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Contact details

Please read this document carefully and give us your feedback on what you think of the
proposals for cardiac surgery services. More information can be found on our engagement
platform or you can get in touch with us.

You can give your feedback by completing the survey (online or on paper), you can write to us,
email us, ring us, contact us through our social media, or come along to one of our workshops.

You have until the end of Tuesday 22 September to share your feedback.

A Large print and an easy read versions of this document can be found on our engagement
platform. If you would like this document in a different language, or any other format (including
braille and audio), or would like a printed copy, please contact us.

Text, phone, WhatsApp: 07786 673762

Email: gmhscp.engagement@nhs.net

Facebook: @NHS GM
Instagram: @NHS GM

Website: www.gmintegratedcare.org.uk
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Introduction

NHS Greater Manchester is responsible for commissioning (buying and monitoring) NHS health
services across Greater Manchester. This public consultation is seeking public feedback on
bringing all adult cardiac surgery together at a single specialist site, Wythenshawe Hospital. The
change will only affect those individuals who require surgery as this change would only affect
where surgery takes place

e Most care (appointments, tests and follow-up) would continue closer to home
e We are asking for your views on how this change may affect you

The current model for delivering cardiac surgery across Greater Manchester has historically
operated across two hospital sites, Manchester Royal Infirmary and Wythenshawe Hospital,
with staff, resources and patient care divided between them.

Your responses to this consultation will help inform our decision by making sure we understand
what is important to those people who may be affected by the decision and what their needs
are. It is important that we consider this when we make the final decision on bringing cardiac
surgery together in one place and how it will affect the people from across Greater Manchester
and some parts of Eastern Cheshire.

Please read this information carefully and get involved either through completing the online
survey, coming to a focus group, or calling or emailing us.

For more detailed information, please visit our NHS GM get involved webpage, call, text or
WhatsApp us on 07786 673762, or email us at gmhscp.engagement@nhs.net.

What is NHS Greater Manchester (NHS GM)

NHS Greater Manchester (GM) is an Integrated Care Board (ICB). ICBs are NHS organisations
responsible for planning and paying for health services for the local population.

This means that we have the job of deciding what health services are needed for people who
live in Greater Manchester, funding health services that meet those needs, and monitoring the
quality of the services that are delivered.

NHS GM covers Bolton, Bury, Manchester, Oldham, Rochdale, Salford, Stockport, Tameside,
Trafford, and Wigan, which we refer to as localities.

It's not uncommon for ICGs to also provide services for some patients from bordering areas,
which in this case, Eastern Cheshire.
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What is cardiac surgery?

Cardiac surgery is a specialist area within cardiothoracic surgery that involves operations on the
heart and major blood vessels to treat a range of serious conditions. This includes procedures
to restore blood flow to the heart (such as bypass surgery for coronary artery disease), repair or
replace heart valves, treat diseases of the aorta, and manage other complex conditions such as
heart rhythm disorders, cardiac tumours or trauma affecting the heart.

The aim of cardiac surgery services is to deliver high-quality, patient centred care that improves
clinical outcomes, quality of life and overall experience, while ensuring equitable access for all
patients.

How people access cardiac surgery services

In Greater Manchester and Eastern Cheshire, people access cardiac surgery through a referral
from NHS services based on their clinical need. Most patients will first see their GP or attend a
local hospital with symptoms such as chest pain or breathlessness. This can then lead to the
patient being referred to a heart specialist (cardiologist) for further tests and assessment. If
surgery is required, the cardiologist refers the patient to a specialist cardiac surgery centre
within Greater Manchester. A multidisciplinary team then reviews the patient case and plans
their treatment. In emergencies, patients may be transferred directly to a specialist centre.
Wherever possible, tests and follow-up care are provided locally.

Why change is being considered?

The need for change is driven by increasing demand for specialised cardiac services and the
growing complexity of patient needs across Greater Manchester and Eastern Cheshire.
Manchester University NHS Foundation Trust (MFT) delivers services to populations with some
of the lowest life expectancy in England and the highest levels of deprivation, where
cardiovascular disease (CVD) remains a leading cause of premature death. Factors linked to
deprivation, such as income, employment and overall health, mean people are more likely to
develop CVD, which especially affects older people and those with multiple long-term
conditions.

The population across Greater Manchester (GM) and Eastern Cheshire is ageing, with the
number of people aged 60 and over expected to rise steadily into the early 2030s. As
cardiovascular disease becomes more common with age, this is likely to increase demand for
cardiac services. Other reasons for change are:

e Inconsistent care depending on location
Having services split across two hospitals leads to differences in waiting times and
access to treatments.



« Staff shortages and fragile services
There are national shortages of highly specialised cardiac staff. Smaller, split services
make it harder to recruit and keep staff.

« Need to meet national standards
Specialist staff and services are spread too thinly across multiple sites, making it harder
to meet national standards.

« Limited opportunities for training and research
Smaller, divided teams make it harder to provide high-quality training, innovation, and
research, which are important for improving care.

Although this service is high quality from a clinical point of view, the current way it is
organised cannot continue.

Our vision for change

Our vision

We want to create a single, sustainable and high-quality cardiac surgery service that delivers
consistent, safe and timely care for patients across Greater Manchester. By bringing specialist
surgery into one centre based at Wythenshawe Hospital, we aim to reduce variation, strengthen
clinical teams and ensure services can meet growing and increasingly complex demand. This
approach will ensure the service is resilient, meets national standards and is fit for the future.

How we believe that this will benefit patients

This will benefit patients by reducing waiting times and improving access to timely, high-quality
care. Patients will receive more consistent treatment and outcomes, delivered by expert teams
working together in one place, while still accessing most of their care closer to home. Overall,
this model will improve patient experience, support better clinical outcomes and provide a more
reliable and sustainable service for the long term.

Who will be affected by the change?

About the Greater Manchester population

Greater Manchester is made up of the 10 localities (cities and boroughs) of Bolton, Bury,
Oldham, Manchester, Rochdale, Salford, Stockport, Tameside, Trafford and Wigan. Greater
Manchester is home to more than 2.8 million people. All Greater Manchester local authorities
have seen population growth since 2011, especially in the cities of Manchester and Salford.

Greater Manchester has some of the lowest life expectancy in England, with differences



between the most and least deprived areas of 9.5 years for men and 7.7 years for women.
Further disparities exist between communities according to race, ethnicity, gender, disabilities,
poverty, social exclusion, sexuality and age.

About the Eastern Cheshire population

Eastern Cheshire is largely covered by the Cheshire East authority and includes towns such as
Macclesfield, Crewe, Congleton, Wilmslow, Knutsford and Sandbach, alongside a number of
rural communities. Eastern Cheshire is home to just under 400,000 people. The population has
grown steadily since 2011, particularly in and around its main towns, while some rural areas
have seen slower growth and an ageing population.

Overall, Eastern Cheshire has higher life expectancy than the England average; however,
significant inequalities remain. Differences in life expectancy between the most and least
deprived areas persist, with people living in more deprived communities experiencing poorer
health outcomes. Further disparities are evident between communities according to deprivation,
disability, age, ethnicity, rurality and access to services, highlighting ongoing health and
wellbeing inequalities across the area.

People who currently use and deliver cardiac surgery services

The proposed changes may affect a range of people and organisations across Greater
Manchester and Eastern Cheshire, including:

« Patients and their families — particularly those who may need cardiac surgery which
include people with cardiovascular disease. Appointments prior to surgery and follow-up
care will remain local.

For context risk factors for cardiovascular disease are generally higher in GM compared
to the national average. These include:

- More people smoke in Greater Manchester (11.7%) compared to the national
average (10.4%) and much higher than Eastern Cheshire (6.4%), contributing to
preventable heart disease.

- Diabetes is more common in Greater Manchester (8.2%) than nationally (7.9%)
and in Eastern Cheshire (7.2%), increasing the risk of serious cardiovascular
conditions.

- Hypertension (high blood pressure) recorded rates appear slightly lower in Greater
Manchester than nationally, but this may reflect under-diagnosis; it remains a
major risk factor for heart disease.

- Many areas across Greater Manchester have obesity levels at or above the
national average, which is a key contributor to cardiovascular disease.

« Local communities — especially those living near the hospitals currently providing
surgery or the proposed specialist centre.



o NHS staff — including surgeons, nurses and other specialist workforce, as teams may be
brought together onto one site.

o Referring clinicians and healthcare professionals — such as GPs and cardiologists,
who will continue to refer patients into the service.

« Partner organisations and stakeholders — including local authorities, voluntary
organisations and patient groups, who have an interest in how services are delivered.

What this means for patients in practice

For most patients, the majority of their care (appointments, tests and follow-up) will continue to
take place close to home.

Only the operation itself will take place at Wythenshawe Hospital.

Some patients may need to travel further for surgery. We understand this may be difficult for
some people, especially for families and visitors.

To help reduce this impact, we will:
e Keep as much care as possible local
e Plan surgery dates to reduce unnecessary travel
¢ Provide clear travel information and support

o Work with partners to improve access wherever possible.

What we have done so far

Before we launched this consultation, we did a lot of work to understand the current situation
and what the impact of any changes might be.

This included:

e Meetings with key NHS leaders and clinical groups across Greater Manchester to review
challenges and shape solutions.

e Engaging with heart surgery patients about their experiences and what matters most to
them.

e Holding focus groups and workshops with patients, clinicians and Healthwatch to discuss
the need for change and possible options.

e Working with doctors, surgeons and other staff to understand pressures like staffing,
theatre capacity and waiting lists.



Current service

Cardiac surgery services in Greater Manchester were historically delivered separately at
Manchester Royal Infirmary (MRI) and Wythenshawe Hospital as seen in the diagram below.
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During the Covid-19 pandemic, services were changed to keep patients safe and to deal with
pressure on critical care. As part of this, planned (elective) cardiac surgery was moved to
Wythenshawe Hospital. In April 2024, ongoing workforce challenges in cardiac anaesthesia at
MRI meant that urgent and emergency (non-elective) surgery could not be sustained there,
leading to the transfer of all cardiac surgery to Wythenshawe.

Wythenshawe Hospital now provides all elective, urgent and emergency cardiac surgery for the
population. MRI continues to deliver a broad range of non-surgical cardiac services, including
diagnostics, interventional cardiology, heart failure care and specialist clinics.

Having surgery in one place has made services more stable and reliable, but more work is still
needed to fully make the most of this change.



Local policies and strategies

Greater Manchester has some of the lowest life expectancy in England, with differences
between the most and least deprived areas of 9.5 years for men and 7.7 years for women.

Further differences exist between communities according to race and ethnicity, gender,
disabilities, poverty and social exclusion, sexuality and age, as shown through a range of
external analyses. This, coupled with increasing demand and a workforce crisis, is putting strain
on our services.

Residents have told us they have real concerns about funding and staffing levels, difficulties in
accessing appointments, and waiting times for hospital care.

Greater Manchester’s Integrated Care Strategy sets out how we will work together to improve
the health of our city-region’s people through the Greater Manchester Integrated Care
Partnership.

It outlines our priorities (our ‘missions’) which are to:
o Strengthen our communities
e Help people get into — and stay in — good work
« Recover core NHS and care services
e Help people stay well and detect iliness earlier
e Support our workforce and our carers
« Achieve financial sustainability.

It also sets out a commitment to make continuous improvements in access, quality and
experience — and reduce unwarranted variation (the “postcode lottery”).

This review into cardiac surgery services needs to support the priority to achieve financial
sustainability and also the commitment to reduce unwarranted variation in services across the
city-region.

Financial considerations

Moving cardiac surgery onto a single site has financial implications in terms of both cost savings
and service efficiency. Some financial benefits have already been realised, as the model is
already in place. Delivering surgery from one main site reduces duplication and can improve the
use of staff, theatres and equipment, helping to lower overall costs.

In addition to direct savings, there are efficiency benefits that improve how resources are used.

Patients may have shorter hospital stays and fewer repeat tests, and more procedures could be
carried out with same-day admission. This may allow beds and clinical time to be used more
effectively, increasing capacity without requiring significant additional investment.

There are ongoing financial risks and uncertainties, including workforce costs, staffing
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availability and changes in demand, which will need to continue to be managed.

Overall, the available evidence suggests that a streamlined, single-site model can be delivered
within existing NHS resources and has the potential to offer better value for money, although
this will depend on how the model continues to operate in practice.

What are the options for the future

We considered a range of possible ways to deliver cardiac surgery services in Greater
Manchester and East Cheshire. Each of these ways are called options. Nine potential options
were originally identified. These are known as the long list.

Table 1 - Long List of Options for Cardiac Services

Option Title

non-elective

Two centres delivering elective and  |Wythenshawe and MRI both deliver elective and

Brief Description

non-elective cardiac surgery and Transcatheter
Aortic Valve Implantation (TAVI) and
electrophysiology (EP). (Pre-covid position)

One centre delivering elective and
non-elective the other centre
delivering non-elective only

Wythenshawe delivers elective and non-elective
+ EP/TAVI

MRI delivering non-elective only (post Covid
changes)

One centre delivering elective and
non-elective the other centre
delivering non-elective only

MRI delivers elective and non-elective + EP/TAVI

Wythenshawe delivering elective only

One centre delivering elective and
one centre delivering non-elective
(hot/cold split)

Wythenshawe delivers elective

MRI delivers non-elective + TAVI/EP

One centre delivering elective and
one centre delivering non-elective
hot/cold split)

MRI delivers elective

Wythenshawe delivers non-elective + TAVI/EP

Single cardiac surgery centre

Single cardiac surgery centre (+ TAVI/EP) based
at Wythenshawe (current state)

Single cardiac surgery centre

Single cardiac surgery centre (+TAVI/EP) based
at MRI




Option Title Brief Description

Single cardiac surgery centre Relocate single cardiac surgery centre (+

TAVI/EP) to an alternative GM hospital

Single cardiac surgery centre New build single cardiac surgery centre
(+TAVI/EP)

Initial options shortlisting

A structured options appraisal process was undertaken to identify the most appropriate future
model for cardiac surgery services. The long list (of nine options) was then carefully reviewed
against agreed criteria.

The criteria and evidence considered included
e Quality
o Workforce Capability/Capacity
¢ Finance and Efficiency
o Potential Achievability
e Strategic Fit
e Research, Education and Innovation

The process focused on configurations that were realistic and deliverable within Greater
Manchester and Eastern Cheshire, considering factors such as:

e Improving patient experience and outcomes
o Clinical viability (safe distribution of elective and non-elective activity)

e Workforce sustainability (improving recruitment, retention and availability of specialist
staff)

¢ Infrastructure feasibility (existing estate, capital requirements)

e Complies with national standards and patient pathways
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The outcomes of initial shortlisting

Through this process, less doable options were discounted, resulting in a short list of the most

practical and achievable options.

Table 2 - Outcome of Longlist Evaluation Process

Option Title

Shortlist Key Rationale
Outcome
e S d.elivering ey Included Maintains resilience and capacity;
el ney-elieeye aligns with historic arrangement.
Potential additional capital requirement.
Ol E2ie dglivering el Excluded |Creates imbalance in elective capacity;
and non-e.lectllve the other. workforce sustainability concerns;
centre delivering non-elective complexity for patient pathways.
only
OIne E20riE dellivering clecuve Excluded |Similar issues as 2a; operational
e non-e.lectllve i other. complexity and limited strategic fit.
centre delivering non-elective
only
One centre deIiveri-ng glective Included Supports efficiency and elective
And (lyne centre dellvgrlng hon- resilience; improves patient flow; meets
elective (hot/cold split) CSFs for quality and achievability.
One centre deliveri-ng glective Excluded Reversed configuration considered less
and gne centre dellvgrlng nhon- feasible due to estate and workforce
elective (hot/cold split) constraints at MRI
Single cardiac surgery centre Included Strong strategic fit; workforce
concentration; uses existing estate.
Sels ezielEe SUEET e Excluded |Estate limitations and higher capital
cost; workforce challenges.
Single cardiac surgery centre Excluded [Significant capital requirement; long
delivery timeframe; low achievability.
Sels ezielEe SUEET e Included Meets long-term strategic objectives;

purpose-built facility; discounted only if
capital funding unavailable.
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Further options shortlisting

The four shortlisted options were then taken forward for more detailed evaluation and
comparison:

e Option 1: Continuing with two surgical centres, where both Manchester Royal
Infirmary (MRI) and Wythenshawe Hospital provide all types of cardiac surgery (as in the
past).

« Option 3a: Splitting services across two sites, with Wythenshawe hospital delivering
planned (elective) surgery and MRI delivering (non-elective) urgent and emergency care.

« Option 4a: Having a single surgical centre, where all cardiac surgery takes place at
one hospital (Wythenshawe hospital)

« Option 4d: Having a single surgical centre, where all cardiac surgery takes place at a
new build single cardiac centre.

Each option was assessed against a set of agreed criteria. These included improving patient
outcomes and experience, reducing waiting times, making best use of staff and resources,
ensuring services are sustainable in the long term, and delivering value for money. Input from
patients, clinicians, NHS organisations and partners was used throughout the process.

To decide which option was best, a final structured scoring process was carried out.

Once all the scores were submitted, they were analysed and compared. The results were
reviewed in a moderation meeting to make sure there was agreement and to resolve any
differences in opinion.

Following moderation, Option 4a was identified as the emerging preferred option.

Table 1 - Short Listed Options and Reasoning

Description Rationale

Single cardiac Included in | Strong agreement met requirements

surgery Centre: PCBC and standards. Group agreed this

Wythenshawe was the preferred way forward,
subject to further detailed work in
PCBC.

Single cardiac Excluded Requires significant capital

surgery Centre: investment with no identified funding

New build stream; discounted in line with NHSE
guidance.

Two centers Excluded Majority scored as 'does not meet' or

delivering elective 'meets some' criteria. Recognised as

12



Description Outcome Rationale

and non-elective: a comparator but not suitable to take
MRI and forward.
Wythenshawe

Hot/cold split: Excluded The majority scored as 'does not
Wythenshawe meet' or 'meets some' criteria. Group
elective, MRI non- agreed it would not produce a
elective + TAVI/EP service that met the requirements.

Whilst option 4d also scored positively, this option was discounted because it required
significant upfront costs.

Option for consultation

The preferred option is moving all cardiac surgery activity onto a single site at Wythenshawe
Hospital as shown in the below image.

Rochdale

Oldham

Wigan

Salford Tameside

@ Stockport

Cheshire East

This model will be supported by a network of hospitals for outpatient and diagnostic cardiology
services.
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How we chose the preferred option

Each option was assessed using a clear set of criteria to make sure the decision was fair and
evidence based. These included:

Patient safety and quality of care

Access to services (including travel and waiting times)
Workforce sustainability

Value for money

Deliverability and long-term sustainability

Each option was scored against these criteria by clinical experts, NHS leaders and partners.
The single-site option at Wythenshawe scored highest overall because it performed best across
most of these areas, particularly for safety, staffing and long-term sustainability.

Why this is a good option

We believe that this is a good option because:

Better quality of care
Bringing all surgery into one place helps create a more consistent service, reduces
variation, and can improve patient outcomes and experience.

Shorter waiting times
A single, larger service can treat more patients overall, helping to reduce waiting lists and
delays for surgery.

More efficient use of staff
Having all specialist staff in one location makes it easier to run safe rotas, reduce
reliance on temporary staff, and improve staff wellbeing.

Stronger workforce sustainability
It helps address recruitment and retention challenges and ensures enough specialist staff
are available to safely run the service.

Better use of resources and facilities
Equipment, theatres and beds are used more effectively, avoiding duplication across two
sites.

Simpler and safer service model
Running one main surgical centre is less complex than splitting services across sites,
which can create delays and coordination issues.

More affordable and better value for money
It avoids the need for major new buildings or significant extra investment, while improving
efficiency.

14



o Fits with long-term strategy
It supports the aim of developing a specialist centre (“hub”) with strong links to other
hospital.

If you only have one option, why are you asking for feedback?

We are only consulting on one option because it clearly came out as the best and most practical
choice. We looked carefully at a few different ways cardiac surgery services could be organised.
Each option was scored against things that matter most to patients and staff, like safety, quality
of care, how easy it would be to run, and whether we have the right staff and resources.

The results showed very strong agreement that having one cardiac surgery centre at
Wythenshawe Hospital would provide the safest, most reliable service for the future. The other
options scored much lower or would be harder to deliver in practice, for example because they
would be more complicated, more expensive, or difficult to staff.

National guidance says we can consult on between one and three options. Because one option
stood out so clearly as the best, we have chosen to focus on this single proposal so we can get
clear and meaningful feedback from the public.

The feedback you give us will inform our decision and help us to make the right choice.

Equality and fairness
We have looked carefully at how this proposal may affect different groups of people.
Some groups may be more affected by travel changes, including:
o Older people
e Disabled people
e People on low incomes
e People living in rural or more distant areas
To help reduce these impacts, we will:
e Keep care local wherever possible
o Provide support with travel information
» Work with communities to understand and address barriers

We will continue to review these impacts through our Equality Impact Assessment before any
final decision is made.

15



Next steps

After the consultation has closed, time will be taken to consider all the feedback and information
given to us. A report will be produced and published online.

This report, alongside further evidence and a recommendation, will be taken through our
governance process, with the NHS Greater Manchester Board taking the final decision. This
meeting will be held in public.

After this, we will create a report which will go through an internal governance process, where a
decision will be made.

Why you should respond

It is very important that we understand what is important to everybody who has an interest in the
future of cardiac surgery services. We can only make a decision based on the information we
have. If you have some thoughts, some things you wish us to consider, you need to let us know
so that we can take them in to account.

You can also tell what you think about the option and suggest how this should be put into
operation, as well as any other another option that we might not have considered.

The feedback you give us will inform our decision and help us to make the right choice.

Get involved

We have worked closely with health professionals, patients and those who may use the service
in the future, to understand the issues with services and how to improve them.

We now want to hear from these individuals again to understand what is important to you
moving forward and what you think about our plans.

What we would like your feedback on

We would like to hear your views on:
e The proposal to bring all cardiac surgery together at Wythenshawe Hospital
e What this change might mean for you or your family
e Travel and access to the service
e How we can reduce any negative impacts.

16



e Any other suggestions or concerns

e Your feedback will help us make a final decision.

There are several ways in which you can have your say, all options will allow you to share your
thoughts and experiences, feel free to use one or more of the options:

e Complete the survey: Wednesday 1 July — Tuesday 22 September 2026

e To attend one of our focus group or to share your thoughts/experience, contact us by
email: gmhscp.engagement@nhs.net.

e Contact us by phone, text of WhatsApp on 07786 673762.

We look forward to hearing from you.

If you would like printed copies of any information on our website, or you would like it in any
alternative formats or languages, please get in touch with us; our contact details are at the
beginning of the document.

Useful links to other documents

All these documents are also published in the “What you need to know” tab on our online
platform

Cardiac Surgery - Case for Change

Cardiac Surgery - Equality Impact Assessment

Cardiac Surgery - Engagement Report

Cardiac Surgery - Options Development

Cardiac Surgery - Pre Consultation Business Case

Cardiac Surgery - Stakeholder Engagement Summary

Cardiac Surgery - Travel Analysis

How will the feedback be used?

After the consultation we will review all of the information and feedback given to us and a report
will be published on our website.

We will also update the Equality Impact Assessment (EIA), so we can be sure that we have a
good understanding of the impact of any changes on different communities and demographics.

17
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The EIA, the report and all the feedback will be used to inform the decision on whether we
should move cardiac surgery services to one hospital site.

The final decision on whether cardiac surgery services should be delivered at Wythenshawe
Hospital only will be taken by NHS GM Board. It is their job to consider the impact of this
change, the impact it will have on the public and also the impact on staff, the quality of the
service and the costs.

Accessibility and Translation

If you would like this information in another format, or translated into a different language, pleas
e email gmhscp.engagement@nhs.net
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Z gmhscp.engagement@nhs.net

Jezeli chciat(a)by$ otrzymac te informacje w innym formacie lub w innej wersji jezykowej, przesli
j wiadomos¢ na adres gmhscp.engagement@nhs.net

Pour obtenir ces informations dans un autre format ou dans une autre langue, veuillez adresser
un e-mail a gmhscp.engagement@nhs.net
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o gmhscp.engagement@nhs.net 3 IS 9
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gement@nhs.net

Haddii aad rabto in aad macluumaadkan ku hesho qaab kale, ama lagu soo turjumo lugad kale,
fadlan farriin iimayl u dir gmhscp.engagement@nhs.net

Daca doriti aceste informatii in alt format sau traduse intr-
o alta limba, va rugam sa trimiteti un e-mail la gmhscp.engagement@nhs.net
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Si desea recibir esta informacion en otro formato o que se traduzca a otro idioma, envie un men
saje a la direccién gmhscp.engagement@nhs.net
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Glossary

Cardiac surgery
Operations on the heart or major blood vessels to treat serious conditions such as blocked
arteries or damaged valves.

Cardiovascular disease (CVD)
A group of conditions that affect the heart and blood vessels, such as heart attacks and strokes.

Consultation
A process where we ask people for their views before making a final decision about a proposed
change.

Elective surgery
Planned surgery that is arranged in advance and is not an emergency.

Emergency / non-elective surgery
Urgent or emergency surgery that must be carried out quickly, often without advance planning.

EP (Electrophysiology)
A specialist area of cardiology that diagnoses and treats heart rhythm problems.

Eastern Cheshire
A neighbouring area, including towns such as Macclesfield and Crewe, where some patients
also use Greater Manchester services.

Greater Manchester (GM)
The area covering 10 local boroughs, including Manchester, Salford, Bolton, and others, served
by NHS Greater Manchester.

ICB (Integrated Care Board)
An NHS organisation responsible for planning, funding and improving health services for a local
population.

Multidisciplinary team (MDT)
A group of healthcare professionals with different specialisms (such as doctors, nurses and
therapists) who work together to plan a patient’s care.

Outpatient care
Care provided without staying overnight in hospital, such as appointments, tests and follow-up
visits.

Preferred option
The option that best meets the needs of patients and services after careful assessment, and the
one we are consulting on.

Referral
When a healthcare professional (such as a GP or specialist) sends a patient to another service
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for further treatment or care.

Single-site model
A way of organising services where all surgery takes place at one hospital, rather than being
split across multiple sites.

Specialist centre
A hospital site with highly trained staff and equipment needed to deliver complex care, such as
cardiac surgery.

Sustainability
Making sure services can continue safely and effectively in the long term, including having
enough staff and resources.

TAVI (Transcatheter Aortic Valve Implantation)
A minimally invasive procedure to replace a damaged heart valve using a tube inserted through
a blood vessel, usually in the leg.

Waiting time
The time a patient waits between being referred for treatment and receiving it.
Wythenshawe Hospital

The hospital where all cardiac surgery is currently provided and the proposed site for the single
specialist centre.
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