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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 period (May 2022) 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 updated National Delivery Framework 2021/22 was
published in October 2021, with the updated framework measures
being presented at the November 2021 Management Board
meeting. The updated Delivery Framework measures are
reported in the Integrated Performance Report. The intention of
the updated 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 report format has been altered to align with key areas of focus
within the Performance and Finance Committee and are
structured as follows;
1. Quadrants of Harm single page — overview visual of
HB performance
2. Areas under escalation
3. PFC Priorities
Urgent emergency care; including ambulance
RTT
Diagnostics
Infection Prevention and Control
Cancer
Follow ups
4. NHS Wales Delivery Framework and ministerial
priorities
5. Table of all measures
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Key high level issues to highlight this month are as follows:

COVID19

- The number of new cases of COVID19 has reduced in May
2022, with 286 new cases being reported in-month.

- The occupancy rate of confirmed COVID patients in critical
care beds remains at a low rate with three Covid positive
patients as of 30/05/2022. General bed occupancy for
Covid positive patients has seen a continued reduction in
occupancy in recent weeks.

Unscheduled Care

- ED attendances have increased in May 2022 to 11,250
from 10,733 in April 2022.

- The Health Board’s performance against the 4-hour
measure improved slightly from 72.87% in April 2022 to
73.81% in May 2022.

- The number of patients waiting over 12 hours in Accident
and Emergency (A&E) slightly decreased from 1,294 in
April 2022 to 1,195 in May 2022.

- The number of emergency admissions between November
2021 and February 2022 had seen a consistent reduction,
however admissions have increased in May 2022 (4,117).

Planned Care

- May 2022 saw a 3% in-month increase in the number of
patients waiting over 26 weeks for a new outpatient
appointment.

- Additionally, the number of patients waiting over 36 weeks
increased by 1.6% to 39,403.

- Itis important to note that Referral data has recently been
reviewed and updated following the introduction of the new
digital dashboard in June 2021. Referral figures for May
2022 saw a significant increase (14,076) on those seen in
April 2022 (11,544).

- Therapy waiting times continue to improve, there are 614
patients waiting over 14 weeks in May 2022, compared
with 679 in April 2022.

Cancer
- April 2022 saw 48% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).
- The backlog of patients waiting over 63 days has
decreased in May 2022 to 437 from 465 in April 2022.
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Mental Health

- Performance against the Mental Health Measures
continues to be maintained. All Welsh Government targets
were achieved in April 2022.

- Psychological therapies within 26 weeks continue to be
maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)

- Access times for crisis performance has been maintained
at 100% April 2022.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remained at 35% in April 2022 against a target of 80%.

Specific Action
Required

Information | Discussion Assurance Approval

v

v

Recommendations

Members are asked to:

NOTE the Health Board performance against key measures
and targets.

NOTE the request for updated recovery trajectories from both
Emergency Unscheduled care and Cancer Services in line
with the Escalation framework.

NOTE the inclusion of the submitted and revised recovery
trajectories as part of the Welsh Government MDS

NOTE the actions being taken to improve performance: -

o

Detailed demand and capacity work at divisional
level is currently being finalised in order to inform
the re-submission of the updated Ministerial Priority
Measure Trajectories

An external validation team will be begin validating
the Follow-Up waiting list in July 2022

All Outpatient clinic templates are currently under
review as a result of social distancing Covid
measures being removed specifically in healthcare
recently — this will allow for some additional
capacity.

Updated Cancer Backlog trajectories have been
developed and are currently being approved - these
will be shared in July 2022

Work is ongoing on the development of Enfys ward
at Morriston Hospital to enable establishment of
Ambulatory Emergency Care Centre by September
2022

Collaboration with Primary, Community and
Therapies Group continues in order to deliver
transformation projects to support elective care
provision in Secondary Care.

Improved utilisation of Outpatient accommodation -
Ward G is now partially complete with the first
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patients attending clinics on the 16 May. Further
engagement with services on the next phase of
ward G utilisation.

o Work is ongoing to commission additional theatre
sessions in the new financial year (2022-23)

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

o A revised version of the current Performance
Management Framework has been developed and
is currently undergoing internal scrutiny — the final
document will be shared in July 2022
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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 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.

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 request for updated recovery trajectories from both Emergency
Unscheduled care and Cancer Services in line with the Escalation framework.
e NOTE the inclusion of the submitted recovery trajectories as part of the Welsh
Government MDS
e NOTE the actions being taken to improve performance: -
o Detailed demand and capacity work at divisional level is currently being
finalised in order to inform the re-submission of the updated Ministerial
Priority Measure Trajectories
o An external validation team will be begin validating the Follow-Up waiting
list in July 2022
o All Outpatient clinic templates are currently under review as a result of
social distancing Covid measures being removed specifically in
healthcare recently — this will allow for some additional capacity.
o Updated Cancer Backlog trajectories have been developed and are
currently being approved - these will be shared in July 2022
o Work is ongoing on the development of Enfys ward at Morriston Hospital
to enable establishment of Ambulatory Emergency Care Centre by
September 2022
o Collaboration with Primary, Community and Therapies Group continues
in order to deliver transformation projects to support elective care
provision in Secondary Care.
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o Improved utilisation of Outpatient accommodation - Ward G is now
partially complete with the first patients attending clinics on the 16 May.
Further engagement with services on the next phase of ward G
utilisation.

o Work is ongoing to commission additional theatre sessions in the new
financial year (2022-23)

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

A revised version of the current Performance Management Framework
has been developed and is currently undergoing internal scrutiny — the
final document will be shared in July 2022

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

Staff and Resources

X XXX | XXX

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.
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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.

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:

e Long term — Actions within this report are both long and short term in order to balance
the immediate service issues with long term objectives.

e 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.

e 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.

e 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.

e 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 May 2022.
This is a routine monthly report.

Appendices Appendix 1: Integrated Performance Report

Integrated Performance Report — Tuesday 28" June 2022 8|Page



“dweit;,io

3 %, ra Lo Bwrdd lechyd Prifysgol
l)/ :§, é Y ~°\ Qlﬁg Bae Abertawe
( § ‘\\\\~°',/ N H S Swansea Bay University
g ol 9§ L WA I

W ALES | Health Board

Appendix 1- Integrated Performance Report
June 2022

Appendix 1- Integrated Performance Report

9|Page



CONTENTS PAGE

Page number(s):

1. QUADRANTS OF HARM SUMMARY 12

2. ESCALATED SERVICE UPDATE TRAJECTORIES 13-16
e Unscheduled Care 14-15
e Cancer 6

3. UPDATES ON KEY SERVICE AREAS 17-41
e Covid 18-19
e Unscheduled care 20-25
e Critical Care 26
e Clinically Optimised 217
e Elective Procedures 27
e Healthcare Acquired Infections 28-30
e Planned Care 31-34
e Diagnostics gg
e Therapies 36-38
e Cancer 39
e Follow-up 40
e Stroke 41
e Adult Mental Health 42
e Child and Adolescent Mental Health

4. NHS DELIEVERY FRAMEWORK MEASURES & MINISTERIAL PRIORITY TRAJECTORIES 43-58
e Fractured Neck of femur 44-45
e Pressure Ulcers 46
e Serious incidents 46
e Inpatient Falls 47
e Discharge Summaries 48

Appendix 1- Integrated Performance Report 10|Page



Crude Mortality

Workforce

Theatre Efficiency

Patient Experience
Complaints

Finance

Ministerial priority Trajectories

5. TABLE OF ALL MEASURES

Harm From Covid

Unscheduled Care Overview

Primary Care & Community Overview
Planned Care Overview

Vaccinations & Immunisations

Mental Health Overview

6. APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

49
Page number(s):
49
50
51
52
53
54-55
56-57

59-65
60
61
62
63
64
65

66-71

Appendix 1- Integrated Performance Report

l1|Page



1. QUADRANTS OF HARM SUMMARY

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

Number of new

COVID cases*

COVID related
absence*

COVID related

risks**

Number of staff

referred for testing*

COVID related

complaints*

Unscheduled
Care*

Stroke*

staff

Patient

Follow-up

appointments* Experience

NB- RAG status is against national or local target

** Data not available

Planned Care*

Harm from wider
societal actions/
lockdown

Harm from
reduction in non-
COVID activity

a

NOF
_ Serious
Infection Control _
Incidents
Inpatient Falls Mortality

Childhood Immunisations

Adult Mental Health

*RAG status based on in-month movement in the absence of local profiles
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1. Submitted recover trajectory for A&E 4hr performance
100.0%

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

q} q"\- q} A »'Dr
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B 4 Hr Actual === HrTrajectory —===Target

2. Submitted recovery trajectory for A&E12-hour performance
1,400

1,200

1,000

I S S v VN, L. R R | SR L L. V- N L G 0
W@ YT W T ¢ W e

17 hour Actual = =====12 hour Trajectory — ====Target

1. Performance against the 4hr
target in May 2022 has
continued to remain slightly
below the outlined recovery
trajectories at 74%, which is
5% below the performance
target for May 2022.

2. The 12-hour performance

trajectory outlines a
consistent reduction in
patients waiting over 12 hours
in ED. However, the reported
Performance continues to be
significantly above the figures
projected. There were 1,195
patients waiting over 12 hours
in ED in May 2022, which is a
slight reduction on figures
seen in April 2022 (1,294).
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3. Ambulance Handover over 4 hours

400 3. The Ambulance handover
350 rate over 4 hours has seen a
200 significant improvement in
May 2022 with the handover
220 times over four hours
200 reducing to 162 in May 2022
150 from 328 in April 2022. The
100 figures still remain above the
outlined trajectory for May
20 2022 which was 29.9.
0
nie 'C" "C’ "L'" "D' g i
?.Q @"&4‘ \Q’Q \\} ‘?"\}% (_?}'2" d; Qé‘ \'b{\ @\’b ?Q ‘1‘.(3'\ \\}Q‘
s Ambulance Handover =4 hours ——— Handover Trajectory = Target
4. Average Ambulance Handover Rate 4. The average ambulance

180
‘€0 handover rate has been

steadily improving in recent
140 months, however May 2022
120 saw a significant
100 improvement  bringing the
average handover rate down
from 158 in April 2022 to 85,
which is lower than the
I I I outlined trajectory for May

2SI VO, AN P, . . S

N

o888 3

2022 (92).

B actual  ee—Target
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1. SCP performance trajectory 1. SCP performance in
100% April 2022 was reported
90% as 48% which continues
80% to track Dbelow the

outlined trajectory of
74%. May 2022
Sa% oa% Sa% performance is still in

2% draft format, however
current projections
suggest performance will
be below the recovery
trajectory.

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Mov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22

70%

60%

50%

40%

30%

20%

10%

0%

B Submission % — eessTarget% —esTrajectory %

2. Proposed backlog improvements to support SCP performance 2. Shows the  weekKly

Backlog breakdown of the

800 backlog reduction

700 against the proposed

600 trajectories. The backlog

500 figure as at 12/06/22 was
200 456.

Updated backlog

300
200
100

trajectories are currently
in the approval process.

63 - 103 days Backlog

I

104 Backlog s Total >62 days s B3 cklog Trajectory
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Number of new COVID cases

In May 2022, there were an additional
286 positive cases recorded bringing
the cumulative total to 117,057 in

Number of new COVID19 cases for Swansea Bay population

20,000

Swansea Bay since March 2020. 15,000
A significant reduction has been seen 10,000
in the number of positive cases 5 000
reported since December 2021. 1 I I | I
- m I | T I I -
0
00000000~ ——T———NNNNN
QA ANNNNAUNNNANN NN NNNNNNNN N
>CSoQG20CaEE>C5OAE20caEs>
L= OO0 0T L= D~SO0TO ©
E_’_J‘EUJOZD_JLLE‘iE_J_’éU}OZQ_JLLE<E
= New positive COVD19 cases
Staff referred for Antigen testing Outcome of staff referred for Antigen testing
The cumulative number of staff
referred for COVID testing between 2,500
March 2020 and May 2022 is 17,315 5000
of which 18% have been positive !
(Cumulative total). 1,500 ! :
N’
1,000 -1
‘N . 7/
500 - g . 7
i 1 Y & ‘B . o [ 7 Y v 5
STl in TN me
OO0 00000 T T T T NNNANN
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SCS5DAp 20 CcOgsg2>2ESTDAE 20 CcC Qg >
23°330283L8=2<23°2402858=<2
= Positive 7 Negative =1In Progress 1 Unknown/blank
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The following data is based on the
mid-month position and broken down
into the categories requested by
Welsh Government.

1. & 2. Number of staff self-isolating

(asymptomatic and symptomatic)
Between April 2022 and May 2022,
the number of staff self-isolating
(asymptomatic) reduced from 42 to 29
and the number of staff self-isolating
(symptomatic) reduced from 270 to
125. In May 2022, the Registered
Nursing staff group had the largest

1.Number of staff self isolating (asymptomatic)

1,000
800
600
400 e
200 -
ALY
1 HUHEEK
0 ¢
[eleleelelele)] T T T T T T T T T T
RoUhoG 3
m:%:wgo
=7 <z

= Medical Z Nursin

Eﬁan

2.Number of staff self isolating (symptomatic)

number of self-isolating staff who are 1,000
asymptomatic and the “other” staff 800
group were the largest group of 600
symptomatic staff who were isolating.
400
200 | 0+ — .
0 !EEQEEE-!EEEﬁHEEEE- !EZiE
CO000000 T T T T v CNONONONN
R L T N L LA
>CSPABZ LS 5>ES DG coLs>
2352302388822 35330388 L =<2
mMedical #Nursing Reg Nursing Non Reg = Other
% Staff sickness % staff sickness
The percentage of staff sickness May-21| Jun-21 | Jul-21 | Aug-21 |Sep-21|Oct-21 |Nov-21 |Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22
absence due to COVID19 has Medical | 0.2% | 0.5% | 0.9% | 1.3% | 3.6% | 2.4% | 1.2% | 0.3% | 3.0% | 15% | 46% | 41% | 1.8%
decreased from 2.3% in April 2022 to | NS"9 | 129 | 1.19% | 14% | 1.8%  3.1% | 2.2%  1.3%  53% | 3.4% @ 2.0% | 31% | 24% | 1.1%
p Reg
04 i i
1.2% in May 2022. mzfggg 19% | 1.8% | 1.8%  2.3%  4.3% | 3.1% | 16%  6.5% | 4.5% | 3.1% | 3.7% | 32% | 2.1%
Other 0.6% | 0.6% | 0.7% | 1.6% | 2.9% | 2.0% | 14% | 2.7% | 22% | 14% | 26% | 1.8% | 0.8%
Al 1.0% | 0.9% | 1.1% | 1.7% | 32% | 2.3% | 1.4% | 3.9% | 3.0% | 1.8% | 3.1% | 23% | 12%
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1. % of red calls responded to within 8 minutes
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3.

In May 2022, the number of red calls responded to within 8 minutes
saw an in-month increase to 56.3%. In May 2022, the number of
green calls decreased by 2%, amber calls decreased by 2%, and
red calls decreased by 18% compared with April 2022.

Ambulance response rates have seen a noticeable
improvement which may be the result of a reduction in calls

generally, but also the result of new pathway initiatives

which have

— Rad calls

previousl

been implemented.

2. Number of ambulance call responses
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In May 2022, there were 538 ambulance to hospital handovers
taking over 1 hour; this is a noticeable reduction in figures
compared with 671 in April 2022. In April 2022, 507 handovers
over 1 hour were attributed to Morriston Hospital and 31 were
attributed to Singleton Hospital.

from 3,286 in April 2022 to 1,892 in May 2022.

1. Number of ambulance handovers- HB total

The number of handover hours lost over 15 minutes have reduced

Focussed trajectory work is currently underway to improve
pathways at the front door to support ambulance handover
performance under the UEC escalation process.

2. Number of ambulance handovers over 1 hour-

800 Hospital level
700 4,000
600 3,500
500 3,000
400 2,500
300 2,000
200 1,500
100 1,000
0 500
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3. Number of ambulance handovers- HB total last 90 days
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500
400
300
200
100

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.
there were 11,250 A&E attendances, this is 5% hig

In May 2022,
her than April 2022.

1. Number of A&E attendances- HB total

Continuous work is being undertaken to explore
alternative pathways at the front door in an attempt to
reduce the volume of attendances.

2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure improved
slightly from 72.87% in April 2022 to 73.91% in May 2022.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the
national target of 95% achieving 97.86% in May 2022. Morriston Hospital’s
performance declined slightly between April 2022 and May 2022 achieving
57.78% against the target.

1. % Patients waiting under 4 hours in A&E- HB total

New updated trajectories for the financial year
are currently being processed. A review of
current front door pathways which can support
the reduction of volume at the front door is
underway, along with improvement of internal
pathways to support greater efficiency.

2. % Patients waiting under 4 hours in A&E-

100% Hospital level

80% 100%

60% 90%

80%
40%
70%

20%

60% TT— —

0% —
SSSdaasasNy¥yad Ot s s NN NN S
LS S AL 2oL a s L > 38333y aaadqdaqq
£35280288¢=22283 §53238:28s8882¢

e A&E % < 4 hours (SB UHB) Trajectory Morriston ~——NPTH

3. % Patients waiting under 4 hours in A&E- HB total last 90 days
90%
85% .
80% s
ymbol Key:

0,

5% ’A h Above or below
. control limits

70% eed

65%

60% e
55%

50%

o
.
h

16/03/2022
18/03/2022
20/03/2022
22/03/2022
24/03/2022
26/03/2022
28/03/2022
30/03/2022
01/04/2022
03/04/2022
05/04/2022
07/04/2022
09/04/2022
11/04/2022
13/04/2022
15/04/2022
17/04/2022
19/04/2022
21/04/2022
23/04/2022

£ 25/04/2022

D 27/04/2022
29/04/2022
01/05/2022
03/05/2022
05/05/2022
07/05/2022
09/05/2022
11/05/2022
13/05/2022
15/05/2022
17/05/2022
19/05/2022

S 21/05/2022

—e—Tota

8 or more points
A abowe or below
the mean
Arun of 6
@ increasing or
decreasing points

23/05/2022
r— 25/05/2022
31/05/2022
02/06/2022
04/06/2022
06/06/2022
08/06/2022
10/06/2022
12/06/2022

3 27/05/2022

@ 29/05/2022

2]
=
=
=}

Appendix 1- Integrated Performance Report

23|Page



In May 2022, performance against the 12-hour measure improved compared with | New updated trajectories for the financial
April 2022, decreasing from 1,294 to 1,195. This is an increase of 511 compared | year are currently being processed. A review
to May 2021. of current front door pathways which can
support the reduction of volume at the front
1,192 patients waiting over 12 hours in May 2022 were in Morriston Hospital, with | door is underway, along with improvement of
3 patients waiting over 12 hours in Neath Port Talbot Hospital. internal pathways to support greater
efficiency.
1. Number of patients waiting over 12 hours in A&E- HB 2. Number of patients waiting over 12 hours in
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In May 2022, there were 4,117 emergency admissions across the Health Board, which is an increase of 270 from April 2022.
Singleton Hospital saw an in-month increase, with 220 more admissions (from 835 in April 2022 to 1,055), Morriston Hospital saw

an in-month increase from 2,895 admissions in April 2022 to 2,944 admissions in May 2022.

1. Number of emergency admissions- HB total 2.Number of emergency admissions- Hospital level
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In May 2022, there were a total of 78 admissions into the Intensive Care Unit
(ICU) in Morriston Hospital, this is a minor reduction when compared with 79
admissions in April 2022. May 2022, saw a significant reduction in the number of
delayed discharge hours from 5,190.4 in April 2022 to 3,710.3, with the average
lost bed days also reducing to 4.99 per day. The percentage of patients delayed
over 24 hours decreased from 67.31% in April 2022 to 49.15% in May 2022.

1. Total Critical Care delayed discharges (hours)
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Delayed discharges from ICU are intimately
linked to capacity and flow constraints within
the general wards and health/social-care
system in general. A minor reduction in the
current pressures within ED are having a
direct impact on discharges from ICU.

2. Average lost bed days per day
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In May 2022, there were on average 285 patients who were
deemed clinically optimised but were still occupying a bed in
one of the Health Board’s Hospitals.

In May 2022, Morriston Hospital had the largest proportion
of clinically optimised patients with 117, followed by Neath
Port Talbot Hospital with 87.

The number of Clinically optimised patients remains high
within the Health Board and specific focus is being placed
on plans to support the improvement of this position within
each Service Group.

The number of clinically optimised patients by site
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In May 2022, there were 53 elective procedures cancelled
due to lack of beds on the day of surgery. This is 47 more
cancellations than in May 2021.

All of the cancelled procedures were attributed to Morriston
Hospital.

Total number of elective procedures cancelled due to

lack of beds
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¢ 21 cases of E. coli bacteraemia were identified in
May 2022, of which 8 were hospital acquired and 13
were community acquired.

¢ The Health Board total is currently above the Welsh
e Targeted work at Service Group level is being

undertaken to target the future reduction in Infection
Prevention Control rates.

Government Profile target of 43 cases for April 2022.

Number of healthcare acquired E.coli bacteraemia cases
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e There were 18 cases of Staph. aureus bacteraemia
in May 2022, of which 9 were hospital acquired and
9 were community acquired.

¢ The Health Board total is currently above the Welsh
e Targeted work at Service Group level is being

undertaken to target the future reduction in Infection
Prevention Control rates.

Government Profile target of 15 cases for May 2022.
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¢ There were 11 Clostridium difficile toxin positive
cases in May 2022, of which 7 were hospital
acquired and 4 were community acquired.

¢ The Health Board total is currently above the Welsh
o Taregtted work at Service Group level is being

undertaken to target the future reduction in Infection
Prevention Control rates.

Government Profile target of 15 cases for May 2022.

Number of healthcare acquired C.difficile cases

e There were 8 cases of Klebsiella sp in May 2022, 7
of which were hospital acquired and 1 was
community acquired.

e The Health Board total is currently just above the
Welsh Government Profile target of 13 cases for
May 2022.

e Targeted work at Service Group level is being
undertaken to target the future reduction in Infection
Prevention Control rates.
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e There were 2 cases of P.Aerginosa in May 2022, Number of healthcare acquired Pseudomonas cases

one of which was hospital acquired, with the other 6
being community acquired. 5
¢ The Health Board total is currently on target with the 4
Welsh Government Profile target of 4 cumulative 3
cases for May 2022. 2
e Targeted work at Service Group level is being 1 I I I I I I I I I
undertaken to target the future reduction in Infection 0
Prevention Control rates. ﬁﬁﬁﬁlﬁﬁﬁlﬁlﬁﬁﬁﬁﬁﬁﬁgﬁﬁ?ﬁﬁlﬁlﬁlﬁﬁl
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May 2022 has seen an increase in referral figures. Referral data has recently The number of referrals received has seen

been reviewed and updated following the introduction of the new digital an increase this month, which is showing a
dashboard in June 2021, data selection was updated as appropriate. Referral sporadic pattern of demand over recent
rates have continued to rise slowly since December 2021, rising to 14,076 in months

May 2022. Chart 4 shows the shape of the current waiting list. 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.

1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
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The number of patients waiting over 26 weeks for a first outpatient appointment is still | Detailed demand and capacity work is

= Nl@w OuUtpatient attendances
= = = Follow-up attendances

a challenge. May 2022 saw an in-month increase of 3% in the number of patients currently underway to support the
waiting over 26 weeks for an outpatient appointment. The number of breaches reduction of Stage 1 patients waiting
increased from 25,601 in April 2022 to 26,459 in May 2022. Orthopaedics has the for an outpatient appointment.
largest proportion of patients waiting over 26 weeks for an outpatient appointment,
closely followed by Opthalmology and ENT. Chart 4 shows that the number of Service Group specific recovery
attendances has remained steady in recent months despite the impact of the recent | trajectories will be developed to further
Covid wave. support recove
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
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1. Number of patients waiting over 36 weeks- HB
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3. Number of elective admissions

6,000
5,000
4,000
3,000
2,000
1,000
0

— — — — T — — [t [ [t} L] (|

“ﬁf‘.‘ﬁ‘}'g“.‘f‘r‘f‘r“‘.‘“ﬂ"}“‘.“\.‘

> £ 5 O s cE o = 5 =

§353F38283822¢2

- Admitted elective patients

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. In May 2022, there were 39,403 patients waiting over 36 weeks which is a 1.6% in-

month increase from April 2022. 28,319 of the 39,403 were waiting over 52 weeks in May 2022. In May 2022, there were
12,670 patients waiting over 104 weeks for treatment, which is a 3% reduction from April 2022. Targeted validation work

is currently taking place to reduce the number of patients waiting over 52 and 104 weeks with the view to meet the Welsh
Government target — submitted recovery trajectories can be seen in Appendix 2.

2. Number of patients waiting over 36 weeks- Hospital
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Throughout 2019/20 the overall percentage of patients Percentage of patient waiting less than 26 weeks

waiting less than 26 weeks from referral to treatment 100%
ranged between 80% and 88%. Whereas, throughout 90% /'7'
the Covid19 pandemic in 2020/21 the percentage 80%
ranged between 41% and 72%. 70%
60%
. " 50%
In May 2022, 50.4% of patients were waiting under 26 40[;,2
weeks from referral to treatment, which is the same 30%
figure seen in April 2022. 20%
10%
0%
53333358
> £ T O 5 = o c = 5 =
= 3> 2802488 ¢ =<2
Morriston = Singleton PCT NPTH
In May 2022, 63.3% of Ophthalmology R1 patients were | Percentage of ophthalmology R1 patients who are waiting
waiting within their clinical target date or within 25% of within their clinical target date or within 25% in excess of
the target date. their clinical target date for their care or treatments
100%
There was an upward trend in performance in 2019/20 80%
however, there was a continuous downward trend in 60%
performance in 2020/21, however performance seems 40%
to be improving slightly in 2021/22. 28;':‘2
T 33335358 §8873
> 5 0O B o= O C = = >
£3323538388¢F:2¢8

[ % of ophthalmology R1 appointments attended which
were within their clinical target date or within 25% beyond
their clinical target date.

= Target
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In May 2022, there was a minor reduction in the number
of patients waiting over 8 weeks for specified
diagnostics. It decreased from 6,308 in April 2022 to
6,306 in May 2022.

The following is a breakdown for the 8-week breaches
by diagnostic test for May 2022:

o Endoscopy= 4,564

e Cardiac tests= 1,124

e Other Diagnostics = 618

Endoscopy waits continue to rise, however a revised
recovery trajectory has been submitted to Welsh
Government for consideration. The increase in capacity
comes as a result of Covid restrictions being removed,
and additional insourcing/outsourcing sessions being
utilised for recovery
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In May 2022 there were 614 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in May 2022 are:
o Podiatry = 552
e Speech & Language Therapy= 31
e Dietetics = 16

Podiatry and SALT recovery plans continue to support
performance improvement. Specifically within Nutrition
& Dietetics, vacancies within paediatric service have
impacted waiting times and a lack of available locum
staff. Performance recovery is expected to begin in July
2022, however improvements can already be seen in
the waiting list.
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1. Number of USC referrals
The number of Urgent Suspected Cancer (USC) 2500

referrals significantly reduced between March and April N . B g g o s
2020, however there has been an upward trend since 000 28§ 3 g g g ., B2 =
% - T~ 508 9
May 2020. W
Referral figures reported in May 2022 (1,926) have o0
increased compared to those seen in April 2022 (1,555)
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April 2022 has seen a slight increase in the number of 2. Percentage of patients starting first definitive cancer
patients waiting over 63 days. The following actions have treatment within 62 days from point of suspicion

been outlined to support backlog reduction;
- Individual meetings are taking place with tumour
sites to explore additional work to support a | 80%
further reduction in the backlog, with specific

60%
focus on Urology, Upper GI, Lower Gl, Gynae
and Breast 40%

- Updated backlog recovery trajectories have been 20%
developed and are currently in the approval
process for circulation in July 2022 0%

- Targeted work is being undertaken to focus on
reducing the number of patients waiting >104
days as a priority
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May 2022 figures will be finalised on 30" June 2022. Percentage of patients starting first definitive cancer

Draft figures indicate a possible achievement of 39% treatment within 62 days from point of suspicion
of patients starting treatment within 62 days of the (regardless of the referral route)
suspicion of cancer first being raised (unadjusted 90%
pathway). 80%
The number of patients treated in May 2022 is 70%
outlined below by tumour site (draft figures). 60%
50%
40%
Urological 32 | Upper Gl 21 30%
Head and Neck 8 | Gynaecological 9 20%
Lower Gl 21 | Haematological 6 1{]3’“
Lung 10 | Sarcoma 0 0%
Breast 17 | Brain/CNS 2 S R T L 3 A
Skin 1 = 539835385855 3&
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e MOrrISION = Singleton < NPTH

May 2022 backlog by tumour site: Number of patients with a wait status of more than 62 days
. 800

Acute Leukaemia 0 0 7

Brain/CNS 0 1 A A P e

Breast 97 113 600 ; ? g g g ? ? g

Children's cancer 0 0 ? o é o é % f é ? 5 7 0

Gynaecological 12 9 400 7 VA ‘7 7. 7 ? 7 Z

Haematological 4 7 4 s é )

Head and neck 14 4 200

Lower Gastrointestinal 75 28

Lung 12 20 0

Other 2 0 — T — v T v v v O OO0

Sarcoma 5 0 O O O O O O O OO OO OO

Skin(c) 16 4 5SS 92928298255 7

Upper Gastrointestinal 36 15 == é hmD Oz aA- WL = % =

Urological 33 35 i

Grand Total 316 120 m63-103 days 7~z 104 days
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To date, early May 2022 figures show total wait The number of patients waiting for a first outpatient
volumes have decreased by 14%. Of the total appointment (by total days waiting) — Early June 2022
number of patients awaiting a first outpatient FIRST OPA 05-June | 12-June
appointment, 57% have been booked. Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 1 5
Children's Cancer 2 3
Gynaecological 54 44
Haematological 2 0
Head and Neck 81 59
Lower GI 170 208
Lung 12 11
Other 113 42
Sarcoma 3 1
Skin 113 103
Upper GI 53 43
Urological 49 44
653 563
Radiotherapy waiting times are challenging however Radiotherapy waiting times
the provision of emergency radiotherapy within 1 and | 100% _-
2 days has been maintained at 100% throughout the | 90%
COVID19 outbreak. 80%
70%
60%
Scheduled (21 Day Target) 80% 500
Scheduled (28 Day Target) 100% 40%
Urgent SC (7 Day Target) 80% ggz
Urgent SC (14 Day Target) 100% 10%
Emergency (within 1 day) 80% 0%
Emergency (within 2 days) | 100% § &8 8 8 &8 38 &% & 8 8§ & § §
: s £ % 3 83 38 8 5§ % 58 & 8§
Elective Delay (21 Day 80% 2 32 = 2 § o 2 &8 8 2 = < 2
Target) e Scheduled (21 Day Target) e Scheduled (28 Day Target)
Elective Delay (28 Day 100%
Target) =====Urgent SC (7 Day Target) === Jrgent SC (14 Day Target)
= Emergency (within 1 day) e Emergency (within 2 days)
e E|ective Delay (21 Day Target) m— Flective Delay (28 Day Target)
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In May 2022, the overall size of the follow-up waiting
list increased by 408 patients compared with April
2022 (from 135,471 to 135,879).

In May 2022, there was a total of 60,314 patients
waiting for a follow-up past their target date. Thisis a
slight in-month reduction of 0.1% (from 60,348 in April
2022 to 60,314 in May 2022).

Of the 60,314 delayed follow-ups in May 2022, 11,455
had appointment dates and 48,859 were still waiting
for an appointment.

In addition, 34,568 patients were waiting 100%+ over
target date in May 2022. This is a 1.7% increase
when compared with April 2022.

Focussed validation work is currently taking place
looking at the number of clinics which have not been
‘cashed up’ within the system, along with reviewing
the capacity for increased digital working.

1. Total number of patients waiting for a follow-up

150,000
125,000
100,000
75,000
50,000
25,000
0

IIIFFIFFYY Y

> Cc 35 O o > 0 C O L 5 >

£33385s88¢82z23

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

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

40,000
35,000
30,000
25,000
20,000 —
15,000
10,000
5,008
e T NN NNANNNANNANNNMONOM
CIIAIGIGIAIGIIAI QI QICI QI QI I N I O
HEFoDapgzoc oS E>C5Dag=>20Ccos
835280285822883533028858e2
e Number of patients waiting 100% over target date (SBU HB)
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In May 2022, 20% of patients had a direct
admission to an acute stroke unit within 4
hours. This is an improvement on the
performance in April 2022 (12%).

In May 2022, 38% of patients received a CT
scan within 1 hour of being admitted, this is
3.6% higher than April 2022

91% of patients who are assessed by a stroke
specialist consultant physician within 24 hours
in May 2022, compared with 100% patients
being assessed in April 2022

In May 2022, 13% of patients were
thrombolysed in a time of less than or equal to
45 minutes.

1. % of patients who have a direct admission to an

acute stroke unit within 4 hours
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e
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. - o~ . " " G
.@.-_S’?i;f‘w 33“1‘?:5’5%@@9%cﬁ'ﬂd‘wgé'w-}e«wﬁééiﬁ‘ﬂvﬁ;z@*ﬂ
= e 4 hour admissions (WMorr)
2. % of patients who received a CT Scan within 1 hour
T 0%
S0
0%
mIII|I.III 111
-10%
"I:.- g q} g S o
3 388 q%ﬁ“’ i & oﬂ" e P 4
=% 1 hr CT Scan (Morr)
3. % of patients who are assessed by a stroke
specialist consultant physician within 24 hours
10020
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4.

m %% assess within 24 hrs (Mo}
% of thrombolysed stroke patients with a door to
door needle time of less than or equal to 45 minutes
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w45 mins thrombosis (Morr)
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In April 2022, 97% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

In April 2022, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental
Health Support Service (LPMHSS) was 96%.

88% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in April 2022.

In April 2022, 100% of patients waited less
than 26 weeks for psychological therapy. This
was above the national target of 95%.

1. % Mental Health assessments undertaken within 28 days
from receipt of referral

s THITT

= 5 5 5 5 5 5 5 = 8 8§ § §
I ] é 4 ﬁ ] i é ¢ i
5 5§53 25358 8853 £ &

e % assessments within 28 days (=18 vrs)

Target
2. % Mental Health therapeutic interventions started within
28 days following LPMHSS assessment

100%
5%
509
25%

0%
w—Fq—w—w—w—w—vFﬁNNN
TTETIIFLIL2ETYLLLG

= o
2 FE533 338328585 8

e % ﬂ'lerEpeEuﬁC ;l’tervemmn{s started within 28 days (=18 yT5) =———Target
3. % residents with a valid Care and Treatment Plan (CTP)

100%
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[ % patients with valid CTP (>18 yrs) — Profile

4. % waiting less than 26 weeks for Psychology Therapy
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In April 2022, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100% —I
-SENPSERRR R R
80%
70% N
-— — -— — = ~— — — — o o o e
. i L L R T L R B
23% of routine assessments were undertaken 5 ¥ 5§53 2 8§38 3 &8 5 8 3 &5
within 28 days from referral in April 2022 _“‘% = T < 1m - 4§n a = w TE -=:
againstatarget Of 80% urgent assessments within ours arge'
2. and 3. P-CAMHS % assessments and therapeutic
interventions within 28 days
100% 7
. . 75%
51% of therapeutic interventions were started 50% o 7
within 28 days following assessment by ng 7 B ﬂ g
LPMHSS in April 2022. - = = = = = = = = o & o ¢4
v L B S N S R T L B L )
£5532838:3858383%2
e % Of assess in 28 days A % interventions in 28 days
Target
. , ) , 4. NDD- assessment within 26 weeks
35% of NDD patients received a diagnostic 100%
assessment within 26 weeks in April 2022 75%
against a target of 80%. 20%
2% g g A B AR BRI
533533555 888¢9
— ] = (=] j= ‘la = [&] = = =
2332838285 ¢e 22
19% of routine assessments by SCAMHS s 9%NDD within 26 weeks — Target
were undertaken within 28 days in April 2022. 5. S-CAMHS % assessments within 28 days
100%
535
5% P I B we B~ =m0 .
55 8§35 5§ &5 8§ 8§
5 > = =y o = o c = =
< E 332832485 ¢e 2 <
% S-CAMHS assessments in 28 days —Target
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4. NHS DELIVERY FRAMEWORK MEASURES
&
MINISTERIAL PRIORITY TRAJECTORIES
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Description

Current Performance

Trend

Fractured Neck of
Femur (#NOF)

1. Prompt
orthogeriatric
assessment- %
patients receiving an
assessment by a
senior geriatrician
within 72 hours of
presentation

2. Prompt surgery -
% patients
undergoing surgery
the day following
presentation with hip
fracture

3. NICE compliant
surgery - % of
operations
consistent with the
recommendations of
NICE CG124

4. Prompt

1. Prompt orthogeriatric assessment- In April
2022, 89.5% of patients in Morriston hospital
received an assessment by a senior geriatrician
within 72 hours.

2. Prompt surgery- In April 2022, 42.2% of patients

had surgery the day following presentation with a
hip fracture. This is a 14.4% deterioration from
April 2021 which was 56.6%

3. NICE compliant surgery- 72.4% of operations

were consistent with the NICE recommendations

in April 2022. This is 2% more than in April 2021.
In April 2022, Morriston was slightly above the all-
Wales average of 70.5%.

4. Prompt mobilisation- In April 2022, 70.2% of

patients were out of bed the day after surgery.
This is 5.2% less than in April 2021.

80%
70%
60%
50%

40%

80%
70%
60%
50%

1.

Prompt orthogeriatric assessment
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Morriston All-Wales Eng, Wal & M. Ire

2. Prompt surgery
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— — — — — -— — — — (o] (9] o o
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= > = S o o c o = =
=% > ] o
< 2 3> 2 § 0o 28 8 ¢ = <
= Morriston All-'Wales Eng, Wal & N. Ire

3. NICE compliant Surgery
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orriston All-Wales Eng Wal & N. Ire

4. Prompt mobilisation

mobilisation after 9023
surgery - % patients 800;6 D
out of bed (standing bl N
or hoisted) by the 60% L B B B e B R R O B b
day after operation SRR 0 U UL B I, B L L
S TS 39 8 3 8§ 6@ & o
< = 5 2 n © 2z o0 5 0L =«
e Morriston All-Wales Eng, Wal & N. Ire
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Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 77.4% of patients 5. Not delirious when tested
when tested- % were not delirious in the week after their operation | 80%
patients (<4 on in April 2022. This is an improvement of 2% B0%  me——————— S e e
4AT test) when compared with April 2021. 40% ——8 = B = 5 8 3§ ¥ = = & ¥
tested in the 20% 4 H B B B B &5 5 =B 85 =5 B B
SNy § § 8§ § 8§ § § 8§ § 9§ g g9
operation Egéggggégiégg
Morriston AllWales Eng, Wal & N._ Ire
6. Returnto original | 6. Return to original residence- 69% of patients in 80% 6. Return to original residence
residence- % March 2022 were discharged back to their original
patients residence. This is 1.7% less that in March 2021. T0% g e e e—
discha_rged back 60% A B B B B B B B BB B
DEMIEY. 5§ 8 8 8 F 8 FOR R R ] YW
residence, or in 5 5 » S 3 2 2 B8 % § £ 2 5
that residence at = < = 5 27 2 0 © 2z 0 5 uw =
120 day follow-up Morriston All-'Wales Eng, Wal & N. Ire
7. 30 day mortality rate- In January 2021 the 7. 30 day mortality rate
7. 30 day mortality morality rate for Morriston Hospital was 7.5% 9%,
rate which is 0.5% less than January 2020. The 8% —— — — ——— - —
mortality rate in Morriston Hospital in January % SE=fv e ——
2021 is higher than the all-Wales average of 6.9% go:jﬁ I B B EEEEEEEEEENESE
but lower than the national average of 7.6%. O o O o © O ©o O O o o o =—
a4 o 9 9 Q@ a9 94 g ¢ @ 94 o
| | | S 5 53 5 553 9 538 35 8 %
* Updated data is currently not available, but is S5 b =2 9 = 5 2 g o © =z 4O S
being reviewed. Morriston All-Wales Eng, Wal & N. Ire
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Description

Current Performance

Trend

Number of
pressure ulcers
1. Total number of
pressure ulcers
developed in
hospital and in the
community

2. Rate of pressure
ulcers per 100,000
admissions

1.

In April 2022 there were 78 cases of healthcare
acquired pressure ulcers, 33 of which were
community acquired and 45 were hospital
acquired.

There were 5 grade 3+ pressure ulcers in April
2022, of which 2 were community acquired and 3
were hospital acquired.

The rate per 100,000 admissions reduced from
778 in March 2022 to 689 in April 2022.

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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Description Current Performance Trend
Serious 1. The Health Board reported 8 Serious Incident for 1. and 2. Number of serious incidents and never events
Incidents- the month of May 2022 to Welsh Government. 30
1. The number of The Service Group breakdown is as follows; 25
serious incidents - Morriston — 4
- Singleton & NPTH — 2 20
- PCTSG-2 15
10 - -
. -
0
— = T T v v v v oy ™ N
2. The number of P;lrélr‘;lr‘;dwr‘;dr}qqlr:lqlqlr}lry
Never Events _ = S § 853 3 8 5§ % = &8 7
2. There was one new Never Event reported in May = 3> 3 8024838 ¢L =42
2022 Mumber of Serious Incidents  ®Number of never events
3. Of the serious 3. % of serious incidents closed within the agreed timescales
incidents due for 100%
assurance, the' 3. In May 2022, performance against the 80% target o0%
percentage which of submitting closure forms to WG within agreed 80%
were assured within timescales was 100%. 70%
the agreed 60%
timescales 50%
40%
30%
20%
1094
0%
o ] VI ot |
P I A R T
= 3> 32 8§00 =za40 8 & = < 2
% SI's assured Target
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Description

Current Performance

Trend

Inpatient Falls

The total number of

The number of Falls reported via Datix web for

Number of inpatient Falls

Swansea Bay UHB was 182 in May 2022. Thisis | 300
inpatient falls 20% less than May 2021 where 228 falls were 250
recorded.

200
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0
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Description Current Performance

Trend
Discharge The latest data shows that in May 2022, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was
Percentage of 66%. 80%
discharge 70%
summaries In May 2022, compliance ranged from 59% in ggnﬁ
approved and sent | Singleton Hospital to 82% in Mental Health & Learning | 4q0;,
to patients’ doctor Disabilities. 30%
following discharge 20%
10%
0%

May-21
Jun-21
Jul-21
Aug-21
Sep-21
Oct-21
Nov-21
Dec-21
Jan-22
Feb-22
Mar-22
Apr-22
May-22

% of completed discharge summaries

Description Current Performance

Trend

Crude Mortality April 2022 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or less)
Rate Health Board at 0.87%, which is 0.01% lower than 2 5%
March 2022. 2 0%

. _ 1.5% o
A breakdown by Hospital for April 2022: 10% =

e Morriston — 1.47% 0'5%
e Singleton — 0.47% U-U%

WW‘?WEE%WW‘EEWW

[ :,_‘ [ E - [

gE§E3333382885¢F 22

== orriston Hospital == 3ingleton Hospital
NPT Hospital == HB Total
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

e Our in-month sickness performance deteriorated
from 8.36% in March 2022 to 8.78% in April 2022.

e The 12-month rolling performance deteriorated
slightly from 7.82% in March 2022 to 8.11% in
April 2022.

e The following table provides the top 5 absence
reasons by full time equivalent (FTE) days lost in
April 2022.

Absence Reason LIS PETE %
Lost
. . 7,429.54 | 24.4%
Infectious diseases
Anxiety/ stress/ 7,243.65 | 23.7%
depression/ other
psychiatric illnesses
0,
Chest & respiratory 2,907.98 9.5%
problems
1,933.99 6.3%
Gastroenteritis problems
Other musculoskeletal 1,873.93 6.1%
problems

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

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

Apr-21

absence (12 month rolling and in-month)
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% sickness rate (12 month rolling)
=49 sickness rate (in-month)
—Trajectory (12 month rolling)
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Description
Theatre Efficiency

Current Performance

Trend

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 May 2022 the Theatre Utilisation rate was 78%.

This is an in-month improvement of 7% and the same
figure seen in May 2021.

46% of theatre sessions started late in May 2022. This

is a 7% deterioration on performance in April 2022
(39%).

In May 2022, 43% of theatre sessions finished early.
This is 4% lower than figures seen in April 2022 and
2% lower than figures seen in May 2021.

6% of theatre sessions were cancelled at short notice
in May 2022. This is 1% lower than figures reported in

April 2022 and is 2% higher than figures seen in May
2021.

Of the operations cancelled in May 2022, 42% of them

were cancelled on the day. This is a deterioration from
37% in April 2022.

100%
80%a
50%a
40%a
20%

80%
G60%
40%
20%

0%

40%
30%
20%
10%

0%

80%
60%
A40%
20%
0%

May-21

May-21

May-21

May-21
Jun-21

Jun-21

Jun-21

1. Theatre Utilisation Rates

Jul-21
Aug-21
Sep-21
Qct-21
Nov-21
Dec-21
Feb-22

Jan-22
Mar-22

Theatre LHilisation Rate (SBLU HB)

— — — — — — — o4 o o g

cE S D oo 9N =2 oo o oo 9= =

S 3 @ [} & @ [T R =

= T & wnm 9 =Z2 o 5o = <
Late Starts Early Finishes

Jul-21
Jan-22
Feb-22
Mar-22

Apr22

—
Ry
>
(=]
=

Aug-21
Sep-21
Oct-21

&
&
D

o

H

N orriston NPT]

0

ingleton

% of operations cancelled on the day

Sep-21
Oct-21
Nov-21
Jan-22
Feb-22
Mar-22

Aug-21
Dec-21

operations cancelled on the day

Apr-22

2. and 3. % theatre sessions starting late/finishing

May-22

May-22

Apr-22
May-22

May-22

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

Appendix 1- Integrated

Performance Report

Bl|Page




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 May 2022 was 90% and 3,550 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,932 surveys in May 2022,
with a recommended score of 92%.

» Morriston Hospital completed 1,336 surveys in
May 2022, with a recommended score of 92%.

» Primary & Community Care completed 154
surveys for May 2022, with a recommended
score of 94%.

» The Mental Health Service Group completed
26 surveys for May 2022, with a recommended
score of 100%.

1. Number of friends and family surveys completed
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Description

Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

1. In March 2022, the Health Board received 156
formal complaints; this is a 12.2% increase on the
number seen in February 2022.

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 numbers are now
consistent with those seen pre-Covid.

80
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4

[==]
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aMH & LD = Morriston Hospital

Oct-21

Nov-21 Dec-21

Jan-22

1. Number of formal complaints received

Feb-22

2. Response rate for concerns within 30 days

OJJ]i]JJiJI]‘

Mar-22

NPT Hospital mPCCS  m Singleton Hospital

90%
2. Percentage of 2. The overall Health Board rate for responding to 80%
concerns that have concerns within 30 working days was 65% in
received a final reply | March 2022, against the Welsh Government target of 70%
or an interim reply 75% and Health Board target of 80%. 50%
up to and including 50%
30 working days Below is a breakdown of performance against the 30- 0
from the date the day response target: 40%
concern was first 30 day response rate 30%
received by the Neath Port Talbot 67% 20%
organisation Hospital 10%
Morriston Hospital 73% 0
Mental Health & 60% 0%
- e = = ™ T T = ™ T+ o o ™
Learning Disabilities I S S I N rg- LSV > ISV oV A SV o
Primary, Community and 87% m o > & =3 92 5] C o 7
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Singleton Hospital 43%
Health Board Total = HB Profile
Appendix 1- Integrated Performance Report B3|Page




This section of the report provides further detail on key workforce measures.

Revenue Financial e The Health Board agreed its annual plan

Position — with a forecast deficit for 2022/23 of

expenditure incurred £24.4m on 31 March 2022. This HEALTH BOARD FINANCIAL PERFORMANCE 2022/23

against revenue comprised of the following assumptions: R Y R T R RN BN S SY

resource limit

e Underlying Deficit b/f of £42.1m 3,000

e Increased WG Funding 22/23 of £22.1m

e Savings Requirement of £27m

e Recognised growth & investment of 2,500
£31.4m

e Covid transition funding and
extraordinary pressures (utilities, real
living wage & National insurance) will be 2,000
fully funded by WG.

e The £24.4m deficit plan has a target
each month of £2.034m. The actual S 1,500
month 2 variance was £2.387m and was | «
£0.353m off profile, and the cumulative

. 2,387
position after 2 months was £4.636m, 2,247
which is £0.567m above profile. 1,000 1,977 1,977 1,977 1,977 1,977 1,977 1,977 1,977 1,977 1,974
500
0
Health Board Position Forecast Position Target Overspend
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Capital
Financial
Position —
expenditure
incurred against
capital resource
limit

The forecast outturn capital position for 2022/23 is
an overspend of £2.883m. Allocations are
anticipated from Welsh Government which will
balance this position.

High/Medium risk All Wales Capital schemes are
reported to Welsh Government. Any schemes
where risks are reported are being closely
monitored and discussed at the Capital Review
progress meetings with Welsh Government.

The reported forecast outturn position assumes that
£1.998m of disposal income will be received.

Workforce
Spend —
workforce
expenditure
profile

The pay budgets are underspent by £50k at the end of
May..
Funding has been allocated to :

o support additional transition and recovery costs

associated with COVID,

Variable pay remains high with increased expenditure in
month 2 on non medical agency costs in excess of both
the average of last year and corresponding month. This
reflects operational pressures, increasing sickness
levels and recovery actions and will be monitored as the
months progress.

Capital - Cumulative Performance to Plan
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PSPP —pay 95% | e« The Health Board failed to deliver this target in 2021/22, Percentage of non-NHS invoices paid within 30 days of

ofNon-NHS' but significant improvement was made in the latter half receipt of goods or valid invoice
invoices within 30

days of receipt of of the year.
goods or valid ¢ In the first month of the new financial year the Health PSPP Target
Het Board performance was just below target at 94.75%

96.00%
95.80%
95.60%
95.40%
95.20%
95.00%
94.80%
94.60%
94.40%
94.20%

payment of non NHS invoices within 30 days of receipt
of goods or valid invoice.

¢ Inthe second month there has been an improvement
and the PSPP target was achieved at 95.81%, bring the
cumulative position to 95.3%, which is above the target.

M1 M2 M3 M4 M5 M6 M7 M8 MS M10 M1l M12

==@==PSPP In Month  ==@==PSPP Cumulative  ==@==PSPP Target
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MINISTERIAL PRIORITY MEASURES

Number of people admitted as an emergency who remain in an Percentage of total emergency bed days accrued by people with a
acute or community hospital > 21 days since admission length of stay > 21 days
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Percentage of patients waiting less than 26 weeks for
treatment
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Percentage of patient starting their first definitive cancer
treatment within 62 days from point of suspicion (regardless
of the referral route)

v g

1
&:\' &

S P S S S
‘&@‘?-Q o

& & ¥ X < < : & &
& RS R I & & @

. Actugl =——Trajectory

Target: Improvement trajectory towards a national target of 75%

7.0%

6.0%

4.0%

3.0%

1.0%

0.0%

Agency spend as a percentage of the total pay bill

M

. Actual e——Trajectory

Target: 12-month reduction trend

Percentage of sickness absence rate of staff
9%
8%
8%
7%
7%
6%
6%
5%
5%

4%
I N T R S S T I T S
\S(E-‘\ W 5 V\& o o S o« & & @

N Actual eTrajectory

Target: 12-month reduction trend

Appendix 1- Integrated Performance Report

Page

59 |




Appendix 1- Integrated Performance Report
60 |
Page



2,500

2,500

35%
30%

120,000
100,000

150,000

2,000

2,000

1

25%

A
\

/

80,000
60,000

100,000

1,500
1,000

500
000
500

1,

20%
15%

-
7N\

\
i

= = = Positivity rate (in-month)

uililituat HH

)
]
I Testing Episodes

40,000 1§

50,000

0

10%
5%
0%

\
\
\
s

\

o M
o
~
)
b

20,000

-uep

0

¢cUC/UIL0
¢c0¢/S0/L0
¢c0e/v0/L0
¢20z/c0/10
¢c0c/c0/L0
220e/10/10
Le0e/cl/Lo
120e/L1/L0
L20Z/01/10
1.202/60/10
1.€02/80/10
1.€0¢/L0/L0
1.€02/90/10
1€02/S0/10

1€0e/c0/L0
1.20¢/10/10
020¢/ehiL0
020¢/L 110
0202/0L/10
020¢/60/1L0
0202/80/10
0202/.0/L0
0202/90/1L0
020¢/S0/L0
0202/%0/L0
' 0202/e0/10

o

500

m Referred Staff

Cumulative new positive COVD19 cases

New positive COVD19 cases

n o n O w
N N — =

¢e02/S0/10
¢e0z/vo/Lo
¢c02/£0/10
¢c02/20/10
¢eoe/Lo/10
120c/eH10
Leoc/L 110
120c/0L/10
L202/60/10
1202/80/10
1202/20/10
1202/90/1.0
1202/50/10
120c/r0/10
1202/e0/10
120e/e0/10
1€0c/L0/10
0z0e/i/L0
0Z0Z/LL/10
020Z/01/10
0¢02/60/10
020z/80/10
0202/20/10
0202/90/10
0202/50/10
020Z/v0/10
0€02/€0/10

0

¢c0e/S0/10
¢c0z/v0/L0
¢c0e/€0/L0
¢c0e/co/Lo
¢c0z/10/L0
Leoe/eLiLo
Lcoe/LL/Lo
1202/0L/1L0
1¢02/60/10
1€02/80/10
1202/20/10
1202/90/L0
1202/50/10
1202/¥0/L0
1¢02/€0/L0
1202/20/10
120z2/10/L0
0c0e/etLiLo
020g/LL/Lo
0¢02/01/10

Serious incidents

BRRE

0202/60/10
0202/80/1L0
0202/20/10
0202/90/10
0202/50/L0
0202/+0/1L0

0202/€0/L0

o 0w © I N O
-—

15
10

o
N

IN 7N

\’\__,,,

\
\

/

| /
L
-~

1,250
1,000
750
500
250

0

¢c0e/c0/10
¢ec0e/zo/10
¢coc/Lo/10
1e0e/ZH1L0
L20e/LL/1L0
1202/0L/10
1202/60/10
1€02/80/10
1¢0¢/20/10
1€0¢/90/10
1€0¢/50/10
1€02/70/10
1€02/€0/10
1¢0¢e/co/10
1€0¢/10/10
020zg/2L/10
0c0z/LL/10
0c0¢/0L/10
0¢0¢/60/10
02¢0z/80/10
0202/20/10
020¢/90/10
0¢0¢/50/10
0202/¥0/10
0202/€0/10

n o

-go4

>
T 3
=7

T
Zo-Hw=<

5
@]
Positive Test Result = == Negative Test Result

hath
SO
<w

=

1
=
TS=

=S

Incidents complaints

15%
13%
10%
8%
5%
3%
0%

OO0 OOO0O T —ONNNNN
NNNNNNNNNNC\I«INNNNNNNNNNN
_

>

0

1,000
800
600
400
200

CO000O0O0OT T NN
NNNNNNNNNNC}INNNNNNNNNN

1,000
800
600
400
200

12
10
8
6
4
2
0

0

zz-feN
Ze-1dy
ze-lep
FAACEE
zz-uer
1Z-09Q
1 Z-NON
1210
LZ-dog
1z-Bny
[Falltly

Lg-unp
LZ-Aen

®
@
Q
c
=
1]
o
x
]

SE0cozEScSOaE>0C
S285 22533283288
® Number of staff self isolated (symptomatic)

S oA
©5350¢
=7 W

NISININISN
| Sy
TS
=<=

SO L

oo

QL ®m
205w

S 208
SO
2ZnC

>
3

55
‘“’§<§—:

am>Och
o0
ZOSLWw

S
O

m Number of staff self isolated (asymptomatic)

1 1 1 1

s
SO

=)

PN
as
=5

L20e/LLILE
L202/0L/LE
1L202/0L/0L
1.202/60/61
1.¢0&/80/6¢
1.€0¢/80/80
1.202/L0/8L
1202/90/LC
120€/90/90
1202/50/91
1202/v0/5¢
1L202/70/70
LZ02/EDITL o
L2020
LZ0Z/L0/LE R
L20e/L0/0L
0c0efeLioe
020¢/1 Li6e
0202/ 1/80
0202/01/8L
0202/80/L¢
0202/80/90
0202/80/91
020¢/L0/9¢
0202/10/50
0202/90/+L
0202/50/+¢
0202/50/€0
0¢0g/v0/)
0z0e/e0/ce
0202/£0/10

400
300
200

o
[e3]

300
250
200

80

=)
O

(=)
<t

150

LZ202/S0/EL
Le0eice
L20C/v0/L0
L20z/e0/ L)
L2008l
L20g/10/8c
120e/10/20
0C0CELiLL
020e/LL/ge
020Z/LL/S0
020c/0LiSL
020¢/B0/ve
0202/60/€0
0¢02¢/80/EL
0¢0¢/LO/EC
020¢/L0/C0
0202/90/L L
0202/S0/Le
0¢0¢/v0/0E
0202/¥0/60

100
0

2202/5S0/60

O

SSSSSssss
ﬁ(")ﬁ <3 <t

ONHOT

N O OON~O

=

S

S

&
COVID-19 deaths

20E/90/

8
o
8
=
=]

€c0e/s0/L0
¢20e/v0/L0
€¢0c/€0/10
€¢0c/e0/0
¢c0g/Lo/Lo
Le0e/eL/Lo
1L20e/V 110
1202/0L/10
1.202/60/10
120e/80/10
120¢e/L0/10
1202/90/10
1€0¢/50/10
120¢/70/1L0
1202/€0/10
1202/20/10
1202/10/10
0c0g/ci/L0
0202/LL/L0
0202/0L/10
0202/60/10
0202/80/10
0¢0c/20/10
0202/90/10
020¢/S0/10
0202/%0/10
0202/e0/1L0

0

(=]
N

| €202/50/10
\ 2202/¥0/1L0
1 €202/€0/10
€c0e/eo/Lo
2202/10/1.0
L20ereL/Lo
L202/L1/L0
1202/01/1.0
1202/60/10
1202/80/1.0
120¢/.0/1.0
1202/90/1.0
1202/50/1.0
1202/¥0/1.0
1202/€0/1.0
1202/20/10
1202/10/1.0
020z2/eL/L0
0c0c/LLL0
020¢/01/1.0
0202/60/1.0
0202/80/1.0
020¢/L0/10
020¢/90/1.0
020¢/50/1.0
0¢0c/#0/10
020¢/€0/1.0

N, .o

Id

100
50

Mortuary spaces

Hospital deaths

= = = Critical Care beds

General Beds

6l|Page

Appendix 1- Integrated Performance Report



I c7-fen
I 7Z-ldY
I -2
I C7-08
I 7Z-Uer
s | 7-020
I | 7-AON
I 7100
I | 7-das
I | 70Ny
7
m— -unp

| -Ae

I LcAnr
I | c-unp
A

cooooooo O
DUOO%OUU
0O MWW =M N~

I -fen
I 7z-dy
BN
E——— 7Z-00]
I Z-uer
| Z-0eg
I | Z-AON

B 2P0
I | z-des
I | 7-Ony

—

bednr
Lg-unp

e | -Ae

=
S

80%
60%
40%
20%

It

= .

6loeg & 2

ANE B 5

gl-toN= B8

PoE § =

q B0 § g

> Bl-des = m 3

L -Bn E m

4 6l <% { 3

- 0

S emig

. plunr § 52 3

g 3

slfens £4 3

\ bl-dy = §° 2

\ sleNy £E K
g 55

Y eledE i3 9

/ gi-uep 5 K= 8
- =E

o osg S

: 8120 5%

(8]

222N g

omomo Q

O N BN | =

- [}

n

B Lost Handover Hours > 15 minutes (SBU HB)

m Handovers > 1 hr (SBU HB)

Target

mmm Red calls within 8 minutes (SBU HB)

is anticipated that up to date accurate data will be available

5.000
4,000
3,000
2,000
1,000

0

zz-Rew
g¢-ldy
taad =l
z¢-aed
zg-uer
1z-080
LZ-AON
1210
Lg-deg
Lz-bny
Fally

\g-unp
Lg-Rep

zz-fen
2z-1dy
72N
72-qe4
zg-uer
12-08q
LZ-AON
1Z-P0

1z-deg
Lz-bny
\ZAnr

1z-unp
Lz-hew

1,400
1,200
800

1,000

600

400

200

0

¢z-fe
7z-1dy
zz-1en
7z-084
zz-uep
12-08(
LZ-AON
1200
\z-deg
\z-bny
rally

Lg-unp
vz-Re

100%
80%
60%

40%

20%

0%

ce-he
ze-dy
£l
e-aed
ze-uer
L¢-98Q
LZ-AON
R0

1z-des
Lebny
\Zinr

0

12,000
10,000
8,000
6,000
4,000
2,000

le-unp
VZ-Rep

= Emergency Admissions (SBU HB)

mA&E % <4 hours (SB UHB) m A&E > 12 hours (SB UHB)

m Total A&E Attendances (SBU HB)

I vz-fep
I c7-dy
I czoren
[ WfaE
. cz-uver
12930
LZ-AON
L2190
Lz-dag

-

o
o
3

<

m Average Lost Bed Days (per day)

Le-nr
Le-unr

Lz-Rep

8
6
4
2
0

§
S
<
Therapy Process
e External

= Package of Care
Care home

~
=
=
-
Social Worker
= (CHC Care
Other

100
80
60
40
20

0

72-034
az-uer
12-080
LZ-AON
PO
1z-deg

m Clinically Optimised

Vz-fny
vZinr

ke-unp
Vz-Ren

50
(0]

350
300
250
200
150
100

ze-fen
7z-1dy
z-en
7z-ge4
¢e-uer
1Z-08Q
LZ-NON
1210

L z-deg
Lz-Bny
rally

Lg-unp
Lz-Rep

m Elective Procedure cancelled due to no beds (SBU

HB)

0
60
50
40
30

0

0]

0

[ N

7 7-le|
7Y
I 77
I 7704
—— {7-UE(
| 7-03(]
| 7-\ON
7RO

| 7-deg
| 7-6ny
—— |70
I | 7-un
—— | -

m % assess within 24 hrs (Morr)

R

o 0 0 00 0

o 0 © % N

S
m— e
m—7-i0y

7|
—— 7700
I C-uer
| 2-0%(
I | ¢\ON
. 2P0
e | 7-deg
e | 700y
|
| 7-unr
| ey

m % 1 hr CT Scan (Morr)

0%

50%
40%
30%
20%
10%

70%
60%

7 7-fe|

. 7-idy
7N
I 7Z-0ed
R4l

| 7-08Q

W | 770N

L2190

| 7-d8g

| 7-Dny

. e

% 4 hour admissions (Morr)

e | -unp B
|7l

60%
50%
40%
30%
20%
10%

0%

m zz-fen
M Zzdy
2.
72904
ce-uer

W |Z-08Q
W |Z-NON
1290
|z-deg
mm | 7-Ony
WAl

| Z-unp
Lz-Re

100%
80%
60%
40%
20%

0%

m 45 mins thrombosis (Morr)

62|Page

Appendix 1- Integrated Performance Report



Chart 1: Number of patients receiving care from

Eye Health Examination Wales (EHEW)
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

Primary and Community Care Overview

Chart 2: GMS - Escalation Levels
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Chart 10: Community Pharmacy — Escalation
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Chart 14: Dietetics - Total number of patients
waiting > 14 weeks
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Chart 3: GMS - Sustainability
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Chart 7: General Dental Services -
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Chart 11: Community Pharmacy — Common
Ailment Scheme

3000
2000
1000
0
Lo T I I R D I B I = TR o B & R = B ot |
= = 5 & o 4959 @ o 9 < O 0 20=0 = o=
= = o
§52353828k¢% 3373

Mo of consultations provided - Common Ailment
Scheme

Chart 15: Audiology- Total number of
patients waiting > 14 weeks
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Chart 8: Optometry Activity — sight tests
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Chart 12: % of patients with a RTT (referral to
stage 1) of 26 weeks or less for Restorative

Dentistry
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Chart 1: Number of GP Referrals into

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

Harm from reduction in non-Covid activity

Planned Care Overview

Chart 3: Number of patients waiting over 36

weeks for treatment
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID19 cases Local May-22 288 Reduce | 188 708 1846 | TATT | 12838 | 10818 | 8247 4749 1 835

Number of staff referred for Antigen Testing Local May-22 17,315 Reduce | 12224 | 12505 | 12872 | 13278 | 13951 | 14475 | 14989 | 15,756 | 16,447 | 16,647 | 16,756 : 17158 [ 17,315
Number of staff awating resutts of COVID19 test Local May-22 0 Reduce _— 0 0 0 0 0 0 0 ] ] 0 0 : 0 0
Number of COVID19 related incidents Local Mar-22 57 Reduce Ry 67 23 24 36 36 47 53 hd h9 ] 57|

Number of COVIDA3 related serious incidents Local May-22 0 Reduce L 0 0 0 0 0 1 3 1 0 1 0 T

Number of COVID19 related complaints Local May-22 0 Reduce R N R 18 4 8 3 4 14 20 4 4 10 : ] 0
Number of COVID19 related risks Local Oct-21 0 Reduce — 2 1 1 1 0 0 |

Number of staff self isolated (asymptomatic) Local e | T 70 7 15 27 120 65 126 a7 43 a o 4 2
Number of staff self isolated (symptomatic) Local T Hl 50 &7 114 204 1280 120 393 309 204 26 1 270 125
% sickness e I

% of emergency responses to red cals amiving WA | go0a | yay.20 6% 65% 65% #4.5% B B2% | e7% | B4 | sow | sow | 4% | % | 46% | 51% | 54% | 48% | 53% | 56%
{up to and including} & minutes aena W (May-22) 22 ,\\/\/\’ :
) 8237
Number of ambul hand h National May-22 236 0 ' 477 547 616 128 g4z 648 670 612 735 G678 637 671 h3a
umber of ambulance handovers over one hour ationa ay av22) ﬁ /\"\/\n |
Handover hours Inst over 15 minutes Local May-22 1882 _——| 1154 | 1386 | 1937 | 2443 | 2467 | 3093 | 2461 | 2527 [ 3390 | 3110 [ 3023 | 3286 | 1892
% of patients who spend less than 4 hours in all major 65.6% 3rd |
and minor emergency care (i.e. ASE) faciities from National Way-22 74% 95% (Ma;r-ZZ} (May-22) 73% 72% 75% 75% 3% | T2% | 7% | T0% | V3% [ 2% | T1% | V3% | V4%
arrival until admission, transfer or discharge |
Number of patients who spend 12 hourg or more in all 10958 |
hospital major and minor care facilities from arrival until]  National May-22 1195 0 (Mal ) /\/J» 6a4 380 1014 | 1080 | 1250 | 1276 | 1055 | 4101 | 1442 | 1,105 | 1282 | 1294 | 1195
admizsion, transfer or discharge ¥ !
% of survival withn 30 days of emergency admission | Feb2? | B14% §1.5% 4h /\'\/\/ 720% | 733% | sesw | s7% | T2zw | 77aw | s24% | 2% | s2o% | 814% I
for a hip fracture Nationa| i ' 12 month (Feb-22) | (Feb-22) ' ' ' ‘ ’ : . : : : I
% of patients (age 60 years and over) who presented g% |
with a hip fracture that received an orthogeriatrician National Apr-22 20.0% 12 month 4 (Apr-22) 91.0% | 91.0% | 91.0% | 88.0% | 87.0% | 28.0% | 29.0% | 88.0% | 89.0% | 89.0% | 89.0% | 89.0%
aszezsment within 72 hours :
|
Direct admis=ion to Acute Stroke Unit (<4 hrs) National May-22 20% o4.0% I:;ﬁf;;} L\/\/\ 275% | 283% | 135% | 154% | 154% 0.0% | 11.4% [ 16.7% | 95% | 417% | 16.0% 1 12.1% | 200%
- |
|
CT Scan (<1 hrs) {local Local May-22 38% =" | 365% | 296% | 348% | 487% | 341% | 16.7% | 409% | 35.1% [ 40.5% | 61.5% | 44.0% | 34.5% | 38.1%
Assessed by a Stroke Specaaist Consulant Physicean | |\ | gy oo 9% r\j\/_ 981% | 100.0% | 100.0% | 923% | 902% | 100.0% | 955% | 97.3% |100.0%| 100.0% 100.0%: 100.0%| 90.5%
i+ 24 hra)
Thrombolysis door to needle <= 45 mins Local May-22 13% S~ | 00% | 333% | 2868% | 200% | 00% | 00% | 91% [100% | 0.0% | 00% [ 0.0% [ 125% | 125%
% compliance against the therapy target of an i
average of 16.1 minutes if speech and language National May-22 35% 12 month 4 387% | 419% | 454% | 585% | SB6% | 646% | 54.4% | 406% | 425% | 41.5% | 44.3% ) 40.9% | 34.8%
therapist input per stroke patient |
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National or . Welsh
Sub Report Current National |Annual Plan/| Profile SBU's all- |Performance |
Domai Measure Tl;ucﬂ Period | Perfo Target |Local Profile| Status Av:ur;;ef Wales rank | Trend May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21 |Dec-21|Jan-22 | Feb-22 le-'ﬂ: Apr-22 | May-22
OTOcs  [Number of mental heatth HB DToCs National Mar-20 13 12 manth < i L] OTOC reporting tempararity suspended
Number of non-mental heatth HB DToCs National Mar-20 60 12 month + 50 x DTOC reporting temporarily suspended
. . . 66,64 . : | ec
Cumulative cases of E.coli bacteraemiaz per 100k pop May-22 798 <67 4 Hav-22) 88.9 894 894 90.5 864 82.2 a5 LA 738 748 737 | %85 796
fady-ec | 1
Number of E.Coli bacteraemia cases (Hospital) 8 e ] 11 ] g i ] 5 7 g i | 13 8
Number of E.Coli bacteraemia cases (Community) May-22 13 A — | 15 24 16 25 12 12 17 12 8 17 7 | 18 13
Total number of E.Coli bacteraemia cases 21 T 26 29 27 4 21 19 2 17 13 26 211 # 21
Cumulative cazes of 5.aureus bacteraemias per 100k 30.58 |
May-22 505 20 445 KT 36.0 3B5 383 406 2 3.0 363 358 356 | 4386 | 505
pop W : X (May-22} - W I
Number of §.aureus bacteraemias cases (Hospital) g = N ] 3 7 8 13 1 1 ] 2 7 7 1 6 ]
Number of S.aureus baclersemias cases May-22 g L 2 4 4 4 7 3 4 1 3 4 | 7 ]
Total number of 3.aureus bacteraemias cases 18 i et B 7 11 12 7 18 4 § 13 10 L 18
B |Cumuiative cases of C dificie per 100K pop May-22 %7 <25 R “133'1;952, - \/‘“‘\ 91 | ez | =0 | smo0 | s32 | s2e | sa3 | si3 | so3 | s | osod : 05 | %7
= e
a Number of C.difficile cases (Hospital) National / g / / 16 20 ] 10 10 11 11 8 12 1 n 7
c Number of C.difficile cases (Community) May-22 4 — ] ] 7 2 5 5 10 1 3 5 E 4
#  |Total number of C.difficile cases 11 S| 12 13 73 2 14 15 20 12 14 13 18, 13 11
'E Cumulative cases of Klebsizla per 100k pop May-22 214 = | 215 267 0.0 228 245 211 265 265 | 253 243 240 | 187 | 214
- Number of Klebsiella cases (Hospital) 7 P 3 3 2 4 8 8 2 ] ] 3 4 1 4 7
Number of Klebsiella cases (Community) May-22 1 P 2 7 i 4 3 ] ] 3 ] 1 il 2 1
e . |
Tots! number of Klebsiella cases 3 fi:al_”;ﬂz'} mgfm N A s 2 3 8 | 1 | 13| 7 | 9 | s NEEENE:
Cumulative cases of Aeruginosa per 100k pop May-22 8.1 T | B 8.2 0.0 5.5 58 4.8 5.4 8.1 5.8 82 61 | B2 8.1
Number of Aeruginosa cases (Hospitall 1 e 0 1 0 1 2 ] 3 3 1 2 ] : 1 1
Number of Aeruginosa cases (Community) May-22 1 —_— 1 1 1 1 0 0 ] 1 ] 1 2 7 1 1
Total number of Aeruginosa cases 2 f::ﬂlug #:::rzg; ,v-\/\/\- :
ildY-ss ) -
Hand Hygiene Audits- compliance with WHO 5 L
ocal May-22 95.2% 95%
moments ¥ v \_/\/v\/
0Of the serious incidents due for assurance, the % '
' National May-22 100.0% 80% 80%
g E % which were assured within the agreed timescales aona v v -/\—M
% z E Number of new Never Events National 1 0 0 X e
@ € & |Number of risks with a score greater than 20 Local May-22 134 12monthd | B e |
Number of risks with a score greater than 16 Local 266 Zmonthd | B | 22 219 221 220 240) 235 238 241 245 253 2 | 28 286
Number of pressure ulcers acquired in hospital Apr-22 45 12month ¥ | o —A e | B3 33 38 33 B3 42 43 a6 ] 33 49 | 45
. ; |
P Number of pressure ulcers developed in the 1 12 month & 20 21 33 34 39 32 3 55 57 8 5 3
8 | community mon X M !
3 |Total number of pressure ulcers Apr-22 ] 12month & | X e 74 El g7 104 74 74 11 52 51 105 | 78
E -y |
- .f';.'_;.;n;i;r of grade 3+ pressure ulcers acquired in Local 3 2month ¥ | R /\_/\\ , 5 3 5 ’ ’ 5 s 9 6 5 : 3
1]
e Number of grade 3+ pressure wicers acquired in |
Apr-22 2 12 month & 2 4 2 8 g 7 8 14 | 15 11 2
- community a men X M I
Total number of grade 3+ pressure ulcers Apr-22 ] 12monthd | B o 3 ] ] 10 7 ] 10 18 10 21 B I 5
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Mumber of Inpatient F alls Local May-22 182 12 month 4 4 228 213 208 136 139 a9 |10 132
f:l n:nf. univerzal mortality review s [UMBz] undertaken Lol Feb-22 g7 95 a5 v “‘V\/\_/ l
within 28 days of a death |
Stage 2 mortality review s required Local Feb-22 T T 13 B |
¥ stage 2 martality review s completed Local Now-21 0,00 003 3 — |
: |
Crude hospitalmontaliy rate (Fdyears of age arless) | Mational | Apr22 | 0874 | Rmonthd [rllligz] [M;ihzz] “—\\‘ 104 | 10t | 103 | oz | o3 | 103 | 083 | 095 |
“ patierlts with cnmpleted.NE".-.l'S soares & Local May-22 a4, S % W
appropriate responzes actioned
« Ul eplzode Al code I W IR TTonFrar . . .
- Local Apr-22 4 35 a5 4 =
¥ of completed discharge summaries [total sigred Local May-22 By 0 % ’\_/\N\
and zent)
. , , . BT |
Agency zpend az a ¥ of the total pay bil Mational Feb-22 B.20% 12 manth 4 Feb-22] I
|
7o Bith out of 10 |
Cverall staff engagement score - scale scoremethad | Mational 2020 o Improvement T |organisations |
[2020)
2020
¥ of headeaunt by arganisation wha have had a 5.0
PADRImedical appraizalin the previous 12 manths Mational May-22 oE, aov; a5 4 F E—2l2]
[ercluding doctors and dentistz in training) ®
. . . Tth out of 10
.r'il compliance fn:.nr all complgt.ed Level 1competenay National May-27 Al a5 a5 % Ta.0¥ organisations
with the Core Skillz and Training Framewark (Feb-22)
Feb-22
¥ workforce sicknesz absence (12 month rolling) Mational Apr-22 211 12 month 4 [FEE.'ET;Z] /J 6.9 BATL | B3 | VAL | TES | Tddk | Tddi | T332 | Vdaw | TREM | TE2M :
1
¥4 stalf whowaould be happy with the standards of care . Tth oot of 10 |
. 7.8
provided bu their arganization if a friend or relative Mational 2020 7.1 Improvement (2020 arganizations |
needed treatment [2020] ]
Harm from reduction in non-Covid activity
Mational or . Annual . Welsh . |
A e Logal | Heport | Current | National | o)) o) | Profile | o erager | SBUs all- |Performance | o | yinot | wul-21 | Aug-21 | Sep-21 | Dct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22| Apr-22 | May-22
Domain Tarast Period | Performance | Target Profile Status Total Wales rank Trend I
n * adult dental patients in the health board popualation re- . i Jrd I
P C X -. ) -. ) -l I -l I -l I -. I -l 1 -l .-l ) -. . -l .-l
rimary Care attending NHS primary dental care between 6 and 9 months Maticnal Mar-22 s 4 quarter 4 @221 22122 ans 102 14 10 R 4% 105 i 10,33 0.7 AR I
¥ of patients starting definitive treatment within 62 days May-22 hE4M ot out ot & I
Caancer "'DmFI'mim . Sugpicgim A Y National [Drift] 320 12 manth 4 Bz | CrGRRisaions \/"\_\ BEn | G6Sw | 550w | SRdw | B22 | el | eadw | B | e | Se2m | Beaw | dem | se0x
[Apr-22]
z Scheduled [21 Day Target) Local May-22 J6 B0z = T e e
S Scheduled [23 Day Target) Local May-22 i 003 = T
i Urgent SC [7 Day Target] Local MWlay-22 443 a0k E T
: 8 [Urgent SC {14 Day Target) Logal May-22 4% 100 = o
g E Emergency [within 1 day] Local May-22 003 0z o ¢
B Emergency [within 2 days) Local May-22 003 003 of -
K Elective Delay [210ay Target] Local May-22 il a0 of T
= Elective Delay [28 Day Target) Local May-22 8% 1003 E AT
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Harm from reduction in non-Covid activity

Sub National or Report Current National Annual Profile Velsh SBU's all- |Performance |
. |Measure Local A Plan! Local Average! Mag-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Mow-21 | Dee-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 |Mag-22
Domain Period | Performance | Target . Status Wales rank Trend
: _ _ Target Profile Total }
hlumber of patients waiting » & weeks for a specilied Mational | May22 6206 0 45,028 oth T apse | sz | sass | osme | sre | sas | eooe | oeom | ezer | oeove | ssen | eae | 6306
diagniostics [Apr-22] [(Apr-22) |~ L
. N " . 13,103 Ird H
Murmber of patients waiting » 14 weeks for a specified therapy| — Mational Mlay-22 E14 0 (Bpr-22] (8pr-22] j\ 1ER 1 151 186 320 L3 29 245 1,028 26 g20 ! BT 14
. . N . . . R3Tn fth . . . . . . ] . ] . H .
* of patients waiting < 26 weeks For treatment Paticnal Mlay-22 a0 L (Bgr-23] (Bpr-22) m 430 A7 ki 13 G20 ki a3 G | BO4M 1IN 0.7 ! G04% | D04
: oy : T
§  |Mumberof patients walting » 26 weeks for cutpatient Local May-22 26,459 0 Y| | | s | s | 2w | mam | e | 255 | 256 | GE: | a7 | 2BEDY | 26489
o Appainkment . L
= - |
E Mumber of patients waiting > 36 week= For treatment Mational Play-22 3403 0 [E:;'ES] [P.::ZE] _____,._,ﬂ"’f - 44T 35,040 36583 35,559 kil 420 | 37064 | JREO4 | JEMT | 3TA20 | aTB20 | 38749 | 39403
m i i 1
T The number of patients waiting hor & follow-up outpatient . ! TA0E2E fith o .
sppaintment Maticnal Pl ay-22 135,874 HE target (Bgr-22) (Bgr-22) /,.»w' 123088 | 127444 | 130208 | 127381 | 130963 | 13BB4 | 129285 | 131403 | 131848 [ 132036 [ 133472 ! 135471 | 135879
The number of patients waiting for a follaw-up outpatients . TEC 195,386 Bith :
sppaintment who are delayed aver 1002 Mational Pl ay-22 J4.568 pr22) ear22) W 0,062 30,580 ik 1] 2770 | 3257 3 0546 | AR | 2B [ 32447 [ 3RANE ! 4003 | B45ER
* of ophthalmaolagy R appointments attended which were B 4 Eth /‘\ i
within their clinical target date ar within 25 beyond their Maticnal Mlay-22 B3 5% . B0 BRI B2.2% haAK AhAM A% B21% El2% B9 Ak Ba4K [ E0EM | BIIM
. [&pr-22) [Apr-22] |
clinical target date n
. . . |
# of patientz who did nat attend a new outpatient Local May-22 i 12 manth 4 J’\_\, 6 | BB | eBx | eax | 7ae | orme | omme | eme | oeme | oeow | eme | oesx | eax
g appointment ra l
= | o patients who didnat attend a fallow-up outpatient Local May-22 65 | 2month & Vo | eme | osex | e | orme | o7ex | e | now | eee | esw | ean | ese | orow | s
Appaintment |
Theatre Theatre Uilization rates Lol Mlay-22 TR0 a0z x T — T [ Tin B Ta BB BT B2 e Pl i | s T
Efficiencias |~ of theatre zezzions starting late Local Play-22 460 <20 X e 43 43 445 44 42 465 43 4005 43 43 K R 465
* of theatre sessions finizhing early Lol Mlay-22 4300 L 20 K e 45 43 485 453 463 Al 48 48 482 43 L T 43
F'u:uslp;uned Mumber of pru:ucedu.rvles pu:ustpu:uln?d gither an the day or the Lacal Jan-zl 1200
operations | day befare for specitied non-clinical reasons
. . . Jrd qut of & |
Treatment | Al new medicines must be made available nolater than 2 . \ \ . - a3 T . i i
Fund months fter NICE and AWMSE sppraisals Mational 3 21022 8.1 100z 002 x (@3 2122) arganisationz 98.0% 991 991 |
[Q3 21022] ]
. . . 2K Bth |
Tokal antibacterialivems per 1,000 5TAR-PUs Paticnal L3z 14T 4 quarter & (@3 2422) (@3 2122) 2447 2TTE KX |
g . . . . . Guarter on 0,312 Bt |
E Patientz aged 65 years or over preseribed an antipsychatic Paticnal Qa2 1466 quaner (@3 2122) (@3 2122) 164 1476 1466 |
2 i . N . . 45465 Ird i
E Opicid average daily quantities per 1000 patisnts Paticnal Qa2 4472 4 quarter & (@3 2122) (@3 2122) 43782 4412 4472 |
Biozimilar medicines prezeribed as ¥ of tatal reference’ . \ [Juarker on KR Bth . . i |
product plus biosimilar Matianal ) - L 2tz Bt quater 1 (maanzz) | iGa2HE) e B e I
" g Muomber of Friendz and Family surveys completed Local Mlay-22 3560 12 manth 4+ ¥ e I 2 3297 1412 2075 2025 273 3154 2778 3455 3059 R 3,560
a E o |Fofuha would recommend and highly recommend Lol Mlay-22 a0z a0z ¥ Th——__ e Ar A2 A Ak A A4 Ak Ak Az My g &AM A
I P X i i
= ¥ :;Lfﬁ;:s surveys scoring 3 out 10 on overall Local May-22 s a0 ¥ f\/\-/\\ a2 96 g | s | s | osme | oeme | oeex | osm | oo | am ! N
. . Zmanth & | o i
E Murmber of new farmal complaints received Local Plar-22 156 rend b ,}\\_/\/ 15 154 129 115 115 124 153 115 124 123 156 ]
o % concens that had final reply [Fieq 24)finterim reply [Feq . ] . . . - B2 3rd . . . . . . . . . . . |
2 2] vithin 20 warking daus of ccncen received Maticnal Mlar-22 BEx; fiike B, b 4 e2ony | (@20 \"/\”x_ T8 Rl Fax ik fiik 7 R Rl ik R i ;
5 — 1
G % of acknowledgements zent within 2 warking days Loeal Pl ar-22 100 100z ¥ 100z 1005 L1 1003 111 100z 100z 111 100z 100z 00z |
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% of babies who are exclusively breaztied at 10 days ald Mational 2020121 IREN Annual 4 [E?JEE.I?EI] [EIJEEltIZIhn’EH :

x4 children who received 3 dozes of the hesavalent <6 in 2 . . . A58 |

vaceine by age | Maticnal L3anzz 61 7y (@3 2122) I

% of children who received 2 dozes of the MIMBE vaccine by . 9000 |

Maticnal 32022 N2 7y

3¢ ienal | © (63 2122) I

European age standardized rate of alcohal attributed . IrRE |

hospital admissions for individuals resident in Wales Mational | L3 2022 133 4 quarter L i3 22 0 L 133 I

% of people whio have been referred to health board semices . . BA0 fith . . . |

who have completed treatment for alzohal abuse Mational | 03 2122 B35 #quarter 1 imazwee) | [maane 1 T B18x BT

5 uptake of influznza amang 65 year olds and over Mational |  Mar-22 785% 75 [;33'?;‘2] rrﬂj:dzm g7 | Tedw | 7emx | 7ez | TeEw | 78S I

* uptake of influenza among under 652 inrisk groups Maticnal Mlar-z2 488 jilEs [hﬁrz-;.;] M::ZE 2RO 40.8% 449 473 456 458 :

* uptake of influenza amaong pregnant women Mational 2020021 9.8 T 15 Data nat available " Data ollecton

s preg o ' [2020021) Data collection restarts October 2021 I estarts Dotober

4T B fith | 20zt

M uptake af influenza amang children 2 to 3 years old Lozl Plar-22 LI ik [Ma.r-2.2] (Mar-22] 220 T 41.5% 43.2% 44.8% 4463 :
BE B Eith aut of 10 |

% uptake of influenza among healtheare warkers Mational Mlar-z2 i Fs [:{1F [ZD2IEI|‘£I] organisations 48E% 0.8 BT Bz Bl SiEx |

[2020121)

% of urgent asseszments undertak.en within 48 hours from ) .

receipk of referral [Criziz) Loeal fpr-22 100 100 v N{V_,_

% Patientz with Meurodevelopmental Disorders [NOD) . . . . Irhx fith

receiving a Diagnostic Assessment within 26 weeks Mational fpr-22 5 80 #0 ® [Apr-22] [Apr-22] "\/f\f

% Patients waiting less than 23 days hor a first outpatient . . . . .2 Jrd

sppaintment for CAMHS Mational |~ Apr-22 1831 80 Bl %o s | e ‘\”\-—-\

F-CAMHS - % of Routine Aszessment by CAMHS . . . 46.2% 4th

Mlaticnal Bpr-22 23 a0

undertaken within 28 days from receipt of referral Aene M ® [Apr-22] Apr-22 —/"f\n"'h

F-CAMHE - 3 of therapeutic interventions started within 28 . . . Irax

days following aszezsment by LPMHSS Mational fpr-22 i Bl ® [Apr-22]

S-CAMHS - % of Routine Azzessment by SCAMHS . .

undertaken within 28 days from receipt of referral Loeal fpr-22 i B0 ®

¥ residents in receipt of CAMHS to have a valid Care and . . . a0

Treatment Flan [CTF] Mational |~ Apr-22 #7H A0 ®o|

% of mental health azzessments undertaken within [up to BT

and including) 28 days from the date of receipt of referral Mational Bpr-22 v a0 a0 "4 (A ;_2'2]

[ower 18 years of age] P

% of therapeutic interventions starked within (up to and £ 73

including) 2% days following an assessment by LFMHSS Mational Bpr-22 6% a0 a0 o n ;_2'2]

[omer 18 years of age] P

¥ patients waiting ¢ 26 week.s bo start a peychalogical . : . . . T

therapy in Specialist Adulk Mental Health Mational fpr-22 100z R e [Apr-22)

' regidents in receipt of secondary MH services [all ages) . ] . . . 204 Jrd

whi have avalid care and treatment plan [CTF) Mational fpr-22 B8 30 A0 [Apr-22] [Apr-22]

Fiate of hospital admissions with any mention of intentional 154 ard

self-harm of children and young people [aged 10-24 years) Mational 2020121 298 Annual 4 [ZDéDHEI] (2020821) |

prer 1,000 population |

* of people with dementia in W ales age B8 years ar over who . . Ba |

are diagnosed [regiztered on 3 GP QOF regizter) Pational 201920 363 Annuzl 1 [2019¢20] |
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