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Purpose  

1. You requested advice on echocardiogram and angiogram wait lists, as well as the 
work under way to address these wait lists.  

Summary  

2. Echocardiograms and angiograms are cardiac diagnostic tests. As at 28 February 
2025, 1,345 people nationally were waiting for coronary angiography and/or 
catheterisation, with 26% waiting longer than 120 days. As at mid-March, 28,865 
people nationally were waiting for an echocardiogram.  

3. There has been media attention on long waits for these services at Waikato and 
Capital & Coast. While Capital & Coast has seen improvement in its waitlist, 
Waikato’s continues to grow.  

4. These, and all, districts face similar pressures delivering cardio imaging services, 
specifically growing demand, increased acute cases that delay elective cases, and 
significant workforce and training pressures. 

5. All districts, including Waikato and Capital & Coast, have work under way to improve 
performance. The National Cardiac Clinical Network is supporting this work.  

6. More action is needed to make substantial improvements to access to cardio imaging 
services. As requested, advice on this will be provided to you as part of a full briefing 
on improving access to all diagnostic services in May 2025.  

Background 

7. An angiogram is a test to evaluate cardiac blood supply. Invasive coronary 
angiograms are performed in a cardiac catheter laboratory, and non-invasive 
coronary angiograms can be performed by dedicated cardiac CT scanners. Most 
patients require an invasive coronary angiogram after a heart attack. At the time of 
invasive angiogram, revascularisation can be performed if appropriate (e.g., 
stenting). Patients who present with chest pain may be referred for a CT coronary 
angiogram to rule out (or in) obstructive coronary disease. People with obstructive 
disease then require an invasive angiogram (plus or minus stenting) for diagnostic 
confirmation and treatment. 

8. An echocardiogram is a cardiac ultrasound, and a fundamental test used to assess 
cardiac structure and function. They are required to identify cardiac disease. A large 
percentage of patients referred to a cardiology clinic will require an echocardiogram. 
Echocardiograms are also used in other settings including monitoring patients 
receiving cancer treatment and to risk-stratify patients for non-cardiac surgery.  
Echocardiograms are performed by cardiac sonographers and reported by imaging 
cardiologists. 

9. The National Cardiovascular Clinical Network has identified inconsistent measures 
for prioritisation and performance bands across the country, and that this will be 
raised through Network to establish consistency.  
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24. In addition to regional work, the National Cardiac Clinical Network is leading work to 
improve wait lists. For coronary angiography, the Network is: 

a) Re-establishing resourced regional networks to more effectively deliver cardiac 
care nationwide.  

b) Completing regular reviews of ANZACS-QI key performance indicators ensure 
that coronary angiography is performed within 72 hours of presentation with 
Acute Coronary Syndrome.  

c) Developing a reporting platform that allows districts and regions to monitor 
progress against KPIs in real-time. 

d) Creating a nationwide map of cardiac services to identify centres capable of 
providing coronary angiography and other cardiac services.  

25. For echocardiography, the Network is: 

a) Developing recommendations to set direction for echo sonography training and 
development.  

b) Developing a dashboard to identify echocardiography resources across New 
Zealand, alongside the initial stages of creating a national waiting list for 
echocardiography.  

c) Supporting the regional reporting platform in Te Manawa Taki (HeartLab; see 
Table 3).  

26. Finally, there are research developments and existing innovations – such as point-of-
care or shortened echocardiography, and AI-supported ECG – that need to be 
explored further to determine how they can help deliver improved and faster services 
to patients in this space. We will discuss these options in more detail in upcoming 
advice on diagnostic access.  

Next steps 

27. At your request, in May Health NZ and the Ministry of Health will provide you with a 
briefing on options for improving access to diagnostics. Further advice on improving 
access to echocardiogram and angiogram services will be included in this paper.     




