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Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting window in delivering key local performance measures
as well as the national measures outlined in the 2020/21 NHS
Wales Delivery Framework.

Key Issues

The Integrated Performance Report is a routine report that
provides an overview of how the Health Board is performing
against the National Delivery measures and key local quality and
safety measures. The traditional format for the report includes
identifying actions where performance is not compliant with
national or local targets as well as highlighting both short term and
long terms risks to delivery. However, due to the operational
pressures within the Health Board relating to the COVID-19
pandemic, it was agreed that the narrative update would be
omitted from this iteration of the performance report.

In addition, RAGIing has not been applied to the targeted
intervention priorities from the 15t April 2020 as the profiles were
based on the actions within the 2020/21 annual plan which are
now not being progressed due to the COVID19 pandemic. The
profiles will need to be revised once the pandemic has subsided
and services start to return to a new level of normality.

Key issues:

Benchmarking- no benchmarking data is currently available
following the suspension of national reporting by Welsh
Government in response to the COVID19 pandemic. However,
on 9" June 2020 Welsh health organisations were informed that
all data flows to Welsh Government are to be reinstated and that
Welsh Government performance team have agreed to return to
national reporting of all NHS delivery measures where data has
continued to be collected and reported locally. Therefore, it is
anticipated that benchmarking data will be reintroduced into the
next iteration of the Integrated Performance Report in July 2020.
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Stroke- Due to reduced staffing levels and the operational
pressures from COVID19, local stroke data has not been reported
since February 2020. In line with Welsh Government’s instruction
that all data flows are to be reinstated, the Stroke team will
recommence reporting from June 2020 however it is unlikely that
any accurate backdated data to February 2020 will be available.

Unscheduled Care- May 2020 started to show signs of increased
demand for emergency departments within SBU Health Board
and this trend is continuing into June although the level of demand
remains significantly lower than previous years. The change in
demand in A&E is also reflected in the number of ambulance
handovers taking over 1 hour, as there was only 20 recorded for
May 2020. This is the lowest number on record.

In May 2020, the Minor Injuries Unit in Neath Port Talbot Hospital
continued to exceed the national 4 hour waiting times target of
95%, falling just short of 100% (only 2 of 2,501 patients waited
longer than 4 hours). Morriston Hospital's 4 hour performance in
May 2020 was 75.6% which is a 6% improvement on April 2020.
Morriston also saw an improvement in the 12 hour waiting times
target with a reduction of 25% (from 131 in April 2020 to 97 in May
2020), this is the best position since July 2014.

Planned Care- On 14" March 2020 all Health Boards received
written direction from the Welsh Government to suspend non-
urgent outpatient appointments (ensuring that urgent
appointments are prioritised) and to suspend non-urgent surgical
admissions and procedures (whilst ensuring access for
emergency and urgent surgery). Consequently, waiting times
continue to increase for first outpatient appointments and
treatment. In addition there has been a significant increase in the
number of patients waiting more than 8 weeks for diagnostics and
more than 14 weeks for Therapies Through the Health Board’s
Rest and Recovery Programme, SBU will focus on reinstating
those essential services that were stood down in order to plan and
prepare for COVID response

Cancer- The backlog of Urgent Suspected Cancer (USC) patients
waiting over 53 days significantly increased in April and May
2020. The percentage of USC patients treated within 62 days
shows an improving picture for May 2020 however this may be
skewed by the low number of patients on a USC pathway as a
result of the reduction in USC referrals (-51% in April 2020).
May’s figures were in the process of being validated at the time of
writing this report.
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Mental Health- performance against the Mental Health measures
continues to be maintained and all targets were achieved in April
2020. Psychological therapies are struggling to achieve the 26
weeks access target and in April 2020 performance fell below
100% for the first time in 15 months.

Child and Adolescent Mental Health Services (CAMHS)-
access to CAMHS services continues to be challenging however,
in April 2020 100% urgent assessments were undertaken within
48 hours. Despite the operational pressures from COVID19, the
position for the routine access measures in April 2020 was in line
with previous months.

Specific Action
Required

Information Discussion Assurance Approval

v

Recommendations

Members are asked to:

e NOTE the Health Board performance against key measures
and targets.
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INTEGRATED PERFORMANCE REPORT

1. INTRODUCTION
The purpose of this report is to provide an update on current performance of the
Health Board at the end of the most recent reporting window in delivering key
performance measures outlined in the 2020/21 NHS Wales Delivery Framework
and local quality & safety measures.

2. BACKGROUND
The 2020/21 NHS Wales Delivery Framework sets out the 78 measures under the
guadruple aims which the performance of the Health Board is measured. The new
aims within the NHS Delivery Framework are:

e Quadruple Aim 1: People in Wales have improved health and well-being with
better prevention and self-management

e Quadruple Aim 2: People in Wales have better quality and more accessible
health and social care services, enabled by digital and supported by
engagement

e Quadruple Aim 3: The health and social care workforce in Wales is motivated
and sustainable

e Quadruple Aim 4: Wales has a higher value health and social care system that
has demonstrated rapid improvement and innovation, enabled by data and
focused on outcomes

Appendix 1 provides an overview of the Health Board’s latest performance
against the Delivery Framework measures along with key local quality and safety
measures. The measures within Appendix 1 have been aligned with the new
guadruple aims within the national framework.

The traditional format for the report includes identifying actions where performance
is not compliant with national or local targets as well as highlighting both short term
and long terms risks to delivery. However, due to the operational pressures within
the Health Board relating to the COVID-19 pandemic, it was agreed that the
narrative update would be omitted from this iteration of the performance report and
that the performance report would have reduced coverage to focus on key
performance areas which continue to be routinely reported and where data integrity
can be assured.

With this in mind this Performance Report has been stripped back from its usual
content to reflect the revised reporting arrangements, to reflect that some data is
currently not being captured, but to also provides an overview of the shifts in
system delivery. Set out below are the high level areas that will continue to be
reported: -

¢ Mental health
e Unscheduled care
¢ Planned care (including delayed follow ups)
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e Cancer

e Infection control

e Quality and Safety measures to include (serious incidents, complaints response
times, pressure ulcers and falls)

It would be helpful if members of the committee could consider this focussed suite
of measures and whether further additional measures would assist in providing
increased understanding of the changes in our care systems, particular at the time
of COVID-19 pressure.

The performance measures reported here, begin to highlight where the healthcare
system is starting to change as a result of the need to respond to COVID-19. We
are seeing considerable fewer attendances at our emergency departments (page
13, chart 7), reduced levels of referrals from our General Practitioners (page 23,
chart 1) and changes to access times for aspects of care (pages 13 and 23).

3. GOVERNANCE AND RISK ISSUES
Appendix 1 of this report provides an overview of how the Health Board is
performing against the National Delivery measures and key local measures.
Mitigating actions are listed where performance is not compliant with national or
local targets as well as highlighting both short term and long terms risks to delivery.

4. FINANCIAL IMPLICATIONS
At this stage in the financial year there are no direct impacts on the Health Board’s
financial bottom line resulting from the performance reported herein except for
planned care. The Health Board has received additional funding for backlog
reduction from Welsh Government and there is the possibility of a clawback at
year-end however discussions are ongoing with Welsh Government.

5. RECOMMENDATION
Members are asked to:
o NOTE the Health Board performance against key measures and targets.
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Governance and Assurance

Link to Supporting better health and wellbeing by actively promoting and
Enabling empowering people to live well in resilient communities

Objectives Partnerships for Improving Health and Wellbeing
(please Co-Production and Health Literacy
choose) 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

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

The performance report outlines performance over the domains of quality and safety and
patient experience, and outlines areas and actions for improvement. Quality, safety and
patient experience are central principles underpinning the National Delivery Framework
and this report is aligned to the domains within that framework.

There are no directly related Equality and Diversity implications as a result of this report.

Financial Implications

At this stage in the financial year there are no direct impacts on the Health Board’s
financial bottom line resulting from the performance reported herein.

Legal Implications (including equality and diversity assessment)

A number of indicators monitor progress in relation to legislation, such as the Mental
Health Measure.

Staffing Implications

At this stage in the financial year there are no direct impacts on the Health Board’'s
workforce arising from the production of this report.
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Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

The ‘5 Ways of Working’ are demonstrated in the report as follows:

Long term — Actions within this report are both long and short term in order to balance
the immediate service issues with long term objectives. In addition, profiles have
been included for the Targeted Intervention Priorities for 2019/20 which provides
focus on the expected delivery for every month as well as the year end position in
March 2020.

Prevention — the NHS Wales Delivery framework provides a measureable
mechanism to evidence how the NHS is positively influencing the health and well-
being of the citizens of Wales with a particular focus upon maximising people’s
physical and mental well-being.

Integration — this integrated performance report brings together key performance
measures across the seven domains of the NHS Wales Delivery Framework, which
identify the priority areas that patients, clinicians and stakeholders wanted the NHS
to be measured against. The framework covers a wide spectrum of measures that
are aligned with the Well-being of Future Generations (Wales) Act 2015.
Collaboration —in order to manage performance, the Corporate Functions within the
Health Board liaise with leads from the Delivery Units as well as key individuals from
partner organisations including the Local Authorities, Welsh Ambulance Services
Trust, Public Health Wales and external Health Boards.

Involvement — Corporate and Delivery Unit leads are key in identifying performance
issues and identifying actions to take forward.

Report History The last iteration of the Integrated Performance Report was

presented to the Health Board in May 2020. This is a routine
monthly report.

Appendices Appendix 1: Integrated Performance Report
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1. OVERVIEW

The following summarises the key successes, along with the priorities, risks and threats to achievement of the quality, access and

workforce standards.

Successes ' Priorities

e All GP practices have remained open during COVID-19
pandemic.

e Aspects of urgent elective care have recommenced to focus on
clinical priority patients

e Urgent eye surgery and obstetric surgery continues to be in
place at Singleton Hospital.

¢ Some non-Covid-19 services are being reintroduced but with
plans in the background in case of a second wave of infections.

e The unscheduled care system is working efficiently. In May
2020, NPTH achieved 99% against the 4 hour target and
Morriston achieved 75.6% which is the best position for three
years. Whilst the number of attendances at the emergency
departments is significantly lower than the same period last
year, demand is slowly increasing.

¢ New critical care area has been set-up in the large open-plan
waiting area in the outpatients department in Morriston Hospital
and work continues on a self-contained area in the second
waiting area.

Opportunities

e Continue to explore further utilisation of digital technology to
enable new ways of remote working.

e Services and teams continue to be redesigned in response to
the pandemic such as the newly formed Respiratory Support
Team who are monitoring and supporting shielding or recently
discharged patients by phone, with rapid access to hospital
consultants if they need more specialist advice.

¢ Additional capacity for managing COVID-19 patients with the
establishment two dedicated field hospitals.

e Introduction of rapid discharge protocols and pathways in
partnership with Local Authority partners

Communicate with the public that the NHS is ‘open for business’ for
patients seeking help for urgent medical conditions.

Implementation of the health board’s quarter one operational plan
and development of the quarters two and three plans which will
need to include a focus on winter planning.

Introduction of non-COVID essential services within primary and
secondary care in the safest and most sustainable way possible
Ensure that clinically urgent and cancer patients continue to be
treated and ensure that access to radiotherapy and chemotherapy is
maintained.

Adoption of the all-Wales COVID-19 Workforce Risk Assessment
Tool, which is suitable for use for all staff who are vulnerable or at
risk of contracting coronavirus, including people from BAME
backgrounds.

Continue to support staff health and wellbeing and ensure that staff
are able to rest and take their annual leave entitlement.

Roll out of Test, Trace and Protect.

Risks & Threats

The ongoing COVID19 pandemic continues to have a significant
impact on the Health Board’s ability to meet increasing demands.
Extensive work continues to be undertaken in response to the
outbreak. Key pressures include:

o Social distancing is limiting the rate at which staff can return to
work and rota systems need to be considered alongside a
continuation of remote working

o Reduction in outpatient appointments and elective treatments is
increasing waiting times

o The health board’s ability and pace to reintroduce essential
services in the safest way for staff and patients

Appendix 1- Integrated Performance Report
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2. TARGETED INTERVENTION PRIORITY MEASURES SUMMARY (HEALTH BOARD LEVEL) —-May 2020

No RAG status provided
as profiles were aligned
to the actions in the
20/21 annual plan which
are not currently being
progressed due to
COVID19

The profiles included are
the profiles set out in the
original 2020/21 Annual
plan

No benchmarking data
available as Welsh
Government has stood
down performance
reporting arrangements
during the COVID19
pandemic

Quarter 1 Quarter 2 Quarter 3 Quarter 4
Apr-20 [May-20|Jun-20] Jul-20 | Aug-20|Sep-20] Oct-20 | Nov-20 | Dec-20|Jan-20 [Feb-20| Mar-20
4 hour A&E waits Actual | 78.4% | 83.5%
Profile | 76.8% | 77.2% | 77.1% | 78.8% | 78.4% | 77.7% | 78.5% | 78.9% [ 78.5% | 79.0% [ 81.4% | 82.5%
Unscheduled . Actual 131 97
Care 12 hour AZE waits Profile | 319 | 290 | 310 | 297 | 342 | 413 | 378 | 402 | 424 | 354 | 327 | 209
1 hour ambulance handover Actual 61 20
Profile | 332 311 337 262 286 352 375 373 386 301 303 183
) . - Actual
Direct admission within 4 hours ‘o 61 75195 | 53% | 56% | 54% | 41% | 52% | 64% | 59% | 63% | 58% | 77% | 68%
CT scan within 1 hour Actgal
Profile
Assessed by Stroke Specialist | Actual
Stroke within 24 hours Profile | 96% 95% 95% | 98% 97% 95% | 95% 98% 98% | 96% | 96% 99%
Thrombolysis door to needle Actual
within 45 minutes Profile
Patients receiving the required | actual
minutes for Speech and
Language Therapy Profile
Outpatients waiting more than [ Actual | 5,499 | 9,300
26 weeks Profile
Treatment waits over 36 weeks Actual | 8,355 |10,247
Planned Profile | 6,013 | 5,895 | 6,187 | 6,627 | 6,868 | 7,374 | 7,287 | 7,590 | 8,185 | 8,263 | 8,454 | 8,620
care Diagnostic waits over 8 weeks Actual ] 5,788 | 8,346
Profile | 400 390 380 370 330 250 180 150 130 100 50 0
. Actual | 387 982
Therapy waits over 14 weeks Profile o 0 0 ) 0 0 0 ) 0 0 0 )
Cancer NUSC patients starting Actual | 97% 82%
treatment in 31 days Profile | 98% 98% 98% | 98% 98% 98% | 98% 98% 98% | 98% | 98% 98%
USC patients starting treatment | Actual | 81% 86%
in 62 days Profile | 87% 83% 86% | 86% 90% 93% | 92% 91% 96% | 95% | 94% 94%
Healthcare |Number of healthcare acquired | Actual 11 16
Acquired C.difficile cases Profile 8 8 9 8 9 8 9 8 7 8 7 8
Infections Number of healthcare acquired | Actual 10 6
S.Aureus Bacteraemia cases Profile 7 6 6 7 6 7 6 7 6 7 6 6
Number of healthcare acquired | Actual 14 14
E.Coli Bacteraemia cases Profile 22 22 22 22 22 22 22 22 21 21 21 21
Number of healthcare acquired | Actual 6 6
Klebsiella Bacteraemia cases Profile 9 8 8 6 7 6 7 7 7 7 6 6
Number of healthcare acquired | Actual 2 5
Pseudomonas aerginosa cases | Profile 2 3 2 2 3 2 2 1 2 2 1 0
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3.1 Mental Health and Learning Disabilities- Overview

Chart 1: % of mental health assessments

% : . .
Chart 2: % of therapeutic interventions started Clart e v i lizelh becry) res_ldents in receipt of Chart 4: % of patients waiting less than 26 weeks
L . : o : ; : secondary mental health services (all ages) who : : A~
undertaken within (up to and including) 28 days within (up to and including) 28 days following an ; to start a psychological therapy in Specialist Adult
. have a valid care and treatment plan
from the date of receipt of referral assessment by LPMHSS (CTP) Mental Health
100% 100% 100% 100%
80% 80% 75%
5% 60% 60% 50%
0, 0,
50% 40% ggojo 50
20% o o
25% 0% 0% 0%
0% © 2000202022998 S< 2222222223333 222222222888 <SK
o MR U N I R T T T Y T e N L S5 ot 2060 c o s =
L = Cc 05 oo b o2 ou ocCcoo s o= 5 > C o o = o Cc O = o 3 o o o
TSI INEIIS08S g85378828s5¢p8¢ 283325828588 <23°286288¢2:=2<
£ g 3 3 & o 2 2 8 0 g z % therapeutic interventions started within 28 days % waiting less than 26 wks for psychological therapy
o . . . )
% assessments within 28 days (>18 yrs) ====Target = Target %o pateints with valid CTP Profile e Target
O . . . - . . .
Chart 5: 95% of thpse admitted 0900-2100 will Chart 6 100% of those a_dmltteq T £ e Chart 7: % of patients waiting under 14 weeks for Chart 8: Number of Mental Health Delayed
receive a gate-keeping assessment by the CRHTS keeping assessment will receive a follow up :
1 oo o LN Therapies Transfers of Care (DTOCs)
prior to admission assessment by CRHTS within 24hrs of admission
100% 100% 100% 30
80% 80% 25
80%
60% 80% ’ fg
0
40% 40% 60%
20% . 10
20% R R T - N N S S B i > B = i B o) 40% 5
222222202029 g Qg o R G 20% 0
[ ] [l 1 [l 1 [l ] ] [} 1 1 [} = (8] 0
S ¥ 53 9 %5 3 858 & & %g—?"iﬁoﬁﬂﬁﬁ‘fg% (o R T N R T N s S = B = B = L R - T S S R S S S S« R = S = =
<5732 wOzao-5uw =< 0 , : . NIRRT S SR R W TTOLOY YT OLCYIORLOYTOToaad
% receiving a gate-keeper assessment prior to % those admitted without a gate keeping assessment S 853598588 50832 8 o ¢ 53 9 95 8 3 6§ 0 &
azimission will receive a follow up assessment within 24hrs < = 5 T w Oz 5w =< =S < s 5 230 9 z2za0-5 L =
e Target = Target % waiting < 14 weeks for Therapies ====Profile Number of MH DTOCs e Profile
Chart 9: Number of patients detained under the Chart 10: Number of patients subject to Deprivation Chart 11 Number of Serious Incidents Chart 12: Number of ligature incidents
Mental Health Act as a percentage of all admissions of Liberty Safeguards (DOLS) : 9
60% 100 14 12
50% 80 12 10
40% 50 1g 8
30% 6 6
20% 40 4 4
10% 20 2 2
0% 0 0 0
2222ee22e88RS] ceoce22222g8ggg coo2o002ggg8g] 2229222228888 ]
5 7 £E 3 2206 3 Y 2 §5 8 L L = &5 a * = b5 & 4 = 4L S = oot >0 & b = L 3 > c 5 D o2 P 2 v c oo 5 5 =
<23°22602a858=< 283328628822 23328628822 <8 =3°3402488¢& =<3
Patients detained under the MHA as a % of all admissions Number of DOLS Number of Serious Incidents Number of Ligature Incidents
Child & Adolescent Mental Health Services (CAMHS)
Chart 13: Urgent assessments undertaken within 24 Chart 14:Neuro-developmental disorder assessment Chart 15: Assessment and intervention within 28 Chart 16: residents with a Care and Treatment Plan
hours from receipt of referral and intervention received within 26 weeks days )
100% 100% 1 00?0 100%
98% 80% 8% 75%
o6 60% 38 50%
94% 40% 0% o
920/0 200/0 9 [0} 9 [0} 9 ?)_ 9 [0} 9 9 8 8 3 250/0
90% 0% R e R . 0%
DO 0®m O 00 0 DOm0 0 00 s <235 280288¢2 = o 0O 0O 0 0 0 0 0 O 0O 0 O O
T YT N L YT T T QA N R R R, % of routing assessments undertaken within 28 days from T T T R LN TR oA g g o
S 7 S3 9% 933580885 8 2 §5392893 8580 a receipt of referral ” E-%‘CE"‘%*G%BC-QEE.
‘% g 3 > g (‘B O zo 8 3 Li.: S < < g 3 5 g (% @] zo 8 5 Li.: S < %of‘ljperapeuticinter\rentions started within 28 days < s3> 2 DO Z2aS8¢ =<«
% of urgent assessments undertaken within 48 hours % of patients with NDD receiving diagnostic —%Délr%v;'tng assessment by LPMHSS % of Health Board residents in receipt of CAMHS who
from receipt of referral (Crisis) assessment and intervention within 26 weeks . . . have a Care and Treatment Plan
== |_ocal Target e Target * Apr-20 data not available at the time of writing = Target
this report

Appendix 1- Integrated Performance Report

12|Page



4.1 Unscheduled Care- Overview
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Unscheduled Care Overview (May 2020)

Primary Care Access

97% (=)
GP practices open
during daily core

88% (—)
GP practices offering
appointments between

hours 5pm-6:30pm
93% (3%4) 100% (50%1)
% of Out of Hours o of Oyt of Hours (OOH)/111
(OoH)/111 patients  patients prioritised as P1F2F

prioritised as P1CH that
started their definitive
clinical assessment within
1 hour of their initial call
being answered (July-19)

requiring a Primary Care
Centre (PCC) based
appointment seen within 1
hour following completion of
their definitive clinical
assessment (Jun-19)

Emergency Activity
2,821 (36%T)

Emergency Inpatient
Admissions

127273 (21%T)

Trauma theatre cases

2 (100%T)

due to no beds

273 (24%1)

Emergency Theatre Cases

Elective procedures cancelled

Ambulance

75.0% (5.5%1)
Red calls responded to
with 8 minutes

20 (67%!)
Ambulance handovers over
1 hour

3,057 (5%1)

Amber calls

258 (2%})

Red calls

13 (19%#) (Mar-20)
Mental Health DTOCs
* Data collection temporarily
suspended

*RAG status and trend is based on in month-movement

Emergency Department

7,761 (47%1)  83.45% (5.1%1)
A&E attendances Waits in A&E under
4 hours

97 (26%})
Waits in A&E over
12 hours

1,423 (47%1)
Patients admitted
from A&E

Patient Flow

60 (13%}1) (Mar-20)
Non-Mental Health DTOCs
* Data collection temporarily

suspended

79 (9%4)
Medically fit patients
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4.2 Unscheduled Care - Updates
This section of the report provides further detail on key unscheduled care measures.

Ambulance Ambulance response times have consistently been above 65% in the year 2020. In May 2020, performance was 75%.
responses In April 2020, the number of green calls reduced by 10%, amber calls reduced by 11% and red calls reduced by 28% compared
The with March 2020. However in May 2020, demand for green calls and amber calls increased (15% increase for green calls and

percentage of | 5% increase in amber calls). Whereas, red calls reduced by 2% from 263 in April to 258 in May 2020.
emergency

responses to
red calls

arriving within 1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
(up to and 80% 4,000
including) 8 60% 3,000
minutes.
40% 2,000
The number of 20% 1,000 —
responses to - 0
an"lllbulance 0 2200222299898
calls. LEL T B AL 2o A LR
£335z28024885¢2=228
e Red calls Amber calls ====Creen calls
mm Red calls within 8 minutes (SBU HB)
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80% Symbol Key:
680% Above or below
40% *

control limits
20%

0%

8 or more points
A above or below

000 0000000000000 000 0000000000000 00 0000000000

NN NN NSNS N NN NN NN NN NN NN NN N NN NN NNNNN N NN the mean
000 0000000000000 00000000000D0000000 0000000000

o e R o R

DO OO OO0 OO 0TI T I I TSI ASITITTISTIASIODDDD DD DLW IHID IO DWW OGO G O Arun of 6

o el = e el i L RS e i el e el gl = = e e e i e e e et L e S e Qi .

S W0 WO NS OO0 NN 3NN 3T SN 3 e DN ® T O~ 3T DLW 3T s O oo Increasing or
e T N NNNNG OO0 OO e e NN NNNOOOOD~ «— v — — NN NNN®MOOOD

—a— Total ——Mean ——Control Limits

decreasing points
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Ambulance In May 2020, there were only 20 ambulance to hospital handovers taking over 1 hour, this is a significant reduction from 647 in
handovers May 2019.
The number of | In May 2020, 19 handovers over 1 hour were attributed to Morriston Hospital and 1 was attributed to Singleton Hospital.
ambulance
handovers The number of handover hours lost over 15 minutes also significantly reduced from 1,933 in May 2019 to 113 in May 2020.
over one hour
1. Number of ambulance handovers- HB total 2. Number of ambulance handovers- Unit level
4,000 4,000
3,500 3,500
3,000 3,000
2,500 2,500
2,000 2000
1,500 ‘
1,000 1000
500 — 500
0
o OO OO O OO O/ \ 0
53 %855 8§3% | Tt easseiaiiy
= S < Z 05 WS > E_:,—,écgozog.,g_sﬁig
m Lost Handover Hours > 15 minutes (SBU HB \ ====Morriston === Singleton
3. Number of ambulance handovers- HB total last 90 days
26
21
16 Symbol Key:

" Above or below

control limits

—

*

;
2l

[~
—]
r——-"'

y—e N7 8 or more points
OO0 00 0000000000000 000000000O000O00 000000000000 A above or below
Lo IO o o o o A o T o I o IO O IO I I T o A o o O o IO IO o IO o IO I I O o o O o Y o IO o I I O I N T o o o O o I o I IO O O O I
L e S e s e e e e s s s e s s A s L s LN B L B B L R
OO OO OO OO0 g 395 35 4 5 = < W0 W0WwWwnwnwwnwwnwwnwmpnwmpnwm oo o
o000 000000000000000000000000000000000000000 Arun of 8
= @O 0 O N = O 00 - QW ® 0w~ ® > 0w~ @ OWwe @ W~ ® 00D~ 3o g W0 0O . .
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A&E
Attendances
The number of
attendances at
emergency
departments in
the Health
Board

Despite an in-month increase of 47% between April and May 2020, overall ED/MIU attendances in May 2020 were 28% lower
compared with May 2019 (from 10,906 to 7,761).

351
301
251
201
151
101

51

1. Number of A&E attendances- HB total

2. Number of A&E attendances- Unit level

14,000 10.000
12,000
8,000
6,000 5,000
4,000
2 000 2,500
0 0
a G O O 0 G O O O O O O O
T U LT T TTRY AN g A
> C 5 D Q p 2 o9 Cc o9 = 5 >
] ] O 0 @m0 8 2 @®
Ss3°22p0zaS5L=<=
== Morriston NPTH
3. Number of A&E attendances -HB total last 90 days
R
- . AN ] e X v
e A
Symbol Key:
‘Aboveorbelow
control limits
o000 0000000000000 000O000OoO0 0000000000000 000000 80rmorepoints
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A&E waiting
times

The
percentage of
patients who
spend less
than 4 hours in
all major and
minor
emergency
care facilities
from arrival
until
admission,
transfer or
discharge

In May 2020, the Health Board’s performance against the 4 hour metric improved by 5.1% compared with April 2020 (from
78.4% to 83.5%).

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
99.92% in May 2020. Morriston Hospital’'s performance continues to improve with May 2020 achieving the best position since
September 2017 with 75.6%.

1. % patients waiting under 4 hours in A&E- HB total 2. % patients waiting under 4 hours in A&E- Unit level
100%
80% 100%
50% 90%
40% 80%
20% 0% \m—/
0% i | 60%
2222 50% -
SL3 9 2eo2e2222988]
23°2 55 L3935385855
BA&KE % <= > 2w O0zaoSL=<
Morriston NPTH
3. % patients waiting under 4 hours in A&E- HB total last 90 days
100%
2
90%
80% WI\ A_V.Vf‘/ \/"\v_’,—"m —
ymbol Key:
70% J\r\l vv\/ Above or below
60% ! *

control limits

50% 8 or more points
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A&E waiting
times

The number of
patients who
spend 12
hours or more
in all hospital
major and
minor care
facilities from
arrival until
admission,
transfer or
discharge

In May 2020, performance against this measure improved compared with April 2020 reducing from 731 to 97. All patients
waiting over 12 hours in May 2020 were in Morriston Hospital. The position in May 2020 for Morriston Hospital was the best
position since July 2014.

1. Number of patients waiting over 12 hours in A&E- 2. Number of patients waiting over 12 hours in A&E-
HB total Unit level
1000 1,200
800 1,000
600 800
400 600
200 400
200
0 _ 0
T3T35539598%8 222222229888
- O 3 o O "G = (8] [ o [ ] v ] 1 2 ] 1 [} _é o 1 ]
£3333334835% £§5358823532%3
BA&E > 12 hours (SB UHB)
=== \lorriston NPTH
3. Number of patients waiting over 12 hours in A&E — HB total last 90 days
36
31
26
?; A Symbol Key:
1 * Above or below

control limits

b

8 or more points
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Emergency
admissions

The number of
emergency
inpatient
admissions

In May 2020, there were 2,821 emergency admissions across the Health Board which is 749 (+36%) more admissions than in
April 2020.

Morriston saw the largest in-month increase with reduction with 712 more admissions (from 1,490 in April 2020 to 2,202 in May
2020).

1. Number of emergency admissions- HB total 2. Number of emergency admissions
5,000 4,000
4,000 2000 _ ~
3,000 5000
2,000 !
1,000 1,000
! N
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Medically Fit | In May 2020, there were on average 79 patients who were The number of discharge/ medically fit patients by site

The number of | deemed medically/ discharge fit but were still occupying a 160

patients bed in the Health Board’s Hospitals. 140

waiting at each

site in the This figure has seen a continual reduction since January 120

Health Board 2020 (from 224 in January, to 182 in February, to 142 in 100

that are March and 87 in April). 80

deemed ig

discharge/ .

medically fit 20 =
"seeceeregggysg

$535485538585883
e |\ OITiStON === Singleton NPTH

Elective In May 2020, there were two elective procedure cancelled Total number of elective procedures cancelled due to lack

procedures due to lack of beds on the day of surgery. This is one more of beds

cancelled due | cancellation that in April 2010 (from 1 to 2). 160

to lack of 140

beds In May 2020 both of the cancelled procedures were 120

The number of | attributed to Morriston Hospital. 100

elective 80

procedure 60

cancelled 40

across the 23

hOSpital where o o0 0O 0O O O O O o0 o0 o o o

the main LT Xy oso%o3oprdNTY

cancellation § 332 882885 p 228

JEEEDNE WD ——Morriston Singleton NPTH

lack of beds
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Delayed Transfers | The number of mental health related delayed transfers
of Care (DTOC) of care in March 2020 from 16 to 13. This is the best

Number of Mental Health DToCs

12
position in 2019/20. 1g
The number of 6
DTOCs per Health | * DTOC data collection has been temporarily suspended 4 — S
Board- Mental %
Health (all ages) o 000 000D O O O
T Y S T Y LT YT RTY R qg o
— = > [ = jo)] Qo u = [&] [ 0 —
T 2 @ 5 2 5 © 2 00 © @ o ©
< = o
= imCommurﬁng?e 20> L=
= Al healthcare
Selecton of care home
= \M\aiting for availability of care home
= Protection issues
Principal reason not agreed
e [isagreements
== | cgal/ Financial
Delayed Transfers | In March 2020, the number of non-mental health and Number of Non Mental Health DToCs
of Care (DTOC) learning disability delayed transfers of care was 60. 50
The number of This is 13% less than in February 2020 (from 69 to 60)
DTOCs per Health 40

Board - Non Mental | * DTOC data collection has been temporarily suspended 30
Health (age 75+)

20 M
10
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5.1 Planned Care- Overview

12,000
10,000

10,000

14,000

12,000
10,000

100%

s 0Z-AEN
mmm 02-dy
I Oc-1en
e 0Z-934
I Oc-uer
I 61-92C
61-AON
61-190
gl-deg
61-bny
gL-Inr
glL-unp
6l-kepy

80%
60%
40%
20%

0%

oz-fen
0Z-1dy
0z-1ei
0z-924
oz-uer
61-93@
61-AON
61190
gl-das
61-Bny
gL-Inr
glL-unp
6l-fen
6l-1dy
6L-1ep

8,000
6,000
4,000
2,000

0

4,000
2,000

8,000
6,000

@
>
1]

=

B GP Referrals (Routine) @GP Referrals (Urgent)

NI 0

ESM 0z-Mdy
SN 02-1eiy
S 02-9°4
ESSSS OC-uer
EASNEE 61-0°Q
SN 6 -7ON
EESSNI 61100
SN 6-des
S 61-bny
ESSSN 6L-1nr
NNNNN SR
SN 61-feiy

o

8,000
6,000
4,000
2,000

W% waiting < 26 wks (SBU HB)

m>36 wks (SB UHB)

2,000

1000

3,000

10,000

800

8,000

1,500
1,000

2,500

mm (0Z-dy

mmmm (Z2-1BN
e (2-C24
e (2-UE[
 G-92g
I G -AON
I G120
e G| -d3S
e G| -Ony

e G-

USC Referrals (SBU Total)

s G -unpQ

o))

b
>
@

=
[

G-Iy

o
o
wn

o

1 0Z-'ely
| 0Z-9°4
oz-uer
61-23Q
61-AON
| 61420
6l-des
| 6L-Bny
gL-Inr
gL-unp
61-fepn

B Therapies > 14 weeks (SBU HB)

o o
o
(o}

400

o
o
o

oz-fel
0zg-dy
0z-1e N
0z-984 P
oz-uer
w
6L-02Q 5
e
61-AON nm
6110 £
i
gl-des =
[1v]
6L-bnv o
-|np %
eLinr O
gl-unr
6lL-Aey

2,000
1,500
1,000
500

0

6,000
4,000
2,000

0

R 0Z-AeA
N 07-'dy
S 02BN
ASSSE 0c-9e4
RS (c-uer m
AN Bl-98Q Dmn
EESI 6l-AON m
ESSI 6)1°0 I
S 6)-deS =
ESSSm— 6)-E7Y
S 6§
@
ESSSS 6l-unr O
A 6| -Ae
o O 0O O O O o
o O 0O O O O
Ou nu| nu\ Ou Ou Ou
O O 0O O O O
O W < M N —
mmmm 0Z-felN £
S
m—— 0Z-dY
(-2 .W
m 0Z-9°4 m
m— 0Z-UB[ £
S
E——— G-080 &
G| -AON ..m
[1v]
m— G100 ¢
e G| -dog m
= GOy §
9w
m—— 60T E 2
89
B G -Unr w..m
- [11]
mmm 5l-fe| G &
3
R R LR -
o w o uwn o
O M~ M~ O W
I (Z-AE [
s 02y
I (0Z-EN
I 02-G°4
I (Z-UEl
e |-2590
IS G| -AON
I G -100
I G| -dog
s -6y
s -0
I G |-UnM
I 5| -AeN
S
o O O O O O
m W O <
I 0Z-(eN
e 02y
I (Z-B
I (7-094
I (Z-UEl
s -9
I G| -\ON
I G |-100
e 5| -dog
s G |-6nYy
I G |
I G -UN
I 5| -fE|
S
o O O O O O
m W O <

m Delayed Follow-ups (Not Booked)

62 day % (SBU HB)

m 31 days % (SBU HB)

30,000
25,000
20,000
15,000
10,000

150,000
125,000
100,000
75,000
50,000
25,000

1,400
1,200
1,000

400

oc-fey
0g-1dy
e (2-IB\

|

e ()Z-094
oz-uer
61-92Q
61-AON
61190
6l-deg
61-bny
gL-Inr

glL-unp

mmm Number of patients waiting 100% over target date...

= Profile (WG 15% reduction target)

o
v
>
m
=

5,000
0

0z-Ael
0zg-1dy
0zZ-1eN
0Z-go4
oz-uer
61-02Q
61-7ON
61490
61-dos
61-bny
eL-Ine
gl-unr
61-Aen

mmmm Number of patients waiting for follow-up (SBU HB)

e Profile (WG 15% reduction target)

0

gl-nr

800
600
400
200

0

0z-fey
0z-dy
oz-ein
0z-9ed
0z-uer
61-23Q
6L-NON
6110
6l-des
6l-Bny
6l-Inr

g l-unr
6lL-fe

B Patients with no documented target date (SBU UB)

350
300
250
200
150
100
50
0

gl-unr
glL-fe
6-dy

0z-dy
0z-eN
0z-qe4
oz-uer
61-%2Q
B1-NON
6110
gl-deg
6l-Bny

m Patients with allocated HRF (SBU UB)

23|Page

Appendix 1- Integrated Performance Report



Planned Care- Overview (May 2020)
~ Demand  WaitingTimes

9,300 (69%1)
Patients waiting over
26 weeks for a new
outpatient
appointment

1,973 (36%1M) 64.2% (8.1%4)
Routine GP Patients waiting
referrals under 26 weeks from
referral to treatment

4,906 (44%1)

Total GP referrals

982 (154%1)
Patients waiting
over 14 weeks for
reportable
therapies

2,933 (50%1)

Urgent GP referrals

275 (40%1)

409 (52%4)
USC backlog over 52 days

Number of USC
referrals received

86% (5%7) dratft
USC patients receiving
treatment within 62 days

82% (15%Y) draft
NUSC patients receiving
treatment within 31 days

*RAG status and trend is based on in month-movement

10,247 (23%1)
Patients waiting
over 36 weeks for
treatment

8,346 (44%1)
Patients waiting over
8 weeks for all
reportable
diagnostics

12,434 (1.3%4)

Patients waiting for a

follow-up outpatient
appointment

4,204 (22%1)
Patients waiting
over 52 weeks for
treatment

2,478 (566%?1)
Patients waiting
over 8 weeks for

Cardiac diagnostics

only

24,880 (27%?1)
Patients waiting for a
follow-up outpatients

appointment who
are delayed over
100%

11% (5%?1)
Theatre utilisation rate

43% (2%)
% of theatres sessions
starting late

45% (2%1)
% of theatres sessions
finishing early

A47% (42%1)
Operations cancelled
on the day
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5.2 Planned Care Updates
This section of the report provides further detail on key planned care measures.

Referrals and The number of GP referrals and additions to the outpatient waiting list per week consistently reduced throughout March
shape of the and April 2020 however the additions increased in May 2020. This is reflected in the reduction in the waiting list in April
waiting list 2020 and subsequent increase in May 2020 as well as the significant reduction in the number of patients waiting at the

front end of the waiting list. In May 2019 there was 17,194 patients waiting under 10 weeks whereas in May 2020 there
are 7,881 waiting under 10 weeks.

e GP Referrals

The number of 1. Number of GP referrals received by SBU 2. Number of stage 1 additions per week
Stage 1 additions Health Board 2 500
per week 8.000 5000
7,000
e Stagel 6,000 1,500
additions i’ggg 1,000
The number of new 2000 500
patients that have ’ 0
2:000 [ T e T T s T s s s s s T s T I e e e I T N s
outpatientwaitinglist 0 Tt N N NNO O 000 d TS T W0 W Wwn O
222222228 gg]gy S325583 8583852 a3¢238¢2¢
e Size of the == P 2w 2405w =<= .. N
e ‘ i == Number of new additions to the waiting list
waiting list GP Referrals (Routine) = == GP Referrals (Urgent)
Total number of . . . : . .
patients on the 3. Total size of the waiting list 4. Total number of patients on the waiting list by
waiting list (all 65,000 weeks wait as at May 2020
stages) o 2000
60,000 /-N % 2,000
o SnEpe i ine 55,000 2 1500
waiting list ’ &
Total number of 50 000 g 1,000
patients waiting by 2222222228888 8 S s00
weeks walt S539885358588%5%3 0
=5 °<0n9%z2a05uw =<3 SN NRB Y BORNS oS8 RNAT2ERE
===Total number of patients on the waiting list (SB . T EEmm s o
UHB Total) Waiting time (weeks)
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Outpatient waiting
times

The number of
patients waiting
more than 26 weeks
for an outpatient
appointment (stage
1)

1. Number of stage 1 over 26 weeks- HB total
10,000

8,000
6,000
4,000
2,000
 --—=mnnnunnnnl
a O G OO 00 0 OO 0 0 0o 0O O O
N R R R R R R o Y
> C 53 O e g 2 9 c a9 m 5 >
£333382882322¢
B Outpatients > 26 wks (SB UHB)

3. Patients waiting over 26 weeks for an outpatient
appointment by specialty as at May 2020

1,400
1200
1.000
800
600
400
200 “I
0 Illlll _____
RO EE RO RFE O RSN R R NE 20 e
88358550 8L 855858285882 555
solFSs5Pc=5225PP5=coE5%c52P6 2
=] 2S8580E8wTEs558c22 2E8T5E25
Ew TR ] 5 eTpgapTsealls =E5e73EqR
s E £al 2 =§5.0,80E58 S2=,08
C = G C® d Os2E 8l " L, 2592
=5 . M EZgtygglnl ZLU®ESD
S0 50 2 5 2ol oo 52
O 0 o [t by @ 7] gcallo
© ® o o L = Toso £
o] £ > B O .
©
o

The number of patients waiting over 26 weeks for a first outpatient appointment is a challenge. In May 2020, there were
9,300 patients waiting over 26 weeks compared with 5,499 in April 2020. Ophthalmology has the largest proportion of
patients waiting over 26 weeks for an outpatient appointment closely followed by Dermatology and ENT.

The number of outpatient attendances has significantly reduced since February 2020 due to COVID19, however the
number of attendances saw a slight increase in May 2020.

2. Number of stage 1 over 26 weeks- Unit level

6,000
5,000
4,000
3,000
2,000
1,000

35,000
30,000
25,000
20,000
15,000
10,000

5,000

a O oo OO 0O oo o0 00 O 0O o o o
N T N T T RO RO Y,
> £ 5 O Q9 % 2 Q@ € 0 5 5 >
] [ o o o 8 o @
23523024838 ¢ =<3
== Morriston == Singleton e=———PC&CS NPTH

4. Outpatient activity undertaken

~
- - - - P
v N ~ \
N\
\

v -
a o OO o o 0 OO OO0 0 0O O O O
YT LS OTYTRLTYTOT S g d
> 5 D 9 B 2 @ c o9 & o5 >
1] o] 1] 7] 1]
s 3 = 3 O 2384 S8S¢ =< s

<
- New outpatient attendances

= == Follow-up attendances
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Patients waiting

The number of patients waiting longer than 36 weeks from referral to treatment continues to be increase

In May 2020
over 36 weeks for there were 10,247 patients waiting over 36 weeks compared with 8,355 in April 2020. 4,204 of the 10,247 patients in May
treatment 2020 were waiting over 52 weeks, this is an increase from 3,432 in April 2020. Orthopaedics/ Spinal accounted for 36%

of the breaches, followed by Ophthalmology with 18%. Chart 3 below shows the shape of the 36 week waiting list and
The number of that there are now outpatients waiting over 36 weeks.

patients waiting
more than 36 weeks

The number of patients receiving a procedure (and subsequently removed from the waiting list) significantly reduced
for treatment and the | between March and May 2020 which is resulting in the increase in waiting times.
number of eleciive  [[S I I S T Trend L
patients admitted for

1. Number of patients waiting over 36 weeks- HB

2. Number of patients waiting over 36 weeks- Unit level
treatment total 8,000
12,000
10,000 6,000
8,000 4,000
6,000
4,000 2,000
111
1 0 - —
o KN 222222228888 8
TTTT29TTI988]8889 5539285858853
S5 >C 5 090 2 0 C o5 5 > = o < 0 Z O 5 w =< =
© % T35 3035003 08 % ©
= =7 < W Z0 55w = = = Morriston ==Singleton ==——=PC&CS NPTH

m>36 wks (SB UHB)

3. The shape of the waiting list over 36 weeks by

4. Number of elective admissions who received
stage as at May 2020

procedures
700 7,000
600 6,000
2 500 5,000
= 400 4,000
e 00 3,000
° 200 2,000
o
pd 1,000
H\I\nnh 0
0 ||||I||I||| | | |||||I||||II|I|I T ITRN . . . D O DA D D DD DO O O O
© =t =F @ -~ @ & ® OO0~ NN OO S 0O © > o =] o o 5 = (=3 c O 5 S =
rrrrrrrrrrr ~ m:_,:mooa:mmg‘%m
Waiting time (weeks) = 7 < » = 0o 7w =
® Qutpatient ®m Diagnostics

Follow-up

Admitted diagnostics mInpatients/ Daycases ———Admitted elective patients with procedures
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Total waiting times | Throughout 2019/20 the overall percentage of patients

Percentage of patient waiting less than 26 weeks
Percentage of waiting less than 26 weeks from referral to treatment 100% -
patients waiting less | ranged between 80% and 88%. However, in May 2020 \
than 26 weeks from | the percentage was 64.2%. 80% 4\
referral to treatment S0% -\
40%
20%
0%
a o o OO O O o0 00 0O 0o o O O
YT OLOSTOL T TOToOT Yy g gq
> CO=S Do hm >0 CcCo0 s s =
335286288 ¢ =<8
====Morriston ===Singleton =—=PC&CS NPTH
Ophthalmology In April 2020 69.9% of ophthalmology R1 patients were | Percentage of ophthalmology R1 patients who are waiting
waiting times waiting within their clinical target date or within 25% of within their clinical target date or within 25% in excess of
Percentage of the target date. their clinical target date for their care or treatments
ophthalmology R1 _ _ 100%
patients who are There was an upward trend in performance in 2019/20, 80%
waiting within their however this has not been sustained so far in 2020/21. 60%
clinical target date or 0
within 25% in excess 40%
of their clinical target 20%
date for their care or 0%
treatments 222222223398
£ 5 ¢ 5 O oW 2 0 c oa = =
<833z2838288¢ =<
mmm % R1 patients seen within target or within 25% of target
date
T grget
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Diagnostics In May 2020, there was a significant increase in the Number of patients waiting longer than 8 weeks for
waiting times number of patients waiting over 8 weeks for specified diagnostics
The number of diagnostics. It increased from 5,788 in April 2020 to 5,000
patients waiting 8,346 in May 2020. 4000
more than 8 weeks ’
for specified All of the diagnostic areas have seen a significant 3,000
diagnostics increase in breaches. The following is a breakdown for 2,000
the 8 week breaches by diagnostic test: 1,000
e Radiology= 4,007 — — ‘-"’-""""';/
e Cardiac tests= 2,478 o O O ® O O ® O O O O O O
e Endoscopy= 1,149 J ; ;ZE Ty 3 ?E %c;
¢ Neurophysiology= 535 b ;’—_JCa%iacﬁestg 28382 =<2
e Fluoroscopy= 82 ———Endoscopy
¢ Physiological measurement= 72 Other diagnostics (inc. radiology)
e Cystoscopy= 23
Therapy waiting In May 2020 there were 982 patients waiting over 14 Number of patients waiting longer than 14 weeks for
times weeks for specified Therapies. therapies
The number of 1,000
patients waiting The breakdown for the breaches in May 2020 are: ' |
more than 14 weeks | ¢ Podiatry= 431 750
for specified e Audiology= 384 500
therapies e Physiotherapy= 78 250 | | I
e Speech & Language Therapy= 78 0 = I
e Occupational Therapy= 11 © 22 2 2292 22998 2 8
285338335588 ¢38
m Occ Therapy/ LD (MH) m Dietetics
Occ Therapy (exc. MH) u Phsyio
= Audiology Podiatry
m Speech & Language
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Cancer- NUSC
waiting times-
Percentage of
patients newly
diagnosed with
cancer, not via
urgent route that
started definitive
treatment within 31
days of diagnosis

May 2020 figures will be finalised on the 2" July 2020.
Draft figures indicate a possible achievement of 82% of
patients starting treatment within 31 days. At the time

of writing this report there are 9 breaches across the
Health Board for May 2020:

Lower Gl -5
Upper GI -2
Breast— 1
Urology - 1

Percentage of NUSC patients starting treatment within 31

100%
80%
60%
40%
20%

0%

days of diagnosis

o o o O 0O o O O O O O O O
TSROSO TS s g
= — - = () ) e >
T 5 3 % T 2 2 9 § © &8 & &
s S 2 »w O z 4o 5 L = <« s
== \oOrriston = Singleton NPTH

Cancer- USC
waiting times-
Percentage of
patients newly
diagnosed with
cancer, via the
urgent suspected
cancer route, that
started definitive
treatment within 62
days of receipt of
referral

May 2020 figures will be finalised on the 2™ July 2020.
Draft figures indicate a possible achievement of 86% of
patients starting treatment within 62 days. At the time

of writing this report there are7 breaches in total across
the Health Board for May 2020:
e LowerGIl-2

e Breast-1

¢ Haematology — 1
e Head & Neck -1
e lLung-1

e Urology -1

Percentage of USC patients starting treatment within 62

days of receipt of referral

100%

80% >j"—-"==¢\¢7"~<

60%

40%

20%

0%
O oo oo o 0O O oo O O O O O O O
N R T R RO R LY
] > C = o o % = o c O = = >
2g337382885822¢

== \oOrriston = Singleton NPTH
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Single Cancer May 2020 figures will be finalised on the 2" July 2020. Percentage of patients starting first definitive cancer
Pathway Draft figures indicate a possible achievement of 70% treatment within 62 days from point of suspicion
Percentage of of patients starting treatment within 62 days of the (regardless of the referral route)
patients starting first | suspicion of cancer first being raised. At the time of 90%
definitive cancer writing this report 34 patients did not receive their 80%
treatment within 62 | treatment within the time frame. 70% /\_/\__/\/\
days from point of 60% -
suspicion Both adjusted and unadjusted waits are provided as 50% T TS e == SN LT
(regardless of the per reporting requirements to WG. 40%
referral route) 30%

20%

10%

0%

May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
Apr-20
May-20

e s of patients started treatment within 62 days

p—

with suspensions)

USC backlog End of May 2020 backlog by tumour site: Number of patients with a wait status of more than 53 days
The number of

- . 300

patients with an Tumour Site 53-62days | 63> 550 3

active wait status of | 5 = > 5 g

200 7

moreithan'ss days Gynaecological 6 16 150 ﬁ ﬁ
Haematological 0 2 7 B 7 7 ?' 5.'
Head and Neck 4 12 100 4 A m A m Y @
Lower Gl 9 80 50 ’ d g o ? ﬁ
Lung 0 3 0
Other 13 72 2222222299900 Q
Skin 4 11 :%‘ EC 3 & a B '5 $ c & S 5 :%‘
Upper Gl 1 13 2352 30288¢ =<3
Urological 6 21 m53-62 days (HB Total) 163 days+ (HB Total)
Grand Total 45 230
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USC First
Outpatient

Week to week through May 2020 the percentage of

The number of patients waiting for a first outpatient
patients seen within 14 days to first appointment/

appointment (by total days waiting) - End of May 2020

Appointments assessment ranged between 31% and 67%. =10 | 1120 | 2130 | =31 | Totl
The number of Breast 16 2 1 0 13
patients at first Gynaecological 4 11 25 10 50
Outpatient Haematological o 1] 1] a 0
- Head&Meck ] 10 1 0 11
appomtmen_t_stage o 5 5 g 5 o
by days waiting Lunig 0 [ 0 D [i
Other 1 li] li] 0 a
Sarcoma 0 ] 1] 0 1]
Skin 2 27 ] 2 2
LGl ] lu] a a a
Uralogical ] 4 lu] 0 1]

Total 23 54 35 12 124

Radiotherapy
waiting times

Radiotherapy waiting times are challenging however

Radiotherapy waiting times
the provision of emergency radiotherapy within 1 and

== Emergency (within 1 day)

== Flective Delay (21 Day Target)

100%
2 days has been maintained at 100% throughout the 90%
The percentage of COVID19 outbreak. 80%
patients receiving 70% °
radiotherapy 60%
treatment Measure Target 50% 7 /\
Scheduled (21 Day Target) 80% 40%
Scheduled (28 Day Target) | 100% 30:/0
Urgent SC (7 Day Target) 80% :123 D:f’
Urgent SC (14 Day Target) | 100% 0%
Emergency (within 1 day) 80% 100.0% 9. 9. 9. 9. 9. 9. 9. 9. g g g g 3,
Emergency (within 2 days) 100% | 100.0% g 5 3 {g‘ c?;'," 3 g g s E g E. g
Elaer;t(le\:)e Delay (21 Day 80% 83.0% e Scheduled (21 Day Target) e Scheduled (28 Day Target)
Elective Delay (28 Day 100% 100.0% Urgent SC (7 Day Target) = |Jrgent SC (14 Day Target)
Target) '

Emergency (within 2 days)

== F|octive Delay (28 Day Target)
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Delayed follow-ups | In May 2020 there was a total of 53,046 patients Delayed follow-ups: Planned Care specialties

The number patients | waiting for a follow-up past their target date. This is 20 000

delayed past their an 4% increase compared with April 2020 (from ’

target date for a 51,028 to 53,046). 15,000

follow-up I I I I I I
Of the 53,046 delayed follow-ups in May 2020, 6,378 10,000

had appointment dates and 46,668 were still waiting

for an appointment. In addition, 24,880 were waiting 5,000

o
o

Dec-19 mm N
Jan-20 Il [
Mar-20 |

100%+ over target date in May 2020. This is a 27% 0 I I I I I i | I
increase when compared with April 2020. o o a0 2 0 O IS 8
5 c 35 0 oy 3 e L >
1] o] 1]
In May 2020, the overall size of the follow-up waiting = 3°>2 ¢ 0 2 w2 < =

list reduced by 1.3% compared with April 2020 (from

m Dermatology ®ENT Opthalmology ®T&0O mUrology
123,082 to 121,434).

Delayed follow-ups: Number of patients waiting over target

date
60,000
50,000 P [ A FA
, 14 A (4 7 -
om 070050000
30,000 ¥ & ¢ MUV
20,000
10,000
0
D o O G O o O O O O O o
N T R L
> 5 D QB 2z 9 c 9 5 5 >
2352862888328

o
@ Delayed Follow-ups (Booked)
B Delayed Follow-ups (Not Booked)
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6. QUALITY AND
This section of the re

SAFETY INDICATORS

port provides further detail on key quality and safety measures.

| Description Current Performance | Trend
Healthcare e 14 cases of E. coli bacteraemia were identified in Number of healthcare acquired E.coli bacteraemia
Acquired April 2020, of which 6 were hospital acquired and 8 cases
Infections (HCAI) were community acquired. 40
- E.coli e Cumulative cases from April to May 2020 is 43%
bacteraemia- less than the equivalent period of 2019/20. 30
Number of 20
laboratory confirmed
E.coli bacteraemia 10 I I I
cases 0
a D O O O o D> o o o o o o
N U N R N T MR L (N >
== o = o [o T = [ | - O =1 = >
£3328c28s8¢2:228

ENumber E.Coli cases (SBU)

Healthcare e There were 6 cases of Staph. aureus bacteraemiain | Number of healthcare acquired S.aureus bacteraemia
Acquired May 2020, of which 2 were hospital acquired and 4 cases
Infections (HCAI)- | Were community acquired. 20
S.aureus e Cumulative cases from April to May 2020 is 36% 18
bacteraemia- less than the equivalent period of 2019/20. 16
Number of 14
laboratory confirmed 12
S.aureus 10
bacteraemias 8
(MRSA & MSSA) 6 I I I
cases 4 I
2
0
T 2222 23T T8 88]FQ
§53545835458 855

mNumber of S.Aureus cases (SBU)
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| Description

| Current Performance

Trend

Healthcare e There were 16 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases

Acquired cases in May 2020, of which 6 were hospital 25

Infections (HCAI)- acquired and 10 were community acquired.

C.difficile- e Cumulative cases from April to May 2020 is 93% 20

Number of more than the equivalent period of 2019/20 (27 in 15

C.difficile cases 5 I I I I I I I I

0
a O o o o O O G O O O o O
TTT L TILTOT A g Qg
> C 5 O o\ =2 0o Cc O =5 5 X
£3528§028s5¢:22¢
®Number of C.Diff cases (SBU)

Healthcare

Acquired
Infections (HCAI)-
Klebsiella sp-
Number of
laboratory confirmed
Klebsiella sp cases

e There were 6 cases of Klebsiella sp in May 2020, of
which 4 were hospital acquired and 2 were

community acquired.

e Cumulative cases from April to May 2020 is 20%

more than the equivalent period of 2019/20.

Number of healthcare acquired Klebsiella cases

14

12

10

8

6

4

2 0 §

0

a o O O O O o O O
Y O9O%Y YO O%OY oS foaoqaloal
> C S 0O QO 0 20 Cc o0 0= s
£333§38285¢22¢8

BENumber of Klebsiella cases (SBU)
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Healthcare
Acquired
Infections (HCAI)-
Aerugionosa-
Number of
laboratory confirmed
Aerugionosa cases

e There were 5 cases of P.Aerginosa bacteraemia in
May 2020, of which 3 were hospital acquired and 2
were community acquired.

e Cumulative cases from April to May 2020 is 17%
more than the equivalent period of 2019/20.

Number of healthcare acquired Pseudomonas cases

O—=-2NWkOd

May-19

Jun-19 B
Jul-19 B
Aug-19 I

Sep-19 N

Oct-19 B8
Nov-19 B8

Dec-19 B

Jan-20

Feb-20 B9

Apr-20
May-20

Mar-20 B9

ENumber of Pseudomonas cases (SBU)

30 day response
rate for concerns-
Percentage of
concerns that have
received a final reply
or an interim reply
up to and including
30 working days
from the date the
concern was first
received by the
organisation

¢ The overall Health Board rate for responding to
concerns within 30 working days was 48% in March
2020 against the Welsh Government target of 75%
and Health Board target of 80%.

e Performance in March 2020 ranged from 40% in

Morriston Delivery Unit to 100% in Neath Port Talbot
Delivery Unit.

Response rate for concerns within 30 days
90%
80%

70%
60%
50%
40%
30%
20%
10%
0%
T TITITITISTITIRER
##7130 day response rate (ABMU up to March 2019)

= Profile
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| Description | Current Performance |

Trend

Serious ¢ The Health Board reported 6 Serious Incidents for Number of serious incidents and never events

Incidents- the month of May 2020 to Welsh Government. 30

Of the serious o5

incidents due e The last Never Event reported was on 13" January | _

for assurance, the 2020. 20 - -

percentage 15 —

which were assured 10

within the ¢ In May 2020, performance against the 80% target of 5

agreed timescales submitting closure forms within 60 working days was 0
28.5%. Of the 7 closure forms due to be submitted o O O O 0O 0O 0O OO0 O O O O
to Welsh Government in May 2020, only 2 were F T H R U N R
submitted on time (28.5%). The 2 closed forms T 3328886285902 28
were from Singleton Service Delivery Unit. The

followi . b Kd tthe 5 f that ¢ Number of Serious Incidents ®Number of never events
ollowing is a breakdown of the 5 forms that were no
submitted within target.
% of serious incidents closed within 60 days
Missed Closures 100%
o CorporateIT =1
90%
o Mental Health=1 N
Singl -3 80%
o ingleton = 20%
60%
50%
40%
30%
20%
10%
0%

May-19
Jun-19
Jul-19
Aug-19
Sep-19
QOct-19
Nov-19
Mar-20
Apr-20
May-20

% Sl's assured (SB UHB)  ==Prcfile
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Number of e In April 2020, there were 47 cases of healthcare Total number of grade 3+ hospital and community acquired
pressure ulcers acquired pressure ulcers, of which 34 where Pressure Ulcers (PU)
Total number of community acquired and 13 were hospital acquired.
grade 3, grade 4 and | ¢ The number of grade 3+ pressure ulcers in April 12
unstageable 2020 was 6, of which 4 were community acquired 10
pressure ulcers and 2 was hospital acquired. 8
developed in 6
hospital and in the
AN
0
(o)} (o)} [o)] (o] (o] (o)} (o)} (o)} (o] o o o o
T Y TS LYY TN g q A
83328888 ¢8¢8¢2
B Grade 3+ pressure ulcers (SBU HB)
Inpatient Falls e The number of Falls reported via Datix web for Number of inpatient Falls
The total number of Swansea Bay UHB was 209 in May 2020, which is 350
inpatient falls an increase from 193 reported in April 2020. 300
¢ The Health Board has agreed a targeted action to 250
reduce Falls by 10%.
200
150
100
50
0
T 9233239888889
I Inpatient Falls (SBU HB) ====10% reduction profile
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7. WORKFORCE UPDATES AND ACTIONS
This section of the report provides further detail on key workforce measures.

Staff sickness e Ourin-month performance has improved from % of full time equivalent (FTE) days lost to sickness
rates- Percentage of 7.03% in March 2020 to 6.65% in April 2020. absence (12 month rolling)
sickness absence rate
of staff e The 12-month rolling performance to the end of 1%
April 2020 increased from 6.31% in March 2020 to 10%
9.92% in April 2020. 9%
8%
¢ The following table provides the top 5 absence 7% A
reasons by full time equivalent (FTE) days lost 6% N—
5%
4%
Anxiety/ stress/ fj;"
depression/ other 9,495.64 | 27.7% 0°
psychiatric illnesses 0% o DD RO OO0 O
Chest & respirato TLTLOT T LT o ad
oroblems piratory 7,580.64 | 22.1% 5553858535853
Infectious diseases 5,375.61 15.7% o o _
Other musculoskeletal ==Y sickness rate (12 month rolling)
problems 2,330.36 6.8% % sickness rate (in-month)
Other known causes - not 1,659.45 4.8%
elsewhere classified
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8. FINANCE UPDATES
This section of the report provides further detail on key workforce measures.

Revenue Financial e The reported revenue financial position for May
Rosition = expendiilire 2020 is an in-month overspend of £10.233m, HEALTH BOARD FINANCIAL PERFORMANCE 2020/21
incurred against resulting in a cumulative overspend of £15.629m. W W W W O e & W@ O @ Wt
TEMEUID TESeD fomt e The overspend is made up of three key elements : 12,000
o Operational overspend — the Health Board
had a planned deficit forecast of £24.4m, 10,000
which is £2.033m per month. The in-month
operational position was £2.101m. 8,000
o Savings Delivery — the Health Board plan B>
included the delivery of £23m of savings. § 6,000 |

The ability to progress the planned savings | o

has been impacted by COVID-19. The 4,000 1,529
impact in May is £1.480m. ’

o COVID-19 net cost impact — during May 1,749 1,480
the Health Board incurred additional costs 2,000
of COVID-19 of £8.709m which were 28882881

partially offset by reduced expenditure
particularly in planned care services and
also slippage against planned investments
and funding. This resulted in a net
additional cost of COVID-19 of £6.652m.

0
Operational Position Savings Delivery Net COVID Impact
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Workforce Spend —
workforce expenditure
profile

The workforce costs increased by over £3m in
May compared to April.

Around £0.5m of this can be attributed bank
holiday enhancement impacts.

The remaining £2.5m is attributed to the COVID
response, with these additional costs evenly
distributed between additional staff recruitment
including the use of students and the additional
costs incurred for substantive staff through
overtime and additional hours payments.

5,500,000

5,000,000

4,500,000

4,000,000

Variable Pay Expenditure This Year and Last Year

Variable Pay - Last Year

Average Variable Pay
Irregular Sessions
WLI

Agency - Medical

Agency - Non Medical
Overtime

Bank

3,600,000 o
3,000,000
2,500,000

2,000,000

1500000
1,000000
500,000
0
& & L&

- Last Year

Capital Financial
Position —
expenditure incurred
against capital
resource limit

The forecast outturn capital position for 2020/21 is
an overspend of £7.487m.

The forecast outturn includes latest estimates for
COVID expenditure across our surge capacity,
Field Hospitals and new ways of working, including
home working.

Capital- Cumulative performance to plan
40,000

35,000
30,000
o 25,000
S 20,000
W
15,000
10,000
5,000
0
= » ¢ 29238 %5 3 8 5 ¢
5885328024858 ¢
= Forecast = Actual/Revised Forecast

March
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PSPP — pay 95% of | e The number of invoices paid within 30 days in May | Percentage of non-NHS invoices paid within 30 days of
Non-NHS invoices was slightly below the 95% target, with in month receipt of goods or valid invoioce
within 30 days of performance being 94.33%. 96
receipt of goods or e Whilst still below 95% the May performance was
valid invoice significantly above the April performance of 94 p94.33
87.86% leading to an increase in the cumulative 92
compliance to 90.73%.
e The main issue affecting the May performance 90 90.73
was a delay in the payment of nurse bank 87.86
invoices, with 41 invoices being paid outside the 88 ¢
compliance deadline. These invoices had a 86 87.86
number of queries associated with them, with
responses to the queries being delayed due to the 84
impact on the nurse bank team of COVID-19. T 3 L2 2 3B g g g E 2 2 5
< 2 3 ° % E 2 tE E 2 2 &
I & © ¢ © gy 4o =2
s 0 3 g ~ ¢
3 Z O
©-1In Month PSPP (%) Cumulative PSPP (%)
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD
The following dashboard provides an overview of the Health Board’s performance against all NHS Wales Delivery Framework measures and key local measures.

QUADRUPLE AIM 1: People in Wales have improved health and well-being with better prevention and self-management
X . Annual . i
. National R t t National Profil Performan
Sub Domain |Measure ational or epor Curren ational | o) Local| LOe | Ferformance w19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 I  Apr-20 May-20
Local Target Period Performance Target Profile Status Trend 1
. . . i New measure for
% of babies who are exclusively breastfed at 10 days old National Annual N I 2020/21- awaiting data
& 2 '
08 = |o . K . |
2 gﬁag A;chlldren who received 3 doses of the hexavalent ‘6 in 1 National Q4 19120 96% 95% 96% 96% 96% 96% |
Sz & [vaccine byage 1 |
£33 @
< o f i : v v . -:-:-:-
UE g :ngé:hlldren who received 2 doses of the MMR vaccine by National 04 19/20 83% 95%
0, i i i 0,
% of adult smokers who make a quit attempt via smoking National Jan-20 2.4% 5% annual 4.2% ® 0.5% 0.8% 1.0% 1.3% 1.5% 17% | 1.9% 2.1% 2.4% |
cessation services target !
) ) ) 40% annual H
% of those smokers who are co-validated as quit at 4 weeks National Q2 19/20 55.3% target 40.0% "4 56% 55% I
European age standardised rate ofalcohol attributed National Q2 19/20 4259 4 quarter 4 4510 4381 405.8 I
o hospital admissions for individuals residentin Wales 1
coho
% of people who have been referred to health board National 4 quarter 1 : New measure for
services who have completed treatment for alcohol abuse q 1 2020/21- awaiting data
% uptake of influenza among 65 year olds and over National Mar-20 68.0% 75% 49.3% 62.0% 66.2% 68.7% 68.0% 68.0% :
o % uptake of influenza among under 65s in risk groups National Mar-20 43.4% 55% 14.7% 32.0% 39.2% 42.8% 43.4% 43.4% |
N - - 1 Data collection restarts
S % uptake of influenza among pregnant women National 2018/19 86.1% 75% 1 October 2020
% % uptake of influenza among children 2 to 3 years old National Mar-20 50.3% 0.8% 24.0% 42.1% 48.2% 50.3% 50.3% :
% uptake of influenza among healthcare workers National Mar-20 58.7% 60% 42.0% 55.0% 56.0% 58.7% 58.7% 58.7% |
s . Uptake of screening for bowel cancer National 2018/19 57.0% 60%
creenin " " -
sevricesg Uptake of screening for breast cancer National 2019 72.8% 70% 2019= 72.8% (data relates to ABMU, awaiting disaggregration of SBU data)
Uptake of screening for cervical cancer National 2018/19 72.1% 80%
% residents in receipt of secondary MH services (all ages) .
. N | -2 L% % % L%
Mental who have a valid care and treatment plan (CTP) ationa Apr-20 93% 90% 90% M 93%
Health 9 i iai
% of peop.le with demen.tla in Wales age 65 year§ or over National 2018/19 59.4% Annual 2018/09=59.4%
who are diagnosed (registered on a GP QOF register)
QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
. . Annual . i
Sub Domain |Measure National or Report Current National o | gcal| Profile | Performance |0 1o | jun-1 | Ju19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb20 | Mar-20 1 Apr-20 May-20
Local Target Period Performance Target Profile Status Trend 1
" Number of patients with Hepatitis C who have successfully . I New measure for
1 "
. pleted their course of treatment in the reporting year National HB target TBC | 2020/21-awaiting data
il
% of GP practices that have achieved all standards setoutin National 100% 1 New measure for
the National Access Standards for in-hours GMS : 2020/21- awaiting data
g % of child larl i i
S % of children regularly accessing NHS primary dental care . 1 New measure for
O |within 24 hours National 4 quarter I 2020/21- awaiting data
g % 111 patients prioritised as P1CH that started their i
= definitive clinical assessment within 1 hour of their initial call National Jun-19 97% 90% 1
being answered !
N — — |
% of}emerlgency re§ponses to red calls arriving within (up to National May-20 75% 65% 65% o W I 70% 75%
and including) 8 minutes
Number of ambulance handovers over one hour National May-20 20 0 -*\./__’_\ 61 20
© Handover hours lost over 15 minutes Local May-20 125 T 209 125
8 % of patients who spend less than 4 hours in all major and
% minor emergency care (i.e. AXE) facilities from arrival until National May-20 83% 95% 78% 83%
= admission, transfer or discharge
()
= Number of patients who spend 12 hours or more in all
2 hospital major and minor care facilities from arrival until National May-20 97 0 131 97
> admission, transfer or discharge
s - — —
A_a of survival within 30 days of emergency admission for a National Dec-19 83.6% 12 month 4 /\/\/\/
hip fracture
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QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
. . Annual ’
Sub Domain |Measure National or Repprt Current National Plan/ Local Profile Performance Apr-20 May-20
Local Target Period Performance Target Profile Status Trend
o — —
% of}emergency re§ponses to red calls arriving within (up to National May-20 75% 65% 65% o "W. 70% 75%
and including) 8 minutes
Number of ambulance handovers over one hour National May-20 20 0 ,\/—‘—‘\ 61 20
o Handover hours lost over 15 minutes Local May-20 125 e | 1,933 2,381 1,574 1,751 2,432 2,778 3,212 3,361 3,545 2,247 209 125
8 % of patients who spend less than 4 hours in all major and
% minor emergency care (i.e. A&E) facilities from arrival until National May-20 83% 95% 73% 78% 83%
3 admission, transfer or discharge
Q
= Number of patients who spend 12 hours or more in all
2 hospital major and minor care facilities from arrival until National May-20 97 0 557 131 97
= admission, transfer or discharge
s - — —
tﬁpo:rzgtr:'r‘;a' within 30 days of emergency admission for a National Dec-19 83.6% 12 month A VAV 776% | 86.0% | 77.8% | 824% | 754% | 956% | 75.6% | 83.6% --
Direct admission to Acute Stroke Unit (<4 hrs) National Feb-20 61.8% 56.3% 83% b4 T T
CT Scan (<1 hrs) (local Local Feb-20 38.2% 56% ® e
,r';\fss)essed by a Stroke Specialist Consultant Physician (< 24 National Feb-20 97.1% 83.9% 95% o /’\_\f\/
) Thrombolysis door to needle <= 45 mins Local Feb-20 0.0% 12 month 40% ® TN
o
g % compliance against the therapy target of an average of
16.1 minutes if speech and language therapistinput per National Feb-20 28.2% 12 month
stroke patient
0, i i -
% of stroke patients who receive a 6 month follow-up National Q2 19/20 45% Qtron gtr A
assessment
% of patients newly diagnosed with cancer, not via the
urgept rouFe, that started dgflnltlve 'treatm ent within (up to National May-20 82.0% 98% 97% 82%
and including) 31 days of diagnosis (regardless of referral
route)
§ % of patients newly diagnosed with cancer, via the urgent
8 suspected cancer route, that started definitive treatment National May-20 86.0% 95% 81% 86%
within (up to and including) 62 days receipt of referral
Y% of patients starting definitve treatmentwithin 62 days from| o) May-20 70.0% 12 month A 67.8% | 73.1% | 69.0% | 680% | 73.0% | 700% | 71.0% | 77.0% | 71% 66%
point of suspicion (with adjustments)
Scheduled (21 Day Target) Local May-20 46.0% 80% ® N S
Scheduled (28 Day Target) Local May-20 84.0% 100% ® - —— -
2 Urgent SC (7 Day Target) Local May-20 33.0% 80% ® M——
'g @ Urgent SC (14 Day Target) Local May-20 83.0% 100% ® N T
E_g Emergency (within 1 day) Local May-20 100.0% 80% o /
g Emergency (within 2 days) Local May-20 100.0% 100% o
5]
E Elective Delay (21 Day Target) Local May-20 83.0% 80% U4 —_—
e Elective Delay (28 Day Target) Local May-20 100.0% 100% L4 e —
N.umber .of patients waiting > 8 weeks for a specified National May-20 8346 0 ‘_-_/\/
diagnostics
- pr— —
:;I]L;r:;l;?r of patients waiting > 14 weeks for a specified National May-20 982 0 !
% of patients waiting < 26 weeks for treatment National May-20 64.2% 95% —— | 881% | 88.0% | 878% | 864%
- pr— -
© NumF)er of patients waiting > 26 weeks for outpatient Local May-20 9,300 0 __f—'f'/
< appointment
2 Number of patients waiting > 36 weeks for treatment National May-20 10,247 0 -
Q N ") N
= The number of patients waiting for a follow-up outpatient . ‘\\“’\
g appointment National May-20 121,434 20% reduction 121,518 o
The number of patients waiting for a follow-up outpatients } by March 2021 '\\\.
appointment who are delayed over 100% National May-20 24,880 17,649 x
% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an outpatient National Apr-20 69.9% 95%
appointment
Self harm Rate of hospital admissions with any mention of intentional National 2018/19 334 Annual ¥ 2018/19= 3.34

self-harm of children and young people (aged 10-24 years)
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QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
; } Annual : H
Sub Domain |Measure National or - Report Current National oy oy Locar | FrOfile | Performance | .19 | Jun-19 | Jurig | Aug-io | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan20 | Feb-20 | Mar20 I Apr20 | May-20
Local Target Period Performance Target Profile Status Trend 1
S —
% of_urgentassessrpe_nts undertaken within 48 hours from Local Apr-20 100.0% 100% o \/\/_\/_\
receipt of referral (Crisis)
% Patients with Neurodevelopmental Disorders (NDD) . o o o \/\—W
receiving a Diagnostic Assessment within 26 weeks National Apr-20 34.7% 80% 80% ®
% Patients waiting less than 28 days for a first outpatient . o o o m o o o
appointment for Child and Adolescent Mental Health National Apr-20 44.4% 80% 80% X 0% 0% 0%
P-CAMHS - % of Routine Assessment by CAMHS ) _,./\_,
CAVMHS . [ 1
undertaken within 28 days from receipt of referral National Mar-20 14% 80% ®
P-CAMHS - % of therapeutic interventions started within 28 ) o ) ’_\-/—\/\
days following assessment by LPMHSS National Mar-20 94% 80% v
S-CAMHS - % of Health Board residents in receipt of CAMHS . \/_/—¥
. N | -2 2% %
to have a valid Care and Treatment Plan (CTP) ationa Apr-20 99.2% 90% v
S-CAMHS - % of Routine Assessment by SCAMHS o 5 W
undertaken within 28 days from receipt of referral Local Apr-20 46.2% 80% X
% of mental health assessments undertaken within (up to
and including) 28 days from the date of receipt of referral National Apr-20 99.0% 80% 80% o
(over 18 years of age)
Mental % of therapeutic interventions started within (up to and
Health including) 28 days following an assessment by LPMHSS National Apr-20 97.0% 80% 80% o
(over 18 years of age)
% patients waiting < 26 weeks to start a psychological . o o . 1\
therapy in Specialist Adult Mental Health National Apr-20 93.4% 95% 95% ®
e Number of mental health HB DToCs National Mar-20 13 12 month ¥ 27 o T
Number of non-mental health HB DToCs National Mar-20 60 12 month ¥ 50 ® e
Cumulative cases of E.coli bacteraemias per 100k pop May-20 40.9 <67 o 40.9
Number of E.Coli bacteraemia cases (Hospital) 6 I PN N 6
Number of E.Coli bacteraemia cases (Community) May-20 8 AT e T 8
Total number of E.Coli bacteraemia cases 14 e T 14
Cumulative cases of S.aureus bacteraemias per 100k pop May-20 23.0 <20 ® 23.0
Number of S.aureus bacteraemias cases (Hospital) 2 — A T— 2
Number of S.aureus bacteraemias cases (Community) May-20 4 N 4
Total number of S.aureus bacteraemias cases 6 e 6
Cumulative cases of C.difficile per 100k pop May-20 40.0 <26 ® 40.0
E Number of C.difficile cases (Hospital) . 6 R 6
5 — - National
3 Number of C.difficile cases (Community) May-20 10 W 10
é Total number of C.difficile cases 16 e T 16
= Number of Klebsiella cases (Hospital) 4 N T 4
Number of Klebsiella cases (Community) May-20 2 LN 2
Total number of Klebsiella cases 6 NN 6
Number of Aeruginosa cases (Hospital) 3 FAVARNVANE 3
Number of Aeruginosa cases (Community) May-20 2 N 2
Total number of Aeruginosa cases 5 AN 5
Hand Hygiene Audits- compliance with WHO 5 moments Local May-20 99% 95% L4 ———
-
% indication for antibiotic documented on medication chart Jan-20 90% 95% - 4 *
* L]
% stop or review date documented on medication chart Jan-20 57% 95% b 4 . * * -
£ .
] % of antibiotics prescribed on stickers Jan-20 81% 95% ® . st *
< 0
© % appropriate antibiotic prescriptions choice Local Jan-20 97% 95% o * . . .
e}
E % of patients receiving antibiotics for >7 days Jan-20 12% <20% o Lt .t
S 0
= % of patients receiving surgical prophylaxis for > 24 hours Jan-20 33% <20% ® . *
g .
% of patients receiving IV antibiotics > 72 hours Jan-20 57% <30% b4 L et *
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QUADRUPLE AIM 3: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
. ) Annual . i
Sub Domain [Measure National or Repprt Current National Plan/ Local Profile Performance May-19 [ Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 1 Apr-20 May-20
Local Target Period Performance Target Profile Status Trend 1
Il
- ) - H
Average rating given by the public (age 16+) for the overall National 2018/19 6.4 Annual A 2018/19=6.4 i
satisfaction with health services in Wales i
% of adults (age 16+) who reported that they were very |
satisfied or fairly satisfied about the care that they received at National 2018/19 93.7% Annual N 2018/19=93.7% :
© their GP/family doctor 1
o
I
5 % of adults (age 16+) who reported that they were very 1
2 satisfied or fairly satisfied about the care that they received at Local 2018/19 92.9% Annual ™ 2018/19=92.9% |
& an NHS hospital (Local) :
5 1
'% Number of friends and family surveys completed Local May-20 247 12 n:ronth ® j\/\\f\ 3,800 3,726 4,259 4,082 2,441 3,918 3,564 2,476 3,187 3,014 1,720 1 150 247
o 1
% of who would recommend and highly recommend Local May-20 92% 90% o T hoe— | 96% 96% 96% 94% 95% 94% 95% 95% 95% 95% 95% | 90% 92%
n T
% gfall-yvales surveys scoring 9 out 10 on overall Local May-20 100% 90% o \/_/\/ 90% | 95% 100%
satisfaction 1
I
Overall staff engagement score — scale score method National 2018 3.81 Improvement 2018=3.81 1
% of headcount by organisation who have had a
PADR/medical appraisal in the previous 12 months National May-20 63% 85% 85% ®
(excluding doctors and dentists in training)
[ i |
g ‘A: staff who ungertook a performance appralsal who agreed National 2018 55% Improvement 2018= 55% I
5 ithelped them improve how they do their job
<
5] % compliance for all completed Level 1 competency with the ) /_/_/"
. . N | May-2 % % L% 9
= Core Skills and Training Framework ationa 2y-20 80% 85% 85% ® 8%
% workforce sickness and absent (12 month rolling) National Apr-20 9.92% 12 month ¥ ] 6.00% 6.03% 6.01% 5.99%
% staff who would be happy with the standards of care
provided by their organisation if a friend or relative needed National 2018 72% Improvement 2018=72%
treatment
. . 12 month
Number of new formal complaints received Local May-20 54 @ trend 95 118 138 114 110 159 137 87 142 37 54
j4]
k= S - —
3 % concerns that had final reply (Reg 24)/interim reply (Reg National Mar-20 48% 75% 80% A‘—\f\ 83% 85% | 81% 84% 85% 83% 83%
g. 26) within 30 working days of concern received
—— 1
8 % of acknowledgements sent within 2 working days Local May-20 100% 100% o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% | 100% 100%
1

QUADRUPLE AIM 4: Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation, enabled by data and focused on outcomes
SBU ]
. National or Report Current National Annual Profile Performance :
Sub Domain |Measure . Plan/ Local
Local Target Period Performance Target Profile Status Trend 1
- — 5 -
Of the serious |nlC|clients due for gssurance, the % which National May-20 20% 90% 80% % /\f\_
were assured within the agreed timescales
Number of new Never Events National May-20 0 0 0 o TN 1 0 0
I
2 Number of risks with a score greater than 20 Local May-20 101 12 ”lomh % | | es 75 81 88 103 104 105 109 111 114 108 1 109 101
=2 1
[4
5 Number of risks with a score greater than 16 Local May-20 193 12 ”i°”th x | 7 7| 162 164 175 197 204 200 202 205 204 18 | 202 193
= i
[} . - A
New measures in the
% Number of Safeguardlng Adult referrals relating to Health Local Mar-20 8 Monitor 9 3 2 6 5 19 6 4 5 6 8 | [
< Board staff/ services ! process of being agreed
Number of Safeguarding Children Incidents Local May-20 4 Monitor — T 10 6 7 6 3 5 13 8 13 7 3 1 5 4
T
Number of pressure ulcers acquired in hospital Apr-20 13 12 n:[fmth ® ‘_,\/—/\ 16 13 18 14 9 20 22 24 30 41 31 : 13
; : 12 month 1
Number of pressure ulcers developed in the community Apr-20 34 v ® \/\/\J 33 23 33 37 25 29 31 24 26 25 39 1 34
Il
" t
3 Total number of pressure ulcers Apr-20 47 12 ”l"”th ® \/—\/-./" 49 36 51 51 34 49 53 48 56 66 I
5 Local 12 month I
o Number of grade 3+ pressure ulcers acquired in hospital Apr-20 2 < ® \/\/_/\ 2 1 2 0 1 2 2 2 2 3 1 ] 2
= 1
ﬁ . . . 12 month 1
e Number of grade 3+ pressure ulcers acquired in community Apr-20 4 ¢ o 6 6 7 8 8 2 8 3 5 8 8 | 4
T
Total number of grade 3+ pressure ulcers Apr-20 6 12 rrionth 4 \/"‘\/\/\ 8 7 9 8 9 4 10 5 7 11 9 : 6
i 1
'“Ezlt:zm Number of Inpatient Falls Local May-20 209 12 ”i"”th b U»—«/\J 226 189 186 227 241 255 240 297 249 207 210 | 193 209
1
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QUADRUPLE AIM 4: Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation, enabled by data and focused on outcomes

SBU 1
. . Annual : 1
Sub Domain |Measure National or Report Current National |5/ Lgcal| Frofile | Performance |0 1o | jun-19 | Ju-19 | Aug-19 | Sep-19 | oct19 | Nov-19 | Dec-19 | Jan-20 | Feb20 | Mar20 | Apr-20 May-20
Local Target Period Performance Target Profile Status Trend 1
1
Number of potentially preventable hospital acquired . |
N | 2 19/2 4 . 2 0
HAT thromboses (HAT) ational Q2 19/20 0 quarter & 1
o - - -
NEWS r/ésp;c?r?:;ss ";’gﬂ:{:’ergp'eted NEWS scores & appropriate Local May-20 94% 98% ® /| 983% | 958% | 953% | 96.8% | 96.0% _ 96.4% | 97.7% | 95.17%
N fHealth R h Wal linical . *
umber of Health and Care Research Wales clinica Q4 19/20 102 10% annual A 102 v . 27 57 84
research portfolio studies .
- Number of HeaIFh and Care Research Wales commercially Q419120 36 50 annual 37 %2 .t 5
] sponsored studies National .
< - N N -
% Numberpf patients recruited in Health and Care Research 0419720 1505 10% annual 4 2,081 2 .
& Wales clinical research portfolio studies . .
Number of pat|er‘1ts recruited in Health and Care Research Q419120 205 50 annual 138 » . 6 93 179 205 |
Wales commercially sponsored studies P 1
0, i i i ithi 1
g‘j:;'ﬁrzﬂe“;;”a“wre"'ews (UMRs) undertaken within Local Apr-20 98% 95% 95% < /\‘/_\/\—/\ 97.8% | 99.4% | 986% | 100.0% | 100.0% | 95.9% | 100.0% | 985% | 984% | 1000% | 95.7% | 98.4%
1
Stage 2 mortality reviews required Local Apr-20 10 N TN 13 13 13 9 9 17 9 15 16 8 9 ] 10
Mortality ~ [% stage 2 mortality reviews completed Local Feb-20 44% 100% ® T e :
Crude hospital mortality rate (74 years of age or less) National Apr-20 0.80% 12 month v — “_.~| 0.75% 0.75% 0.76% 0.76% 0.77% 0.77% 0.78% 0.79% 0.71% 0.72% 0.75% ! 0.80%
- . . . i New measure for
% of deaths scrutinised by a medical examiner National Qtron qtr P ! 2020/21- awaiting data
Treatment |All new medicines mustbe made available no later than 2 - * 1
. N | 19/2 6% 100% 100%
Fund _|months after NICE and AWMSG appraisals atona Q319720 %8.6% 00% 00% ® . . -:-:- !
0 T
Total antibacterial items per 1,000 STAR-PUs National Q3 19/20 336.5 4 quarter N . 294.0 279.1 336.5 :
* 1
Patients aged 65 years or over prescribed an antipsychotic National Q3 19/20 1,474 gtron gtr ¥ 1,433 1,470 1,474 ]
. 1
Number of women of child bearing age prescribed valproate National Quarter on 1 New measure for
=2 as a % of all women of child bearing age quarter N | 2020/21- awaiting data
= G i
15 Opioid average daily quantities per 1,000 patients National Q3 19/20 4,409 4 quarter ¥ . 4,451 4,486 4,409 I
%] *
[} *
Q@ . L . \ ] 1
0
o Biosimilar meQ|C|_ne§ prescribed as % of total 'reference National 0219720 80.0% Quarter on 80.0% I
product plus biosimilar quarter M 1
Fluroguinolone, cephalosoporin, clindamycin and co- Local Q319/20 1356 4 quarter ¥ . 13.9 133 13.6 !
amoxiclavitems per 1,000 patients . !
1
’ % adult dental patients in the health board population re- . o o o o 1
Primary Care attending NHS primary dental care between 6 and 9 months National Q319/20 32.1% 4 quarter Vv 32.2% 32.2% 32.1% :
T
Critical Care |% critical care bed days lost to delayed transfer of care National Q3 19/20 21.3% 3322‘; ‘in 31.3% 21.3% :
i > 59 ee” 1
Postpqned Number of procedulrfes postpopgd either on the day or the National Jan-20 3354 5% annual . 3288 3174 3308 3313 3354 0
operations [day before for specified non-clinical reasons N2 . i
Agency o . . | New measure for
spend Agency spend as a % of the total pay bill National HB target TBC | 2020/21- awaiting data
% of episodes clinically coded within 1 month of discharge Local Apr-20 94% 95% 95% ® | | 9% 96% | 96% 96% 96% 96% | 93% | 95% 96% 95%
Coding [) ini i i i i
@ qf clmlca.l coding accuracyanalned in the NWIS national National 2019/20 91% Annual A 2019/20= 91.4%
clinical coding accuracy audit programme
% of | isch i I'si
E-TOC S;gt)comp eted discharge summaries (total signed and Local May-20 63% 100% ® —\\/_//
o - - -
% of panents who did not attend a new outpatient Local May-20 3.7% 12 month ¥ \/_____/\ |
2 appointment 1
=z % of pati ho di follow- i 1
8 a‘;go’i’:‘t:'r‘f;i who did notattend a follow-up outpatient Local May-20 3.4% 12 month ¥ M/\ 7.6% 74% | 79% | 75% 80% | 79% | 75% 8.0% 7.7% 6.9% 65% |  44% 3.4%
Theatre Utilisation rates Local May-20 11.0% 90% T
Theatre
— % of theatre sessions starting late Local May-20 42.6% <25% --\\_,__/"“--\
Efficiencies
% of theatre sessions finishing early Local May-20 45.0% <20% \/\M“ﬂ
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