement. We will ensure that the information presented is reliable and aligned with our operational reality.
· Stakeholder Engagement: To make theatre performance a shared responsibility, we will offer easily navigable tools for stakeholders to access and understand our theatre performance metrics. This collective engagement will foster a culture of ownership.
· Internal Process Enhancement: We will continue to monitor and build upon our internal processes, such as theatre protocols and booking rules, which significantly influence and drive theatre efficiencies.
· Interdependence Focus: Recognizing the interdependence of services, we will place special emphasis on areas like HSDU functionalities to ensure seamless coordination across all aspects of theatre operations.
· Unavailability Scrutiny: By closely examining unavailability reports and meticulously scrutinizing rosters, we will proactively plan theatre staffing. This approach will be instrumental in optimizing theatre productivity.

In implementing these steps, we are committed to enhancing theatre operations, fostering collaboration, and continually striving for improved efficiency and effectiveness in our service delivery.


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	· Timely and effective care: People of all ages to have timely access to admission for surgery. When arranged to have confidence in being admitted with the fill knowledge of the procedure and its implications as appropriate.
· Patient outcomes: to have outcomes comparable with the best in Europe. 

	Financial Implications

	There are no additional financial implications identified as part of this report. However, efficient and effective utilisation of our theatre resources will deliver value for money from the Health Board in the use of its available and non-recurrent resources.

	Legal Implications (including equality and diversity assessment)

	There are no legal implications to consider.

	Staffing Implications

	To run an effective theatre service requires access to skilled theatre staff, surgeons and anaesthetists along with other key resources along the surgical pathway including referral from primary care, through to the outpatient clinic, Pre-Assessment and admission for surgery.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Optimizing theatre capacity across the Health Board will support an improved delivery against waiting time standards, whilst ensuring the effective deployment of resources reducing variation in cost and resources.

	Report History
	Theatre Performance report September 2020
Theatre Performance report November 2021
Theatre Performance report February 2022


	Appendices
	  Nil



SBUHB - By Site
Total Elective Cases undertaken Jan 22 to July 23




Total	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	2022	2023	2022	2023	2022	2023	Morriston Hospital	Neath Port Talbot Hospital	Singleton Hospital	497	439	524	419	447	465	473	498	555	525	552	420	525	504	629	482	553	584	596	306	309	337	258	348	320	269	232	335	313	341	267	349	339	370	322	366	347	352	515	463	571	535	561	552	649	677	749	680	766	542	776	755	794	744	814	951	729	


NPT Hospital
In List Theatre Utilisation by Health Board
Jan 2019 - July 2023

SBUHB	Jan 2019	Feb 2019	Mar 2019	Apr 2019	May 2019	Jun 2019	Jul 2019	Aug 2019	Sep 2019	Oct 2019	Nov 2019	Dec 2019	Jan 2020	Feb 2020	Mar 2020	Apr 2020	May 2020	Jun 2020	Jul 2020	Sep 2020	Oct 2020	Nov 2020	Dec 2020	Jan 2021	Feb 2021	Mar 2021	Apr 2021	May 2021	Jun 2021	Jul 2021	Aug 2021	Sep 2021	Oct 2021	Nov 2021	Dec 2021	Jan 2022	Feb 2022	Mar 2022	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	0.83399592252803267	0.76794425087108009	0.82593659942363118	0.81262026032823997	0.83908872901678655	0.85149253731343288	0.79050894085281975	0.82192648922686951	0.76063348416289589	0.79936143039591312	0.72189743589743594	0.70746164574616455	0.69587301587301587	0.78661202185792345	0.56357615894039736	0	0	0	0	0.64277389277389274	0.71743421052631584	0.72435897435897434	0.62130013831258646	0.44176706827309242	0.75626204238921002	0.73703214442976661	0.60261547022815809	0.76374162096282749	0.68833054159687324	0.62236363636363634	0.66265187533016379	0.7118375433382863	0.71020803096274798	0.73785310734463272	0.70165118679050564	0.78311403508771926	0.75862944162436552	0.73512426900584793	0.74987120041215871	0.80246212121212124	0.8266493055555556	0.83223388305847079	0.77414965986394557	0.79555860805860801	0.7995513683266039	0.87188328912466839	0.78370253164556958	0.8339964633068081	0.83990036231884058	0.85221987315010572	0.81333333333333335	0.83804119377889874	0.84669294787560223	0.89077490774907753	CTM	Jan 2019	Feb 2019	Mar 2019	Apr 2019	May 2019	Jun 2019	Jul 2019	Aug 2019	Sep 2019	Oct 2019	Nov 2019	Dec 2019	Jan 2020	Feb 2020	Mar 2020	Apr 2020	May 2020	Jun 2020	Jul 2020	Sep 2020	Oct 2020	Nov 2020	Dec 2020	Jan 2021	Feb 2021	Mar 2021	Apr 2021	May 2021	Jun 2021	Jul 2021	Aug 2021	Sep 2021	Oct 2021	Nov 2021	Dec 2021	Jan 2022	Feb 2022	Mar 2022	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	0.76277543366150957	0.82735182164219689	0.79069901790872332	0.7961141469338191	0.75204262877442274	0.78826291079812205	0.74151363383416802	0.75336194563662373	0.77380550871275999	0.69908008658008658	0.67167277167277162	0.71598062953995156	0.64759224515322078	0.70597986974541149	0.62181372549019609	0.6333333333333333	0	0	0	0.52542372881355937	0.58288690476190474	0.65156250000000004	0.51645833333333335	0.37416666666666659	0.64061810154525389	0.70929648241206034	0.77299035369774916	0.65775193798449616	0.74553001277139208	0.7394755003450656	0.76328169822145731	0.71610696517412931	0.66754385964912277	0.72267613972764955	0.71319845857418107	0.62233267064280984	0.6924662402274343	0.74486414844267723	0.65352335708630249	0.76289978678038384	0.66346433770014557	0.70131455399061038	0.7411282051282051	0.67367149758454103	0.79645697758496026	0.76323639075316929	0.8197916666666667	0.75451459606245752	0.75727699530516435	0.75887533875338753	0.8458628841607565	0.81726726726726728	0.81462509279881212	0.71493745401030173	
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ERU @ Singleton 5 5 sessions - 

1wte

N/AN/A complete  Jan '23  Yes- 5 Anaesthetic 

sessions pay 

funding substantive 

rates

£50,375 £20,000 £30,375 £150,000 £201,500

Orthoplastic lists – 

major trauma network

6 (3 x 2 sessions) 1.8 wte 5.8 - supported with 

agency

N/A To be recruited. 

Supported with 

agency/addiotnal 

sessions

Nov-22 Yes - WHSCC pay 

funding at base 

rate

£733,833 £156,960 £576,873 £666,821 £1,834,583

DIEP lists to be 

undertaken at 

Singleton

2 sessions moved 

from Morriston to 

Singleton

N/A N/A - on call for 

Monday for 

Singleton list (5 staff 

7pm-7am)

N/A complete  Aug-22 Yes - additional 

costs to be funded 

internally

TBC

2 session Trauma list 

@ Morriston

10 2 wte 8.83N/A To be recruited TBC Yes TBC TBC TBC £676,224 £1,010,892

Elective Orthopaedics 

Unit

30 6wte 

(theatres only, 

BC includes 

clinic and ERU 

cover)

26.49

Theatre team only 

(BC includes admin/ 

managerial support)

Yes low interest 

previously. 

Readvertised Dec 22. 

VCF's with Project 

Board

Nov 22 onward Yes TBC TBC TBC £2,935,695 £3,944,966

3 session colorectal list 

@ Morriston

1 (added to 2 

session)

0.25 0.9Yes To be recruited May'23 No TBC TBC TBC £92,538 £116,960

3 session pancreatic 

list @ Morriston

3 (all day list) 0.5 wte 2.3Yes Honorary contract 

with CTM anaesthetist 

Jan '23  No £41,013 0 £186,867 £303,267

2 session breat list @ 

Morriston

2 0.5 wte 1.8Yes  To be recruited TBC No TBC TBC £151,245 £226,247

Singleton Theatre 

Development

30 6 wte (new 

theatres only)

26.49No- need to 

build in

To be recruited 2023/24 No TBC TBC £2,935,695 £3,944,966

Planned care recovery 7515 wte 66.23No – need to 

build in

To be recruited Partial TBC TBC TBC £5,071,682 £7,581,694

Bariatric @ Singleton 20.5 wte 1.8Yes complete  Live with existing staff 

but not funded

Live Jan 23 £48,744 0 £48,744 £185,075 £233,920

Coloretal 3rd session 

@ Singleton

41 wte 3.6Yes staff in induction No £370,150 £467,840

Paeds plastic  20.5 wte 1.8No complete  Live with existing staff 

but not funded

Live Feb 23 £32,496 0 £32,496 £185,075 £233,920

DIEP 2 session Tuesday 

list in Morriston

20.5 wte 1.8No May '23 Live with existing staff 

but not funded

0 TBC £185,075 £233,920

Colorectal Singleton  10.25 wte 0.9Yes May '23 Live with existing staff 

but not funded

Live Jan 23 16248 0 £16,248 £92,538 £116,960

Oral Surgery Morriston  30.5 wte 2.3 staff in induction. 

Anaesthetic cover 

req'd

No £243,678 £316,945

Urology NPT 20.5 wte 1.8Yes to be recruited TBC £185,075 £233,920

Plastics @ Morriston 20.5 wte 1.8  staff in place. Ad hoc 

anaesthetic cover

No £185,075 £233,920

Robotic Urology 61.8 wte 5.8Yes to be recruited TBC £555,225 £701,760

Pre-

assessment 

staff 

funding/in 

place

Funded Annualised Cost - 

at substantive 

staffing rates incl 

non pay

£951,368

Annualised Cost - 

at premium 

staffing rates incl 

non pay

£1,360,254 N/A Yes – new money 

for theatre staff 

pay, discussing non 

pay and 

anaesthetic cover. 

complete 

Current Funding 

Shortfall 22/23

£151,503 £272,111

Theatre requirement Total Cost 

22/23 (Pay & 

Non Pay 

estimate)

£423,614

Funding 22/23

Complete

SIP status Recruitment timeline

Ophthalmology 

development

10 8.83 2 wte

Healthboard 

Developments

Sessions Anaesthetic 

requirement


