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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 (August 2021) in delivering key local
performance measures as well as the national measures outlined
in the 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.

Historically Welsh Government publish a revised NHS Wales
Delivery Framework on an annual basis. In 2021/22 a new Single
Outcomes Framework for Health and Social Care was due to be
published however, development of the framework was delayed
due to the COVID19 pandemic. As a result, the 2020/21 Delivery
Framework measures have been rolled over for 2021/22. During
2021-22, the Delivery Framework will be redeveloped to create a
set of outcomes measures, reflecting the current work on the
single integrated outcomes framework. The intention of the new
integrated framework measures is to demonstrate how patients
and populations are better off through the delivery of services and
allowing a different balance across our traditional services.

The Health Board continues to refine the organisation’s annual
plan and develop recovery trajectories. Trajectories for recovery
of unscheduled care and cancer performance were shared at the
September 2021 Performance and Finance Committee and these
now feature in this report. The performance against the
trajectories is subject to test and challenge at weekly escalation
meetings and routinely through Management Board.
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Key issues to highlight this month are as follows:

2021/22 Delivery Framework

COVID19- The number of new cases of COVID19 has seen an
increase in September 2021, with 12,839 new cases being
reported in-month. The occupancy rate of confirmed COVID
patients in general medical and critical care beds remains at a low
rate, however figures are slowly increasing.

Unscheduled Care- Demand for emergency department care
within Swansea Bay University (SBU) Health Board has steadily
increased since January 2021. Attendances have been
decreasing since July 2021, however in September 2021, there
were 11,157 A&E attendances. The Health Board’s performance
against the 4-hour measure deteriorated from 75.04% in August
2021 to 73.09% in September 2021 and the number of patients
waiting over 12 hours in A&E continues to increase.

Planned Care- September 2021 saw a slight in-month increase
in the number of patients waiting over 26 weeks for a new
outpatient appointment. In September 2021, there was 35,711
patients waiting over 36 weeks which is a 0.8% in-month
decrease from August 2021. The waiting list for stage 1 patients
continues to increase, and September 2021 saw an increase in
the number of referrals received by secondary care. Therapy
waiting times have increase in September 2021, however some
therapy services have maintained a nil breach position (i.e.
Occupational Therapy and Audiology).

Cancer- September 2021 (draft data) has seen a slight
deterioration in performance against the Single Cancer Pathway
measure of patients receiving definitive treatment within 62 days.
The backlog of patients waiting over 63 days decreased in
September 2021. September’s figures are in the process of being
validated at the time of writing this report.

Mental Health- performance against the Mental Health Measures
continues to be maintained. All Welsh Government targets were
achieved in September 2021. Psychological therapies within 26
weeks continue to be maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-
Access times for crisis performance has improved to 100% in
August 2021 following several months of poor performance
against the 100% target. Neurodevelopmental Disorders (NDD)
access times within 26 weeks continues to be a challenge, with
performance decreasing in August 27% in August 2021 against a
target of 80%.
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Specific Action
Required

Information | Discussion Assurance Approval

v

v

Recommendations

Members are asked to:

e NOTE the Health Board performance against key measures
and targets.
e NOTE the actions being taken to improve performance: -

©)

Allocation of £98k non recurrent funding to support
additional capacity for outpatients in pressured tumour
sites

Business case for pancreatic cancer care developed
for consideration within Health Board governance
systems

Agreement with Welsh Government of additional
recovery monies, £1.056m and £0.682m for cellular
pathology and laboratory medicine additional capacity
Urgent work underway to reconfigure the front door of
Morriston hospital to reduce admissions and provide
swift emergency care for patients outside of the main
Emergency Department

Extending therapies and clinical services costs to be
more consistent over 7 days of the week

Hot clinic slots developed for patients who require
care/assessment but can come back to a scheduled
slot next day

Development of virtual wards as part of integrated
frailty system

Both UEC and cancer performance remain under
escalation as part of the Health Board’s performance
escalation framework.
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1.

INTEGRATED PERFORMANCE REPORT

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 NHS Wales Delivery Framework and local
guality & safety measures.

BACKGROUND

In 2021/22, a Single Outcomes Framework for Health and Social Care was due to
be published but was delayed due to the COVID19 pandemic. Welsh Government
has confirmed that during 2021/22 the Single Outcomes Framework will be
developed for adoption in 2022/23 and that the 2020/21 measures will be rolled
over into 2021/22.

The NHS Wales Delivery Framework sets out measures under the quadruple aims
which the performance of the Health Board is measured. The 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

The Health Board’s performance reports have traditionally been structured
according to the aims within the NHS Delivery Framework however, the focus for
NHS Wales reporting has shifted to harm management as a consequence of the
COVID-19 pandemic. In order to improve the Health Board’s visibility of measuring
and managing harm, the structure of this report has been aligned with the four
guadrants of harm as set out in the NHS Wales COVID-19 Operating Framework.
The harm quadrants are illustrated in the following diagram.

Harm from reduction in non-
Covid activity

Appendix 1 provides an overview of the Health Board’s latest performance against
the Delivery Framework measures along with key local quality and safety
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measures. A number of local COVID-19 specific measures have been included in
this iteration of the performance report.

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 performance report until operational
pressures significantly ease. Despite a reduction in the narrative contained within
this report, considerable work has been undertaken to include additional measures
that aid in describing how the healthcare systems has changed as a result of the
pandemic.

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.

5. RECOMMENDATION
Members are asked to:

e NOTE the Health Board performance against key measures and targets.
e NOTE the actions being taken to improve performance: -
o Allocation of £98k non recurrent funding to support additional capacity for
outpatients in pressured tumour sites
o Business case for pancreatic cancer care developed for consideration within
Health Board governance systems
o Agreement with Welsh Government of additional recovery monies, £1.056m
and £0.682m for cellular pathology and laboratory medicine additional
capacity
o Urgent work underway to reconfigure the front door of Morriston hospital to
reduce admissions and provide swift emergency care for patients outside of
the main Emergency Department
o Extending therapies and clinical services costs to be more consistent over
7 days of the week
o Hot clinic slots developed for patients who require care/assessment but can
come back to a scheduled slot next day
o Development of virtual wards as part of integrated frailty system
o Both UEC and cancer performance remain under escalation as part of the
Health Board’'s performance escalation framework
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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

X XXX 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

X XXX XXX

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

A number of indicators monitor progress in relation to Workforce, such as Sickness and
Personal Development Review rates. Specific issues relating to staffing are also
addressed individually in 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.

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 Service Groups 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 Service Group 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 Performance & Finance Committee in August 2021.
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.

0

Never Events reported

558,816
Total vaccinations
undertaken (18.10.21)

100%

MH&LD patients waited less than 26 weeks for
psychological therapy (performing above the
nation 95% target)

Concerns

T 1014 (15%t)
Significant increase in no. Waits in A&E over 12
elective procedures hours (July '21)
cancelled due to lack of beds

320 (72%"1)
Patients on Therapies
WIL, waiting > 14 weeks

. 277 1250 (18%t)
Reduction in number of 72% (3%1) Medically fit patients Waits in A&E over
Pressure ulcers reported Theatre utilisation rate Highest figure reported in 12 hours
> 2 years
663 (0.6%Y) 12,839 (1)
USC backlog over 63 days Positive Covid cases in
September 2021.
v 642 (12%4) 0
Reduction in number of Ambulance handovers over Reduction in % stroke 7% (1)
admissions to ICU 1 hour patients assessed within NDD waiting list
24 hours performance
Appendix 1- Integrated Performance Report
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0%

1. Submitted recover trajectory for A&E 4hr performance
SBUHB 4hr Performance 2021-22

Apr'2l May 21 Jun "2l Jul 21 Aug'2l Sep 21 Oce'2l Mow21 Dec'21 Jan22 Feb "22 hiar "22

mm Shrs Trajectory B dhrs Actus]  se——Terget
2. Submitted recovery trajectory for A&E12-hour performance
Patients > 12 hours Performance 2021-22

UJl“JIIIII

Apr'2l hay 21 Jun'2l ul'21 Aug'2l Sep'2l Oct'21 Mov'2l Dec'2l lan'22 Feb'22 Mar '22

s Pz =12hrs e Pts = 12hrs Actus]  seelesTarget

1. As outlined, proposed recovery

trajectories have been submitted
for unscheduled care in line with
the requirements of the health
Board Performance escalation
framework.

The current A&E four-hour
performance for September 2021
is 72.2%, which is above the
outlined trajectory.

. The proposed 12-hour

performance trajectory shows a
consistent reduction in patients in
the coming months, however 12-
hour performance continues to
decline.

A detailed recovery plan outlining key
actions was shared in the September
2021 PFC agenda.

Appendix 1- Integrated Performance Report
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

CANCER SERVICES — PERFORMANCE ESCALATION UPDATES

1.SCP performance trajectory

100% Performance
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2. Proposed backlog improvements to support SCP performance
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1. The

. Shows the

Cancer team has
submitted the proposed
recovery trajectory for the
SCP performance. Graph 1
shows the planned profile to
March 2022. A verbal update
will be provided on the
September performance as
this continues to be clinically
validated until the end of the
following month.

SCP performance in August
2021 reported above the
proposed trajectories

weekly
breakdown of the backlog
reduction against the
proposed trajectories. There
are a few key service areas
who are off target against
their trajectories, detailed
recovery plans are being
explored to recover the
position.

A detailed recovery plan outlining
key actions was shared in the
September 2021 PFC agenda.

Appendix 1- Integrated Performance Report
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

PLANNED CARE

1. Total waiting list movement

Modelled Total Number of Patients on Waiting List should all Removals Cease

2. Number of patients waiting over 36 weeks

40,000
30,000
20,000
10,000
0

o o O O T T T T T T o v

SETFFTI333533753758

$ 83 28 588385855333 8%

WOz uL=9<==S"I20v

>36 wks (SB UHB)

1. The chart shows the total waiting

2. This chart shows the number of

Formal planned care trajectories will be
produced, with the view of managing
performance against the targets.

list movement since March 2020.
Each data point is a weekly
marker. The chart shows that the
total number of patients on our
waiting list has increased from
89,921 (August 2021) to 92,463
in September 2021.

patients waiting over 36 weeks
for either an outpatient
appointment, a diagnostic test, a
follow up or treatment. Whilst
there was a reduction in numbers
in March 2021, figures are now
consistently increasing.

Work is ongoing to develop
recovery trajectories for these
planned care measures.
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1. QUADRANTS OF HARM SUMMARY

The following is a summary of all the key performance indicators included in this report.

COVID related incidents* COVID related complaints*

NOF
Infection Control _
Never Events Pressure Ulcers

Childhood Immunisations**

Planned
Care*
Harm from reduction in Harm from wider
non-COVID activity societal actions/
i lockdown
FEUISIE OCKe0 Adult Mental Health**
Experience
Complaints Child & Adolescent Mental
Health
NB- RAG status is against national or local target *RAG status based on in-month movement in the absence of local profiles

** Data not available

Appendix 1- Integrated Performance Report
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3.1Updates on key measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In September 2021, there were an additional 12,839 population
positive cases recorded bringing the cumulative total to 15,000
54,189 in Swansea Bay since March 2020.
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m New positive COVD19 cases
3. Staff referred for Antigen testing _ _
The cumulative number of staff referred for COVID testing 2.0utcome of staff referred for Antigen testing
between March 2020 and August 2021 is 13,951 of which | 2,500
16% have been positive (Cumulative total). 2,000 5 .
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government. 800 f
1. & 2. Number of staff self-isolating (asymptomatic 600 %
and symptomatic) 400 i _ 2
Between August and September 2021, the number of staff ; c g b
self-isolating (asymptomatic) slightly increased from 115 to 200 g ! i ; % &
. . . 2 v s 1 H B =
_227 and the number of staff self-isolating (sympt?matlc) 0 7 14 d H B E BHmeE = B
increased from 114 to 204. In September 2021, “other cooo OO O~ e - — — —
staff” had the largest number of self-isolating staff who are PR SN NYYTTD
asymptomatic and the largest number of self-isolating staff g 53 g S DD g Z 53598
h tomatic T ot =0 Req @O
WNno are symp . m Medical @Nur Reg O Nursing Non Reg =O0ther
. 2.Number of staff self isolating (symptomatic
3. % Staff sickness 1,000 g (symp )
The percentage of staff sickness absence due to COVID19 ’
has slightly increased from 1.7% in August 2021 to 3.2% in 800
September 2021. 600
400 9
200 HH
0 He.aBldibdHBee=nBb
OO0 C OO0 0000 ™~ ™ ™1™ ™ ™ ™ ™ T
RPN AN A GGG
>SCSDDApTZRcags S
2S3°230288L=<23°2H
m Medical @Nursing Reg oONursing Non Reg =O0ther
3.% staff sickness
Apr-20(May-20|Jun-20 Jul-20 Aug-20 Sep-20|0ct-20 Nov-20 Dec-20Jan-21|Feb-21 Mar-21|Apr-21|May-21| Jun21 | Jul-21 | Aug-21 | Sep-21
Medical | 14.9% | 40% | 3.0% | 28% | 25% | 40% | 32%  7.3% | 83% | 2.2% | 0.7% | 0.4% | 0.3% | 02% | 05% | 09% | 1.3% | 36%
:ﬂ;m 2% 70% | 5% | 40% | 40% | 44% [ 38% | 476 | 74% | 43% | 23% | 1% 15% | 12% | 10% | 14% | 18% | 31%
:g':k"gg 166% | 80% | 72% 65% | 52 | A2 | 60% | 65% | 736 | 70% | 3% | 31% 24% | 1%% | 16% | 18% | 23% | 43%
Other | 11.0% | 5.0% | 36% | 2.9% | 27% | 20% | 25% | 30% | 54% | 3.1% | 2.2% | 17% | 08% | 06% | 06% | 07% | 16% | 2.9%
Al 132% | 6.0% | 4.5% | 36% | 35% | 32% | 3.5% | 44% | 6.5% | 4.0% | 24% | 19% | 13% | 1.0% | 09% | 11% | 17% | 32%
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97% (=) 88% (=) 50.4% (9%}) 11,157 (1%1)  73.09% (2%4)
GP practices open GP practices offering Red cglrllssres_po?ded to A&E attendances  Waits in A&E under
during daily core appointments between with 8 minutes 4 hours
hours 5pm-6:30pm
(39%)) 642 (12%t)
93% (3% 100% (33%1 Ambulance handovers over
% of Out of Hours o of Out of Ho(urs (OO)H)/111 1 hour 1250 (18%t) 1,893 (1%t)
(OoH)/111 patients  patients prioritised as P1F2F Waits in A&E over Patients admitted
prioritised as P1CH that " eqiring a Primary Care 3772 (- 12 hours from A&E
started their definitive Centre (PCC) based J =)
clinical assessment within - 5,6iniment seen within 1 Amber calls
1 hour of their initial call hour following completion of 546 (11%
i ot
being answered (July-19) their definitive clinical Re((j oalls )

assessment (Oct-19)

4,025 (2%4) 309 (-14%1)(Iun-21) 13 (19%}) (Mar-20) 60 (13%!}) (Mar-20)
Emergency Inpatient Emergency Theatre Cases Mental Health DTOCs Non-Mental Health DTOCs
Admissions * Data collection temporarily * Data collection temporarily
suspended suspended
368 (15%T) (Jun-21) 14 (18%!)
Trauma theatre cases Elective procedures cancelled 2.77 (1.7%T)
due to no beds Medically fit patients

*RAG status and trend is based on in month-movement
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4 2Updates on key measures

Ambulance red call response times were consistently above 65% in 2020/21 with the exception of December 2020 where
performance reduced to 54.1%. In September 2021, performance decreased to 50.4%, dropping further below the 65% target.

In September 2021, the number of green calls increased by 2%, amber calls remained the same and red calls increased by
11% compared with August 2021.

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4. 000
3,500
60% 3,000
2.500
40% 2,000
1,500
20% 1,000 ——
500
S8 F§FFTFTFTIE R o TR N R RN
- S 5 =2 o < - o
§328882%¢% 8322822 2£3323
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3. % of red calls responded to within 8 minutes — HB total last 90 days
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In September 2021, there were 642 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from
410 in September 2020, but is an in-month decrease of 84 from August 2021. In September 2021, 622 handovers over 1 hour
were attributed to Morriston Hospital and 20 were attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes significantly increased from 1,100 in September 2020 to 2,467 in
September 2021.

1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour-

2,500 Hospital level
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. Attendances have been decreasing since July

2021, however in September 2021, there were 11,157 A&E attendances. This is 53% more than April 2020 and 2% more than
September 2019.
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The Health Board’s performance against the 4-hour measure deteriorated from 75.04% in August 2021 to 73.09% in

September 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
98.33% in September 2021. Morriston Hospital’s performance deteriorated from 62.32% in August 2021 to 59.68% in

September 2021.
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In September 2021, performance against the 12-hour measure deteriorated compared with August 2021, increasing from 1060
to 1,250.

All patients waiting over 12 hours in September 2021 were in Morriston Hospital. This is an increase of 713 compared to
September 2020.

1. Number of patients waiting over 12 hours in A&E- 2. Number of patients waiting over 12 hours in A&E-
HB total Hospital level
1,400 1,400
1,200 1,200
1,000 1,000
800 800
600 600
400 oo
200 0
0 o o O O — v — = — T o
o O O O — — AR RN T S R
A QP N $ 8 53 8 § 8 &8 8 3 53 9 &
& B =2 O & O nw © =z o -5 L = < = 5 7 I ow
@ o @D (1] @
w © =2 o = w . _
= A&E > 12 hours (SB m— \orriston NPTH
3. Number of patients waiting m«e:r ‘hours in A&E — HB total last 90 days
70
60
50
40 Symbol K
30 ymbol Rey.
20 ‘Aboveo.rbfalow
10 control limits
0 ¢ 8 or more points
I T T T T T T T TR TR T T Tk R pe— A abowe or below
8§888888888888888¢88888888888888888888888s888888 the mean
S S S R S S N O N A O S O O O S O S O O S S S SO O O SO O S S O O S O O N O S O O
P P == ===~ @waowawLLLLoLoLDLoLoDDLoOoDo oo oCcoooo Arunofs
2222229222222 2222229L29232L22Q922298Q oo o ¢ . .
C2RNILRSS28EBT2RT2IRQRR-IILB2TTILLRIILRZSI 82T | @ increasingor
—s—Total Mean Control Limits decreasing points

Appendix 1- Integrated Performance Report
25|Page



In September 2021, there were 4,025 emergency admissions across the Health Board, which is 2% lower than in August 2021

and 10.4% more than September 2020.

Morriston Hospital saw a slight in-month reduction, with 12 less admissions (from 3,155 in August 2021 to 3,143).

1. Number of emergency admissions- HB total
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In September 2021, there were a total of 82 admissions into the Intensive Care Unit (ICU) in Morriston Hospital. During the
COVID19 first wave in April and May 2020, the amount of delayed discharges and average lost bed days significantly reduced
and this downward trend was also evident in the second wave starting in November 2020 but not to the extent of the first wave

However, in September 2021, delayed discharges saw a reduction to 2,082.4 hours, with the average lost bed days also

decreasing to 2.89 per day. The percentage of patients delayed over 24 hours decreased from 42.03% in August 2021 to
34.55% in September 2021.
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In September 2021, there were on average 272 The number of discharge/ medically fit patients by site
patients who were deemed medically/discharge fit, 100
but were still occupying a bed in one of the Health 90
Board’s Hospitals. 80
70
The number of medically/ discharge fit patients 60
returned to the average that was seen in quarter 3 50
for 2021/21 in March 2021, after a significant gg

increase in February 2021. It began increasing again 20
in May 2021, with September 2021 (272) now seeing 10 _\’/\w
the highest number of medically/ discharge fit

0
patients in over two years.
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Prompt orthogeriatric assessment- In August
2021, 88.2% of patients in Morriston hospital
received an assessment by a senior geriatrician

within 72 hours. This is 4.6% more than in August
2020.

Prompt surgery- In August 2021, 59.4% of
patients had surgery the day following
presentation with a hip fracture. This is an
improvement from August 2020 which was 53.3%

NICE compliant surgery- 69.8% of operations
were consistent with the NICE recommendations
in August 2021. This is 0.5% less than in August
2020. In August 2021, Morriston was below the
all-Wales average of 71.9%.

Prompt mobilisation- In August 2021, 74.4% of
patients were out of bed the day after surgery.
This is 1.2% less than in August 2020.
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5. Not delirious when tested- 77.7% of patients 5. Not delirious when tested
were not delirious in the week after their operation | 80%
in August 2021. This is an improvement of 11% 60%
compared with August 2020.

40%
20%
[a] [} ] (=] (=] — — — — — — — —
L T L B N
oD o2 g =z 2 £ o 95 o = £ T
2538858222533
. . : e orrist e AW 2l = == = Eng, Wal & N. |
6. Return to original residence- 68.4% of patients oms? Return to ori ?::I residence ng. e e
in July 2021 were discharged back to their original : 9
residence. This is 8.8% less that in July 2020. 60%
60%
(] [ = = [ ] [ ] — — — — — — —
Qg @ 9 g g g 4 o & o o 4
==~ S = T S B == B a0 = £ 3T
S 2 0 288 ¢ =2< 8 35
s Morriston AW ales = == Eng, Wal & N. Ire
7. 30 day mortality rate- In January 2021 the
morality rate for Morriston Hospital was 7.5% 7. 30 day mortality rate
which is 0.5% less than January 2020. The 9%
mortality rate in Morriston Hospital in January goﬁ;
2021 is higher than the all-Wales average of 6.9% 6%
but lower than the national average of 7.6%. 5% o °
3] 8]
4 &
* Updated data is currently not available, but is &L a
being reviewed. s | OrTiStON All-\Wales == == == Eng, Wal & N_ Ire
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e 21 cases of E. coli bacteraemia were identified in
September 2021, of which 9 were hospital acquired
and 25 were community acquired.

e Cumulative cases from August 2021 to September
2021 are 16% lower than the equivalent period in
2020/21.

(129 in 2021/22 compared with 150 in 2020/21).

Number of healthcare acquired E.coli bacteraemia cases
40

30

20

" |I“ I

0
o oo 9090 — — o — T T e— v
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aﬁgu:.ﬁ'—"—hcgmﬁ
@ D © @ & @ S 5 I ©
w O z o =5 uw < = = < 0

umbe

e There were 17 cases of Staph. aureus bacteraemia

in September 2021, of which 13 were hospital

acquired and 3 were community acquired.

o Cumulative cases from August 2021 to September
2021 are 8.9% lower than the equivalent period in

2020/21 (56 in 2021/22 compared with 61 in
2020/21).

Number of healthcare acquired S.aureus bacteraemia cases

20
E - ——
o o o

15

Dec-20 Hm
Feb-21 I
Mar-21 I
Apr-21 I
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Jun-21 .
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Aug-21 I
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m Number of 5. Aureus cases (SBU)
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o There were 14 Clostridium difficile toxin positive
cases in September 2021, of which 9 were hospital
acquired and 5 were community acquired.

e Cumulative cases from August 2021 to September
2021 are 28.4% more than the equivalent period of
2020/21

(74 in 2021/22 compared with 53 in 2020/21).

29
20
15
10

Number of healthcare acquired C.difficile cases
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9 |
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=
= Number of C.diff cases (SB
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8
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e There were 11 cases of Klebsiella sp in September
2021, of which 8 were hospital acquired and 3 were
community acquired.

e Cumulative cases from August 2021 to September
2021 are 4.7% lower than the equivalent period in
2020/21

(43 in 2021/22 compared with 45 in 2020/21).

14
12
10

s I L SN o i 6=

Number of healthcare acquired Klebsiella cases

m Mumber of Klebsiella cases (SBU)
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e There were 2 cases of P.Aerginosa bacteraemia
reported in September 2021.

e Cumulative cases from August 2021 to September
2021 are 80% more than the equivalent period in
2020/21.

Number of healthcare acquired Pseudomonas cases

G

O = MW s n

Sep-20

Oct-20
Nov-20 I

Dec-20 Il

m Number of Pseudomonas cases (SBU)

Apr-21 I

Jan-21 Il
Feb-21 I
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May-21 Il

Jun-21 N

Jul-21

Aug-21
Sep-21 N

1. In August 2021 there were 87 cases of healthcare
acquired pressure ulcers, 34 of which were
community acquired and 53 were hospital
acquired.

There were 10 grade 3+ pressure ulcers in August
2021, of which 8 were community acquired and 2
were hospital acquired.

2. The rate per 100,000 admissions decreased from
853 in August 2021 to 767 in September 2021.

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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1. The Health Board reported 5 Serious Incidents for

the month of September 2021 to Welsh
Government. The breakdown of incidents in
September 2021 are set out below:

- Morriston — 2

- Neath port Talbot — 1

- Singleton - 2

There were no new Never Event’s reported in
September 2021.

In September 2021, performance against the 80%
target of submitting closure forms within 60
working days cannot be reported as there were no
of the closure forms due to be submitted to Welsh
Government.

1. and 2. Number of serious incidents and never events

30
25
20
15
10

5

0

= Number of Serious Incidents

100%
90%
80%
T0%
60%
50%
40%
30%
20%
10%

0%

Sep-20 NN
Oct-20 I

Nov-20
Dec-20 N

Jan-21 B
Feb-21 1IN

3. % of serious incidents closed within 60 days

I - |
= s a a0 T T T
— [ ] e
& Z 538 § 8 =
%] Z 0 = w =

% S’ assured

Apr-21

Jul-21

May-21
Aug-21

Jun-21

Target

* 0% compliance in June, July, October and November 2020 and
January, March, April, May and June 2021

Sep-21
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e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 207 in September 2021. 300
This is 5.8% less than September 2020 where 219
250
falls were recorded.
200

150
100
50

=
Sep-20 NN
Oct-20 IS
Nov-20 S
Jul-21

Jan-21 I
Feb-21 NN
Mar-21 I
Apr-21 I

Jun-21
Aug-21 I
Sep-21 NN

B Inpatient falls

The latest data shows that in September 2021, the

percentage of completed discharge summaries was 80%
68%. 70%

% discharge summaries approved and sent

& & & o~ T N~
Y & = &= =
= m s =

3
= = =

= % of completed discharge summaries

In September 2021, compliance ranged from 61% in
Singleton Hospital to 86% in Mental Health & Learning | 39
Disabilities. 20%

—
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August 2021 reports the crude mortality rate for the

Health Board at 1.02% compared with 1.03% in July
2021.

A breakdown by Hospital for August 2021
e Morriston — 1.7%
e Singleton — 0.53%
e NPT -0.23%

Crude hospital mortality rate by Hospital (74 years of age or less)

2.5%
2.0%
1.5%
1.0%
0.5%
0.0%

—
[ R = = T . el s s . s
§ 9998 8§87§{§ 7§37 7{
o b =2 4 c 4o = 5 = c S5 D
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== Morriston Hospital
———MPFT Hospital
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= HB Total
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e Our in-month performance deteriorated from
7.34% in July 2021 to 7.59% in August 2021.

e The 12-month rolling performance slightly
deteriorated from 6.99% in July 2021 to 7.11% in

August 2021.

e The following table provides the top 5 absence
reasons by full time equivalent (FTE) days lost in

July 2021.

*August 2021 data not available at the time of

publishing*

Gastrointestinal problems

Anxiety/ stress/ 8,861.76 | 37.1%
depression/ other
psychiatric illnesses

0
Other musculoskeletal 2,658.4 11.1%
problems
Other known causes - not 1,930.22 8.1%
elsewhere classified

0,
Chest & respiratory 1,803.94 7.6%
problems

1,341.68 5.6%

% of full time equivalent (FTE) days lost to sickness

11%
10%
9%
8%
7%
6%
5%
4%
3%
2%
1%
0%

absence (12 month rolling and in-month)

N

Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
Jan-21
Feb-21
Mar-21
Apr-21
May-21
Jun-21
Jul-21
Aug-21

—00 sickness rate (12 month rolling)
—4— 0% sickness rate (in-month)
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.1 Primary and Community Care Overview

Chart 1: Number of patients receiving care from

Chart 2: Common Ailment Scheme - Number of
Eye Health Examination Wales (EHEW)

consultations provided
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No claims submitted between April and August 2020
Chart 5: Number and percentage of adult
dental patients re-attending NHS Primary

Dental Care between 6-9 months

10,000

Number of consultations
Chart 6: Pregnancy Advisory Service- Referral
to appointment within 5 days and treatment
within 10 days
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. Referral to appointment within 5 days
No of Patients

Referral to treatment within 10 days
Chart 10: District Nursing- Total number of

% Patients re-attending

Chart 9: District Nursing- Number of patients

on caseload contacts

5,000 40,000

4,000

’ 30,000

3,000 ’

2,000 20,000

1,000 10,000

0 0
SSITIJIII]I G S28838s8s8s S
E > c 5 @ a9y z2 9 c o T T N
<8332862838¢ 2853388285 ¢§
Patients on DN caseload Number of DN contacts

Chart 13: % of patients with a RTT (referral to

stage 1) of 26 weeks or less for Restorative CArEi: /48 AmalElley- NIrileey @i remeite

Dentistry consultations
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Chart 3: Urgent Dental Centre-
Total episodes of patient care
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Urgent dental episodes

Chart 7: Sexual health services- Attendances

at sexual health ambulance
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Chart 11: Community wound clinic- Number
of attendances and number of home visits
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Chart 15: Audiology- Total number of
patients waiting > 14 weeks
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Chart 4: General Dental Practice activity- Total
number of telephone calls received
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Chart 8: Sexual health services- Patient

outcomes
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Chart 12: Community wound clinic- Number of
assessments by location
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Chart 1: Number of GP Referrals into
secondary care
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Chart 5: Number of patients waiting for
reportable diagnostics over 8 weeks
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Chart 9: Single Cancer Pathway- % of
patients starting definitive treatment within
62 days from point of suspicion
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Chart 13: Number of patients without a

documented clinical review date
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documented target date (SBU UB)

Harm from reduction in non-Covid activity

5.2 Planned Care Overview

Chart 2: Number of patients waiting over 26
weeks for an outpatient appointment
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Chart 6: Number of patients waiting for

reportable Cardiac diagnostics over 8 weeks
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Chart 10: Number of new cancer patients
starting definitive treatment
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Chart 14: Ophthalmology patients without an
allocated health risk factor
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Chart 3: Number of patients waiting over 36
weeks for treatment
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Chart 7: Number of patients waiting more
than 14 weeks for Therapies
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Chart 11: Single Cancer Pathway backlog-
patients waiting over 63 days
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Chart 15: Total number of patients on the
follow-up waiting list
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Planned Care- Overview (September 2021)

Demand
11,516 (2%1)

Total GP referrals

7,292 (1%4)
Routine GP
referrals

3,963 (7%1)

Urgent GP referrals

1,885 (13.3%1)

Number of USC

referrals received

23,997 (2%1)
Patients waiting over
26 weeks for a new
outpatient
appointment

48.1% (0.5%4)
Patients waiting
under 26 weeks from
referral to treatment

320 (72%1)
Patients waiting
over 14 weeks for
reportable
therapies

Cancer

663 (0.6%4)
USC backlog over 63 days

52% (10.4%Y) draft Sept 21

Patients starting first definitive cancer treatment

within 62 days

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

Waiting Times
35,999 (0.8%4)

Patients waiting over
36 weeks for treatment

5,732 (4%"1)
Patients waiting over
8 weeks for all
reportable
diagnostics

130,963 (2.8%1)

Patients waiting for a

follow-up outpatient
appointment

26,659 (3%1)
Patients waiting
over 52 weeks for
treatment

1,967 (2.5%1)
Patients waiting
over 8 weeks for

Cardiac diagnostics

only

32,574 (9.4%"M)
Patients waiting for a
follow-up outpatients
appointment who are
delayed over 100%

Theatre Efficiencies

72% (3%1)

Theatre utilisation rate

42% (2%4)

% of theatres sessions

starting late

46% (—)
% of theatres sessions
finishing early

29 (4%1)
Operations cancelled
on the day
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5.3 Updates on key measures

PLANNED CARE

Description

Current Performance

Referrals and
shape of the
waiting list

1. GP Referrals
The number of
Stage 1 additions

per week
2. Stagel
additions

The number of new
patients that have
been added to the
outpatient waiting list

3. Size of the

waiting list
Total number of
patients on the
waiting list by stage
as at December
2019

4. Size of the

waiting list
Total number of
patients on the
waiting list by stage
as at June 2021

The number of GP referrals and additions to the outpatient waiting list has increased each month since May 2020, this is
reflected in the reduction in the size of the waiting list in April 2020 and subsequent increase every month since May
2020. September 2021 has seen a further decrease in referral figures. Since September 2020 the number of referrals
and additions appeared to stabilise but then started to increase again from January 2021. Chart 4 shows the shape of
the current waiting list and chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot

of the waiting list prior to the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
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2,000
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PLANNED CARE
Description Current Performance
Outpatient waiting | The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. September 2021 saw
times an in-month increase in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 23,444 in August 2021 to 23,997 in September 2021. Ophthalmology has the largest proportion
1. Number of of patients waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT. The number
patients waiting of outpatient attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows that the
more than 26 weeks | number of attendances started to increase from April 2021 and is now remaining steady.
for an outpatient Trend
appointment (stage 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
1)- Health Board 30,000 17,500
Total 25,000 15,000 e
20,000 12,500 »
2. Number of 10,000
patients waiting 15,000 7,500
more than 26 weeks 10,000 5,000
for an outpatient 5,000 2'503 .
appointment (stage 0 SRR R T R R -
1)- Hospital Level SERSITIIIIIIIS S8 38 £ 855553 9¢%
R EEEE YRR wn O zZzaoSuw=2<=5"I0
BOZ8SLE=<23223 Morrist Singlet PCT NPTH
3. Patients waiting Outpatients > 26 wks (SB UHB) ——NMorrision  ===>singleion ==
g\l:ter:azti(ae\r,l\f[ed(s ot et 3. Patierjts waiting over .26 weeks for an outpatient 4. Outpatient activity undertaken
. appointment by specialty as at September 2021 30.000
appointment by 25000
specialty 4000 20:000
s 15,000
2500 10,000
4. Outpatient activity Pped 5,000
undertaken 1000 0
500 SES8§§IFTFTIIJFI T
o v Z 2 £ 2 5 5 2 £ 5 9 o
S ‘v‘{\e?&a@ S S G 28 3 'E_ =<23°7% 243
N G & &P P LS ¢ New outpatient attendances
GQ@\ &£Ff & \kcj@@ & @@@"‘?’ \o*@@b& < Follow-up attendances
¢ N ng}" & **Please note — reporting measures changed from June 2021 — Using
¢ power Bl platform
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PLANNED CARE

Description

Current Performance

Patients waiting
over 36 weeks for
treatment

1. Number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment- Health
Board Total

2. Number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment- Hospital
level

3. Number of
elective admissions

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
wave of COVID19 in March 2020. December 2020 was the first month in 2020 that saw an in-month reduction and this
trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In

September 2021, there was 35,711 patients waiting over 36 weeks which is a 0.8% in-month decrease from August 2021.
26,659 of the 35,711 were waiting over 52 weeks in September 2021.

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

patients waiting less
than 26 weeks from
referral to treatment

Throughout 2019/20 the overall percentage of patients
waiting less than 26 weeks from referral to treatment
ranged between 80% and 88%. Whereas, throughout
the Covid19 pandemic in 2020/21 the percentage
ranged between 41% and 72%.

In September 2021, 48.1% of patients were waiting
under 26 weeks from referral to treatment, which is an
decrease from August 2021.

Percentage of patient waiting less than 26 weeks

100%

90%

80%

T0%

60%

o0%

40% =—_

30%

20%

10%

0%
= = = = — — — — — — — — —
L T T o B o T T R
o = (S < = = = = = 5 o o
$§83888 8285323

s [ OITISTON == Singleton  ss——PCT NPTH

Ophthalmology
waiting times
Percentage of
ophthalmology R1
patients who are
waiting within their
clinical target date or
within 25% in excess
of their clinical target
date for their care or
treatments

In September 2021, 47.9% of Ophthalmology R1
patients were waiting within their clinical target date or
within 25% of the target date.

There was an upward trend in performance in 2019/20
however, there was a continuous downward trend in
performance in 2020/21 and this appears to be
continuing into 2021/22.

Percentage of ophthalmology R1 patients who are waiting
within their clinical target date or within 25% in excess of
their clinical target date for their care or treatments

100%
80%
60%
40%
20%
0%
= = ] ] — — — — — — — — —
= w1 = =] = E= E = = = = o oo
5 628 8¢ 2283323
% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment
——Target
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Description

Current Performance

THEATRE EFFICIENCY

|

Trend

Theatre Efficiency

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

4. % of theatre
sessions cancelled
at short notice (<28
days)

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In September 2021 the Theatre Utilisation rate was
72%. This is an in-month increase of 3% and a 3%
decrease compared to September 2020.

42% of theatre sessions started late in September

2021. This is an improvement from 49% in September
2020.

In September 2021, 46% of theatre sessions finished
early. These are the same figures which were seen in
August 2021 but is 7% more than in September 2020.

6% of theatre sessions were cancelled at short notice
in September 2021 (61 sessions). This is a decrease

of 6% from August 2021 and is 1% more than in
August 2021.

Of the operations cancelled in September 2021, 43%
of them were cancelled on the day. This is an increase

from 40% in August 2021 and an increase of 7% from
September 2020.
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60%
40%
20%
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1. Theatre Utilisation Rates
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2. and 3. % theatre sessions starting late/finishing early
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4.% theatre sessions cancelled at short notice (<28 days)
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PLANNED CARE

Description

Current Performance

Trend

Diagnostics
waiting times

The number of
patients waiting
more than 8 weeks
for specified
diagnostics

In September 2021, there was an increase in the
number of patients waiting over 8 weeks for specified
diagnostics. It increased from 5,523 in August 2021 to
5,732 in September 2021.

The following is a breakdown for the 8-week breaches
by diagnostic test for September 2021:

o Endoscopy= 2,204

e Cardiac tests= 1,967

e (Cystoscopy= 17

Number of patients waiting longer than 8 weeks for

4,000
3,000
2 000
1,000

0

diagnostics

Sep-20
Oct-20
Mov-20
Dec-20
Jan-21
Feb-21

w— Cardiac tests
= E nidoscopy
Other diagnostics (inc. radiology)

Therapy waiting
times

The number of
patients waiting
more than 14 weeks
for specified
therapies

In September 2021 there were 320 patients waiting
over 14 weeks for specified Therapies.

The breakdown for the breaches in September 2021
are:

e Speech & Language Therapy= 191
e Podiatry = 111
o Dietetics =18

Number of patients waiting longer than 14 weeks for

therapies
2,000
1,500
|
1,000 B
|
500 S EEa
D------_------
o] L] = o] — — — — —— — — — —
LR I R B R Ly S L
= T - o = L = = - = = o =8
§S283E8 2285335238
m Occ Therapy! LD (MH) m Dietetics
Occ Therapy (exc. MH) B Phsyio
Audiolo Fodiatry

g
E Speech g Language
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CANCER

Description

Current Performance

Cancer demand
and shape of the
waiting list

1. Number of Urgent

Suspected Cancer
(USC) referrals
received

2. Source of
suspicion for
patients on Single
Cancer Pathway
(SCP)

3. Volume of
patients by stage
and adjusted wait-
SCP (May 2020)

4. Volume of
patients by stage
and adjusted wait-
SCP (May 2021)

*Current dashboard
not producing
updated data*

The number of Urgent Suspected Cancer (USC) referrals significantly reduced between March and April 2020, however
there has been an upward trend since May 2020. The shape of the waiting list shows that there is a significant “wave” of
patients that are likely to breach in the near future, there is also an increased number of referrals being received in

comparison with previous years.

Trend
1. Number of USC referrals 2. Source of suspicion for patients starting cancer
2500 treatment
2067 2500
1932 1879 1g65 2011 1896 2,000 _ —
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CANCER

Description

| Current Performance

Trend

Single Cancer
Pathway
Percentage of
patients starting first

October 2021.

September 2021 figures will be finalised on the 31

Draft figures indicate a possible achievement of 52%

Percentage of patients starting first definitive cancer

treatment within 62 days from point of suspicion
(regardless of the referral route)

of patients starting treatment within 62 days of the 90%
definitive cancer suspicion of cancer first being raised (unadijusted 60%
treatment within 62 pathway). The number of patients treated in 70%
days from point of September 2021 is outlined below by tumour site 28;" ‘-—-\‘/\/\/——\/\
suspicion (regardless | (draft figures). 40(},2
of the referral route) Tumour Site Breaches | Tumour Site Breaches 30%
0,
Urological 19 | Upper Gl 9 :‘128‘;2
Head and Neck 7 | Gynaecological 7 0%
Lower Gl 14 | Haematological 5 S 2 2 £ § S 5 5 5 3 -l i ¥
Lung 12 | Sarcoma 1 B = = O £ A = = = o = o A
Breast 10 | Brain/CNS 0 S8 238352228 33 238
Skin 6
= orriston Singleton NPTH

Single Cancer

Beginning of October 2021 backlog by tumour site:

Number of patients with a wait status of more than 53 days

Pathway backlog Tumour Site 63 - 103 days | 2104 days 300

The number of Acute Leukaemia 0 0

patients with an active | | Brain/CNS 0 0 600

wait status of more Breast 28 13

than 63 days Children's cancer 0 0 400
Gynaecological 38 13
Haematological 7 5 200
Head and neck 26 6
Lower Gastrointestinal 196 128 0
Lung 6 8 O 000 - = = = = = ™ — —
Other 3 0 R R R
Sarcoma 2 4 %5%3%%“&%%3%%
Skin(c) 11 4 w Z 0w = = = < 0
Upper Gastrointestinal 39 17 63-103 days = 104 days
g:(;lr?glﬁtal 46262 24 405 *Backlog breakdown not available prior to July 2020
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CANCER

Description

| Current Performance

|

Trend

USC First Outpatient
Appointments

The number of
patients at first
outpatient
appointment stage by
days waiting

To date, early October 2021 figures show total wait
volumes have decreased by 27%, which can be
attributed to a change in the data recording following
the introduction of a new category of patients who
are first reviewed in a ‘diagnostic one stop’
outpatient appointment.

The number of patients waiting for a first outpatient

appointment (by total days waiting) — Start of October 2021

FIRST OPA 03-Oct 10-Oct % change
Acute Leukaemia 0 0 0%
Brain/CNS 1 o] -100%
Breast 76 11 -80%
Children’s Cancer 2] 0 0%6
Gynaecological 71 54 -24%
Haematological 5 5 0%6
Head and Neck 79 74 -B%
Lower Gl 362 250 -20%6
Lung 14 12 -14%
Other 35 37 6%
Sarcoma 1] g 33%
Skin 155 114 -20%
Upper Gl 85 72 -15%
Urological 84 38 -55%
973 715 -27%

Radiotherapy
waiting times

The percentage of
patients receiving

Radiotherapy waiting times are challenging however
the provision of emergency radiotherapy within 1 and
2 days has been maintained at 100% throughout the
COVID19 outbreak.

radiotherapy Measure Target | August-21
treatment Scheduled (21 Day Target) 80%
Scheduled (28 Day Target) 100%
Urgent SC (7 Day Target) 80%
Urgent SC (14 Day Target) 100%
Emergency (within 1 day) 80% 100%
Emergency (within 2 days) 100% 100%
Elective Delay (21 Day 80% 81%
Target)
Elective Delay (28 Day 100% -
Target)

Radiotherapy waiting times

100%

90%

80%

70%

60% o~

50%

40% A NG =

30%

20%

10%

0%
§ § § §8 3§ § § 3 8 3§ 8§ 8 7
§ 8 2 88 8 22853 2§

e SCheduled (21 Day Target)

Urgent SC (7 Day Target)

Emergency (within 1 day)

— Elective Delay (21 Day Target)

s Scheduled (28 Day Target)
e Urgent SC (14 Day Target)
Emergency (within 2 days)

— Flective Delay (28 Day Target)
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FOLLOW-UP APPOINTMENTS

Description | Current Performance | Trend
Follow-up In September 2021, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list increased by 3,572 patients compared with 150.000
July 2021 (from 127,391 to 130,963). !
1. The total number 125,000
of patients on the In September 2021, there was a total of 60,340 100,000
follow-up waiting list | patients waiting for a follow-up past their target date. 75,000
This is an in-month increase of 9.7% (from 54,993 in 50000
2. 'I_'he num_b_er of August 2021 to 60,340 in September 2021). ESJDDD
patients waiting !
100% over target for | Of the 60,340 delayed follow-ups in September 2021, 0 o e e e e oo o o o
a follow-up 12,364 had appointment dates and 47,976 were still I I B o B I S I B S S Y ?;,J_
appointment waiting for an appointment. OH 2 L clo =S =c35 o
$S288222833523

In addition, 32,574 patients were waiting 100%-+ over
target date in September 2021. This is a 9.4%
increase when compared with August 2021.

Mumber of patients waiting for follow-up (SBU HB}

2. Delayed follow-ups: Number of patients waiting 100%
over target

35000
30,000
25000
20,000
15.000
10,000
5,000
0
o o o O T o o o T T T =
FIIFIFIFYIINY
‘GEUEDEE%:EEQ
hO0za3L=<23°33

Number of patients waiting 100% over target date (SBU HBE)
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PATIENT EXPERIENCE

Description

| Current Performance |

Trend

Patient experience

1. Number of friends
and family surveys
completed

2. Percentage of
patients/ service
users who would
recommend and
highly recommend

« Health Board Friends & Family patient satisfaction
level in September 2021 was 92% and 2,025
surveys were completed.
> Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,452 surveys in September
2021, with a recommended score of 90%.

> Morriston Hospital completed 995 surveys in
September 2021, with a recommended score
of 93%.

» Primary & Community Care completed 213
surveys for September 2021, with a
recommended score of 90%.

The Mental Health Service Group completed

18 surveys for September 2021, with a

recommended score of 94%.

»

1. Number of friends and family surveys completed
5,000

4,000
3,000
2,000
1000 im I I I
0 B EEE EE=EER [ I
o oo o o T o= T o T T T = =
"3 N N o E EhEER BT B L B B
- = '] o = = = O 5 o =)
S 28882283523
mMH & LD m Morriston Hospital
Meath Port Talbot m Primary & Community

Singleton Hospital

2. % of patients/ service users who would recommend
and highly recommend
1883? m
T~
80‘:}-‘5 f\"\.—
T0%
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30%
20%
10%
0%
o o o o - - T T T T = = =
LT LY B R B B By B B B T
o N = o = L E E_ = = = o j= N
$ o 288 ¢ =g 35 2 4
—_—MHE&LD Morriston MPT =——PCCS5 Singleton

* Data not available for April 2021. Neath Port Talbot included in
Singleton’s figures from May 2021
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COMPLAINTS

Description

| Current Performance

|

Trend

Patient concerns

1. Number of formal
complaints received

2. 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

1. In July 2021, the Health Board received 139 formal
complaints; this is lower than the number seen in June
2021 (159).

Since the COVID19 outbreak began in March 2020,
the monthly number of complaints received has been
significantly low. The numbers have gradually
increased each month and July 2021 was higher than
the pre-COVID levels.

*Updated August 2021 figures were not available
when publishing this report*

2. The overall Health Board rate for responding to
concerns within 30 working days was 69% in July
2021, against the Welsh Government target of 75%
and Health Board target of 80%.

Below is a breakdown of performance against the 30-
day response target:

30 day response rate
Neath Port Talbot 100%
Hospital
Morriston Hospital 76%
Mental Health & 58%
Learning Disabilities
Primary, Community and 54%
Therapies
Singleton Hospital 54%
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L=

2

=]

ulH & LD = Morriston Hospital
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1. Number of formal complaints received
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2. Response rate for concerns within 30 days
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6.3 Updates on key measures

1. In August 2021, 100% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

2. In August 2021, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental
Health Support Service (LPMHSS) was 100%.

1. % Mental Health assessments undertaken within 28 days

100%
5%
50%
25%
0%

2.

100%
T5%
50%
25%
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Aug-20

[y =
%% assessments within 28 days (=18 yrs)

from receipt of referral
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28 days following LPMHSS assessment
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Target
% Mental Health therapeutic interventions started within
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%% therapeutic interventions started within 28 days (=18 yrs) Target
3. 84% of residents in receipt of secondary care | 3. % residents with a valid Care and Treatment Plan (CTP)
mental health services had a valid Care and 100%
. i,
Treaiment Planin August 2021 o THHEOTNHNONON NN ON N
(]
70% .
o o o o o — — - = — — —
T T B I B L B L B B
=T = T ¥} = o c =] o a = £ = =2}
2 » 0 2 8 8 ¢ = <2 3 > 2
w9 patients with valid CTP (=18 yrs) = Target
. . 4. % waiting less than 26 weeks for Psychology Thera
4. In August 2021, 100% of patients waited less | a0, d 4 iad itd
than 26 weeks for psychological therapy. This 75%
was above the national target of 95%. ggzﬁ
0%
S §88883 353733535 3J
- =] = = = = = = =
2838288882553 72
%% waiting less than 26 wks for psychological therapy Target
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In August 2021, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%

QD%”“"”lll I

80%

70% u
o
(=]
=

37% of routine assessments were undertaken wm O

within 28 days from referral in August 2021 mm— % urgent assessments within 48 hours
against a target of 80%.

Aug-20
ep-20
cl-20
Nov-20
Dec-20
Jan—21
- Feb-21
Mar-21
Apr-21
May-21
Jun-21
[

2. and 3. P-CAMHS % assessments and therapeutic
interventions within 28 days

100% = ra
75%
o . 50% .
82% of therapeutic interventions were started 23% m é B E é
within 28 days following assessment by S 2 2 2 2 = = 5 = = = = =
LPMHSS in August 2021. > A 5 2 0 2 & = & T T T P
2 ®» © 2z 4 8 £ = <« 2 3 5 2

e % of assess in 28

o

ays @772 % interventions in 28 days ==Target

4. NDD- assessment within 26 weeks

27% of NDD patients received a diagnostic 100%
assessment within 26 weeks in August 2021 | 132
i 0,

against a target of 80%. %% @ m m m B m B B BB ER A n
=] o (=] =] =1 — — — — — - — -
§O§ § § o o 9 9 o o o o o

= =] (= f -l

8828 5¢8 8 258537¢%
MDD within 26 weeks Target

i 0 .
37% of routine assessments by SCAMHS 5. S-CAMHS % assessments within 28 days

were undertaken within 28 days in August 100 -I—I—I
2021. 20% I I
25%

= = = - — — — — —
§ § § § §8 § 3§ 8§ § § § § §
S & 2 83 &8 § 8 &8 3 ® 5 3 %
2 w @ z aoa S5 w =2 < = S5 7 g
% S-CAMHS assessments in 28 days T arget
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This section of the report provides further detail on key workforce measures.

Revenue Financial e The Health Board’s annual plan

Position - produces a forecast deficit for 2021/22

expenditure incurred of £42.077m. This includes £17.672m HEALTH BOARD FINANCIAL PERFORMANCE 2021/22

against revenue impact on savings delivery from WO W W @ e W @ @ W W
resource limit 2020/21. 4,000

e The £42.077m forecast deficit equates
to an expected monthly overspend of

£3.506m. 3,500
e The Health Board was advised by WG
to anticipate non-recurrent funding to 3,000

support the 2020/21 savings impact and
this reduces the HB forecast to

£24.405m, which equates to an 2,500

expected monthly overspend of

£2.034m. 3 5 000
e This was reflected in the May position. i /
e The Health Board has reported a 3941

cumulative overspend of £12.006m 1,500

against a forecast position of £12.002m.

2,131
1,000 1976 1973 150 o)
500
564

Operational Position

Target Overspend
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Capital
Financial
Position —
expenditure
incurred against
capital resource
limit

The forecast outturn capital position for 2021/22 is
an overspend of £8.906m. Allocations are
anticipated from WG which will balance this
position. These include a new COVID recovery
allocation of £8.340m.

The reported forecast outturn position assumes that
£0.552m of disposal income will be received.

Capital - Cumulative Performance to Plan
60,000
50,000
40,000

30,000

£'000

20,000
10,000

0
&

&

A X . 3 o
R R

e FOrecast e f\Ctual/Revised Forecast

Workforce
Spend -
workforce
expenditure
profile

The pay budgets are underspent by £4.3m after 6
months. This is after funding has been allocated to
support additional costs associated with COVID, funding
of the overtime holiday pay arrears which were paid in
August and the application of funding for the 2021/22
pay award, which was implemented with arrears in
September.

Variable pay remains high, this reflects operational
pressures, increasing sickness levels and recovery
actions, however it should be notes that medical and
dental variable pay reduced in September.

The Health Board is incurring around £3m of additional
pay costs per month related to COVID response and
recovery, in addition to the TTP and vaccination costs.

Variable Pay Expenditure

9,000,000
8,000,000

7,000,000

6,000,000
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PSPP — pay 95%
of Non-NHS
invoices within 30
days of receipt of
goods or valid
invoice

The Health Board failed to deliver this target in 2020/21,
with the target only being met on three of the twelve
months.

It is positive to note that the target has been met in each
month to date this financial year, with a cumulative
achievement of 96.07% for the first six months.

It should be highlighted that there are some risks on
maintaining this level of performance in forthcoming
months, due to volumes of nurse agency invoices to be
processed and also the impact of the Oracle system
upgrade.

The main reason for the failure to meet this target is
delay in the receipting of goods and services, which
prevent invoices being processed for payment and non-
compliance with no PO no Pay policy.

Whilst performance is positive for non-NHS invoices, the
NHS position is less favourable. A workplan to improve
the NHS position is being developed as part of the All
Wales Accounts Payable group.

Percentage of non-NHS invoices paid within 30 days of
receipt of goods or valid invoioce

PSPP Target

97.50%
97.00%
96.50%
96.00%
95.50%
95.00%
94.50%

94.00%
M1T M2 M3 M4 M5 M6 M7 M8 M9 MI0O MI11 MI12

=== PSPP [N Month === PSPP Cumulative
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APPENDIX 2: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID19 cases Reduce i 787 4684 5525 11,878 3,759 1208 1 , 777 12,838
Number of staff referred for Antigen Testing Local Sep-21 13,951 Reduce —_— 4785 6 450 82M 10,085 10,748 11,115 11683 T 11857 12,224 12 505 12,872 13,278 13,951
- 3B8(asat | 21(asat | 41(asat | 89 (asat | 7B(asat | 6B (asat | 2 (asat !
Number of staff awaiting results of COVID19 test Local Sep-21 o Reduce — | 1mn o0y | 0sr20) | osrzen | osiouzty | omozizn | osioaeny | 114ty I ] ] ] I i) ] i)
Number of COVID1S related incidents Local Sep-21 36 Reduce T —— 30 a7 141 127 24 63 53 1 74 67 23 24 36 36
Number of COVID19 related serious incidents Local Sep-21 0 Reduce — 1 1 1 0 0 0 0 1 0 0 0 1 0 0 0
Number of COVID1S related complaints Local Sep-21 3 Reduce _— 30 37 50 83 106 131 58 1 38 13 16 1 4 ] 3
Number of COVID19 related risks Local Sep-21 o Reduce —— 2 6 7 10 3 3 3 1 z z 1 1 1 1 0
Number of staff zelf izolated (asymptomatic) Local Sep-21 227 Reduce —_——— - 353 329 251 475 218 160 145 : 24 71 7o 71 115 227
Number of staff zelf izolated (symptomatic) 204 Reduce —T— 72 132 254 354 316 156 108 i a7 71 50 67 114 204
% sickness 0 Reduce —_—— — 3.2% 3.5% 4.4% 5.5% 4.0% 2.4% 1.59% 1.9% 1.9% 0.9% 1.9% 1.9% 1.9%
% of emergency responses to red calls arriving within (up to . B1% \_\//—\f_\
and including) & minutes National Sep-21 50% 65%% 6595 {Apr-21) 87% 54% 87% T0% 73% ! 72% 82% 87% 84% 59% 0%
] 3124 H
Number of ambulance handovers over one hour National Sep-21 542 0 ! \./‘\__/\ 410 355 500 510 185 218 231 1 337 477 547 616 728 542
” (apr21) | (Apr21) I
Handowver hours lost over 15 minutes Local Sep-21 2467 e 1,100 916 1,474 1,804 455 550 583 ! ar7 1,154 1,386 1,937 2,443 24857
% of patients who spend less than 4 hours in all major and 75 7% 2th i
minor emergency care (i.e. ASE) facilities from arrival until National Sep-21 T3% 95% ) 76.4% T72% 75.4% 726% T7% T1% e | 5% Ti% T2% 5% 5% TI3%
L ) (Mar-21} (Mar-21)
admission, transfer or discharge 1
Number of patients who spend 12 hours or more in all 2317 ard |
hospital majer and miner care facilities from arrival until National Sep-21 1250 o . 537 454 826 778 570 534 457 1 g G4 880 1,014 1,060 1,250
- ) (Mar-21} (Mar-21) 1 ! ! !
admission, transfer or discharge H
% of survival within 30 days of emergency admissicn for a ) 82.0% L i
hip fracture National Feb-21 T0.7% 12 month {Feb-21) 89.4% 90.0% 87.9% 88.0% §5.3% 70.7% 1
% of patients (age 60 years and over) who presented with a 50% 1
hip fracture that received an orthegeriatrician assessment National Feb-21 28.0% 12 month 24.0% 84.0% 25.0% 86.0% 27.0% 28.0% 1
- (Feb-21) 1
within 72 hours H
22 6% 4th out of & 1
Direct admission to Acute Stroke Unit (<4 hrs) National Sep-21 15% 54.0% (Mﬁr—21 organisations \/_/—\r 50.0% 29.8% 237% 7.1% 6.3% 18.2% 204% | 20.3% 27.5% 28.3% 13.5% 15.4% 15.4%
(Mar-21) 1
CT Scan (=1 hre} (lecal Local Sep-21 340 R §2.5% 42.1% 7% 22.7% 42.2% 306% 40.8% : 28.7% 38.5% 29.68% 34.8% 48.7% 341%
Assessed Stroke Specialist C ttant Physici 24 ) 87.68%
hrs.}m by @ Stroks Specialst Consullant Fhysician (< National Sep-21 90% 85.3% (Mar-21) - ‘“\/‘/_\ 97.5% 93.2% 96.7% 95.5% 956% | 97.2% | 100.0% : 96.9% 98.1% | 100.0% | 100.0% | 92.3% | 90.2%
Thrombelysis door to needle <= 45 mins Local Sep-21 0% 12 month 4 e 12.5% 11.1% 2858% 0.0% 12.5% 0.0% 55.6% ! 25.0% 0.0% 33.3% 28.6% 20.0% 0.0%
% compliance against the therapy target of an average of 45.8% ard |
16.1 minutes if speech and language therapist input per National Sep-21 B0 12 month 4 (Ma_r_zn 1, x\/ 20.1% 8559, 85 1% 63495 5. 7% g1.79, 55.9% | 471% 35 79 41.99%, 45, 495 52 go5, 52 595
stroke patient ( |
T
% of stroke patients who receive a § month follew-up . 52.2% 1
assessment Mational a3 1wz0 496% Qtr on gtr 4 (a3 19.20) - I
1
Number of mental health HB DToCs National Mar-20 13 12 month - e o DTOC reporting temporarity suspended
Number of non-mental health HB DToCs National Mar-20 80 12 month 50 b4 DTOC reporting temporarity suspended
% critical care bed days lost to delayed transfer of care National a1 2021 28.2% EE :2: 3{” (015;[:’:'2“ - :
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National or . - Welsh . 1
N [y e Local [ (Bt Mational | Annual Plant| Profile | o, | SBUs all- | Performance | o 55 [ 0o 50 | Mou-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21
Domain Period Performance Target Local Profile | Status Wales rank Trend
Target Total 1
Cumulative cases of E.coli bacteraemias per 100k pop Sep-21 g4 <67 x [;;f;] - __f-—_ E4.0 E5.7 38 607 B0.0 538 614 : 9.8 824 ga4 g9.4 05 g6
Admider of £ Sl baotarsemis canes Hosndt sl & A - M & ! & & & | £ L & & & F
A oo £ Ll sl e SETaG crsumn F TR Sep-21 12.0 T, & £ £ - £ L AF | S g ST M g £
Total number of E.Coli bacteraemia cazes o T 23 208 16 12 13 17 28 : 3z 26 28 23 34 1
Cumnulative cases of 5.aureus bacteraemias per 100k pop Sep-21 383 <20 »n [;:;0211] - _F_/\._/ a0y HE az2T ar 3B 34 e 1 405 445 ara 36.0 365 383
- 1
Adbamer oo B StareLs SraerEr aEiTa crases gt al AT ——— . & . a 2 - o 1 4 & 5 . i AT
AT o B ST S SEITRGLT et TR Sep-21 40 T M - & o o & & - | F o & 4 4 )
Total number of S.aureus bacteraemias cases AT —— 14 12 12 El El El 1 ! 12 15 T 1 12 17
T
B Cumulative cases of Cdifficile per 100k pop Sep-21 632 <26 b 4 [nggn - ‘—-.\_‘/'\,_/“ 512 504 424 457 420 415 41 ] B23 43.1 462 52.0 BE.0 632
‘E ]
F Ademideer o O Al cases SsRital Mational F — T £ L & & iy K T ; o~ - & 5 P F
= Adamdver o (2 @i cases T mmmmityd Sep-21 ] & 7 & N g i I 1 I3 I3 & - F I
E Tatal number of C.ditficile cases & 12 15 10 k] 3 1 12 | 20 12 2 23 22 L]
= Cumulative cases of Klebsiella per 100k pop Sep-21 245 I a 210 214 234 243 264 25.8 26.2 ! 281 215 267 ] 2286 245
Aderider cf Aledusiedls nases fnsntal & AT e & - - & & & ! i bl T & & b &
A cof Adederiodls comes F TRy Sep-21 30 e & & & ) & & F 1 & & ”~ 4 o
Tatal number of Elebsizlla cases Ly 32 /r.\/‘\/\/ 5 3 1 2 12 E n I k] 8 12 3 8 n
[Bpr-21) I
Cumulative cases of Aeruginosa per 100k pop Sep-21 A& —_— bE b7 b2 5.5 b2 A1 L%:] | 9.4 E1 E.2 .o 73] A&
Adewmaner cof AT S Cases el & M i ! ! ! & o 7 : P i ! ! g
Admer of Aeruginoss cares (i mTnTnniyd Sep-21 oo Y hY o ! ! ! ! ! i £ £ £ £ £ o
. 21 Joint 3rd 1
el
Total number of Aeruginosa cases i (apr-2i] (apr-21] };"\_/'\/\/_ 1} 2 2 1 1 1 1 1 3 1 2 1 2 2
Hand Hygiene Audits- compliance with WwHO 5 moments Liocal Sep-21 9505 955 o e T |
= — —
. e 0F the SE'[I.DL!S incidents du.e For assurance, the % which were Mational Sep-21 0.0 0% a0 x i
B 5w | 2ssuredwithin the agreed timescales
-E E E Mumber of new Mever Events M ational 0.00 i i o e
w2 Mumber of rizk.s with 3 seare greater than 20 Local Sep-1 3300 12 month 4 id —_— 1
= fdumber of risk.s with 4 score greater than 16 Lozl HE.00 12 month & = I N 206 224 224 238 242 233 zan | A4 bt} A0 50 A2 A6
B Adbambeer oo e s e aqeained i doegmitad Aug-21 300 L mmenth ok w e e oS4 xd £ & I A7 e I x ST ST L fixg
a Ndbmdner o firesctine s GEpeloped i $he commmty 34.00 Lt [ e = I 25 K Ea K L i L a |
=i Total number of pressure ulcers Aug-21 E7.00 12 month 4 = e [ EE] 71 a7 7B 72 g2 T a0 LT a7 |
= Ndbmidner o e e frenstie Weens aoquined i Soarta Local .00 Lt = e — o 4 4 7 £ K s 1 4 ! 1 EL L
I I I I
2 ATaher cf grass [ SRESEUE WERRE SOQUINGE iR OO Bug-21 800 Lot & o W £ # £ F £ 4 2 ) & o ¢y 2 I
= M 3 M i
Total number of grade 3+ pressure ulcers Aug-21 10,00 12 month 4 = A —— 5 15 E 10 7 7 3 1 14 3 1 [ 5 [
P T I T
'”'I’:Ztl'les"‘ Mumber of Inpatient Falls Lacal Sep-21 207 12 manth 4 o \f‘\_/\/,.- 21 187 247 247 203 177 mo] e 28 | 14 o] WE | 2w
3
" - - - — L
d/a';'; L;':':E;::t';”””a"'” reviews [UMPs] undertaken within 28 Lacal Sep-21 g8 g6 g6 o W‘\/ 99.2% 100,03 981 3.0 Woox | 000 | 9Fex | 8gam 83.0% sgEx | 97Ew | s3om | seox
'l
Stage 2 morkality reviews required Lozal Sep-21 10 e E 1 : |3 12 12 T 17 10
Plarkality | =< stage 2 morkality reviews completed Liozal Aug-21 0.0 00 ®n — —_— 1 2605 0.0 0.0
; ' : . 1562 4th . . . . . . | . . . .
Crude hospital mortality rate (74 years of age or less) Mational Aug-21 102 12 mionth & Mar-21) iMar 2] /"_\ — JUR: e 087 101 1.08% AL > 117 117 I 1042 1012 103 102
* of deaths scrutinised by a medical examiner ational Gitr on gtr 4+ Mew measure for 2020021- awaiting data
HEWS * patients wuh_cc\rnpleted MEWS scores & appropriate Local Sep-21 Qo o o _._/\_,\.f'\\'ﬂ_
responses actioned
Cading | = of episodes clinically coded within 1 manth of discharge Lacal Aug-21 LTINS 952 952 o N,
E-TOC * of completed discharge summaries [total signed and sent) Liozal Sep-21 B3 1002 .3 il
* of headcount by organisation who have had a G Tth ot of 10
FADR!medical appraisal in the previous 12 months [excluding Mational Sep-21 1 28 28 b 4 e arganisations
o [Ouct-20)
- doctors and dentists in training) [Aug-20]
s Bth out of 10
2 * compliance for all completed Level 1 competency with the . . . . 9.4 o
Z Coore Skillz and Training Framework, Mational Sep-2i B0 8o 8o x [Cnzt-20) arganisatans
g [Aug-20]
. . . B.87=
Howorkforce sickness absence [12 month rolling) Mational Aug-21 FALF 12 month 4 [Dot-20] T4 FA2M
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Harm from reduction in non-Covid activity

National or R N welsh .
Sub e asure Local Lieno: (Bt Mational | Annual Plant| Profile |, -, | SBUsall- | Performance | o o0 | 0oy 20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | mpr-21 | Mag21 | dun-21 | Jul21 | Aug-21 | Sep-21
Domain Target Period FPerformance Target Local Profile | Status Total Wales rank Trend |
= of patients starting definitive treatment within 62 days from ET.1x A R |
Cancer -otp o 4 ¥ 4 ational Sep-21(Draft) L b 12 moanth 4 . organisations E24% 1% 1 BE.4x E1.0% E7.A% BE.42 T1EM | BR.Tx EE.4% EE.4% BE.8% BR.0% 5545
pioint of suspicion [without adjustments) [Mar-21) [Mar-21] 1
3 Scheduled (21 Day Target) Liozal Sep-21 st a0z ® it W
:E Scheduled (28 Day Target] Liozal Sep-21 2 00 = B
o
£ Urgent SC (7 Day Target] Local Sep-21 22% a0 3 ™ e
2 Urgent SC (14 Day Target) Liozal Sep-21 TEM o0 » e L
g Emergency [within 1 day) Liozal Sep-21 00 a0z 4 A%
= Emergency [within 2 days) Liozal Sep-21 00 00 wt
E Elective Delay [21 Day Target) Liozal Sep-21 % a0 w e
m
= Elective Oelay [28 Day Target) Liozal Sep-21 qTH o0 » T
Rlumber of patients waiting » & weeks for a specified Mational Sep-21 5732 0 #1633 s \—..\_,_' 7.EEE BE45 £.E10 6579 6229 5,087 4554 | 4204 1,342 5,220 5425 5,523 5,732
diagnostics [Mar-21) [Mar-21) 1
L]
Mumber of patients waiting » 14 weeks for a specified therapy Maticnal Sep-21 220 1] H0E6 Hid \'--___\_H 1,250 1125 217 0g 504 491 e | am 166 ™ 151 186 320
[Mar-21) [Mar-21) 1
% of patients waiting < 26 weeks for treatment ational Sep-21 4 955 [;i?§1] - /“""'_ﬂ\'_ 4.0 44 8% 476 480 470 47.9% qo8m 1 4a0% 49.1% B0.7 4785 48.3% 4813
- 1
: Mumber of patients waiting » 28 weeks far autpatient Lacal Sep-21 23987 o S| emmmes | z2omn | 2o arras | 2z0s | mzes | ozigsa |oszrse | zzvon | zmera | zazes | zzas | zaaw
(5] appointment 1
=
E Mumber of patients waiting » 35 weeks for treatment Mational Sep-21 357 1] [ﬂsa':g] [Mir:ﬂ] /NF 26,045 31608 35,387 38,126 33991 32,713 szate | 33338 34,447 35,040 35,583 35,999 35,71
m
= The number of patients waiting for a fFollow-up outpatient . R T4rTEE Gth _____,_/N
appointment Mational Sep-21 130383 HE: target [Mar-21) [Mar-21)
The number of patients waiting for a Follaw-up outpatients . . TEC 194,653 Gth /._.___,___,\/
appointment whio are delayed ower 1002 Mational Sep-2l 32674 [Mar-21) [Mar-21)
% of Rl ophthalmology patient pathways waiting within target 445 ard
date o within 253 beyond target date For an cutpatient Mational Sep-21 43 98 [Mar-21] [Mar-21] \[\/\ \f
appointment
Hepatitis C Mumber of pat!ents with Hepatitis C l.-:'hcu hawe su-;cessfullg Mational HE: target Plew measure for 2020021 awaiting data
completed their course of treatment in the reporting year TEC
] ]
g % of patients who did not attend a new autpatient appointment Liozal Sep-21 T2 12 month 4 \/\/—/ B4 B0 E.EM T A E.2% bEM 1 e B E.AM 1 E.RM B4 T2
= X X
=1 % of patients who did not attend a follow-up outpatient . M H H
Appointment Local Sep-21 TEM 12 manth & H |
Theatre Ltilisation rates Liozal Sep-21 20 a0z ® T
EF-I!-i:::'::-r;es % of theatre sessions starting late Lozal Sep-21 4205 <20 F 3 B ]
% of theatre sessions finishing early Liozal Sep-21 4602 <20 3 T
Fostponed | Mumber of procedures postponed either on the day or the day . ' . 5,398
operations | before for specified non-clinical reasons Mational Jan-2l 1200 » B annual & [Jan-21) |
Treatment | All new medicines must be made available nolater than 2 A8.5% Srlalets || i
Fund | months after MICE and AWMSE appraisals Matianal Mz z0eet i 100 100 ® (02 20421 D?S;';ua:;rs I
0 i
Total antibacterial items per 1,000 STAR-FLUs Mational gl | 2688 4 quarter & [Q234:12.Elsf21] 2688 1
l ]
0] T
= Fatients aged B8 years or over prescribed an antipsychotic Mational o2 2001 181 g:':::; T [5!120'22&521] !
o Mumber of women of child bearing age prescribed valproate . Guarter on [INE:32 ° 5
= .,
E as a ¥ of all women of child bearing age Mational Q2 20621 0.23% quarter 4 (G2 20021) :
= - . N ] ) 4,290.4 ard - I
Olpicid average daily quantities per 1,000 patients Mational G2 201 4269 4 quarter & (02 20421) (2 2021) 4369 i
Biosimilar medicines preseribed as ¥ of total Teference’ . . Cluarter on S2EM 4tk - . 1
pradust phus biosimilar hlational Lz 20421 788 quarter 4+ (220 | @20 T8N |
z Mumber of friends and Family surveys completed Lozal Sep-21 2025 12 month 4+ o . S 2804 Ta3 1050 | 4,530 3297 1912 2075 2,025
E E =2 of who would recommend and highly recommend Local Sep-21 a2 an 3 = 9K a5 gt | a6
Bz — I
= E % of all-w'ales surveys scoring 9 out 10 on overall satisfaction Liozal Sep-21 1 an 4 “"\’/— 4 945 ] A2
1
- Rumber of new Formal complaints received Local Jul-21 133 L ”‘t?:;: + ® ‘\-/‘-"“'\_ 07 a4 w0 115
£ 1
o * concerns that had final reply (Fieg 24)finterim reply [Feq 26) . . . Tax 2nd . . ’ 1
E | within 30 working days of concerm received Matianal Jun-21 v b Bl | o | Ee 2o VS it B ste |
o T
= % of acknowledgements sent within 2 working days Liozal Sep-21 o0 o0 o 10024 10024 o | o 1003 00 00 10024
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Harm from wider societal actions/lockdown

. . . . . el Bth |
% of babies who are exclusively breastfed at 10 days old Maticnal 2015420 L ¥eld Annual 4 [209t20) [2019t20) I
% children who received 3 doses of the hexavalent <6 in 1° . . . 95.3% |
waccine by age | Matianal G4 20821 545 683 53 2021) 1
:ngﬁchudren who received 2 doses of the MME vaccing by Mational @4 20021 424 e [ngzjnjm] [Q;rz‘?;:m] i I
% of adult smokers who make a quit attempt via smoking . oo . B2 annual 2389 4th - . . I
sessation sevices Rlaticnal 20421 2285 target itz | pEeazoen | . 1863 2285 I I
European age standardised rate of aleohol attributed hospital ' 49 : I I
admiszions for individuals resident in Wales Matianal B3 20 88 #quarter | (G2 20021) . . Has ! !
* of people whio have been referred to health board services . . BY.2% . : : . . U
who have completed treatment for alcohol abuse Maticnal L 20 #5.5 *quarter - (G4 20021) . a3 8 555 ! I
) . . . . TEE% dth . . . . . e
* uptake of influenza among B5 year olds and over Mlaticnal Mlar-21 Kk Kl [Par21] [Par21] EB.EM T2.4% T48M 72N FLE ke TREN :
% upkake of influenza among under B5s in risk groups Mlaticnal Mlar-21 4943 {134 [:I:f:;] [Mﬁatrr-]21] 4 2.8 4724 4374 4945 4343 |
Data |
. Bth aut of 10 i
> uptake of influgnza among pregnant women Maticnal 2015420 Ta2x Th [2?0?5;0] organisations cﬂzzt['tosn Diata not available : Dlata collection restarts
(2013420 Dotaber I Oetaber 2021
" 1
%2 upkake of influenza smong children 2 ta 3 years old Local Mar-21 B34 50w 563+ o 2020 357w Prp 525w | saow | smawm | smam |
[Mar-21) [Mar-21) I
. Tth cut of 10 I
% upkake of influenza among healtheare workers Mlaticnal Mlar-21 B34 B0 [20153',2'0] arganisations RE.2M B2.9% B30 B34 B34 B34 |
[2013420) 1
] " B7.a 4th
Uptake of For bowel Mational 2018419 B7.05 B |
ptake of screening for bowel cancer ationa (o0t s |
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