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Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting window in delivering key local performance measures as
well as the national measures outlined in the 2022/23 NHS Wales
Performance Framework.

Key Issues

The Quality and Safety 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 Performance Delivery Framework 2022/23 was published in
July 2022, and the measures have been updated accordingly in
line with current data availability.

Key high level issues to highlight this month are as follows:

CoVID19

- The number of new cases of COVID19 has reduced in July
2022, with 600 new cases being reported in-month.

Unscheduled Care

- ED attendances have increased in July 2022 to 10,925 from
10,649 in June 2022.

- The Health Board's performance against the 4-hour
measure deteriorated from 71.65% in June 2022 to 69.43%
in July 2022.

- The number of patients waiting over 12 hours in Accident
and Emergency (A&E) increased from 1,388 in June 2022
to 1,429 in July 2022.

- The number of emergency admissions has increased in July
2022 to 4,268 from 4,009 in June 2022.

Planned Care

- July 2022 saw a 0.1% in-month reduction in the number of
patients waiting over 26 weeks for a new outpatient
appointment.

Quality & Safety Performance Report l1|Page




- Additionally, the number of patients waiting over 36 weeks
decreased by 2.2% to 38,888.

- Referral figures for July 2022 saw a reduction from 13,050
in June 2022 to 12,548 in July 2022.

- Therapy waiting times have declined slightly, there are 714
patients waiting over 14 weeks in July 2022 compared with
609 June 2022.

- The number of patients waiting over 8 weeks for an
Endoscopy has slightly reduced in July 2022 to 4,403 from
4,437 in June 2022.

Cancer
- June 2022 saw 50.6% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).
- The average backlog of patients waiting over 63 days has
increased in July 2022 to 464 from 379 in June 2022.

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

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remained at 47% in June 2022 against a target of 80%.

Nationally Reportable Incidents

- In July 2022, there was one Nationally Reportable Incident
in Morriston Hospital

Patient Experience

- July 2022 data is included in this report showing 89%
satisfaction through 3,391 surveys completed.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

Members are asked to:
e NOTE- current Health Board performance against key
measures and targets.
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QUALITY & SAFETY 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 Quality & Safety
measures.

BACKGROUND

In 2021/22 a Single Outcomes Framework for Health and Social was due to be
published but was delayed due to the COVID19 pandemic. Welsh Government has
confirmed that during 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 quadrants 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 measures. A
number of local COVID-19 specific measures have been included in this iteration of the
performance report.
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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- current Health Board performance against key measures and targets

Quality & Safety Performance Report 4|Page



Governance and Assurance

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

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

Deliver better care through excellent health and care services
achieving the outcomes that matter most to people

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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.
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e Prevention —the NHS Wales Delivery framework provides a measurable 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.

¢ Involvement — Corporate and Service Groups leads are key in identifying performance
issues and identifying actions to take forward.

Report History The last iteration of the Quality & Safety Performance Report was
presented to Quality & Safety committee in June 2022. This is a
routine monthly report.

Appendices Appendix 1: Quality & Safety performance report
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1. OVERVIEW- KEY PERFORMANCE INDICATORS SUMMARY

Key messages for consideration of the committee arising from the detail in this report below are: -

Q&S report detail is reduced to reflect data capture currently available.

Performance against the Mental Health Measures continues to be maintained. All Welsh Government targets were achieved in
June 2022. Psychological therapies within 26 weeks continue to be maintained at 100%.

Emergency Department attendances have increased in July 2022 to 10,925 from 10,649 in June 2022. The Health Board’s
performance against the 4-hour measure deteriorated from 71.65% in June 2022 to 69.43% in July 2022. The number of patients
waiting over 12 hours in Accident and Emergency (A&E) increased from 1,388 in June 2022 to 1,429 in July 2022. The number
of emergency admissions has increased in July 2022 to 4,268 from 4,009 in June 2022.

Planned care system is still challenging and July 2022 saw a 0.1% in-month reduction in the number of patients waiting over 26
weeks for a new outpatient appointment. Additionally, the number of patients waiting over 36 weeks decreased by 2.2% to 38,888.
Referral figures for July 2022 saw a reduction from 13,050 in June 2022 to 12,548 in July 2022.

Therapy waiting times have declined slightly, there are 714 patients waiting over 14 weeks in July 2022 compared with 609 June
2022.

The number of patients waiting over 8 weeks for an Endoscopy has slightly reduced in July 2022 to 4,403 from 4,437 in June
2022.

June 2022 saw 50.6% performance against the Single Cancer Pathway measure of patients receiving definitive treatment within
62 days (measure reported a month in arrears). The average backlog of patients waiting over 63 days has increased in July 2022
to 464 from 379 in June 2022

The overall Health Board rate for responding to concerns within 30 working days was 69% in May 2022, against the Welsh
Government target of 75% and Health Board target of 80%.

In May 2022, the Health Board received 176 formal complaints; this is a 30% increase on the number seen in April 2022.

Health Board Friends & Family patient satisfaction level in July 2022 was 89% and 3,391 surveys were completed.

There was 1 Nationally Reportable Incidents reported to Welsh Government in July 2022.

One Never event was reported for July 2022.

Fractured Neck of Femur performance in June 2022 continues to be broadly at Welsh National levels (see detail below) and
showing an improved position compared with March 2019-2020 for most indicators.
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2. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

Number of staff NOF
referred for testing*
Nationally
Reportable
Incidents

COVID related
risks**

Inpatient Falls Mortality

Harm from Harm from wider
reduction in non- societal actions/ Childhood Immunisations

COVID activity lockdown

Follow-up Patient / ‘
Experience

appointments*

Planned Care*

Adult 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
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MNumber of new COVID19 cases™

HB Total

Mumber of staff referred for Antigen Testing

HB Total

Mumber of staff awaiting results of COVID19 test*

HB Tatal

MNumber of COVID13 related incidents®

HB Tatal

Mumber of COVID13 related serious incidents®

HB Tatal

Mumber of COVIDA9 related complaints®

HB Tatal

MNumber of COVID19 related risks®

HB Tatal

Mumber of staff self isolated (asymptomatic)*

Medical

Mursing Registered

Mursing Non
Registered

Other

Mumber of staff self isolated (symptomatic)*

Medical

Nursing Registered

Nursing Non
Registered

Dther

% sickness®

Medical

Mursing Registered

Mursing Non
Registered

Other

All
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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 July 2022, there were an additional 600 positive cases population
recorded bringing the cumulative total to 118,029 in
Swansea Bay since March 2020. 20,000
N . . 15,000
A significant reduction has been seen in the number of ’
positive cases reported since December 2021. 10,000 | | I
5,000 I I
0 __-II I.--_-. lI-_--
OOO0OO0O0O0— vt T T — T T O OO O OO
SIIQIGIGICIGIGIGIGICI NG QG ICICIC NG I CICIC
SOON 0 COS=>E =S OO = 0 CO = e
3230288 L2<23523028882<233

ENew positive COVD19 cases

2.0utcome of staff referred for Antigen testing

3. Staff referred for Antigen testing
The cumulative number of staff referred for COVID testing

between March 2020 and July 2022 is 17,878 of which 2,500
19% have been positive (Cumulative total). 2,000
1,500
1,000 E
ﬂ Fandd
o MO AlonannAfBddc.Baaa
OO0 000~ rrrrrrrr T T T NN
gagqaaqaaqgaqqaagaaqalcico o
S Do oo Cc OS> Cc = Dot 20 C 055 onC =
3250288032833 2362850=2<833
M Positive @ Negative 21In Progress OUnknown/blank

Appendix 1- Quality and Safety Performance Report 13|Page



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 May and June 2022, the number of staff self-
isolating (asymptomatic) reduced from 29 to 28 and the
number of staff self-isolating (symptomatic) increased from
125 to 287. In June 2022, the Registered Nursing staff
group had the largest number of self-isolating staff who are
asymptomatic and the “other” staff group were the largest
group of symptomatic staff who were isolating.

*July 2022 data was not available at the time of publishing this
paper*

3. % Staff sickness

The percentage of staff sickness absence due to COVID19
has increased from 1.2% in May 2022 to 2.4% in June
2022.

*July 2022 data was not available at the time of publishing this
paper*
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200

mMe

1,000
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600
400
200

1.Number of staff self isolating (asymptomatic)
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1 1 1
CS OO O Cc o e S Oos > O0C0 s S e
::—D,Dmoommm‘“ m©S3 m8 o0l mS
SPZNOPZOPLEC=S5 "2 CPZoP L =IC=5

a

dical aNursing Reg

2.Number of staff self isolating (symptomatic)

Ea-HEEEEﬂEﬁEnaEEEEEEEEEEE
OO0 0000O 7T T T T T O OO O OO
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SO0R0 Vg oSS mSE2S0o R0 0082 m
SR ZHO0ZaSl=<=32Z2H0=ZaS8 1 =<=3
dical @Nursing Reg ONursing Non Reg BOther

3.% staff sickness

Jun-21

Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22 Mar-22 Apr-22

Medical 0.5%

36% [ 24% | 1.2% | 0.3% | 3.0% 1.5% 4.6% 4.1%

Nursing

Reg 1.1%

22% | 1.3% | 5.3% | 3.4% 2.0% 3.1% 2.4%

Nursing
Non Reg 1.8%

4.3% 16% | 6.5% | 4.5% 3.1% 3.7% 3.2%

Other 0.6%

2.9% 14% | 27% | 2.2% 1.4% 2.6% 1.8%

All 0.9%

3.2% 1.4% | 3.9% | 3.0% 1.8% 3.1% 2.3%
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.10verview

Nationall Local Internal
Measure Locality Target profile | """ [Jul.21 [ Aug.21] Sep.21] Oct.21 | Nov-21 [Dec.21]Jan.22|Feb.22| Mar.22" Apr-22 | Miay.22] Jun-22] Jul.22
Unscheduled Care

Marriston
Mumber of ambulance handovers over one hour* Singleton 0

Total
% of patients who spend less than 4 hours in all Marriston
major and minor emergency care (i.e. A&E) facilities [NPTH 95%
from arrival until admission, transfer ar discharge* |Total
MNumber of patients who spend 12 hours or more in |Morriston
all haspital major and minor care facilities from NPTH 0
arrival until admission, transfer or discharge* Total
% of patients who have a direct admission to an Marriston 59.8%
acute stroke unit within 4 hours* Total (UK SMNAP average)

) ) s . |Morriston 54 5%

% of patients who receive a CT scan within 1 hour Total (UK SNAP average)
% of patients who are assessed by a stroke Morriston 54.2%
specialist consultant physician within 24 hours® Total (UK SMNAP average)
% ofthrombolysed stroke patients with a door to Marriston 12 th
door needle time of less than or equal to 45 . mon
*minutes Total improvement trend
% of patients receiving the required minutes for Morri 12 month

Worriston )
speech and language therapy improvement trend
Prompt orthogeriatric assessment- % patients |
receiving an assessment by a senior geriatrician Marriston 75% B89.4% | 89.5% | 89.5%
within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by )
the day following presentation with hip fracture Momiston 75%
NICE compliant surgery - % of operations 1
consistent with the recommendations of NICE Morriston 75% ?1.4%= T2.4% | 73.5% | 71.5%
CG124
Prompt mobilisation after surgery - % of patients |
out of bed (standing or hoisted) by the day after Marriston 75% 70.8% | 70.2% 1 70.2%
operation 1
Not delirious when tested- % patients (<4 on 4AT [ .\ 5%
test) when tested in the week after operation
Return to original residence- % patients
discharged back to original residence, or in that Marriston 75%
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, Morristan 12 month
noting OMS data only correct after around 6§ months improvement trend
% of survival within 30 days of emergency HBT 12 month

o B otal .

admission for a hip fracture improvement trend
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National/ Local Internal SBU

Measure Locality Target frend g | Aug-21] Sep-21] Oct-21 | Nov-21 [Dec-21[Jan-22|Feb-22|Mar-22! Apr-22 [May-22[ Jun-22] Jul-22

:

-
s

PCCS Community

PCCS Hospital
MHE&LD

MNumber of E.Coli bacteraemia cases WMarriston

NFTH

gingleton

Total

PCCS Community

PCCS Hospital
MHELD

MNumber of 5.aureus bacteraemia cases WMarriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MHELD

Number of C difficile cases Marriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
MH&LD

Mumber of Klebsiella cases Marriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MH&LD

Number of Aeruginosa cases Muarriston
NPTH

Singleton
Total

[ 1]
PCCS 100.0% | 100.0% | 100.0%
MH&LD .

. ) ’ ' Marriston

_ 95% i
Compliance with hand hygiene audits NPTH 93.0% 1100.0%
Singletan - 100.0%

Total . ! . . 95.0% 1 95.0%

12 month reduction
trend

RO

%]
-

12 month reduction
trend

12 month reduction
frend

12 month reduction
frend

12 month reduction
frend

[ =] ] Py ) L) B ) P ] 0] ] ) O] Raw L ) ] Oy ] el f ) s R ) ) ] e ] PN

= olo|olo|o|=|wo| o
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Nationall Local

- Target

Internal
profile

Trend

SBU
Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21 [Dec-21]Jan-22]Feb-22| Mar-22; Apr-22 | May-22] Jun-22[ Jul-22

Serious Incidents & Risks

Mumber of Nationally Reportable Incidents

PCCS

MHE&LD

Marriston 12 month reduction
NPTH frend

Singleton
Total

Ofthe nationally reportable incidents due for
assurance, the % which were agsured within the
agreedtimescales

Total 0%

Number of Never Events

PCCS
MHELD
Morriston
NPTH

Singleton
Total

Total number of Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Marriston
MPTH

Singleton
Total

12 month reduction
frend

Total number of Grade 3+ Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Morriston
NPTH

Singleton
Total

12 month reduction
trend

Pressure Ulcer (Hosp) patients per 100,000
admissions

Total 12 month reduction

trend
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National/ Local | Internal SBU
Measu Locality Trend
& Target profie | " [Juizd | Aug-21 | Sep-21 | Oct.21 | Nov-21 |Dec-21]Jan-22 | Feb-22|Mar-22; Apr-22 |May-22| Jun-22 | Jul-22

Inpatient Falls

PCCS

MH&LD

Morriston 12 month reduction
NPTH trend

gingletan
Total

Inpatient Falls per 1,000 beddays HB Total

Tatal number of Inpatient Falls

Between
30&5.0

Morriston Vaind 97% | 90% | 97% | 96% [ 99% | 96% | 96% | 98%
Universal Mortality reviews undertakenwithin 28 |Singleton 9En%
days (Stage 1 reviews) NPTH

Total 95% | 96% | 97%
Morriston

Singleton

NPTH W
Total

Morriston

Crude hospital mortality rate by Delivery Unit (74 |Singleton 12 month reduction
years of age orless) NPTH trend

Total {SBU)

Stage 2 mortality reviews completed within 60 days

I
159% [ 1.52% | 1.50% | 1.48% ! 1.47% [ 1.47% [ 1.47%
0.53% | 0.58% | 0.48% | 0.49%  0.47% | 0.46% | 0.46%
0.08% | 0.06% | 0.07% | 0.06% | 0.05% | 0.03% | 0.04%
0.95% | 0.92% | 0.89% | 0.88% | 0.87% | 0.86% | 0.85%
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4 2Updates on key measures

In July 2022, the number of red calls responded to within 8 minutes saw an in-month reduction to 55.8%. In July 2022, the
number of green calls increased by 3%, amber calls increased by 5%, and red calls increased by 36% compared with June

2022.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,500
4,000
60% 3,500
3500
0,
40% 5800
20% 1‘888
1 e —
0% 508 — —————
RS ERREPRRY FEEEESYYNENYS
| = o = [8] - = = = =
37882885882 3788588322833
mmm Red calls within 8 minutes (SBU HB) : e Red calls Amber calls === Green calls

3. % of red calls responded to within 8 minutes — HB total last 90 days

100%
80%

60% Symbol Key:
40% * Above or below
control limits
(V)

20% 8 or more points
0% A abowe or below
O O O O O O O O O O O O O O O O O O O OF O O O O O O O O O OF O O OF O O O O O O O O O O O ©Y themean
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In July 2022, there were 659 ambulance to hospital handovers taking over 1 hour; this is an increase in figures compared with
578 in June 2022. In July 2022, 637 handovers over 1 hour were attributed to Morriston Hospital and 22 were attributed to
Singleton Hospital.

The number of handover hours lost over 15 minutes have increased from 2,920 in June 2022 to 2,976 in July 2022.

1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour-
800 Hospital level
&0 800
500
300
200 400
100
0 ~ ~ , 200
§ 5§ & § &8 §d 8§ e
39585858 52585¢58 0
338628988 22 5555559889888 8
m Handovers > 1 hr (SBU HB) 5 92285 3 8525 8553
2 2w Oz S5 WL =< =57
=== \|Orriston handovers > 1 hour
=== Singleton handovers > 1 hour
3. Number of ambulance handovers- HB total last 90 days
40
35 £
gg Symbol Key:
20 ‘Aboveorbelow
15 control limits
10 8 or more points
g \W A above or below
4 O O O O O O O O O O O O O O O O O O O N O O O O O o 4 0 O O © © O O O N o O © © O o 4 o the mean
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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. In July 2022, there were 10,925 A&E attendances,
this is 3% higher than June 2022.
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The Health Board’s performance against the 4-hour measure deteriorated slightly from 71.65% in June 2022 to 69.43% in July
2022.
Neath Port Talbot Hospital Minor Injuries Unit (MIU) has dropped slightly below the national target of 95% achieving 93.12% in
July 2022. Morriston Hospital’s performance declined slightly between June 2022 and July 2022 achieving 53.99% against the
target.
1. % Patients waiting under 4 hours in A&E- HB total 2. % Patients waiting under 4 hours in A&E- Hospital
100% level
80% 100%
60% 90%
40% 80%
20% 70%
0% 60% - — _____:__\h—
T T T YT T Mo
SEFIHFHFIIFIYIFHFYALGEG 50%
535988522508 5535358880508 R I I I R S R I N
IwPzZzo-UL=<L<=5"2nCzZz0>u= R EEEEE R
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s AKE % < 4 hours (SB UHB) Trajectory <0 0 z0 50 =<5
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85% N .
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This is an increase of 415 compared to July 2021.

Port Talbot Hospital.

1. Number of patients waiting over 12 hours in A&E-

In July 2022, performance against the 12-hour measure declined compared with June 2022, increasing from 1,388 to 1,429.

1,427 patients waiting over 12 hours in July 2022 were in Morriston Hospital, with 2 patients waiting over 12 hours in Neath

2. Number of patients waiting over 12 hours in A&E-

HB total Hospital level
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1. Number of emergency admissions- HB total

In July 2022, there were 4,268 emergency admissions across the Health Board, which is an increase of 259 from June 2022.
Singleton Hospital saw an in-month increase, with 104 more admissions (from 1,046 in June 2022 to 1,150), Morriston Hospital
saw an in-month increase from 2,836 admissions in June 2022 to 2,988 admissions in July 2022.

2. Number of emergency admissions- Hospital level
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1. Submitted recover trajectory for A&E 4hr performance 1. Performance against the 4-hour
100.0% access is currently on trajectory
90.0% for July 2022. ED 4-hour
80.0% performance has declined by
70.0% 2.16% in July 2022 to 69.43%
60.0% from 71.65% in June 2022.
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
N A A NN AANANAFAAFIANANAANAINYNAYRNAGERG
N A Hr Actual =i Hr Trajectory —e=ee==Target
2. Submitted recovery trajectory for A&E12-hour performance 2. Performance against the 12-hour
1,600 wait has declined, however it is
1,400 currently  performing  slightly
1,200 better than the outlined trajectory.
1,000 The number of patients waiting
500 over 12-hours in ED increased to
oo 1,429 in July 2022 from 1,388 in
June 2022.
400
200
0 - - — ™~ ™~ ™~ ~ ™~ o [3z]
4 s = " 2w 0z o0 " 0wz a4 =" 2w 0 =z0 = 0 =
12 hour Actual — ====12 hour Trajectory — ===Target
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3. The Ambulance handover rate

4. The

over 4 hours has seen a
continued deterioration in July
2022 with the handover times
over four hours increasing to 289
in July 2022 from 273 in June
2022. The figures remain above
the outlined trajectory for June
2022 which was 256.

average ambulance
handover rate has been steadily
deteriorating in recent months,
however July 2022 has seen a
minor improvement, bringing the
average handover rate down from
139 in June 2022 to 137 in July
2022, which is above the outlined
trajectory for July 2022 (134).
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In July 2022, there were a total of 75 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a minor increase
when compared with 62 admissions in June 2022. July 2022, saw a slight increase in the number of delayed discharge hours from

3781.1 in June 2022 to 4071.2 in July 2022, with the average lost bed days also increasing to 5.47 per day. The percentage of
patients delayed over 24 hours decreased from 72.73% in June 2022 to 68.85% in July 2022.

1. Total Critical Care delayed discharges (hours) 2. Average lost bed days per day
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In July 2022, there were on average 288 patients who
were deemed clinically optimised but were still

occupying a bed in one of the Health Board’s
Hospitals.

In July 2022, Morriston Hospital had the largest
proportion of clinically optimised patients with 114,
followed by Neath Port Talbot Hospital with 92.

Additional pathways have been put in place for
increased liaison between local authority services to
encourage an increased number of discharges.
Community nursing teams are reviewing ways to
expand caseloads managed in the community
through admission avoidance and earlier discharges.

The number of clinically optimised patients by site
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In July 2022, there were 30 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 13 more cancellations than in July 2021.

29 of the cancelled procedures were attributed to

Morriston Hospital, with one attributed to Singleton
Hospital.

Total number of elective procedures cancelled due to lack

of beds
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1. Prompt orthogeriatric assessment
Prompt orthogeriatric assessment- In June
2022, 89.4% of patients in Morriston hospital
received an assessment by a senior geriatrician S S 8 S S S S N 9 9 9 o o
within 72 hours. 5’ 3, ?ﬁ: c% 5;, za dg E E g é §§=
e [V Orriston AllWales  —===-= Eng, Wal & N._ Ire
2. Prompt surgery
Prompt surgery- In June 2022, 33.3% of patients gf“
had surgery the day following presentation with a gﬂéﬁ %
hip fracture. This is a 26.7% deterioration from ﬁ
June 2021 which was 60% 8§ & § oy o n & § § § & § §
£ 3 2 4338 %3535 58
= 7 2 o ©0 Z o 5 uw = < = S5
s Mornston All-'Wales == = == Eng, Wal & N. Ire
NICE compliant surgery- 71.5% of operations 3. NICE compliant Surgery
were consistent with the NICE recommendations 80%
in June 2022. This is 0.5% more than in June 70%
2021. In June 2022, Morriston was above the all- gguﬁ:
Wales average of 70.6%. S S 8 8 5 S 8 N 9 Y Y e N
E3 95353 : 4555 L
S 2 2 v O z o 5 w = 4L s 5
mm Morriston All-'Wales = == == Eng, Wal & N. Ire
Prompt mobilisation- In June 2022, 68.9% of o
patients were out of bed the day after surgery. 4. Prompt mobilisation
This is 7.1% less than in June 2021. ggﬂﬁ’
o B B
680%
S5 5855558 88§88
53335338588 282%553
s Mornston All-'Wales == == == Eng, Wal & N. Ire

Appendix 1- Quality and Safety Performance Report 29| Page




1. Not delirious when tested- 76.6% of patients 5. Not delirious when tested
were not delirious in the week after their operation | 80%
in June 2022. This is an improvement of 0.6% 80%
compared with June 2021. 40%

20%

~—
(3]

5555558888888
£ 3 9 85 5 854858 5 7 %
2 2 2w © zZz a S5 L = < s 3
e Morriston All-Wales == == == Eng, Wal & N_ Ire

Return to original residence- 63.8% of patients
in June 2022 were discharged back to their
original residence. This is 9.2% less than in June

2021. 0%

100%

— — — — — — — o™ o ™
§ 8 &8 § & &5 &g ¢ d § §§
5 3 9 B 8 3 & § © 8 & ® 5
= x w = fa) = L = < = =

e [orriston Al Wales = == == Eng, Wal & N_ Ire

30 day mortality rate- In January 2021 the
morality rate for Morriston Hospital was 7.5%
which is 0.5% less than January 2020. The
mortality rate in Morriston Hospital in January
2021 is higher than the all-Wales average of 6.9%

o o o o o o o o o o (=] o —
S D A A R - D (S L A A S
but lower than the national average of 7.6%. S &4 85 5 § 5 3 9 % 8 3 8 %
S L= < s S5 < v ©O =z o -
. . i e [orriston All-Wales == == == Eng, Wal & N._ Ire
* Updated data is currently not available, but is

being reviewed.
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¢ 21 cases of E. coli bacteraemia were identified in July
2022, of which 3 were hospital acquired and 18 were
community acquired.

Number of healthcare acquired E.coli bacteraemia cases

40

e The Health Board total is currently the same as the | 30
Welsh Government Profile target of 21 cases for Jul
2022. 20

N

Actions of Improvement; 10
Each Service Group has developed detailed action 0
plans which reinforce the quality and safety guidelines

to support the reduction of Infection rates

Jul-21 eeeesss——

e There were 12 cases of Staph. aureus bacteraemia
in July 2022, of which 6 were hospital acquired and 6

. . 20
were community acquired.
e The Health Board total is currently above the Welsh 15
Government Profile target of 6 cases for July 2022. 10
Actions of Improvement; 5
Each Service Group has developed detailed action I
plans which reinforce the quality and safety guidelines 0
to support the reduction of Infection rates pib bbb el A RN ENENENENENENENENENEN RS
SoaB 2ocassEHcSO0OOn 20cCax
S385288p22835288283¢88
mmm Number of 3.Aureus cases (SBU) —Trajectory
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e There were 16 Clostridium difficile toxin positive
cases in July 2022, of which 10 were hospital
acquired and 6 were community acquired.

Number of healthcare acquired C.difficile cases

mmm Number of

25
¢ The Health Board total is currently above the Welsh 20
Government Profile target of 8 cases for July 2022.
15
Actions of Improvement; 10
Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines 5
to support the reduction of Infection rates
0
~ T T ONANAN NN NN NN NN M
‘}"}"E‘Y‘F‘}"}'E‘F‘}"}"}"}"}"E‘}"E‘E‘}'g‘}'
S28028858228335286288¢8=S
mmm Number of C.diff cases (SBU) —Trajectory
e There were 11 cases of Klebsiella sp in July 2022, 4 Number of healthcare acquired Klebsiella cases
of which were hospital acquired and 7 were 14
community acquired. 12
10
e The Health Board total is currently above the Welsh 8
Government Profile target of 6 cases for July 2022. 6
4
Actions of Improvement; 2 I | I I | I
Each Service Group has developed detailed action 0
plans which reinforce the quality and safety guidelines DB R NENENENENENENENENENENEN R R
to support the reduction of Infection rates Soag é 3 chxg é. cS ooy é % c O x
SIHp0zaSLl=<s37Zp020S0=

D

lebsiella cases (SBU) =——Trajectory
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e There were 4 cases of P.Aerginosa in July 2022, 2 Number of healthcare acquired Pseudomonas cases
of which were hospital acquired, and two were 6
community acquired. 5
¢ The Health Board total is currently above the Welsh 4
Government Profile target of 2 cumulative cases for 3
July 2022. 2
1 N/ N\
Actions of Improvement; 0 I I
Each Service Group has developed detailed action - o e e = N O N N O O O OV OO O O 0 00
plans which reinforce the quality and safety guidelines R e A At Rt R Mt
to support the reduction of Infection rates = 28 c28spes %g 53 238 c28spes
mmm Number of Pseudomonas cases (SBU) ——Trajectory
e In June 2022 there were 85 cases of healthcare Total number of hospital and community acq_uirgd Pressure
acqu”'ed pressure ulcers’ 32 Of WhICh were Ulcers (PU) and rate per 100,000 admissions
community acquired and 53 were hospital 120 1500
acquired. 100 ’
. 80 1,000
There were 15 grade 3+ pressure ulcers in June 60 ”, ’
2022, of which 12 were community acquired and 3 s o 7, 7,
! . 40 7 2-YUv U 50
were hospital acquired. v “I’R7’R7N’ 7
2 %% 456999 ,
. i — — — — — — — o o (8] o o (8]
e The rate per 100,000 admissions reduced from T YT T T
821 in May 2022 to 760 in June 2022. 5 3 z 3 S 2 8 s 0o 2 & g 3
mmm Pressure Ulcers (Community) #ZZ1Pressure Ulcers (Hospital)

=R ate per 100,00 admissions
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1. The Health Board reported 1 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never

Incidents for the month of July 2022 to Welsh events
Government. The Service Group breakdown is as 30
follows; 25
- Morriston - 1 20
15
10
: T T
c_mum B _N_.
§ 5555858888888
328885858828 53
ENumber of never events
2. There was one new Never Event reported in July m Number of Nationally Reportable Incidents

2022

3. % of nationally reportable incidents closed within the agreed
timescales

3. InJuly 2022, performance against the 80% target 138:{2
of submitting closure forms to WG within agreed

x 80%
timescales was 33%. 70%

60%
*July data not available at time of publishing* 50%
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e The number of Falls reported via Datix web for
Swansea Bay UHB was 174 in July 2022. This is

10% less than July 2021 where 193 falls were
recorded.

The latest data shows that in July 2022, the

percentage of completed discharge summaries was
63%.

In July 2022, compliance ranged from 50% in Neath
Port Talbot Hospital to 90% in Mental Health &
Learning Disabilities.

300
250
200
150
100

50

80%
70%
60%
50%
40%
30%
20%
10%
0%

szt

Jul-21
Aug-21 NN
Sep-21 NN

Number of inpatient Falls

Oct-21 NN
Nov-21
Dec-21 D
Jan-22
Feb-22 N
Mar-22
Apr-22 N
May-22 [N
Jun-22 N
Jul-22

T

m Hospital falls

% discharge summaries approved and sent

~—
(3]

o)
=
<

-~ I
o o
L
2 o

@]

~—
(3]

[s]
@
O ]

o~
o

|
(=1

N
o)
e <

m % of completed discharge summaries

n
I

sep21 N
Nov-21
var-22 |
viay-22
sun22
w22

Appendix 1- Quality and Safety Performance Report

35|Page




June 2022 reports the crude mortality rate for the
Health Board at 0.85%, which is 0.01% lower than
May 2022.

A breakdown by Hospital for June 2022:
e Morriston — 1.47%
e Singleton — 0.46%
e NPT - 0.04%

In July 2022, 20% of patients were readmitted as an
emergency within 28 days of their previous discharge

date. This is 1% higher than figures seen in June
2022.

Crude hospital mortality rate by Hospital (74 years of age or less)
2.5%
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15% — ==
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0.5%

0.0%
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cC S O o B oz Q c 9 5 = > C
3328382488522 <23
== Muorriston Hospital == Singleton Hospital
~=NPT Hospital = HB Total
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.1 Overview

Harm from reduction in non-Covid activity

Measure

Locality

National/ Local
Target

Internal
profile

SBU

Trend 3021 T Aug:21 | Sep21 | Oct2l | Novi [Deci | Jand2|Feb22[Mar221 Apr22 [May 22| Jun22| Jul22

Cancer

Single Cancer Pathway- % of patients started
treatment within 62 days (without suspensions)

Total

75%

= [ [emfem [om o [ao [susfumsmfur]anx o] oo

Planned Care

Mumber of patients waiting = 26 weeks for outpatient
appointment”

Morriston
NPTH
Singleton
PC&CS
Total

Mumber of patients waiting » 36 weeks for treatment®

Morriston

MNPTH

Singleton

PC&CS

Total (inc. diagnostics
= 36 whks)

35,1

Mumber of patients waiting = & weeks for a specified
diagnostics®

Marriston

Singleton
Total

|Number of patients waiting > 14 weeks for a specified
therapy™

MH&LD
NPTH
PC&CS

Total
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Measure Locality Nationall Local Internal Trend SBU
Target profile Jul-21 | Aug-21 [ Sep-21 | Oct-21 | Nov-21 [ Dec-21 [ Jan-22[ Feb-22 [ Mar-22 | Apr-22 [May-22[ Jun-22 | Jul-22
Planned Care

Total number of patients waiting for a follow-up Total

outpatient appointment *

MNumber of Eahents delayed by over 100% past their Total HB Target TBC

target date

MNumber of patients delayed past their agreed target

date (booked and not booked) * Total

MNumber of Ophthalmology patients without an allocated T

. otal 0
health risk factor
MNumber of patients without a documented clinical T
. otal 0

review date
PCCS
MH&LD

. . Marriston 12 manth |

MNumber of friends and family surveys completed e improvement trend i
Singletan |
Total |
PCCS H
MH&LD 1

% of patients who would recommend and highly Maorriston 90% 80% !

recommend NPTH 1
Singletan A —| 9% 92% 90% 92% 94% 94% | 94% | 94% | 94% | 91% | 92% | 92% | 92%
Total — | 92% 92% 92% 92% 94% 93% | 92% [ 90% [ 90% , 89% | 90% | 88% | 89%
PCCS T 95% 92% 94% 89% 97% | 97% | 99% | 9T% : 96% | 95% | 92% | 96%
MH&LD h

% of all-Wales surveys scoring 9 or 10 on overall Maorriston 90% 80% T 96% 96% 94% 93% 96% | 97% | 89% 9% 1 89% 89% 82% 89%

satisfaction NPTH I
Singletan 1 94%
Total [ 90%
PCCS
MH&LD

MNumber of new complaints received (Moriston 12 month reduction
NPTH rend
Singletan
Total
PCCS

% of complaints that have received a final reply (under |MH&LD m

Regulation 24) or an interim reply (under Regulation 26) [Morriston 75% 80% 83%

up to and including 30 working days from the date the |NPTH ’ ’ 83%

complaint was first received by the organisation Singletan
Total
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5.3 Updates on key measures

PLANNED CARE
Description Current Performance
Referrals and July 2022 has seen a reduction in referral figures compared with June 2022 (13,050). Referral rates have continued to
shape of the rise slowly since December 2021, with 12,548 received in July 2022. Chart 4 shows the shape of the current waiting list.
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.
Trend
1. GP Referrals 1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
The number of Board
Stage 1 additions 17,500 2500
15,000
per week 13500 ?ggg
2. Stagel 1$ggg 1000
additions 5000
The number of new 2:500 500
been added to the RN RN N I RN S e RN
outpatient waiting list 398 g 5 8 58868553 SRRERR00000- == DRROOOROC00COTTTTORRORR00000
<00zasu =<z S itons s ottt (g 1) wating st
3 Size of the Routine = Urgent P g g
waiting list . L : L
Total number of 3. Total size of the waiting list and movement 4 Total size of the waiting list and movement (July 2022)
! (December 2019)
patients on the .
waiting list by stage 0 0
as at December "
2019
150
4. Size of the 100
waiting list 10
Total number of . 50
patients on the _— ) i ———
waiting list by stage PN RRANRRIIVNABIIARAEARSREIBISRIARE e RN ERAKNASISNSEIEVE33858S5ENSRARNA2IRY
as at JUIy 2022 MSTAGE ] MSTAGE] WSTAGE3 WSTAGE4 WSTAGE 5 mSTAGE1 mSTAGE2 mSTAGE3 mwSTAGE4 mSTAGES
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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. July 2022 saw an in-
times month reduction of 0.06% in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 26,826 in June 2022 to 26,811 in July 2022. Orthopaedics has the largest proportion of patients
1. Number of waiting over 26 weeks for an outpatient appointment, closely followed by Ophthalmology and ENT. Chart 4 shows that
patients waiting the number of attendances has remained steady in recent months despite the impact of the recent Covid wave.
more than 26 weeks Trend
for an outpatient 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
appointment (stage 30,000 22,500
1)- Health Board 20,000
e
2. Number of ’ 19288
patients waiting 10,000 5000
more than 26 weeks 5,000 2’508
for an outpatient 0 - - - - - - N N N N N N o
. — v v v v v oo NN NN o o o o o o o o o o o o o
appointment (stage OO U B L N N A N AN 5 9 &% 2 9 £ Q8 5 5 2 <€ 3
1)- Hospital Level 396205088553 S 2 Hp0za8SL=<=23°
w0205 w=<zS Morrist Singlet PCT NPTH
Outpatients > 26 wks (SB UHB) ——Mormriston - ===singiefon ===
3. Patients waiting 3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
over 26 weeks for an appointment by specialty as at July 2022 30,000
outpatient . 25,000
appointment by o 20,000
specialt 15,000
p y 4,000 10,000
3,000 5 ,000
i . 2,000 0
4. Outpatient activity 1000 9 S 9 S S5 YN Y Y Yy Yy
undertaken = &5 4 B 2 b6 £ 4H = L L £
3288288 ¢2<2ZE 33
g New outpatient attendances
£ & Follow-up attendances
“ 5 **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

3. Number of
elective admissions

4. Number of
patients waiting
more than 104
weeks for treatment

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 July 2022, there were 38,888 patients waiting over 36 weeks which is a 2.2% in-
month reduction from June 2022. 27,681 of the 38,888 were waiting over 52 weeks in July 2022. In July 2022, there were
11,400 patients waiting over 104 weeks for treatment, which is a 6% reduction from June 2022.

Trend

1. Number of patients waiting over 36 weeks- HB

50,000
40,000
30,000
20,000
10,000

0

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

Jul-21
Aug-21

total

Jul-21

® Aug-21
Jul-22

Nov-21
0 Dec-21
Jan-22
Feb-22
Mar-22
= Apr-22
May-22
Jun-22
Aug-22
Sep-22
Qct-22
Nov-22
Dec-22
Jan-23
Feb-23
Mar-23

us}
C
I
m

Sep-21
Oct-21

=

==

7]
—

—Trajectory

3. Number of elective admissions

Sep-21
Oct-21
Nowv-21
Dec-21
Jan-22
Feb-22
Mar-22
Apr-22
May-22
Jun-22

Admitted elective patients

Jul-22

2. Number of patients waiting over 36 weeks- Hospital

30,000
25,000

level

20,000
15,000

10,000
5,000
0

Jul-21
Aug-21
Sep-21

e MoOITiStON == Singleton e==——=PCT

Oct-21
Nov-21

Dec-21
Jan-22
Feb-22
Mar-22
Apr-22
May-22
Jun-22
Jul-22

NPTH

3. Number of patients waiting over 104 weeks-

15000
10000
5000
0
SRR
SoaG 20
3388358
<

Hospital level

IO OIOI NI NI NI N ED ¢ 0D
QaiqigiqiqiigI il Gl
c Y e N oC =t
m%mﬂ-msi’,g]%‘-’ommgm
SL=LsSS P 2nOzaHuw=
104 wks (SBU HB) =—Trajectory
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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 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 ’ r \
the Covid19 pandemic in 2020/21 the percentage 80% —
ranged between 41% and 72%. 50% /

In July 2022, 51.8% of patients were waiting under 26 40%
weeks from referral to treatment, which is 1% more than 0
. 20%
those seen in June 2022.

0%

— — — — — — o (8] (8] o o o o

I U GV I (B A A

= o [« 8 kT = (8] - el = = > - =

S28c28s5¢ez2<8353

e==|\lorriston  e==Singleton e==—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 July 2022, 65.6% 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 2019/20 300,};

however, there was a continuous downward trend in 60%

performance in 2020/21, however performance seems ggg}

to be improving slightly in 2021/22. 0%
-— - - - - - o (o] (o] (o] L] L] L]
Q@ g @ g g g g o ¢ q ¢ o o
= o = I ] = O C s} = s = = =
S 2802388 ¢ =428 35
% of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.

e Target
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Description

THEATRE EFFICIENCY

Current Performance

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 July 2022 the Theatre Utilisation rate was 72%.

This is an in-month deterioration of 9% and the same
than rates seen in July 2021.

40% of theatre sessions started late in July 2022. This

is a 3% improvement on performance in June 2022
(43%).

In July 2022, 46% of theatre sessions finished early.

This is 3% higher than figures seen in June 2022 and
2% lower than those seen in July 2021

11% of theatre sessions were cancelled at short
notice in July 2022. This is 8% higher than figures

reported in June 2022 and is 4% higher than figures
seen in July 2021.

Of the operations cancelled in July 2022, 27% of them

were cancelled on the day. This is an improvement
from 39% in June 2022.

1. Theatre Utilisation Rates
100%
80%
60%
40%
20%
0%

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

Theatre Utilisation Rate (SBU HB)

2. and 3. % theatre sessions starting late/finishing
100%
80%
60%
40%
20%
0%

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

Theatre Utilisation Rate (SBU HB)

25%
20%
15%
10%
5%
0%

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

Morriston Singleton

5. % of operations cancelled on the day
80%
60%
40%
20%
0%

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

% operations cancelled on the day

Jul-22

Jul-22

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

Jul-22

Jul-22
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PLANNED CARE

Endoscopy waits have reduced this month and the
figures are in line with the recently revised trajectory
which indicates that the improvements will continue into
the financial year. The Endoscopy team have
implemented several actions to support future
improvement, which include increasing list capacity,
increasing insourcing and outsourcing sessions, along
with an ongoing clinical validation project.

Ji-21
Aug-21 I
Sep-21 N
Oct-21 NN
Nov-21 [

o
o
(|}

Description Current Performance Trend
Diagnostics In July 2022, there was an increase in the number of Number of patients waiting longer than 8 weeks for
waiting times patients waiting over 8 weeks for specified diagnostics. It diagnostics

The number of increased from 6,012 in June 2022 to 6,032. 9000
patients waiting o 8,000
more than 8 weeks The following is a breakdown for the 8-week breaches by 7,000
for Specrﬁed diagnOStiC test for July 2022: 2,888
diagnostics  Endoscopy= 4,403 4000
e Cardiac tests= 950 3,000
e Other Diagnostics = 675 2,000
Actions of Improvement; 1,008

— o (o] (o] o™ ol o (8]

g g g g g o o

22833

Other diagnostics (inc. radiology) BEndoscopy BCardiac tests

Therapy waiting
times

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

In July 2022 there were 714 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in July 2022 are:
o Podiatry = 607
e Speech & Language Therapy= 61
e Dietetics =46 "

Actions of Improvement;

Podiatry performance has declined this month and a
request has been made to review the current recovery
plan to further support performance improvement.
Specifically within Nutrition & Dietetics, figures have
risen slightly, however the individual teams are
reviewing the demand and capacity to support recovery

Number of patients waiting longer than 14 weeks for

therapies
2,000
1,500
1,000 - ™
500 -
0 ™M i
— — — — — - o™
9 89 g9 a9 g g o
S DD oo 5 o2 9 C
538382885

m Occ Therapy/ LD (MH)
Occ Therapy (exc. MH)
= Audiology

Feb-22 |
Mar-22 |
Apr-22 |
May-22

m Dietetics
u Phsyio
Podiatry

Jun-22 |

Jul-22 |
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CANCER

Description

Current Performance

Trend

Cancer demand and
shape of the waiting
list

Single Cancer
Pathway

Percentage of patients
starting first definitive
cancer treatment
within 62 days from
point of suspicion
(regardless of the
referral route)

Single Cancer
Pathway backlog-
patients waiting over
63 days

June 2022 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 1 0
Breast 46 10
Children's cancer 1 0
Gynaecological 34 4
Haematological 6 6
Head and neck 19 2
Lower Gastrointestinal 110 39
Lung 12 13
Other 0
Sarcoma 1 2
Skin(c) 21 3
Upper Gastrointestinal 28 21
Urological 33 27
Grand Total 314 127

Number of patients with a wait status of more than 62 days

800

600

400

200

0
G Qgaqgaygygygq
= = R = - & T e B M el
5280285222837
63-103 days = 104 days

July 2022 has seen a slight increase in the number of
patients waiting over 63 days. The following actions have
been outlined to support backlog reduction;

Individual meetings are taking place with tumour
sites to explore additional work to support a
further reduction in the backlog, with specific
focus on Urology, Upper GI, Lower GI, Gynae
and Breast.

Targeted work is being undertaken to focus on
reducing the number of patients waiting >104
days as a priority

Data quality is currently being reviewed to
support the validation of any backlog figures
Work is currently underway to develop a live
dashboard for efficient data review of all patients

Percentage of patients starting first definitive cancer treatment
within 62 days from point of suspicion

80%

60%

40%

20%

0%
— o v o v v N N NN NN
& o & o q & o & g § § & o
EDQ‘G}UCQ‘—E}'CE
= @ o ¢ w @ K [ I
P2 w © z a0 =S 4L =< = =5 7

% of patients started treatment within 62 days (unadjusted)
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CANCER

Description Current Performance Trend
USC First Outpatient | To date, early August 2022 figures show total wait The number of patients waiting for a first outpatient
Appointments volumes have increased by 11%. appointment (by total days waiting) — Early August 2022
The number of FIRST OPA 31-july | 07-Aug
patients at first Of the total number of patients awaiting a first Stk cinia 0 0
outpatient outpatient appointment, 49% have been booked. E:Z;”S/t cNS 3 g
appomtmgnt stage by Children's Cancer 0 0
days waiting Gynaecological 83 140
Haematological 1 3
Head and Neck 80 70
Lower Gl 126 157
Lung 8 5
Other 109 69
Sarcoma 1 1
Skin 177 204
Upper GI 59 75
Urological 32 27
677 751
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and 100%
2 days has been maintained at 100% throughout the gg;
The percentage of COVID19 outbreak. 70% I~
patients receiving Measure Target July-22 60%
radiotherapy Scheduled (21 Day Target) 80% ig:’f /\_\ /—-/ \//\
treatment Scheduled (28 Day Target) | 100% 30% ~— \
Urgent SC (7 Day Target) 80% 20%
Urgent SC (14 Day Target) 100% 13;2
Emergency (within 1 day) 80% 8§ § &8 & 8 &% 8 §8 §8 &8 8 & 8§
- = o o 0 > v £ 8 5 5 > £ =
Emergency (within 2 days) 100% 100% = 2 & o 2 & 8 £ = < 2 = 5
Elective Delay (21 Day 80% == Scheduled (21 Day Target) Scheduled (28 Day Target)
0
Targ(.at) Urgent SC (7 Day Target) = Urgent SC (14 Day Target)
Elaerc'[é\':)e Delay (28 Day 100% == Emergency (within 1 day) Emergency (within 2 days)
9 —— Elective Delay (21 Day Target) —Flective Delay (28 Day Target)
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Cancer Services — Performance Escalation Updates
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1.SCP performance trajectory

————— —— -
\h -~ e —~——
54% 54% .
259% - 51%
lan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Now-22 Dec-22 Jan-23 Feb-23 Mar-23
B Submission %  e=ss=Target % — es=Trajectory %
Proposed backlog improvements to support SCP performance

Backlog

049,203
11/ /2022

2052022

= Backlog Trajectory

= Total >62 days

63 - 103 days Backlog >104 Backlog

25fm 022

18/0/2022

The final SCP performance for
June 2022 was 51%, which is
continues to stay below the
submitted trajectory, however it
IS an improvement on the
previous months’ performance
in May 2022.

Backlog figures have seen a
slight increase in recent weeks;
however figures are beginning
to reduce once again and
remain in line with the trajectory.
The total backlog at 07/08/2022
was 441.
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FOLLOW-UP APPOINTMENTS

Description

Current Performance

Trend

Follow-up
appointments

1. The total number
of patients on the
follow-up waiting list

2. The number of
patients waiting
100% over target for
a follow-up
appointment

In July 2022, the overall size of the follow-up waiting
list increased by 547 patients compared with June
2022 (from 136,435 to 136,982).

In July 2022, there was a total of 61,156 patients
waiting for a follow-up past their target date. Thisis a
slight in-month increase of 0.1% (from 61,071 in June
2022 to 61,156 in July 2022).

Of the 61,156 delayed follow-ups in July 2022, 11,827
had appointment dates and 49,329 were still waiting
for an appointment.

In addition, 35,659 patients were waiting 100%-+ over
target date in July 2022. This is a 1.6% increase
when compared with June 2022.

Actions of Improvement;

Welsh Government has facilitated a pan-Wales
contract with HBSUK to undertake more in-depth
validation which focuses on direct contact with
patients and a more “clinical-triage” approach. This
has not yet commenced but it is anticipated to start
during September 2022, once the procurement
process has been completed

1. Total number of patients waiting for a follow-up
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Number of patients waiting for follow-up (SBU HB)

2. Delayed follow-ups: Number of patients waiting 100%
over target
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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 July 2022 was 89% and 3,391 surveys

were completed.

> Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,931 surveys in July 2022,
with a recommended score of 92%.

» Morriston Hospital completed 1,341 surveys in
July 2022, with a recommended score of 84%.

» Primary & Community Care completed 162
surveys for July 2022, with a recommended

score of 94%.

» The Mental Health Service Group completed
11 surveys for July 2022, with a recommended

score of 100%.

1. Number of friends and family surveys completed
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4,000
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2. % of patients/ service users who would recommend
and highly recommend
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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 May 2022, the Health Board received 176 formal
complaints; this is a 30% increase on the number
seen in April 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.

2. The overall Health Board rate for responding to
concerns within 30 working days was 69% in

May 2022, 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 50%
Hospital
Morriston Hospital 74%
Mental Health & 43%
Learning Disabilities
Primary, Community and 88%
Therapies
Singleton Hospital 54%

80
60

4

o

2

o O

EMH & LD = Morriston Hospital

90%
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40%
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1. Number of formal complaints received

l. Ju Li J; Ju Jl
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2. Response rate for concerns within 30 days
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6.1 Overview

Measure Locali Nationall Local Internal Trend SBU
Yy Target profile Jul-21 [ Aug-21 | Sep-21 [ Oct21 [ Nov-21 [Dec21 | Jan-22 [ Feb-22 | Mar-221 Apr-22 [ May-22 [ Jun-22 | Jul-22
Childhood immunisations
. . NPT 96.6% 97.0% 96.2% 1
0 .

;’?Vcahcllcc:;eent:vh; ;euiewed 3 doses of the hexavalent ‘6 in Swanses 959 90% 95 03r 95 551 95,79 !
v HB Total 9.2% 9.1% 95.9% i
NPT 96.6% 9.7% 96.5% i
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 95.5% 95.1% 95.3% !
HB Total 95.9% 95.7% 95.8% i
NPT 98.2% 98.7% 97 4% i
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 96.8% 96.3% 97.0% |
HB Total 97.3% 97.2% 97.2% !
NPT 96.6% 96.3% 95.8% 1
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 94 4% 94.1% 94.6% :
HB Total 95.2% 94.9% 95.1% i
NPT 94.3% 95.2% 94.5% |
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 93.8% 93.0% 93.6% |
HB Total 94.0% 93.8% 93.9% !
NPT 95.6% 94.6% 93.9% I
% children who received PCV{3 vaccine by age 2 Swansea 95% 90% 93.0% 93.3% 92.6% :
HB Total 93.9% 93.8% 93.1% |
NPT 95.3% 94.9% 94.2% i
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 93.0% 93.3% 92.8% I
HB Total 93.8% 93.9% 93.3% |
NPT 95.3% 94.3% 93.6% [
% children who received Hib/MenC vaccine by age 2 |Swansea 95% 90% 93.5% 92.3% 93.2% 1
HB Total 94.1% 93.0% 93.3% !
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National/ Local Int 1| SBU

L == Target profile Trend o0 Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 [ Jan-22 | Feb-22 | Mar-22| Apr-22 [ May-22[ Jun-22 | Jul-22
NFT

% children who are up to date in schedule by age 4 Swansea 95% 0%
HE Total

. . . NPT 91.6%

E{;c:gihfren who received 2 doses of the MMR vaccine Swansea 95% 90% B0.9%
HB Total 91.2%
T _ —— % %

% children who received 4 in 1 vaccine by age 5 Swansea 95% 90% 52.0% 90.1%
HB Total | 91.0% | 91.0%
NPT 94.0% 93.3% 92.6% T

% children who received MMR vaccination by age 16 Swansea 95% 90% 50.0% 91.1% 90.1% 1
HE Total 91.6% 92.0¢% 91.0% !
NPT 90.4% &7.9% 89.3% 1

% children who received teenage booster by age 18 Swansea S0% 85% 50.0% 91.0% 89.2% 1
HB Total 90.2% 89.8% 89.2% 1
T % T — L —

% children who received MenACWY vaccine by age 16 [Swansea Improve 50.4% 91.3% 90.1% 1
HB Total 90.6% | 90.0% | 90.0% :

Mati I Local It 1l SBU
Measure S Target profile rend I uia [ Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 [ Jan-22 [ Feb-22 [ Mar-22 1 Apr-22 | May-22[ Jun-22 [ Jul-22
Mental Health Services

% of urgent assessments undertaken within 48 hours = 18 years old 100% f*"_ 79%

from receipt of referral (Crisis) (= 18 yrs) (CAMHS)

% of patients waiting less than 28 days for 1st outpatient | < 18 years old 30% A_\/—‘Vl\

appointment (= 18 yrs) (CAMHS)

% of routine aszessments undertaken within 28 days < 18 years old 30% Jf\‘\/\_

from receipt of referral (PCAMHS) (= 18 yrs) (CAMHS)

% of routine aszessments undertaken within 28 days < 18 years old 30% /\U,\/'

from receipt of referral (SCAMHS) (=18 yrs) (CAMHS)

% of mental health agseszments undertaken within (up to

and including) 28 days from the date of receipt of referral|= 18 years old 20% W

(=18 yrs})

% of therapeutic interventions started within 28 days < 18 years old 20% \\f”,\_‘

following assessment by LPMHSS (= 18 yrs) (CAMHS)

% of therapeutic interventions started within (up to and

including) 28 days following an assessment by LPMHSS |= 18 years old 20% /VN

(=18 yra}

% of patients waiting less than 26 weeks to starta

psychological therapy in Specialist Adult Mental Health (= |= 18 years old 95% ||

18 wrs)

% of patients with NDD receiving diagnostic assessment |= 18 years old 20% V—/'\/J

and intervention within 26 weeks (< 18 yrs) (CAMHS)

% residents in receipt of secondary mental health

. . = 18 years old

services (all ages) who have a valid care and treatment (CAMHS) S0% \/—’N

plan (CTP} (=18 vyrs)

% residents in receipt of secondary mental health

services (all ages) who have a valid care and treatment |= 18 years old 90% \/J

plan (CTP) (= 18 wrs)
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days

1. InJune 2022, 96% of assessments were from receipt of referral

undertaken within 28 days of referral for 100%
patients 18 years and over. ggnf;
25%
0%
S o 8 & 3 &8 &5 §8 8§ §8 8§ 8§ o
2. InJune 2022, the percentage of therapeutic w— % assessments within 28 days (>18 yrs) ——Target
interventions started within 28 days following | 2- % Mental Health therapeutic interventions started within
an assessment by the Local Primary Mental 28 days following LPMHSS assessment

Health Support Service (LPMHSS) was 100%. | 925

75%
50%
25%
0%

55 53355 8§ 8§ 8§ 8
= = [=2] Q. B = o c < H = e =

_ _ _ 3 3 2 88 288 ¢ 2 & & 3

3. 89% of residents in recelpt of Secondary care mmmm % therapeutic interventions started within 28 days (>18 yrs) == Target

mental health services had a valid Care and 3. % residents with a valid Care and Treatment Plan (CTP)
Treatment Plan in June 2022. 100%

80%
60%
40%
20%
0%

%, patients

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

g

ith valid CTP (>18 yrs) = Profile
4. In June 2022, 99.5% of patients waited less

than 26 weeks for psychological therapy. This 4. % waiting less than 26 weeks for Psychology Therapy
: 100%
was above the national target of 95%. 75%

50%
25%
0%

— ~— — — — — — o~ o o o~ (] o~
c = =] o g = [s] = O 5 5 = &
3 = 2 &§ o 2 & 8 ¢ = < =2 3
mmmm % waiting less than 26 wks for psychological therapy — == Target
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In June 2022, 100% of CAMHS patients
received an assessment within 48 hours.

22% of routine assessments were undertaken
within 28 days from referral in June 2022
against a target of 80%.

38% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in June 2022.

47% of NDD patients received a diagnostic
assessment within 26 weeks in June 2022
against a target of 80%.

41% of routine assessments by SCAMHS
were undertaken within 28 days in June 2022

1. Crisis- assessment within 48 hours

100%
90%
80% i
70%
- = = — — — — © © © o o o
oo g g g o g g o o o g o
c 5 =/ T = T ¥ = 3] c o o 58 = ¢
3 5 3238 0 24838 ¢ =< 32 3
mmm % urgent assessments within 48 hours =—Target

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

75%
e Tl dvaididn

- - - [t I .Y I 4\ | o
TE5 55555380889
:E’,:méommmﬁﬂm:,
= < O Z O 5D w = 49 s 5

% of assess in 28 days £Z74% interventions in 28 days e Target

4. NDD- assessment within 26 weeks

100%

75%

20%

2% g A wm B Rl
— Y o o v v — © o ™ 4o
L B L L B L L B L B |
[ T~ I = T - S N e = N . T ==
33286288 ¢ =<2 3
mmmm % NDD within 26 weeks Target

5. S-CAMHS % assessments within 28 days

0,

R e B — TR
— — — — — — — o™ o™ o o o o™
g § o o o o o o o o o o
c 5 o o B 3 2 c QO 5 5 o ¢S
3 = 3: (% O = A 8 ¢ = <« = 3
mmm % S-CAMHS assessments in 28 days e Target
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APPENDIX 2: Summary
The following table provides a high level overview of the Health Board’s most recent performance against key quality and safety measures by quadrant component measure.

Category  |Measure Target Type Target '"f:g::ﬁ “ﬁ"’rﬂ“ Morriston | NPTH | Singleton EZ'?“'“I:HI; MH&LD | HBTotal
Mumber of new COVID19 cases® Local Jul-22 -
Mumber of staff referred for Antigen Testing® Local Jul-22 299
Mumber of staff awaiting results of COVID19 test Local Jun-22 0
Mumber of COVID19 related incidents™ Local Mar-22 -
Mumber of COVID19 related serious incidents® Local Jul-22 0
HMumber of COVIDA9 related complaints® Local Jul-22 -
Mumber of COVID19 related risks™ Local Dct-21 0
Mumber of staff selfisolated (asymptomatic)® Local Jun-22
Mumber of staff self isolated (symptomatic)® Local Jun-22
U5 sickness® Local Jun-22

National or local target achieved
Target not achieved but within tolerance level
Performance outside of profile/ target

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting _ Primary &
Category Measure Target Type Target Profile period Singleton Community
Mumber of ambulance handovers over one hour® Mational 0 Jul-22
% of patients who spend less than 4 hours in all
major and minar emergency care (i.e. A&E) .
Unscheduled|facilities from arrival until admission, transfer or National 95% Jul-22
Care discharge*
Mumber of patients who spend 12 hours ar maore
in all hospital major and minor care facilities from Mational 0 Jul-22
arrival until admission, transfer or discharge®
% of patients who have a direct admission to an - 59.8%
acute stroke unit within 4 hours® National (UK SNAP Jul-22
average)
54 5%
% of patients who receive a CT scan within 1 hour® Mational (UK SMAP Jul-22
average)
) 84 2%
Stroke % nfpapents who are ass_e;sed _mrla stroke . National (UK SNAP Jul-22
specialist consultant physician within 24 hours average)
% ofthrombolysed stroke patients with a door to 12 manth
door needle time of less than or equal to 45 Mational improvement Jul-22
minutes® trend
% of patients receiving the required minutes for ] . 12 month
Mational improvement Jul-22
speech and language therapy® trend
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local 7H% Jun-22
within 72 hours of presentation
Prompt surgery - % patients undergaoing surgery by
the day following presentation with hip fracture Local 75% Jul-22
MICE compliant surgery - % of operations
consistent with the recommendations of MICE Local 75% Jul-22
CG124
Prompt mabilisation after surgery - % of patients
Fractured out of bed (standing or hoisted) by the day after Local 7a% Jul-22
Meck of operation
Femur Mot delirious whentested—% patients (mi_nn 4AT Local 7506 Jul-22
(#MOF) test) when tested in the week after operation
Return to ariginal residence- % patients
discharged back to ariginal residence, orin that Local 7a% Jul-22
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, 12 manth
noting QNS data only correct after around 6 Local improvement Jan-21
maonths trend
% of survival within 30 days of emergency ) 12 month
T . Local improvement Feb-22
admission for a hip fracture trend
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Morriston NPTH Singleton Community MH & LD HB Total
Mumber of E.Coli bacteraemia cases Mational 21 Jul-22 21
Mumber of S3.aureus bacteraemia cases Mational i Jul-22
Healthcare  |Number of C.difficile cases National 12 month 3 Jul-22
acquired _ . reduction trend
infeclions Mumber of Klebsiella cases Mational i Jul-22
Mumber of Aeruginosa cases Mational 2 Jul-22
Compliance with hand hygiene audits Local 95% Jul-22 95% 96% 100% 96% 99% 95%
Number of Nationally Reportable Incidents Local 12 manth Jul-22 1 0 0 0 0 1
reduction trend
Serious Ofthe nationally reportable incidents due for
incidents assurance, the % which were assured within the Local 0% Jul-22 -
agreed timescales
Mumber of Mever Events Local ] Jul-22
Total number of Pressure Ulcers Local 12 ’.““”‘“ Jun-22
reduction trend
Pressure Total number of Grade 3+ Pressure Ulcers Local 12 mnnth Jun-22
lcers reduction trend
F'res_sur_e Ulcer (Hosp) patients per 100,000 Local 12 mnnth Apr-22
admissions reduction trend
Total number of Inpatient Falls Local 12 manth Jul-22 76 3 18 174
Inpatient Fallg reduction trend
Inpatient Falls per 1,000 beddays Local Between May-22 429
30&50
Liniversal Maortality reviews undertaken within 28 da Local 05% Feb-22 97%
Mortality Stage 2 mortality reviews completed within 60 days Local 85% Mov-21
. . . . ) 12 month
Crude hospital mortality rate by Delivery Unit (74 ye Mational reduction trend Jun-22 0.85%

* In the absence of local profiles, RAG is based on in-month movement
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Harm quadrant- Harm from reduction in non-Covid activity
Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Maorriston NPTH Singleton Community MH & LD HB Total
Single Cancer Pathway- % of patients started .
Cancer -
freatment within 62 days (with suspensions)* National 7o% Jul-22 (Dra) -
Numh_ernfpatle_nts waiting = 26 weeks far National 0 Jul-22
autpatient appointment
Mumber of patients waiting = 36 weeks for . ¥
treatment (inc. Diagnastics = 36 wks) National 0 Jul-22
Mumber of patients waiting = 8 weeks for a , ~
specified diagnostics National 0 Jul-22
Num_ber of patients waiting = 14 weeks for a National 0 Jul-22
specified therapy
Planned Care|Total number of patients waiting for a follow-up .
autpatient appointment National 0 Jul-22
Number of patients delayed by over 100% past National 0 Jul-22
their target date
Mumber of patients delayed past their agreed ¥
target date (booked and not booked) Local 0 Jul-22
Mumber of Ophthalmology patients without an ~
allocated health risk factor Local 0 Jul-22
Mumber of patients without a documented clinical Local 0 Jul-22 3
review date
12 month
Mumber of friends and family surveys completed Local improvement Jul-22 1,341 Now 1,831 1,341
% of patients who would d and hignl e reported
o patients who wollld recommend and nighty Local 90% 50% Jul-22 84% under 92% 89%
recommend Singleton
Patient L4 Ef:fall:-t‘._“.fales sunveys scoring 9 or 10 on averall Lacal 90% 0% Jul-22
Experience! satistdclion 12 m
Feedback Mumber of new complaints received Local r_rmn May-22
reduction rend
% of complaints that have received a final reply
(under Regulation 24) ar an interim reply (under
Fegulation 26) up to and including 30 warking Matianal 75% 20% May-22
days from the date the complaint was first received
by the organisation

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting _ _ Primary &
Category Measure Target Type Target Profile period Morriston NPTH Singleton Commvwmity MH & LD HB Total
:% _|:h|l:dren whn received 3 doses ofthe hexavalent National 0504 0% Q4 2021/22 95.9%
Gin 1 vaccine by age
% children who received MenB2 vaccine by age 1 95% 90% Q4 202122 95.8%
% children who received PCV2 vaccine by age 1 95% 90% 04 2021/22 a7 2%
j-ﬁt:hndren who received Rotavirus vaccine by age 95% 90% Q4 2024/22 95.1%
% children who received MMR1 vaccine by age 2 Local 95% 90% Qd 2021/22 93.9%
% children who received PCV3 vaccine by age 2 95% 90% Cd 2021122 93.1%
Childhood  |% children who received MenB4 vaccine by age 2 95% 90% 04 2021022 93.3%
immunisatio i i i i
e ;-%chndren who received HibiMenC vaccine by age 5% 90% Q4 2021/22 93.3%
o CITTATETT WITO ATe Up 10 Jale M SCNequle oy age
j . _ 95% 90% Q4 2021122
b nf.chndren who received 2 doses ofthe MMR National 95% 0% Q4 2024/22
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 95% 90% Q4 2021/22
:ﬁﬁchndren who received MMR vaccination by age o 95% 90% Q4 2024/22 91.0%
oca
o CITTATETT WO [ECEVEd [EEMAYE DOOSIET Oy age
e 90% 85% Q4 2021122 89.2%
T children who received MenACWY vaccine by age Improve Qd 2021/22 a0 0%
1R .
% of urgent assessments undertaken within 48 g
hours from receipt of referral (Crisis) (= 18 yrs) Local 100% Jun-22
% nfpgtlents wguﬂmg less than 28 days for 15t National 0% Jun-22
outpatient appointment (= 18 yrs)
% of routine assessments undertaken within 28 .
days from receipt of referral (FCAMHS) (=18 yrs) National 80% Jun-22
% of routine assessments undertaken within 28
days from receipt of referral (SCAMHS) (= 18 yrs) Local 80% Jun-22
% of mental health assessments undertaken
within (up to and including) 28 days from the date Mational 0% Jun-22 93%
of receipt of referral (= 18 yrs)
% oftherapeutic interventions started within 28 . g
Mental days following assessment by LPMHSS (= 18 yrs) National 80% Jun-22
Health (Adult |% of therapeutic interventions started within (up to
and and including) 28 days following an assessment Mational 20% Jun-22 97% 97%
Children) by LPMHSS (= 18 yrs)
% of patients waiting less than 26 weeks to start a
psychological therapy in Specialist Adult Mental Mational 95% Jun-22 100%
Health (= 18 yrs)
% of patients with MDD receiving diagnostic
assessment and intervention within 26 weeks (= Mational 80% Jun-22
18 yrs)
% residents in receipt of secondary mental health
senvices (all ages)who have avalid care and Mational 0% Jun-22 7%
treatment plan (CTP) (=18 yrs)
% residents in receipt of secondary mental health
senices (all ages) who have avalid care and Mational 0% Jun-22
treatment plan (CTP) (= 18 yrs)
* In the absence of local profiles, RAG is based on in-month movement
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

MNumber of new COMIOTT cases Local Jul-22 GO0 Feduce | 1346 TATT | 12833 | 0315 | 8247 | 18167 | 15433 | 4208 | 4745 835 286 ST 600
Mumber of staff referred for Antigen Testing Lacal Jul-22 17,575 Peduce —— | 12872 | 132758 | 13351 | 4475 | 14,363 | 15755 | 16 447 | 16847 | 16,758 17158 | 17,315 | 17,578 | 17 &78
Mumber of staff aw aiting results of COVIOT vest Lacal Jul-22 n Reduce _— n n n n n 0 ] 0 0 : 0 0 0 0
Mumber of COVIDTS related incidents Local Mar-22 a7 Feduce — 24 36 36 47 53 o 29 3 g7 |
Mumber of COVIDTS related serious incidents Local Jul-22 I Heduce e I I I 1 3 1 1 1 o run I I I
Mumber of COVIOT3 related complaints Local Jul-22 5 Feduce P 4 G 3 4 L) 20 4 4 10 ! 6 0 4 )
Mumber of COVIDA related risks Local Cet-21 1] Feduce e 1 1 1] 1] :
Mumber of staff self isalated [asymptomatic) Local Jun-22 28 Heduce . 1 15 227 120 G5 126 ar 43 ar o, 42 23 28
Mumber of staff self izclated [sumptamatic)] Local Jur-22 287 Reduce T G7 T4 204 150 120 333 303 204 326y 270 125 287
e sickness Local Jun-2Z2 2.4 Reduce il I 1 7 1.7 3.2 2.3 145 394 | 30 1.5 3Ty 23 125 2.4
National Current . LTI . YWelsh .
Sub Repont Mational Plan! | Profile 5BU’z all- |Performanc L _ _ _ _ I
Domain Measure u_;;;t;ll Period Perfu;manc Target Local Sratus Au_ﬁ;:liﬂen' Wales rank| e Trend Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21| Dec-21 | Jan-22 | Feb-22 | Mar-22 I Apr-22 | May-22 | Jun-22 | Jul-22
[ m'} ' |
¥ of emergency responses to red calls arriving within . ~ . . . o0.8% 2nd . . . . . I
(Pt and including) & minutes Mational Jul-22 SE G5 G5 b4 a2z | un-22) \/\/,\/ G i S g Y 45% 1% S4% 43% I 53% 56% ST% 56%
[}
'L-; Mumber af ambulance handovers aver one hour Mational Jul-22 £59 1] [.J'La,lf—s222] [Ju1ns—':22] /\_,.\/\-\ B16 726 Edz B BT0 g1z 735 &78 BET : &71 £33 c7E G55
F Handover hours last over 15 minutes Lacal Jul-22 2376 e 53T 2443 | 2467 | 3033 | 2461 | 2527 | 3380 | 3110 | 3023 ] 3285 | 1892 | 25920 | 2576
= ¥ of patientz whao spend lesz than 4 haurs in all major B4y Frd |
2 and minar emergency care [i.e. ARE] facilities from Mational Jul-22 B3 a5 [Juﬁ—2.2] [-.lunn—22] \/\/\/ L 75 T3 Tane T 70% 73% T2 1% | 739 T4% T2% 659%
= arrival until admizsion, transfer or discharge |
[=3 n T
=] Mumber of patientz who spend 12 hours or mare in all 10578 dth |
hospital major and minor care facilities from arrival Mational Jul-22 1429 0 : 1,014 1,060 1,250 1,276 1,055 11 1142 1105 1282 | 1708 | 1495 | 1388 | 1470
i - ) [Jur-221 | [dum-22] ' ' ' ' ' ' ' '
unitil admizsion, transfer or discharge |
T " — — I
v of ﬁ‘p’”f'rf:'t“:'rf'” Hdaysof emergency 2dmssion | pjajonal | Febzz | Bl4n | EZmenths J\’\/\/ BAAn | BB | T2Zx | TTEn | S2dw | B8Ex | S29% | Bl4u |
1
MOF =7 af patients [age B0 years and over] wha presented B Fnd i
with a hip fracture that received an orthageriatician | Mational Bpr-22 g3.00 12 month 4+ A r—éZ] (Bpr-22) w L0 | 880 | 8v0 | 880 | 830 | 880 | 890 | 830 | 530 I g3.0%
agsezzment within T2 haurs P P I
Srd out of B i
Direct admission to Acute Stroke Unit [<4 hrs) Mational Jul-22 4 5405 [f*q:ﬁ;ﬂ Drgam:atmn ,_V\/\ 1350 | 18ds | 154 0.0 M [ 167% | 95% | 41.7% | 16.0% 1 121% | 200% | 45% | 4.2%
[Mau-22] !
@ CT Scan (< Thrs] [local Lacal Jul-22 33 ———| ZdE | 457w | 34t | BT [ 409w [ 351% [ 405% | 615% [ 44.0% ; 345% [ 381% | 35.4% | 33.3%
=] Azzeszzed by a Strake Specialist Consultant ~ \ i . . \ . I
£ Physician (£ 24 brz) Lacal Jul-22 93 W 1000 | 92.3% | 90.2% | 0000 | 95.5% | §7.3% [100.0% | 100.0% | 100.0% I 100.0% | 90.5% | 97.7% | 97.9%
Thrambalysis door to needle <= 45 mins Local Jul-22 I e | 28.6% | 200 0.0 0.0 A< [ 100% | 0.0% 0.0% 0.0% | 125% | 125% | 0.0% | 0.0%
¥ compliance against the therapy target of an |
average of 16. 1 minutes if speech and language Mational Jul-22 234 12 month 4 /J\A dSdi | 583 | 586w | 646w | Sddi | 456% | 425% | 415% | 44.3% | £0.9% | 34.8% | 20.5% | 20.1%
therapist input per stroke patient |
OTOCs Mumber of mental health HE DTalCs Mational Mar-20 13 12 month 4 27 L4 OTOC reparting tempararily suspended
Mumber of non-mental health HE OTolCs Mational Mar-20 Gl 12 month 4 =] 4 OTOC reparting temporarily suspended
o f the nationally reportable incidents due far
=27 assurance, the ¥ which were assured within the Matioral Jul-22 - - g \_/\/\
cl 2 agreed timeszales
% E_g 2 [ Mumber af new Newver Events Mational 1 1] 1] T e 1] 1]
== E Mumber of risks with a scare greater than 200 Local Jul-22 125 12 month 4 b4 e "o T 140
= Mumber of risks with a score greater than 16 Local 253 12 month 4 " _— 221 220 240 235 235 241 243 253 271 1 278 ZEE 2Ed 255
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Sub M Ha:_iuna: Heport p E[urlent Mational HI':"IIIE::?I Profile AHEIEh ; 5BU's all- |Performanc Jul-21 | Aug-21| Sep-21 | Oct-21 | Nov-21| Dec-21 | Jan-22 | Feb-22 | Mar-22 : Aor-33 23| Jun-22 | Jul22
Domain | e D';ar;z? Period er u;manc: Target Local Status “'I?c::.aﬂe Yalesrank| e Trend " ug °p & o an- € = | pr-22 | May- un- u
Fa T 1| 1
Cumulative cazes of E.coli bacteraemias per 100k _ 65.80 dth - !
pop Jul-22 B3.3 <BT b4 un-22] un-22] R“‘m_-_/ a9.4 05 064 gz.2 a0.5 LEA! 738 746 T ! 36.5 Ti6 0.8 G5.3
Aambar of E Lk hactaraomia carar fRosodall J e 7 F F s 5 5 s F f T K 5 J
Abimdar 0 £ L B IrEarIamia 3y (L ammariud Jul-22 5 e — F5 5 = = I = & I S i = 5]
Total number of E.Coli bacteraemia cases | e 27 34 21 13 22 17 15 26 2, A 21 17 21
Cumulative cases af 5. aureus bacteraemias per ~ 30,24 Bth !
100k pap Jul-22 334 <20 # [un-22] [un-22] __/"\\____/ 36.0 355 38.3 40.6 itz 36.0 J6.3 35.8 35.6 ! 436 50.5 41.0 33.8
Abombar of 5 acrocer Aactaraamiar oanar (Homodad ) — r & ki I ! 5 £ r S K r El
Abamdaar oF 5 Bearoner B 20TNET S3nay Jul-22 & e ¥ ¥ ¥ - F ¥ 7 J £ 7 7 F = &
Total number of 5. aureus bacteraemias cases 12 T — 1 12 17 15 4 3 13 10 1, 13 15 3 12
— — H
= Cumulative cases of C.difficile per 100k pop Jul-22 429 <25 8 [Ji|2-|.—22?2] [Ju|5-|t—h22] __\ 52.0 550 032 529 533 513 S0.3 43.8 50.1 ! 40.5 36.7 41.0 423
E Abcomdar of £ iindln cannr Fgoial Mational s T & s Ei E A R i Ed e s s A
c Aomdar 28 it casas ammondul Jul-22 ) L r & 5 5 i 7 i 5 a oy F o K El
B Total number of C. difficile cazes 16 e 23 22 14 15 20 12 14 13 FEEE n 16 16
] Cumulative cases of Klebsiella per 100k pop Jul-22 24.5 - 0.0 226 24.5 271 265 265 253 24.3 24.0 , 187 214 226 24.5
= Awmdror o Rnbiafia oasax (Rospdalf & e H & & & E & B i 4 4 4 - & E
Aamdnor o Klaboiafa eamas (Lol Jul-22 - T 7 & Ej g 5 F i@ 7 J & 7 < -
. 47 Tatal Joint 2nd I
Total number of Klebsiella cases 1 (un-22) un-22] /\f\\/\ 3 g n 13 T 3 5 4 T I G g g n
Cumulative cases of Aeruginosa per 100k pop Jul-22 3.2 T 0.0 5.5 =] 4.5 5.4 .1 5.2 g2 E1 | B2 g1 g2 3.2
Asmbar of Bareapinoss casar Fogoral B e e & H B & K & H B £ H 7 J 5
Abamdar o s s casar i ammerdid Jul-22 S —— 7 7 & & & 7 & 7 | 7 H 7 E
Total number of Aeruginosa cazes 4 53&;;; [.Juit—h;ZE] /—VM 1 2 2 1] 3 g 1 3 2 : i 2 4 4
Hand Hugiene Auditz- compliance with \WHO S ~ . . 5 . . . . . . . . . | . . . .
Maments Local Jul-22 362 a5 k4 W 35 35 a6 b s 923 6N a5 96 QM 1 96 96 98 96
Aramiar of prasmena qioans Jogsad i hosodal Jun-22 ] i maondh W W N 25 Exj A3 EE £ 28 a5 a7 EEI S 25 27
E ﬂmﬁﬂ; pressuns wloses dealipadin the 32 Emonh & 8 ﬁ-*\_f\/f\ 3 e FF Ny FI 55 i 35 55 : a5 a5 37
3 Total number of pressure ulcers Jun-22 g5 12 month 4 o — 9 ar 104 i il 11 92 9 W5 | 78 a7 gs
o —
E m#gm T prasand e 3 i Lacal 3 2 o i \‘_—/P\\ F F 7 7 7 o F g 5 : 7 7 F
[u]
< —
g |Amberotaad S omme abee aoquredin Jur-22 2 Emonth +| % ~ N\ 2 7 5 Folos | o | s | #wl 2| w | ®
Total number of grade 3+ pressure ulcers Jun-22 15 12 month 4 b4 e o 10 7 g 0 15 10 21 B T 5 12 15
'”F;jl'li'“ Mumber of Inpatient Falls Local Jul-22 74 Zmonthd | & J\x | 3 195 207 240 213 208 196 139 209 : 130 182 172 174
4 of universal mortality review s [UMRs] undertaken _ . . . y ) ) . ) i i i . |
within 28 days of 3 de.ath Local Feb-22 ar 353 A5 o \X\/\—’ A7E | 330 | 380k [ S9BEx | 385 | IE T | 6T [ FrEM l
Martality | Stage 2 mortalit review s required Local Feb-22 i e N 17 10 16 j [ N N |
¥ stage 2 mortalivg reviews completed Lol Mow-21 50,00 002 o e 47 9% | SO0 gias | Te0x [ 500 |
Crude hospital mortality rate [7d vears of age orless) | Mational Jun-22 0.85% 12 month 4 - | 103 1.02% 1.03% 1038 | 093 | 085 | 082 | 089 | 0esx V 0avd | 0.86% [ 085
. - - I
B - Pticnits with completed NEWS soores & Local | Jul-zz It I, ® /_/\\/«/\ 897 | 91T | e | 9mew | 92ze | B9t | 934 | 923w | sesx | ssme | 93 | s | sosx
appropriate responses actioned .
E . [= [=Egd 1] [n2=1) W rwduTu [-Tu R4 L{] 1] . N 5 — 0 B . . . B . . . = B N
Coding |7 ™ =P=" HITRTR ST Local May-22 B 35 552 % — — . | anx 94w | ame | sew | vem | adw | amw | 9mw | oame g 4w | Eam
E-TOC g.—.l;f:;nnt-l]plemd dizcharge summaries [tatal signed Lacal Jul-22 B3 003 % _/"-m.-"\\‘ G2 G2 [ STa G B3 G2 B E5: Bl : Gl B Fide B
TTITOT T T I
figency spend as a % of the tatal pay bil Mational | Mar-22 nzms |12 month 4 [Maé.rS—éz] '3’5'5'”'555'“'3” L 39 L 5w | 59w | 5T | 5T | Bz | 102w :
o e }
Owerall staff engagement score - soale score . . Improvemen Th arganisation l
method Mational 2020 o X (2020) . I
: — R Bt oF T | i
¥ af headcount by organization who have had a 57 2 e A I
8 | PADRImedical appraisalin the previous 12 months | Mational | Jul-22 S 85 85 ® | e crganisatian B0 B0 Sew | SEM | 5SS« | 57 | SE | 5G| 5B | 5B | S6% | S84 | 58
.E [excluding doctars and dentists in training) i = i I
S a1 d e v nn i
g‘:' ¥ complianee for all completed Level 1competency National Jul-22 At a5 a5 ® T3.0: | arganization a1 ot a0 o s a0: o o~ o | o . o o
with the Care Skillz and Training Framework: ationa - - b b [Mar-22] = e e ”'i e e b e ”'i e : b H e i
-\.".rrriﬂl-".vll.a?'lll-l I
¥ workforce sickness absence (12 manth rolling) Mational Jun-22 523 12 manth 4 [f‘iaEEE/E] ':"5"3”'555“':'” #/W/ B9 | Tt | Tegw | Tadw | Tad | 7Eme | Fage | Foem | FEsw | 81t | s20w | s
|
LA L]
¥ staff whio would be happy with the standardsz of Imorovemen BT & PRI T |
care prawided by their arganization if 2 friend or Mational 2020 BT 14 R X [ZIjZD.] -:-rgan;satu:-n |
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Harm from reduction in non-Covid activity

Sub NHational or R ' C ' National Annual Profil Helsh SBU's all- |Perf g
Y2 |Measure Local e urren AHNAL ) pland Local | o0 ¢ | Averagel =4 erlormance | ,1-21 | Aug-21 | Sep-21 | Dct-21 | Hov-21 | Dec-21|Jan-22 | Feb-22 |Mar-22 | Apr-22 |May-22 | Jun-22 | Jul-22
Domain T Period | Performance Target ) Status YWales rank Trend |
arnet Prnfile Tntal
Primar % adult dental patients in the health board population re- T !
Care attending NHS primary dental care between §and 3 Maticnal Jul-22 10.43 4 quarter M 1.4 .00 1.5 .42 0.5 L 10,85 0.7 11 I 9.8 10,95 1.5 0.4
months v I
. . . _ L . Sthoout of B I
Cancer |/ fpatients stanting definiive weatmentuithin 82days | oy | 22 A0 | Zmentht sams | s |\ | ssox | seau | sezw | eme | sadw | saen | sedn | se2w | sea | 48t | 465 | snex | 4t0x
from paint of suspicion [without adjustments) [May-221 May-27] '\ I
= Scheduled [210ay Target] Laocal Jul-22 230 G % T— Gl o S AT a0 ar 485 ol TOw ] B3 a6 Sl 23
= Scheduled (25 Day Target) Laocal Jul-22 35 00 % T B g1 a3 S Bl T g2 31 357 | 34 G5 33 e
i Irgent SC (7 Day Target] Laocal Jul-22 B G n = 463 S5 22 30z G T ST Gz 57 | G2x 43 4.3 Fid
o Irgent SC (14 Day Target] Laocal Jul-22 v 100> ®n e T 35 Th 303 100z 87 I 003 oo T 96 g 00 A
== Emergency [within 1day] Laocal Jul-22 Az a0 L — | 100 00 1005 00 1003 1003 00 1003 g5 I 0o 100 G 32
E Emergency [within 2 daws] Laocal Jul-22 100 1002 L4 | oo 100 003 100 100z 00 100 1003 o0 U0 00 00 003
Z Elective Delay (210ay Target] Lacal Jul-22 TEv B0 ® e a0 i at 83 T3 92 a0 oL am 193 353 =] [
— Elective Delay (28 Day Target] Local Jul-22 Az 1002 % —— v a7 v s 26 00 s 00 S a5 a7 92
Mumber of patients w aiting * 8 weeks for a specified . ~ 45,31 dtky Ny H
diagriostics Mational Jul-22 6.032 0 May-22) (May-22) d__/f‘_ 5425 5523 5732 e i 008 6,07 B,.2E7 B,078 5,863 : 6,302 | B306 £.012 032
Mumber of patients w aiting » 14 weeks for a specified . ~ 13,067 3rd |
therapy Maticnal Jul-22 T4 1] (May-22) (May-22) _/\ 1=1 156 320 414 623 885 1025 326 g20 | B/ 614 603 s
] . N . ] . . 533 Bith . . . . . . . . L ] . . .
) ¥ of patients waiting < 26 weeks for reatment Mational Jul-22 D2 353 Ma22) T ﬂ\_wh 515 513 520 516 513 505w [ S04 50,1 o071 ! S0dx | S0dx [ 508X [ 518%
@ - — - i
g |Pumberofpatientsuaiting > Z8wesks for outpatient Local | dul-22 26,811 0 Y| zazzs | 2maed | 2assT | 24483 | 20752 | 25452 | 25566 | 25522 | 24728 | 25601 | 26,459 | 26826 | 26,81
- appaintment L
@ . - . ~ 260,853 dih — |
E Mumber of patients w aiting > 36 weeks for treatment Maticral Jul-22 35,5585 1] May-23) (May-22) A/-"_ 35,583 35,333 35,7 36420 | 37064 | 37504 | 35V | 37320 [ 37820 I 38,733 | 33403 | 33,760 [ 35885
& [The number of patients watingfor afollow-up cutpatient |- T 136,982 —| 130208 | 127331 | 130963 | 131554 | w8255 | 131403 | 131848 | 132036 | w63.772] 13s.aT | 165679 | 1a6.a5 | 136,362
appointment HE target T
The number of patients w aiting for a follow -up outpatients . ~ TBC 133,843 Stk e |
appointment who are delayed over 10022 Maticnal Jul-22 35,655 (May-22] (May-22) W .31 29770 | 325vd | 33121 | 30946 | 31912 | 32521 | 32447 | 32936 i 34,003 [ 34568 [ 3514 | 35659
¥ of ophthalmalogy B appointments attended which Bd.ds dth |
were within their clinical target date or within 252 beyond Mational Jul-22 GG 95 ™ '_2'2] May.22) \/\/ 2.5 595 I 589 B2t | Bl2e | 598w | 585% | 594w g 608w | B33 | 63T | 656w
their clinic.al target date * = |
7 of patients wha did not attend anew outpatisnt Local -2z 724 | Zmonth & /\ | ear | ese | 7z | tex | ran | sex | 7oz | eex | eex | e | eex | Tax | 72
g appointment T |
T . - — . T
= [pofpatiencuhoddnotanendaflow-upoupatent |y e BT | f2menth & =N | e | e | mex | 7gn | Bme | e3w | Baw | s2¢ | B2 . BEx | &3 | B3 | B
appaintment ~— 1
Theatre Theatre Utilization rates Laocal Jul-22 a0 i % T i 63 i G BT G2 T T i TEM a1 T
Efficiencies ¥ of theatre sessions starting late Local Jul-22 40.0% 25 % T g 4> 42 465 43 402, 43 43 = A I 465 4.3 40
* af theatre sessions finishing early Local Jul-22 46,0 200 % e 45 462 46 S0z 485 482 485 43 45 1 47 43 4.3 462
F'ustpu::ned Mumber of pn:uceu:lu.n.z-s postpu:ur!e!:l either on the day or the Local Jan-21 1200 |
operations | day befare for specified non-clinical reazons |
- . Jrdoutof B g
Treatment | Al new medicines must be made available no later than 2 ) ) 3 3 35,55 o ) i |
Fund | months after MICE and AWMS(G appraisals Mational | Q3Zi#22 B 00 00 ® | mziz Crasniesons B B I
[
. o . 3026 fith |
E &
Total antibacterial items per 1,000 STAR-PLU= Maticral Q3212 3247 4 quarter (03 2122] (@3 2122) 2716 3247 !
E Fatients aged 65 vears or aver prescribed an ) Cluarter on 10312 Sth |
% antipsychatic National L3z 1.466 quarter & i3z | InE e 1476 1,466 |
@ - , . . . " 4546, 5 3rd |
E Opicid average daily quantitizs per 1,000 patients Mational Q3znzz 4472 4 quarter @32v221 | maenee) 4,412 4472 I
Biozimilar medicines prescribed as i of tatal reference’ . " Cluarter on 53.8: Btk . . |
product plus biosimilar Mational | D 2H22 BT quaner (a32122) | (B32iee) 0.8 B2t |
= Mumber of friends and family surveys completed Local Jul-22 3,391 12 month 4 L4 T 1312 2,075 2,025 2,733 3,134 2,776 3,335 3,033 3,353 | 3133 3,550 3,232 3,391
g 2 o |#4ofwhowould recommend and highly recommend Local Jul-22 83 30 % e 32 32 32 32 345 33 32 a0 a0 | B9 a0 ao 83
= g T ~ - -
o & |7 ofalales suneys sooring Jout T en overal Local Juk-22 30 30 v VIS e | s | see | osa | e | eex | s | oo | oo Dese | ot | st | ax
@ zatisfaction
. . Zmarth !
E Mumber of new formal complaints received Local May-22 176 wend % \_/\/\ 133 115 115 134 153 115 124 133 156 ! 123 176
L ¥ concermns that had final reply (Reg 2d)interim reply [Feg . _ . . . BT.2% 3rd . . . . . . . . e . .
E 7] within 30 working days of concern recsived Maticnal May-22 B3 TS B ® @201 | e 202 /\\’x_f B3 B3 o BT B3 B B33 B B ! TE B3
= % of acknowledgements sent within 2 working days Local May-22 100 1003 L 4 100 1003 100 1002 1002 1003 1002 1003 o0 100 200
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¥ of babies who are exclusively breastfed at 10 days old Mational 202001 3.6 Brral 4 [2%Eé§;1] [2[30}.:'21]
. children who received 3 dozes of the hexavalent 6 in T . . \ 5.9
vaceine by age | flatonal | G422 | & (03 21122) - -
7 of children wha received 2 doses of the MMB vaccine . . . 0,004
by ae 5 Mational | W4ZW2z | 88w s ([@321122) _
European age standardised rate of alcohal attributed . KHT ;
hospital admissions for individualz resident in 'wales National 3 2z 3 4 quanerd (03 2022 Bz 133 |
. of people who have been referred to health baard . . £3.00 Sth . . |
senvices wha have completed treatment for alookol abuse Haticral L3 2tz B3.6% 4 quarter 1 [Qa2122) | B3 2N22) [Ee B35 BE. 72 |
24 uptake of influenza among 65 vesr olds and over Mational | Mar-22 78.5% 75 [;Ef;é] [MaSrr-dZE] SETv | Ted | RS | Tz | 7ask | TeSk :
. . o . _ . . 48,24, dth . . . . . . |
 uptake of influenza among under 65z inrisk groups Mational Mar-22 45.8% oov Mar-22) (Mar-22] 260 | 408 | 443k | 4734 | d8EM | 488 i
. - |
. uptake of influenza ameng pregnant women Mational 202001 B3.6% o [2?];3&1] Data collection restarts October Data ot available | Dista collection restarts Dotober 2027
2021 |
2 uptske of influsnza among children 2 to Fyears old Local | Mar-2z 44 B 5 U:Zf;:?] [M:rt-hZE] s | Tk | 45 | 43z | ddmn | ddE :
B e fith our of 10 i
¥ uptake of influenza amang healthcare workers Mational Mar-22 536 B [2DéDn‘é1] organisations dafx | S0 | S2TH | 52T | SIEM | 53N
[2020021]
% of urgent assessments undertaken within 48 hours from Local =22 10 100 ) [\'—’_
receipt of referral [Crisis) ’ )
¥ Patients with Neurodevelopmental Disarders (NOD) . _ . . . 6% Sth
receiving a Diagnostic Assessment within 26 weeks aticnal un-22 41 B 80 X (May-221 [May-221 \/_/-.\f
. Patientz w aiting les= than 25 days for a first outpatient . ~ . . . 50,05
sposiniment for CAPHS Mational | Jun-22 33 80 B0 b a2 ”\/_\
P-CAMHS - of Routine Aszessment by CAMHS . _ . . 98,23 -
undertaken within 28 davs from receipt of referral National un-22 22 B X (May-22] "’f\"'\-—-'\
P-CAMHS - of therapeutic interventions started within . _ . . 45,1
28 days following asseszment by LPMHSS Hationa| Jun-22 38 80 X [May-22]
F-CAMHS - ¥ of Routine Assessment by SCAMHT - . .
undertaken within 28 davs from receipt of referral Local un-22 4 A %
¥ residents inreceipt of CAMHS ta have a valid Care and . _ . . 6.3
Treatment Plan (CTF] Mational Jum-22 1005 30 < (May-22]
. of mental health azzezsments undertaken within (upto 4 0
andincluding) 23 days from the date of receipt of referal Mational Jun-22 363 a0 a0 ¥ [I"-’Ial _2'2]
[over 18 vears of age] y
. of therapeutic interventions started within [up to and BT B
including) 28 days follawing an aszessment by LPMHSS Mational Jun-22 1002 a0 a0 ¥ [|"-"|al _2'2]
[aver 18 years of age] ¥
¥ patients waiting < 28 weeks to stant a paychalogical . _ . \ \ T2 B
therapy in Specialist Adult Mental Health Haticnal hun=22 1007 H * 4 (May-221
. residents in receipt of secondary MH services [all ages) . ~ . . . 85,7 -
who have avalid care and reatment plan (CTF] Nationa| un-22 a3 A A % (May-22] \'\../_
Fate of hospital admissions with any mention of intentional 354 Id .
self-harm of children and waung peaple (aged 10-24 Mational 2020041 236 Annual 4 [2[IéD|'2'I] (202021 I
ears] per 1,000 population |
. of people with dementia in \Wales age 65 years or aver . . 53T |
wha are diagnosed [registered on a GP QOF register) Haticral 2013t 263 Anrual [2013120) |
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