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gofalu am ein gilydd, cydweithio, gwella bob amser
 caring for each other, working together, always improving

	
    Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.  We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
Cais Rhyddid Gwybodaeth / Freedom of Information request
Ein Cyf / Our Ref: 24-C-036






You asked:
Please could you provide:

 Q1. A list of the independent sector healthcare providers being used by the Health Board for elective care, what they are being used for and in what specialty, and how much the Health Board has spent on these in the past year. 
Please see table below. Details of financial spend at a provider level cannot be disclosed due to the information being commercially sensitive.
Section 43 of the Act sets out an exemption for the right to know if release of the information is likely to prejudice the commercial interests of any person (a person may be an individual, a company, the public authority itself or any other legal entity).  Section 43 is a qualified exemption.  That is, it is subject to the public interest test.  The minutes refer to drug names and pricing which we have withheld.  
The Health Board accepts that there is a public interest in ensuring openness and transparency and there is an interest in the public being aware of how much money is spent and the benefits derived from that expenditure.  However, the Health Board believes that disclosure of information in a manner which fails to protect the interests and relationships arising in a commercial context could have the effect of discouraging companies from dealing with the Health Board because of fears that the disclosure of information could damage them commercially.  In turn this could then jeopardise the Health Boards ability to compete fairly and pursue its function to bring forward development in the area and obtain value for money.  It was therefore decided that it is not in the publics’ interest to disclose this information.

 


Q2. A list of the independent sector healthcare providers being used by the Health Board for diagnostics, what they are being used for and in what specialty, and how much the Health Board has spent on these in the past year. 
	    Pleaese see table below.

 Q3. What efficiency targets have been set by your health board this year (24/25)? Please provide your cost improvement/ efficiency plans for 24/25. How specifically is the Health Board aiming to make these efficiencies? And which specialties will be the most affected?
· Planned Care and Cancer

· 60% performance maintained for 3 months against the SCP target (62 days)
· Continuous improvement to ensure that 100% of open outpatient pathways are waiting less than 52 weeks and maintained for 3 months 
· Continuous improvement to ensure that that 100% of open pathways are waiting less than 104 weeks and maintained for 3 months 
· Continuous improvement to ensure that that 80% of open pathways are waiting less than 52 weeks and maintained for 3 months 
· Continuous improvement in the reduction in the number of patients delayed by 100% for their follow up appointment (target to be agreed)
· Continuous improvement to enable 66% of R1 patients to be seen within (or within 25%) of their target review date and maintained for 3 months 
· Continuous improvement to enable 80% of patients waiting for a diagnostic test to be waiting less than 8 weeks and maintained for 3 months
· Continuous improvement to enable 80% of patients waiting for a diagnostic endoscopy to be waiting less than 8 weeks and maintained for 3 months
· Continuous improvement to enable 85% of patients waiting for therapies to be waiting less than 14 weeks and maintained for 3 months 

· Urgent and Emergency Care

· A three-month continuous reduction of ambulance handovers of at least 14% in each of the three months from the Oct-Dec 2023 baseline 
· Continuous improvement towards no more than 7% of patients waiting over 12 hours at each individual site and across the health board.
· Consistent reduction in delayed pathways of care (target to be agreed).






Q4. What was the efficiency target set in 23-24, and did the Health Board meet this? If not, why not?
· Efficiency target:

· 15% improvement in cohort booking and treat in turn.
· Focus on longest waiters to seek to eliminate over three-year waits.
· Focus on those specialities with small number of long waiters to seek to eliminate >104-week waits in all but the five most challenged specialities.
· GiRFT recommendations being fully implemented. (ie. Gynae Ophthalmology and General Surgery)
· Move to Regional PTL and service delivery for some diagnostic and challenged specialities.

· Ministerial Targets:

· 0 stage 1 over 52 weeks – achieved
· 99% compliance against 0 pts waiting over 104 weeks (at all stages) – achieved 98%


	Contract Type
	Provider
	Elective / Diagnostic
	Specialty

	Insourcing
	HBSUK
	Elective
	Orthopaedics

	
	
	Elective
	Ophthalmology

	
	
	Elective
	General Surgery

	
	
	Elective
	ENT/Plastic Surgery

	
	
	Elective & Diagnostic
	Gynaecology

	
	ID Medical
	Diagnostic
	Endoscopy

	
	Remedy Healthcare Solutions
	Diagnostic
	Bowel Cancer Screening

	
	
	Diagnostic
	Gastroenterology

	Outsourcing
	Contact Health
	Diagnostic
	Echocardiogram

	
	Sancta Maria
	Elective
	General Surgery

	
	
	Elective
	Plastic Surgery

	
	
	Elective
	Orthopaedics

	
	
	Diagnostic
	Head and Neck Ultrasound

	
	Parkway
	Elective & Diagnostic
	OMFS / Oral Surgery

	
	Nuffield
	Elective
	Orthopaedics

	
	
	Elective
	General Surgery

	
	
	Elective
	ENT/Plastic Surgery

	
	
	Elective
	Gynaecology

	
	Your Medical Services
	Diagnostic
	Echocardiogram

	
	St Josephs
	Elective
	Orthopaedics

	
	
	Elective
	General Surgery

	
	
	Diagnostic
	Cardiac CT Angiogram

	
	Spire Healthcare
	Elective
	Orthopaedics

	
	
	Elective
	General Surgery

	
	Circle Health Group
	Elective
	Orthopaedics**

	
	
	Elective
	General Surgery



	**Inclusive of Spinal Case activity

	__________________________________________________________
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