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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 (end of January 2024 primarily) in delivering key
local performance measures as well as the national measures
outlined in the 2023/24 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 focus of the report will be adjusted for February 2024 reporting
to give clear focus on the measures to be monitored as part of
Targeted Intervention (TI) escalation for performance and
outcomes. A discussion on this is scheduled with Welsh
Government for 29" February 2024.

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

COVID19
- The number of new cases of COVID19 remains stable at
174 cases in January 2024.

Unscheduled Care

- Performance against the 4-hour access is marginally below
profile at 76.61% in January 2024 an improvement of 1.9%
from the previous month.

- Performance against the 12-hour wait has improved in
January 2024 to 959 from 994.

- In January 2024, there were 701 ambulance to hospital
handovers taking over 1 hour; this is a decrease of 58
compared with 759 in December 2023.
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- In January 2024, 3,693 ambulance hours were lost in
handover delays compared to 3,787 in December 2023.

Planned Care
- OP waits remain under the 52 week Ministerial target level
in January 2024, a position sustained since October 2023.
- InJanuary 2024, there were 2,566 patients waiting over 104
weeks for treatment, which is a 14% reduction from
December 2023.
- In January 2024 there were 88 patients waiting over 14
weeks for specified Therapies.
o 31 for Speech & Language Therapy
o 57 for Dietetics
- In January 2024, there was a decrease in the number of
patients waiting over 8 weeks for specified diagnostics. It
decreased from 5,616 in December 2023 to 4,705 in
January 2024.

Cancer

- The final Single Cancer Pathway (SCP) measure of patients
receiving definitive treatment in December 2023 was 51%,
which is slightly lower than the figure reported in November
2023. Performance is below the submitted trajectory (74%).

- Backlog figures have seen a reduction in recent weeks to
279 at the date of reporting. Mid January this backlog has
reduced further to 262.

Mental Health
- Performance against the Mental Health Measures continues
to be maintained. However, one of the Welsh Government
targets was not achieved in December 2023.
- In December 2023, 75.6% of patients waited less than 26
weeks for Psychological Therapy. This was below the
national target of 95%.

Child and Adolescent Mental Health Services (CAMHS)

- Access times for crisis performance has been maintained at
100% in December 2023.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remains static at 29% in December 2023.

- Note: S-CAMHS now included with P-CAMHS measure and
performance substantially improved.

Work has commenced with colleagues in Primary and Community
Care services to enhance performance reporting in this important
area for the Health Board.
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Nationally Reportable Incidents
- In January 2024, there were 6 Nationally Reportable
Incidents reported.
- There were no new Never Events reported in January 2024

Patient Experience
- January 2024 data is included in this report showing 93%
satisfaction through 5,211 surveys.

Work has commenced with colleagues in Primary and Community
Care services to enhance performance reporting in this important
area for the Health Board.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

Members are asked to:

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

e NOTE that the report will be updated once Tl measures are
known.

e NOTE that work has commenced to develop and add key
reporting measures for Primary and Community Care Services
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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

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

In recent years, performance management against the Performance Framework targets
has been undertaken by reviewing the previous months’ performance, to reduce the
reporting function during the COVID-19 pandemic. Welsh Government have now
deemed it appropriate to move away from reporting performance against the
‘Quadrants of Harm’ and focus will return to providing comprehensive performance
updates in line with the All-Wales Performance Management Framework 2023/24.

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.

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.

RECOMMENDATION

Members are asked to:

¢ NOTE the Health Board performance against key measures and targets.
e NOTE that the report will be updated once Tl measures are known.
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e NOTE that work has commenced to develop and add key reporting measures for
Primary and Community Care Services
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

X XXX | XK

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

X XXX XXX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

e Prevention — the NHS Wales Delivery framework provides a 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 October 2023. This is a
routine monthly report.

Appendices Appendix 1: Quality & Safety performance report
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1. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

Discharge NOF
COVID cases* (MFFD)*
I —— Nationally
nfection Contro
COVID related. oMokl ﬁﬁg%ﬁ?f
incidents* complaints*
Never Events Pressure Ulcers*
COVID related COVID related staff
1 *% *%
risks absence Inpatient Falls Mortality

Planned Care* Harm from Harm from wider
reduction in non- societal actions/
COVID activity lockdown

Patient \ ‘
Experience

Activity

Adult Mental Health

Child & Adolescent Mental
Health*

NB- RAG status is against national or local target *RAG status based on in-month movement in the absence of local profiles

** Data not available
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Number of new COVID19 cases* HB Total N 230
Number of staff referred for Antigen Testing HB Total v 49
Number of staff awaiting results of COVID19 test® HB Total 0 0 0 0
Number of COVID19 related incidents* HB Total VAN 35 2 35
Number of COVID18 related serious incidents* HB Total A 0 | 0 0 0
Number of COVID19 related complaints* HB Total AN ] 1 1 0
Number of COVID19 related risks* HB Total |

Medical — 0 0 0 | 0 0 0

Nursing Registered A o N o ' o 0 0
Number of staff self isolated (asymptomatic ) Nursing Non Registered - 0 0 0 : 0 0 0

1

Other — 0 0 0 ! 0 0 0

Medical S 4 3 1 1 1 1 0

Nursing Registered ™~ 29 25 18 15 3
Number of staff self isolated (symptomatic) Nursing Non Registered “\ 1 12 14 4 0

Other T~ 25 23 % 12 7 4

Medical N 0.5% 0.3% 01% | 01% 0.1% 0.0%

Nursing Registered ™ 0.7% 0.6% 0.4% 0.4% 0.1%
% sickness® Nursing Non Registered \/\ 0.6% 0.6% 0.5% 0.2% 0.0%

Other o 0.4% 0.4% 02% | 02% 0.1% 0.1%

Al ™~ 0.5% 0.5% 04% | 03% 0.2% 0.1%
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3.1Updates on key measures

1. Number of new COVID cases
In January 2024, there were an additional 174 positive

cases recorded bringing the cumulative total to 121,400 in
Swansea Bay since March 2020.

2. Staff referred for Antigen testing

The cumulative number of staff referred for COVID testing
between March 2020 and March 2023 is 18,230 of which
19% have been positive (Cumulative total).

*WG have now ceased data collection for staff testing
centres*

1.Number of new COVID19 cases for Swansea Bay
population
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh

800
Government.

600
1. & 2. Number of staff self-isolating (asymptomatic 400
and symptomatic)
Between May 2023 and June 2023, the number of staff 200
self-isolating (asymptomatic) remained at 0 and the o BE BHBgHEaBaan. B
number of staff self-isolating (symptomatic) decreased e e N N A I AL I A IO 0 0D 6
from 27 to 7. In June 2023, the “other” staff group had the A N
largest number of self-isolating staff who were 3328628802 283525828802283
symptomatic.

mMedical BINursing Reg ONursing Non Reg @ Other

*WG have now ceased data collection* 2.Number of staff self isolating (symptomatic)

1,000
3. % Staff sickness 800
The percentage of staff sickness absence due to COVID19 600
in June 2023 has reduced to 0.1% from 0.2% in May 2023.
400
*WG have now ceased data collection*. 200 ’ ﬁ ﬁ E E E E
4
YL EVEELEEEV LT E P
T T T T OO IO I I CI I I DN O O D N O 0D
QIR N A NI N QI N QA QI I
CS 920395885755 929395885657S
352350288 =<23°Z2H0288=s<=3
EmMedical @Nursing Reg ONursing Non Reg E Other
3.% staff sickness
Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23
Medical 3.5% 4.9% 1.8% 0.2% 1.1% 0.7% 1.2% 0.5% 0.3% 0.1% 0.1% 0.1% 0.0%
::’:‘"9 28% | 24% | 13% | 11% | 12% | 09% | 11% | 07% | 06% | 07% | 04% | 04% | 0.1%
::;s‘;{'gg 2.7% 2.7% 1.2% 1.1% 1.3% 1.6% 1.5% 0.6% 0.6% 0.5% 0.7% 0.2% 0.0%
Other 1.8% 1.6% 0.5% 0.6% 0.6% 0.7% 0.9% 0.4% 0.4% 0.2% 0.2% 0.1% 0.1%
All 2.4% 2.2% 1.0% 0.8% 0.9% 0.9% 1.1% 0.5% 0.5% 0.4% 0.3% 0.2% 0.1%
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.10verview
Measure Locality National/ Local Target|HB Trend
[ [ | | Jan23 | Feb23 | Mar23 | Apr23 [ May-23 [ Jun-23 [ Jul23 [Aug23 [ Sep-23 [ Oct23 | Nov-23 | Dec-23 [ Jan-24
Unscheduled Care
Morriston S| BE4
Number of ambulance handovers over one hour Singleton leLZ:Z?E”;”aZ?;B A 7
Total Y 406 |~ | 561 | 656 |
% of patients who spend less than 4 hours in all major ~ |Morriston S 60.5% | 605% | 62.0% )
; ) ; . Improvement compared
and minor emergency care (i.e. A&E) facilities from arrival |NPTH to same month in 22123 vl 98.2% 97.2% | 99.3% [ 99.0%
until admission, transfer or discharge Total ) AT 75.2% | 75.3% | 76.1%
Numper of paﬂents w.ho spend 12Ih.0urs or more in a\l. Morriston Improvement trajectory AN 1274
hospital major and minor care facilities from arrival until  |NPTH towards 0 by Mar 24 A 0
admission, transfer or discharge Total Y 590 A
Stn
% of patients who have a direct admission to an acute Morriston 59.8% — N 11% | 11.9%
stroke unit within 4 hours® Total (UK SNAP average) S 11.1% 11.9%
. . ) Morriston 54.5% N\ | 33.9% 48.1%
o *
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) ——A, | 33.9% 151%
% of patients who are assessed by a stroke specialist Marristan 84.2% W 96.6% 97.6%
consultant physician within 24 hours® Total (UK SNAP average) "\,‘/\/\ 96.6% 97 6%
: 1
% of thrombolysed stroke patients with a door to door Morriston 12 month improvement _/\,_/\_ 10.0% | 25.0%
needle time of less than or equal to 45 *minutes Total trend _/\’_/\_ 10.0% | 25.0%
= - — - - -
% of patients receiving the required minutes for speech Marriston 12 month improvement m 613% | 68.6%
and language therapy trend 1
Fractured Neck of Femur (NOF)
Prompt orthogeriatric assessment- % patients i
receiving an assessment by a senior geriatrician within 72 |Morriston 75% 95.0% 94.9% 952% 1 955% 95.0% 959% | 95.9% | 96.8% | 97.0% | 97.0% | 97.0% | 97.0%
hours of presentation !
-~ -
Prompt surgery - % p.at\ent.s un.dergmng surgery by the Marriston 75% /"
day following presentation with hip fracture
- — -
NICE compliant surgery - % of operations consistent ey 75% \/\ 73A% | 73.0% | 729% | 728% | 721% | 725% | 72.9% | 73.7% | 74.6% | 74.2% | 73.4% | 72.9%
with the recommendations of NICE CG124 |
T o - )
Prompt mobilisation after surgery - % of patients out ey, 75% /\' 767% | 778% | 78.6% | 78.9% | 797% | 811% | B1.4% | 81.8% | 82.2% | 824% | 816% | 83.0%
of bed (standing or hoisted) by the day after operation 1
) 0, ]
Not delirious when tested- % patients (<4 on 4ATtest) | ey, 75% \/‘\/ T50% | 7A8% | TAA% | 733% | T42% | T43% | 742% | 734% | 727% | 72.5% | 73.9% | 74.8%
when tested in the week after operation 1
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 day |Morriston 75% 70.9% 70.7% 71.5%
follow-up
30 day mortality - crude and adjusted figures, noting Morristan 12 maonth improvement |
ONS data only correct after around 6 months trend 1
% of survival within 30 days of emergency admission for a 12 month improvement 1
. HB Total 1
hip fracture trend 1
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Measure

Locality

National/ Local Target|

HB
Trajectory

Trend

U

|
[ Jan23 | Feb23 [ Mar23

SBl
T Apr23 | May23 | Jun23 |

|
Jul23 [ Aug-23 [ Sep-23 | Oct23 | Nov-23 [ Dec-23 [ Jan-24

Healthcare Acquired Infections

MNumber of E.Coli bacteraemia cases

PCCS Community

PCCS Hospital

MH&LD 12 month reduction
Marriston trend

NPTH

Singleton

Total £ 234 (Cumulative)

Number of S.aureus bacteraemia cases

PCCS Community

PCCS Hospital

MH&LD 12 month reduction
Morriston trend

NPTH

Singleton

Total £ 71 (Cumulative)

Number of C_difficile cases

PCCS Community

PCCS Hospital

MH&LD 12 month reduction
Marriston trend

NPTH

Singleton

Total < 95 (Cumulative)

Number of Klebsiella cases

PCCS Community

PCCS Hospital

MH&LD 12 month reduction
Marriston trend

NPTH

Singleton

Total £ 71 (Cumulative)

MNumber of Aeruginosa cases

PCCS Community

PCCS Hospital

MH&LD

Marriston

NPTH

Singleton

12 month reduction
trend

Total

£ 24 (Cumulative)

Compliance with hand hygiene audits

PCCS

MH&LD

Marriston

NPTH

Singleton

Total

95%

[=J=IL =] [=1E=1 ] =][=]F] =] =]

2

100.0%

100.0%

100.0% 100.0%

99.2% | 100.0%
98.8% 95.2%

100.0% | 99.5%

| 96.8%

97.4%

96.2%

100.0%

96.8%

98.7%

95.7%

97.3%

100.0%

955% | 96.0% | 96.6% | 953% | 96.8% | 97.6%
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. . HB [ SBU

Lz L=zl Nationall Local Target) 1 iociory "™ " Jan23 | Feb23 | Mar23 | Apr23 | May23 | Jun23 | Jul23 |Aug23 | Sep23 | Oct23 | Nov23 | Dec23 | Jan2d
Serious Incidents & Risks

PCCS 0

MH&LD

Mumber of Nationally Reportable Incidents Rﬂpﬂfgjlon Monitor

Singleton

Total
Total 80%

PCCS
MH&LD
Morriston
Mumber of Never Events NETH 0
Singleton

Total

Pressure Ulcers
PCCS Community
PCCS Hospital

=1

M= (o|e

[ N F= (Y P
721 1S P 1N Y
P Y P 1Y P
[T=0 %] P ) RN LY O

=
=

Of the nationally reportable incidents due for assurance,
the % which were assured within the agreed timescales

MH&LD 12 month reduction
Total number of Pressure Ulcers Morriston trend
NPTH
Singleton
Total
PCCS Community
PCCS Hospital
MH&LD 12 month reduction
Total number of Grade 3+ Pressure Ulcers Morriston trend
NPTH
Singleton
Total
Pressure Ulcer (Hosp) patients per 100,000 admissions | Total 12 montt:ar:z;ductlon
PCCS
MH&LD
- Morriston 12 month reduction
Total number of Inpatient Falls NPTH trend
Singleton
Total
Inpatient Falls per 1,000 beddays HB Total Between 407 416
3.0&50
Morriston T~ [ 131% [ 131% [ 129% | 132% [ 129% [ 131% | 129% [ 126% [ 123% [ 122% [ 121% [ 123%
Crude hospital mortality rate by Delivery Unit (74 years of |Singleton 12 month reduction TT—— | 034% 0.33% 0.30% | 0.29% 0.26% 0.24% 0.23% | 0.20% [ 0.20% [ 0.18% | 0.17% [ 0.14%
age or less) MNPTH trend A 0.07% | 0.07%
Total (SBU) T | 0.73% 0.73% 0.71% 1 0.72% 0.70% 0.70% | 0.69% [ 0.67% | 0.68% | 0.66% | 0.65% | 0.65%
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4 2Updates on key measures

In January 2024, the number of red calls responded to within 8 minutes improved to 50.4% from 47.3% in December 2023. In
January 2024, the number of green calls decreased by 9%, amber calls decreased by 8%, and red calls decreased by 5%
compared with December 2023..
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 5,000
60% 4,000
40% 3,000 \/WW\
2,000
0,
20% 1,000
e e — e —— ——e——
0% 0
[ e e T T T < T SO oo TR oo TR <0 T o0 T o0 T
@YY YYLYIY YT Q
[ 5 5 > £ 5 O B 2 9 cC
S=<23>28480248S
— e=——=Red calls ~——~Ambercalls ====Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
Symbol Key:
80% ymbelfey:
* Abowe or below
80% control limits
40% 8 or more points
A abowe or below
20% the mean
0% Arun of 6
[ I I I o o O o VI o, VI o,V o, o, O I T o I o o I o o o T Y I T T o B o o O o o o o T o o o I o o o o o T T T I o o | Increasing or
O O 0000 000000 0000000 000000000000 0000000000000 0o0o 0o . .
S N N N R R R R R R R R R e e e N N N R decreasing points
bl i e e e = s e = I = R e
CPRATIELRRTIEBZRYILCLERAINABSEEE3 222588k s838882¢
—e— Total Mean Control Limits
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In January 2024, there were 704 ambulance to hospital handovers taking over 1 hour; this is a reduction of 58 compared with
762 in December 2023. In January 2024, 701 handovers over 1 hour were attributed to Morriston Hospital and 3 attributed to
Singleton Hospital.
The number of handover hours lost over 15 minutes have decreased from 3,787 in December 2023 to 3,693 in January 2024.
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1. Number of ambulance handovers- HB total
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2. Number of ambulance handovers over 1 hour-
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3. Number of ambulance handovers- HB total last 90 days
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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 January 2024 there were 10,687 A&E
attendances, this is 4% higher than December 2023.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
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1.

60%
55%
50%

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

2.

The Health Board’s performance against the 4-hour measure improved from 74.74% in December 2023 to 76.61% in January
2024. Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving 99.21% in

January 2024. Morriston Hospital's performance improved between December 2023 and January 2024, achieving 63.53%
against the target.

% Patients waiting under 4 hours in A&E- Hospital
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3. % Patients waiting under 4 hours in A&E- HB total last 90 days
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3. Number of patients waiting over 12 hours

In January 2024, performance against the 12-hour measure slightly improved when compared with December 2023,

decreasing from 994 to 959. This is a reduction of 35 compared to December 2023. All 959 patients waiting over 12 hours in
January 2024 were attributed to Morriston Hospital.
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In December 2023, there were 4,328 emergency admissions across the Health Board, which is 26 higher than November 2023.
Singleton Hospital saw an in-month reduction, with 33 less admissions (from 308 in November 2023), Morriston Hospital saw

an in-month increase from 3,871 admissions in November 2023 to 3,923 admissions in December 2023.

1. Number of emergency admissions- HB total 2. Number of emergency admissions- Hospital level
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1. Submitted recover trajectory for A&E 4hr performance
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= Trajectory: 4hr% =—Target 4Hr
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Submitted recovery trajectory for A&E12-hour performance
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I Patients Waiting > 12 Hours
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= Trajectory: >12 Hr Waits
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1. Performance against the 4-hour

2. Performance against the 12-hour

access is currently slightly below
the outlined trajectory in January
2024. ED 4-hour performance
has improved by 1.9% in January
2024 to 76.61% from 74.74% in
December 2023.

wait has slightly improved in-
month but it is currently
performing above the outlined
trajectory. The number of
patients waiting over 12-hours in
the Emergency Department
decreased to 959 in January
2024 from 994 in December.
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3. Ambulance Handover over 4 hours
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mmmm Total Ambulance Handover Delays > 4 Hours = HB Supported Trajectory

4. Average Ambulance Handover Rate
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Trajectory: Lost Ambulance Hours (accounting for 4hr reduction)

March 2024
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3. The number of Ambulance

4. The ambulance handover lost

handovers over 4 hours have
decreased in January 2024. The
handover times over four hours
decreased to 383 in January
2024 from 391 in December
2023. The figures are above the
outlined trajectory for January
2024 which was 0.

hours rate has seen a reduction
in January 2024. The ambulance
handover lost hours decreased
from 3,787 in December 2023 to
3,693 in January 2024. This is
above the outlined trajectory for
January 2024 (799).
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2. Average lost bed days per day

Dec-23

In January 2024, there were a total of 78 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a reduction when
compared with 102 admissions in December 2023. January 2024, saw a decrease in the number of delayed discharge hours from
3,337.45 in December 2023 to 1640.55 in December 2023. The average lost bed days decreased to 2.2 per day. The percentage of
patients delayed over 24 hours increased to 45.31% in January from 39.73% in December 2023.

Jan-24
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In January 2024, there were on average 253 patients The number of clinically optimised patients by site
who were deemed clinically optimised but were still

occupying a bed in one of the Health Board’s 200

Hospitals. 160 /\/\
In January, Morriston Hospital had the largest 120

proportion of clinically optimised patients with 132,

80
followed by Neath Port Talbot Hospital with 64.
40
Actions of Improvement; 0
Continued work is underv_va}yto implgm_entoppqrtunit_iesto M MMM m©MmOmem®m M om ™
reduce the number of Clinically Optimised Patients in the o 3 oo Q9 g A gy R o
ital. c 5 5 c 5 o o 3 (ST =
Fospital S P32 2E8332883828S
Work is also underway to review the definitions of Clinically Morriston Singleton NPTH Gorseinon

Optimised Patients within the Health Board, this work is
expected to lead to improvements in the reported figures.

In January 2024, there were 67 elective procedures | Total number of elective procedures cancelled due to lack

cancelled due to lack of beds on the day of surgery. of beds
This is 57 more cancellations than those seen in 80
December 2023. 70

60

Of the cancelled procedures, 42 were attributed to 50
Neath Port Talbot Hospital and 25 were attributed to 40

Morriston Hospital in January 2024. 30
20
10
0 e —
[5¢] (%] (%] (5] (%] «“) « (5] [+¢] «™ [ ) =T
R A R B
§ 8553353958358 5
S wnw = < = 5 < O Z 0O o

s \Orriston === Singleton ~—=NPTH
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Prompt orthogeriatric assessment- In

1. Prompt orthogeriatric assessment
December 2023, 97% of patients in Morriston 198%
hospital received an assessment by a senior 80%
geriatrician within 72 hours. A
§522 58553258343
s [Vlorriston All-Wales @ == === Eng, Wal & M. Ire
2. Prompt surgery
Prompt surgery- In December 2023, 32.4% of 90%
patients had surgery the day following 680% =
presentation with a hip fracture. This is a 10.3% 30%
. . 0,
improvement from December 2022 which was 0% mmﬂ L e R
22 1% f'd (8] o &} ol o o o o o (8] o (o]
: o & 4 & L 5 L L 5 & & 100
1] 0] [ o = 3 1] [+} ]
o> 1w = < s 5 ° g 0w O z n

I Morriston

All-\Wales == wm e ENg, Wal & N Ire

3. NICE compliant Surgery

80%
NICE compliant surgery- 72.9% of operations 70%

were consistent with the NICE recommendations 602/5 M
in December 2023. This is 0.3% less than in 50%

December 2022.

§988988888888¢8
3] = 5 5 = £ = o o = 3]
g 2222833280623
— lorriston All-\Wales == == == Eng, Wal & N. Ire
4. Prompt mobilisation
L 90%
Prompt mobilisation- In December 2023, 83% of 80%
patients were out of bed the day after surgery. 70% %
This is 6.1% more than in December 2022. 60%
8889888888883
Q [ ol ‘“—, E. = [ = o h T > (5]
a S es<23>2 80 2 8
mm Morriston s All\Vales = == == == Eng, Wal & N. Ire
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1. Not delirious when tested- 74.8% of patients

5. Not delirious when tested
were not delirious in the week after their operation | 80%

in December 2023. 60%
40%
20%

O c 5 5 = ¢ = o ° = 5}

a8 ¢ =< 2 35 2 3 o0 2 A&

mm— Morriston All-Wales == == == Eng, Wal & N._ Ire

2. Return to original residence- 72.5% of patients

6. Return to original residence
in September 2023 were discharged back to their

80%

original residence. This is 0.9% more than in 70%
September 2022 SRR RN REEERRER}
(1]
§ § 8 8 § &8 &8 8 &8 8 8 & &
s F 332353 i3oRg
w © z o 5 L = < = 5 2 I o
s [VOrriston A\l \WWales == == == Eng, Wal & N._ Ire

1. 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

o o o o (=] o o (=] (=] o o (=] —

< i g g e g q g q 8 q g g o
2021 is higher than the all-Wales average of 6.9% c 4 5 58 % £ 3 9 & 58 3 § §
but lower than the national average of 7.6%. 5w = < 3 05 < o © z a 5
e [orriston All-Wales == == == Eng, Wal & N._ Ire

* Updated data is currently not available, but is
being reviewed.
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e 19 cases of E. coli bacteraemia were identified in

January 2024, of which 9 were hospital acquired and
10 were community acquired.

Number of healthcare acquired E.coli bacteraemia cases

40

e The Health Board total is currently in line with the | 30
Welsh Government Profile target of 19 cases for

January 2024. 20

: 10
Actions of Improvement;

Each Service Group has developed detailed action 0

plans which reinforce the quality and safety guidelines

[\
(o]
to support the reduction of Infection rates

!
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<
mmm Number E.Coli cases (SBU) == Trajectory
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e There were 11 cases of Staph. aureus bacteraemia

Number of healthcare acquired S.aureus bacteraemia cases
in January 2024, of which 7 were hospital acquired

. : 20
and 4 were community acquired.
e The Health Board total is currently above the Welsh 15
Government Profile target of 5 cases for January
2024 10
: 5
Actions of Improvement;
Each Service Group has developed detailed action 0
plans which reinforce the quality and safety guidelines PO U U U P T T U U
to support the reduction of Infection rates g aE@aqQaqaqQd
5855553988585 % s
S L =2<<s 5 220 0z2zaAa0-5 0L =
mmm Number of S.Aureus cases (SBU) —Trajectory
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e There were 22 Clostridium difficile toxin positive
cases in January 2024, of which 15 were hospital
acquired and 7 were community acquired.

¢ The Health Board total is currently above the Welsh

Government Profile target of 7 cases for January
2024.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates
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e There were 11 cases of Klebsiella sp in January
2024, of which 6 were hospital acquired and 5 were
community acquired.

¢ The Health Board total is currently above the Welsh

Government Profile target of 5 cases for January
2024.

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates
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e There were 2 cases of P.Aerginosa in January 2024,
all of which were hospital acquired.

e The Health Board total is currently in line with the
Welsh Government Profile target of 2 cases for
January 2024.

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

e In December 2023 there were 111 cases of
healthcare acquired pressure ulcers, 51 of which
were community acquired and 60 were hospital
acquired.

There were 15 grade 3+ pressure ulcers in
December 2023, 10 of which were community
acquired and 5 were hospital acquired.

e The rate per 100,000 admissions decreased from
881 in November 2023 to 788 in December 2023.
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6

5

4

3

2

: HEN
O O O O O O O @O O @O @O > < <
‘T'E‘}",}'_‘;‘T"}“}"g_‘}";‘}“}'g‘l'
c = cC 5 O - Q C

T o 3 Q B 0]

Se2<835285288¢=2

mmm Number of Pseudomonas cases (SBU) ——Trajectory

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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The Health Board reported 6 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never

Incidents for the month of January 2024 to Welsh events
Government. The Service Group breakdown is as 20
follows;
- Morriston - 4 15
- NPTS-2 10
5
0

Jan-23
Feb-23 1
Mar-23
Apr-23 1
May-23
Jun-23 I
Jul-23
Aug-23 1
Sep-23 1N
Oct-23 [l
Nov-23 B

Dec-23 1
Jan-24 1

There were no new Never Events reported in 2 Number of ¢
January 2024. umbper never events

ENumber of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed

timescales

In January 2024, 100% of the NRI’s were closed 100%
within the agreed timescale. 90%
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e The number of Falls reported via Datix web for
Swansea Bay UHB was 192 in January 2024. This

is 22% more than December 2023 where 158 falls
were recorded.

The latest data shows that in January 2024, the

percentage of completed discharge summaries was
68%.

In January 2024, compliance ranged from 50% in
Singleton Hospital to 75% in Morriston Hospital.
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December 2023 reports the crude mortality rate for the
Health Board at 0.65%, which is the same as the
figure reported in November 2023.

A breakdown by Hospital for December 2023:
e Morriston — 1.23%
e Singleton — 0.14%
e NPT-0.07%

In January 2024, 8% of patients were readmitted as
an emergency within 28 days of their previous
discharge date. This is 1% lower than the figure
reported in December 2023.

Crude hospital mortality rate by Hospital (74 years of age or less)
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.10verview

Harm from reduction in non-Covid

Measure

‘Locality

Nationall Local Target

HB

Trajectory Trend

| Jan23 | Feb-23 [ Mar23 |

SBU
Apr23 | May-23 | Jun-23 [ Jul-23 [Aug-23] Sep-23| Oct23 [ Nov-23 [ Dec23 [ Jan-24

Cancer

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

Total

Improvement Trajectory
towards 80% by Mar 26

74.0% \/

Number of patients waiting > 26 weeks for first outpatient
appointment®
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Total
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Improvement Trajectory
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8,969 | 8313 [ 7.958
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Number of patients waiting > 52 weeks for first outpatient
appointment®
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Total

Improvement Trajectory
towards target of 0
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281 —
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1,234 | 894
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Total

Improvement Trajectory
towards target of 0
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Number of patients waiting > 104 weeks for treatment®

Morriston

NPTH

Singleton

PC&CS

Total

Improvement Trajectory
towards target of 0

4,833

Number of patients waiting > 8 weeks for a specified
diagnostics™

Morriston

Singleton

Total

Improvement Trajectory
towards 0 by Mar 24

Number of patients waiting > 14 weeks for a specified
therapy*

MH&LD

NPTH

PC&CS

Total

Improvement Trajectory
towards 0 by Mar 24

4737 | 4499

40
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National/ Local

HB

. SBU
Measure Locality Target gy M I Jan23 | Feb3 | Mar23 | Apr23 | May23 | Jun23 | Jul23 |Aug23] Sep23] Oct23 | Nov-23 | Dec23 | Jan-24
Planned Care
Total number of patients waiting for a follow-up Total 12 manth reduction 149,599
outpatient appointment * trend .
Number of patients delayed by over 100% past their Total Improvement Trajectory
target date towards target of 0
Number of patients delayed past their agreed target 12 month reduction
date (booked and not booked) * Total trend
Number of Ophthalmology patients without an allocated Total 0
health risk factor
MNumber of patients without a documented clinical review T
otal 0
date
Number of GP referrals Total 12 month reduction
trend
’ - ' Improvement Trajectory
Mumber of patients referred from primary care into h
secondarygare Ophthalmology sFtJar\n'cergr Total towardiqr:rd;?mn by at
Patient Experience/ Feedback
PCCS —~— % 316 T 303 360
MHE&LD - "7 35 H 34 T 44
Number of friends and family surveys completed Marriston M_omh on manth S 2470 1,951 2129 : 1,121 1,873
NPTH improvement H
Singleton | 2,691 2327 2913 1,583 | 1.763 | 2,063
Total | 5,013 4,425 5,358 1 2,104 3477 5,188 5,738
PCCS AT 9% 93% 94% | 96% 95% 95% 92% | 97% | 95% | W% | 95% | 9%
MH&LD s 100% 100% | 100% | 100% | 100% | 96% | 100% | 100%
% of patients who would recommend and highly Marriston 90% — 90% 90% §9% 90% 9%
recommend NPTH
Singleton N 96% | 95% | 94% | 94% | 9% | 95%
Total R 1 92% | 92% | 92% | 92% | 92% | 93%
PCCS ST TN : 95% | 98% | 98% | 98% | 93% | 9%
MH&LD 1
% of all-Wales surveys scoring 9 or 10 on overall Maorriston 90% = I 93% | 94% | 94% | 92% | 92% | 92%
satisfaction NPTH H
Singleton VARV T 93% 97% | 97% 96% 92% 92% 98% | 97% | 97% | 7% | 93% | 93%
Total 1 92% 92% 93%
PCCS
MH&LD
Number of new complaints received R;Jﬂpo_rrr;jmn 12 monttrr;r?zductmn
Singleton
Total
PCCS
% of complaints that have received a final reply (under |MH&LD
Regulation 24) or an interim reply (under Regulation 26) |Morriston 0%
up to and including 30 working days from the date the  [NPTH
complaint was first received by the organisation Singleton
Total

Appendix 1- Quality and Safety Performance Report

37|Page




5.3 Updates on key measures

PLANNED CARE
Description Current Performance
Referrals and In January 2024, there were 12,876 referrals received. This is higher than the number that was received in December
shape of the 2023 (10,102). Chart 4 shows the shape of the current waiting list and Chart 3 shows the outpatient activity undertaken
waiting list over the last year.
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 3,000
per week 15,000 2,500
12,500
2,000
10,000
2. Stagel 7,500 1,500
additions 5,000 1,000
The number of new 2508 503
atientsthathave | % o s 0 0 B o D o mn <+ 000000000t
been added to the 8883883 QQ e
: s C O 55259228 388 ¢ 9999909x £xr 900000000 T 9890090 Tr e0908
outpatient waiting list SP=<8E3528§0248S bbb bEEbbbEbb5b bbb bbbEo b bbb b boDEODO
Routine = Urgent Additions to outpatients (stage 1) waiting list
3. Outpatient
activity 3. Outpatient activity undertaken 4. Total size of the waiting list and movement (January
undertaken 40,000 2024)
Total number of ’ o0
patients seen each 30,000 a000
month 3500
20,000 .
4. Size of the 10,000 .
waiting list 0 1oo0
Total number of I I R R R IR I IR R 1000
q N NN NN NN NN NN NN
patients on the R - - 8 3 & 500
waiting list by stage SL=2<23°3a002a8S5 P en2n2mR5293838°0285555839505893254
as at October 2023 _ T TTTTTT
New outpatient attendances Follow-up attendances FOTAGEL ESTACEZ HSTAGES WSTAGES MSTASES
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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. January 2024 saw an
times in-month reduction of 2% in the number of patients waiting over 26 weeks for an outpatient appointment. The number of

breaches decreased from 10,889 in December 2023. Ophthalmology has the largest proportion of patients waiting over
1. Number of 26 weeks for an outpatient appointment, followed by Gynaecology and Orthopaedics. Chart 4 shows that the number of
patients waiting patients waiting less than 26 weeks for an outpatient appointment, this figure has decreased to 60.8%.
more than 26 weeks
for an outpatient Trend
appointment (stage 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
1)- Health Board 30,000 25,000
Total 25,000 20,000

20,000

2. Number of 15,000

patients waiting 15,000 10,000 x
more than 26 weeks 10,000 5,000

for an outpatient 5,000 0
appointment (stage 0 M MMM MO MM MO M O
. )M MMM e o s [ I o BN 0 N o Y o N AR 0 N 0 A o M O o N o N ot B 0
1)- Hospital Level YA qagqg o c o 5 5 235 985 3 8 <
8553539885285 Se=<23%230248S
SLEL=S 7 Lg 0200 Morrist Singlet PCT NPTH
; === Morriston  ===Singleton  =——
3. Patients waiting Outpatients > 26 wks (SB UHB) g
over 26 weeks for an 3. Patients waiting over 26 weeks for an outpatient 4. Percentage of patient waiting less than 26 weeks
outpatient appointment by specialty as at January 2024 80%
appointment by
specialty 2500 60%
200 40%
1500
1000 20%
4. Percentage of 0
8 = 500 0%
patients waiting less , R QO0 000000
BFLcE33EsLBE85% BETE g5 P A A R R
than 26 weeks SRR AN LE R R EER LS C S 555539855 8¢
E22% EZ” 5 2252 E = o g
f65: &7 § E5°% $3p882°8s S L =<s>S5"220m0za-5
o & = = £33 Sé - .
£ RS T % waiting < 26 wks (SBU HB)
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PLANNED CARE
Description Current Performance
Patients waiting In January 2024, there were 4,184 patients waiting over 36 weeks at Stage 1, which is an 8% in-month reduction from
over 36 weeks for December 2023. 13,318 patients were waiting over 52 weeks at all stages in January 2024. In January 2024, there were 2,566
treatment patients waiting over 104 weeks for treatment, which is a 14% reduction from December 2023. The Health Board are currently
out-performing all submitted recovery trajectories for 2023/24.
1. Number of
patients waiting Trend
more than 36 weeks 1. Number of patients waiting over 36 weeks at Stage 1 2. Number of patients waiting over 52 weeks at Stage 1-
for treatment and the 25,000 HB total
number of elective 50.000 15,000
patients admitted for ’
treatment- Health 15,000 10,000
Board Total 10,000 —_—
5,000
5,000 '
2. Number of o e N
. s 0
patlentswaltlng [ B B DS I ol B A DS A I o A R o I ol -~ eI B o B AR DS I 50 T o0 DO AL T 0 T o 0 T A P T .0 T ol ol o
more than 36 weeks g gl gl Qg gl gl gl gl gl el ol TITILYIYINFITIFYIQAQ
A —_— = =0 — [ o = - —
for treatment Eﬁgggi—?gﬁéggﬁﬁg 5022835288288 ¢8%
: ; Qutpatients >52 wks (SB UHB) ——Trajectory
>
5 i sET 6 Outpatients >36 wks (SB UHB) Trajectory
elective admissions
3. Number of elective admissions 4 Number of patients waiting over 104 weeks- HB total
4. Number of 15000
patients waiting g’ggg
weeks for treatment 4,000
3,000 5000
2,000
1,000 0
0 MM MMM eN®MeO®eOeM st s <t
R82988333283%% IR I
) R oo v ) 1 c 5 &8 cC 5 o o c =
58225537582 888¢
Admitted elective patients > 104 weeks Trajectory
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PLANNED CARE

Number of patients
referred into
secondary care
Ophthalmology
services

Primary Care into secondary care ophthalmology services.
This is an increase on the number of patients referred in
December 2023, which was 735.

The figures reported are outperforming the submitted

Ophthalmology referrals trajectory to Welsh Government
for 2023/24 in January 2024 (950).

Description Current Performance
Ophthalmology In January 2024, there were 775 patients referred from Number of referrals into secondary care Ophthalmology
Referrals

service

1,200
1,000

800 = B \./
600

400

200

0

IR NI IR ER RN IR S A S AR P NI

Number of referrals Trajectory

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 January 2024, 61.3% of Ophthalmology R1 patients

were waiting within their clinical target date or within 25%
of the target date.

Actions of Improvement;

A detailed Ophthalmology action plan is currently being
executed which focusses on performance improvement
schemes using insourcing and outsourcing resources,
administrative validation and active recruitment to fill any
current vacancies impacting capacity

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

treatments

100%

80%

60%

40%

20%

0%
o0 RN o0 T <0 TR + 6 TR .0 NN « 0 NN & TN o NN 1.0 AN « & R o0 DU 1.0 - o
o g g g g g o o o o o o o
C o0 5 5 > c 3 O o B 2 9 cC
s 0o 2 2833280628 s

% 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

Theatre Efficiency

Current Performance

Trend

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In January 2024 the Theatre Utilisation rate was 63%.
This is the same as the figure reported in December
2023 and is 9% lower than the figure reported in
January 2023 (72%).

37% of theatre sessions started late in January 2024.
This is a 3% deterioration on performance seen in
December 2023 (40%).

In January 2024, 52% of theatre sessions finished
early. This is 3% higher than figures seen in

December 2023 and 8% higher than those seen in
January 2023.

19% of theatre sessions were cancelled at short
notice in January 2024. This is 10% higher than the
figure reported in December 2023 and is 11% higher
than figures seen in January 2023.

Of the operations cancelled in January 2024, 31% of
them were cancelled on the day. This is 9% lower
than the figure reported in December 2023 (40%).

100%
80%
60%
40%
20%

0%

80%
60%
40%
20%

0%

1. Theatre Utilisation Rates

Jan-23
Feb-23
Mar-23
Apr-23
May-23

Jun-23

Jul-23

Aug-23
Sep-23
Oct-23
Nov-23
Dec-23
Jan-24

Theatre Utilisation Rate (SBU HB)
and 3. % theatre sessions starting late/finishing

o o o o o o o o o o o o =t

= = = = = = = (=] o T = L= j =

© (] ] o © S = S @ 8 <) @ o

- - = < = S w = 0O -
Late Starts

Early Finishes

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

50%
40%
30%
20%
10%

0%

50%
40%
30%
20%
10%

0%

[ag] [ap] [ag] [sg] o) [ag] [ag] o o (2] (2] o) e

(] [ o o o o o o o o o o o

= o = = = = 5 = > [+ =

@ [ o = s 3 g & = =] @ ©

8 & = < £ 3 £ o O =z o 5
Morriston NPTH

Singleton

5. % of operations cancelled on the day

R R R R I e =
[ Y N TR N B S IR N S R R N R NI SR > I N B 3
= e =] = > o = f=)] o bz = [+ o
© © © o s 3 = o 8 =] © ©
S L = << = S < v = 0o -

% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend

Diagnostics In January, there was a reduction 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 decreased from 5,616 in December 2023 to 4,705 in

patients waiting January 2024. %888

more than 8 weeks o 7’000

for specified T_he foIIo_vvmg is a breakdown for the 8-week breaches by 6.000

diagnostics diagnostic test for January 2024 5,000
e Endoscopy= 3,509 3888 I I I I I I I I I I
e Cardiac tests= 496 2.000
e Other Diagnostics = 700 1,008 I I I
Actions of Improvement; °c3 °c3 °c3 °c3 ?3 ?3 ?3 °c3 °c3 ?3 °c3 °c3 ﬁ
Detailed demand and capacity work is currently § € 8 2 ¥ 5 3 2 % 2 3 3 &
underway to develop a diagnostic recovery trajectory B =E < 3 5 <o 0z a5

which works towards the ministerial target of 0 by March
2024.

Other diagnostics (inc. radiology) MEndoscopy M Cardiac tests

Therapy waiting
times

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

In January 2024 there were 88 patients waiting over 14
weeks for specified Therapies.

The breakdown for breaches in January 2024 are:
e Speech & Language Therapy= 31
e Dietetics = 57

Actions of Improvement;

The Service Group have already identified the previous
declining position in Dietetics and SLT and have
developed detailed recovery trajectories in both areas.

Delivery against these trajectories is being monitored
routinely.

Number of patients waiting longer than 14 weeks for
therapies
500
400
300
200
100

0 /_\

DM OMOMO®MMO®OHO®OOS T
Ao g a6 ol
c = = D O T = =t
m%mﬂ-m:%g)%‘-’omm%‘“
Sw=9<s5 < O zn0 5w =
Therapies > 14 weeks (SBU HB)
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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

February 2024 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 17 7
Children's cancer 0 0
Gynaecological 21 20
Haematological 2 6
Head and neck 9 5
Lower Gastrointestinal 37 15
Lung 17 10
Other 0 0
Sarcoma 1 4
Skin(c) 9 5
Upper Gastrointestinal 19 15
Urological 37 23
Grand Total 169 110

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

800

600

400

200

0
I IIJIJqaq
5855553385585

63-103 days = 104 days

January 2024 saw a reduction in the number of patients
waiting over 63 days. The following actions have been

outlined to support backlog reduction;

Individual meetings have taken place with tumour
sites to explore additional work to support a further
reduction in the backlog.

The cancer tracking facility has now been centralised
(October 2023) to support focussed tracking with a
whole system approach

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

Milestone targets for OP access and Decision to
Treat times have also been set to reduce overall
pathway waits.

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

.
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CANCER
Description Current Performance Trend
USC First Outpatient | To date, early February 2024 figures show total wait The number of patients waiting for a first outpatient
Appointments volumes for first outpatient appointment have appointment (by total days waiting) — February 2024
The number of decreased by 1% when compared with the previous FIRST OPA 28-Jan | 4-Feb
patients at first week. Acute Leukaemia 0 0
outpatient Brain/CNS 0 0
appointment stage by | Of the total number of patients awaiting a first Szt 7 2
days waiting outpatient appointment, 56% have been booked, Children's Cancer 3 4
which is slightly higher than figures seen in the Gynaecological 7 >/
previous months’ performance. Haematological 4 8
Head and Neck 104 a0
Lower GI 36 64
Lung 20 22
Other 280 253
Sarcoma 10 5
Skin 124 140
Upper GI 15 16
Urological 46 58
724 719
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and 120%
2 days has been maintained at 100% 100%
The percentage of Measure Target Jan-24 80% — = : 5
patients receiving Scheduled (14 Day Target) 80% 60%
radiotherapy Scheduled (21 Day Target) 100% 40% ,v\w
LRI Urgent SC (2 Day Target) 80% 20%
Urgent SC (7 Day Target) | 100% e g 4 8 m omomoaomomo@ o om o
Emergency (within 1 day) 80% 100% e:a @ e § ;‘ § E E § g ; g e:a
Emer_gency (within 2 days) 100% 100% e Scheduled (14 Day Target) Scheduled (21 Day Target)
E!ierg[é\{)e Delay (7 Day 80% 99% e | rgent SC (2 Day Target) Urgent SC (7 Day Target)
Elective Delay (14 Da == Emergency (within 1 day) Emergency (within 2 days)
Target) Y ( Y 100% 100% == Elective Delay (7 Day Target) == Elective Delay (14 Day Target)

Appendix 1- Quality and Safety Performance Report 45|Page



for

December 2023 was 51%,

SCP
which is slightly lower than

final
performance

1. The

figure reported in

the
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Cancer Services — Performance Escalation Updates

1.SCP performance trajectory
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FOLLOW-UP APPOINTMENTS

Description Current Performance Trend
Follow-up In January 2024, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list increased by 3,738 patients compared with | 550 0go
December 2023 (from 159,226 to 162,964). '
1. The total number 160,000
of patients on the In January 2024, there was a total of 74,878 patients 120,000
follow-up waiting list | waiting for a follow-up past their target date. This is 80,000
an increase of 2.9% in-month (from 72,790 in 40.000
2. The number of December 2023 to 74,878). :
patients waiting 0
100% over target for | Of the 74,878 delayed follow-ups in January 2024, QA8 a8 as
a follow-up 12,602 had appointment dates and 62,276 were still C O = & >™cCcS5 DAt 2z o cC
appointment waiting for an appointment. S P g -?." g 3> 2 Sfﬂ O z‘:Jl 8 3
Number of patients waiting for follow-up (SBU HB)

In addition, 44,976 patients were waiting 100%-+ over
target date in January 2024. This is a 2.7% increase
when compared with December 2023.

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

60,000
45,000
30,000
15,000

0

over target

MM MMM OMOO®OO S S
g q o ol g Gl g ol gl ol
C 0 = = > Cc 5 OO0 % =2 0 c 0 =
gt 0 8 @ @ 53 35 0L 00 g o0 U
S L =<C<s S <w Oz ->uw =

Number of patients waiting 100% over target date (SBU HB)
== Trajectory
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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 January 2024 was 93% and 5,211 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 2,229 surveys in January
2024, with a recommended score of 95%.

» Morriston Hospital completed 2,600 surveys in
January 2024, with a recommended score of
91%.

» Primary & Community Care completed 418
surveys for January 2024, with a
recommended score of 94%.

» The Mental Health Service Group completed
60 surveys for January 2024, with a
recommended score of 100%.

1. Number of friends and family surveys completed

6,000
5,000
4,000
3,000
2,000
1,000
0
Fizis
EMH & LD

Neath Port Talbot
= Singleton Hospital

Jun-23 Y
Jul-23 I

M M M
G o d
o 9 o
S O 8
< 0

Nov-23
Dec-23
Jan-24

E Morriston Hospital
E Primary & Community

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

100%

~_~
90% gz E —

80%
70%
60%
50%

Jan-23
Feb-23
Mar-23
Apr-23
May-23
Jun-23

e MIH&LD === Morriston

Jul-23
Aug-23

NPT

Sep-23
Oct-23
Nov-23

Dec-23
Jan-24

PCCS

Singleton
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COMPLAINTS

Description Current Performance Trend

Patient concerns 1. In November 2023, the Health Board received 171
formal complaints; this is an increase when compared
1. Number of formal | with October 2023 figures (164) and is a 51% increase
complaints received | on the number seen in November 2022.

1. Number of formal complaints received
120
100
80

e ds Lo dadu b

Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23

o o o

uMH&LD w®Morriston Hospital = NPT Hospital mPCCS = Singleton Hospital

2. Response rate for concerns within 30 days
2. Percentage of

concerns that have

90%

received a final reply | 2. The overall Health Board rate for responding to 80%

or an interim reply concerns within 30 working days was 55% in 70%

up to and including November 2023, against the Welsh Government 680%

30 working days target of 75% and Health Board target of 80%. 50%

from the date the 40%

concern was first Below is a breakdown of performance against the 30- 30%

received by the day response target: 50%

organisation 30 day response rate 10%
Neath Port Talbot 44% 0%
Hospital Ommmmmmmmmmmmm
Morriston Hospital 46% TS LTLT YN
Mental Health & 76% 2 8502283528382
Ig,?i?;glrr;? géﬁgt?ﬁ; and 64% Health Board Total = HB Profile
Therapies
Singleton Hospital 50%
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6.1 Overview

- Mationall Local Internal SBU
Measure Locality Target Profile  '"°"Y | Jan73 [ Feb-23 | Mar231 Apr-23 | May23 [ Jun-23 | Jul-23 [Aug 23] Sep-23] (c1-23]Nov-23] Dec-23 | Jan-24
Childhood immunisations
o g : e NPT 95,132 1 90.9% 94,92
ﬁ 10213‘::;::20 ‘;EC:‘I]VEC' 3 doses of the hexavalent ‘B = P— 952 Qs A ; T R
v s HB Total 95.4% ] 4 6% 541%
NPT 95,12 T 90.93 95.23%
# children who received MenB2 vaccine by age 1 Swanzea 9532 anz: 9352 ] EERES 92 922
HE Total 94.2% H 93.4% 93.8%
NPT 96,354 1 9555 97.3%
3 children who received PCW2 vaccine by age 1 Swansea 953 214 96,23 ] 9815 a5 43
HE Total 96.2% I 97.0%% 96.1%
NPT 94,832 H EIEA 92.8%
4 children who received Rotaviruz vaccine by age 1 [Swansea 952 1124 EENES 1 95, 977 92,37
HE Total 9443 1 94.2% 92.5%
NPT 95,65 T 90.95 93.6%
I% children wha received MMbRT vaccine bu age 2 Swanzea 953 a0z 93,93 H 92 B3 92 252
HE Total 94.6% H 92.1% 92.7%
NPT 95,252 1 90.6% 94.6%
* children who received PCVF3 vaccine by age 2 Swanzea 952 11124 93713 ] 9103 92,022
HE Total 93.9% ! 91.0%2 92 97
NPT 95,252 1 IS 93.6%
* children who received PenB4 vaccine by age 2 Swansea 953 1114 92,332 1 9215 9133
HE Total 93.43% 1 91.9% 92.1%
NPT 94,93 T A 3.6
# children who received HibfkenC vaccine by age 2 [Swansea a53 an: 92 7% H 9213 9155
HE Total 93.6% H 91.9%2 92.2%
NPT 93.6%
# children who are up to date in schedule by age 4 [Swansea 952 1124 91.52C
HE Total 92.2%
. - : NPT 90,43
V/;Co;i}z Ibd;ear;ggo received 2 doses of the MR o — 9521 0%
HE Total
NPT 31.2%
# children whoreceived 4 in 1vaccine by age 5 Swanzea 952 05
HE Total
NPT 97 5% 1 94.43 93.7%
* children who received MMR vaccingtion by age & [Swansea 953 1114 94532 T 9163
HE Total 95.63¢ | 92.6%% 90.3%
NPT BE.8% 1 89.95 89.23%
# children who received teenage booster by age 16 [Swansea a0 ank a0 2% 1 a0 43 a7 42
HE Total 88.9% 1 90.2%% 88.1%
* children who received MenACWY vaccine by age NPT B
16 Swansea Irnprove
HE Total 89.6%
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% uptake ofthe Spring COVID-19 vaccination for those

NPT

plan (CTP) (= 18 yrs)

- Swansea 75% Reporting begins Apr-24 for Spring 24 booster
eligible
HB Total
% uptake of the Autumn COVID-19 vaccination for those NPT . .
Y Swansea T5% Reporting begins Sep-23 for Autumn 23 booster
eligible
HB Total
% of urgent assessments undertaken within 48 hours  |= 18 years old 100%
from receipt of referral (Crisis) (= 18 yrs) (CAMHS)
% of patients waiting less than 28 days for 1st outpatient|= 18 years old 20% /\/\
appointment (=18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days  |= 18 years old 20% /\/\
from receipt of referral (PCAMHS) (= 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days  |= 18 years old 20% /
from receipt of referral (SCAMHS) (= 18 yrs) (CAMHS)
% of mental health assessments undertaken within (up
to and including) 28 days from the date of receipt of =18 years old 80% W
referral (= 18 yrs)
% of therapeutic interventions started within 28 days =18 years old 20% \/\,-j’—\
following assessment by LPMHSS (= 18 yrs) (CAMHS)
% of therapeutic interventions started within (up to and
including) 28 days following an assessment by =18 years old 80%
LPMHSS (= 18 yrs) V
% of patients waiting less than 26 weeks to starta
psychological therapy in Specialist Adult Mental Health  |= 18 years old 80% \
(=18 yrs
70 OT PAIETIE WITT IO TECETVIITY OTdgTToSTIT,
ass‘.essment and intervention within 26 weeks (=18 FCEMFSS;S old 80% 40% ’\/\'_\
% residents in receipt of secondary mental health
A - =18 years old
senices (all ages)who have avalid care and treatment (CAMHS) 90% /_W
plan (CTP) (=18 yrs)
% residents in receipt of secondary mental health
senices (all ages)who have avalid care and treatment |= 18 years old 90% \/\/\
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days
from receipt of referral
In December 2023, 98% of assessments were 100%

undertaken within 28 days of referral for ;gj I I I I I I I I I I I I I
patients 18 years and over. 220

o o
= <C =
= % assessments within 28 days (>18 yrs) Target

2. % Mental Health therapeutic interventions started within
In December 2023, the percentage of 28 days fO”OWlng LPMHSS assessment
therapeutic interventions started within 28 1007

T75%
days following an assessment by the Local 50% I I I I I I I I I I I I I
Primary Mental Health Support Service 0%

(LPMHSS) was 100%.

Jan-23

Dec-22
Feb-23
r-23
r-23
ay-23
Jun-23
Jul-23

Aug-23
Sep-23
Oct-23
Nov-23
Dec-23

ar-23
pr-23

o
N
>1

Dec-22

Jan-23
eh-23

Jul-23

Jun-23

L|_§<(§

mmm %% therapeutic interventions started within 28 da
Target

Lag Lag Lag Lag
<! ! ! !
= f=1N = (=]
= @ o @

% Oct-23

(=18 yrs)

3. % residents with a valid Care and Treatment Plan (CTP)
100%
80%

88% of residents in receipt of secondary care 89% I I I I I I I I I I I I
mental health services had a valid Care and 29%

Treatment Plan in December 2023.

888 T e 332
b £ ¢ L A - -
% patients with valid CTP (>18 yrs) —Profile
4. % waiting less than 26 weeks for Psychology Therapy
100%
. . 75%
In December 2023, 75.6% of patients waited 50% I I I I I I I I
less than 26 weeks for psychological therapy. 255
This was below the national target of 95%. 48 g 8T L e8aaa
8 § 8555539288535 8
O 5 wL = < = S 7 owm O = o
% waiting less than 26 wks

for psychological therap

b

Target
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1. In December 2023, 100% of CAMHS patients

received an assessment within 48 hours. 100%
90%
80%
70%

1. Crisis- assessment within 48 hours

2. 70% of routine assessments were undertaken

N8 88§ g§aaaq s

within 28 days from referral in December 2023 8§ § 8§ 5 5§ 53 983 35 8
_ y ° o -S> w = < s 5 2 g w O =z A
against a target of 80%. mmm % urgent assessments within 48 hours =Target

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

- . 100%
3. 86% of therapeutic interventions were started 75% =
within 28 days following assessment by 50% Iﬂ b
; 25% .
LPMHSS in December 2023. s by R
§ 9898388888888
8§53 8525532838338

% of assess in 28 days Z#Z#1% interventions in 28 days ====Target

4. 29% of NDD patients received a diagnostic 4. NDD- assessment within 26 weeks

assessment within 26 weeks in December

_ 100%
2023 against a target of 80%. 750, e e e e e — e e — e — e ——————————————-
50%
=% | M.
~ 1111 111
§988883888888333
(ST - 5 5 > £ S5 O DT Z 9 C =
S8P2<23528028s85¢ =
5. SCAMHS figures now included in illustration 2 % NDD within 26 weeks — = — - Target Trajectory
and 3 combined.

*All routine assessments are now under
PCAMHS*
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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 HB Trajectory R:zfir;i';]g Morriston NPTH Singleton CT;mn?mi%y MH & LD HE Total
Number of new COVID19 cases” Local Jan-24 174
Number of staff referred for Antigen Testing” Local Mar-23 -
Number of staff awaiting results of COVID19 test” Local Jan-24 0
Number of COVID19 related incidents™ Local Jan-24 35
Number of COVID19 related serious incidents™ Local Jan-24 0
Number of COVID19 related complaints® Local Jan-24 0
Number of COVID189 related risks* Local Oct-21 0
Number of staff self isolated (asymptomatic)” Local Jun-23 0
Number of staff self isolated (symptomatic)* Local Jun-23 7

% sickness” Local Jun-23 0.1%

National or local target achieved

* In the absence of local profiles, RAG is based on in-month movement

Target not achieved but within tolerance level

Performance outside of profile/ target
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. Reporting . Primary &
Category Measure Target Type | HB Trajectory oy Morriston NPTH i MH & LD
Mumber of ambulance handovers over one hour Mational 406 Jan-24 701
% of patients who spend less than 4 hours in all major
gr:chemmd and minor emergency care (i.e. A&E) facilities from National Jan-24 63.5% 99.2%
€ arrival until admission, transfer or discharge
Mumber of patients who spend 12 hours or mare in all
hospital major and minor care facilities from arrival until Mational 530 Jan-24 959 0
admission, transfer or discharge
= . - —
Yo of pahe.nts. w.hn have a*dlrect admission to an acute Local Dec-23
stroke unit within 4 hours
% of patients who receive a CT scan within 1 hour® Local Dec-23
- . —
Stroke Yo of patients whu.are gs;essed by :istrcll-ce specialist Local Dec-23
consultant physician within 24 hours
. . -
Yo thhrpmbnlysed stroke patients with a.l:ll:u:ur tfu door Local Dec-23
needle time of less than or equal to 45 minutes
o . — : :
*o of patients recemng the required minutes for speech Local Dec-23
and language therapy
Mumber of E.Coli bacteraemia cases Mational 19 Jan-24
Mumber of 5. aureus bacteraemia cases Mational b Jan-24
Healthcare Mumber of C.difficile cases Mational 7 Jan-24
acquired . .
infactions Mumber of Klebsiella cases MNational 5 Jan-24
Mumber of Aeruginosa cases Mational P Jan-24
Compliance with hand hygiene audits Local Jan-24
Mumber of Mationally Reportable Incidents Local Jan-24
Serious Of the nationally reportable incidents due for assurance, Local Jan-24
incidents the % which were assured within the agreed timescales oca an-
Mumber of Mever Events Local Jan-24
Total number of Pressure Ulcers Local Dec-23
SEELE Total number of Grade 3+ Pressure Ulcers Local Dec-23
Ulcers
Pressure Ulcer (Hosp) patients per 100,000 admissions Local Dec-23

* In the absence of local profiles, RAG is based on in-month movement
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. Reporting . . Primary &
M M t NPTH Singlet MH& LD HB Total
Category easure Target Type HB Trajectory e orriston ingleton ey
Prompt orthogeriatric assessment- % patients receiving an
assessment by a senior geriatrician within 72 hours of Local Dec-23 97.0% 97 0%
presentation
. : ,
F‘rompt surgery - ;f: patlgnts.undergmng surgery by the day Local Dec-23 -
following presentation with hip fracture
NICE compliant surgery - % of operations consistent with
Local Dec-23 72.9% 72.9%
the recommendations of NICE CG124 oca e
— o :
Prompt mublllslatmn after surgery - % of pat!ents out of bed Local Dec.23 83.0% 83.0%
. e (standing or hoisted) by the day after operation
ractured Nec - -
Mot delirious when tested- % patients (<4 on 4AT test)
Local Dec-23 74.8% T74.8%
of Femur when tested in the week after operation oca e
LA R iginal resid % pati discharged back
t?tgrn to olr|g|na rem. ence- pahents Ischarged back to Local Jun-23 71 5% 71 5%
original residence, or in that residence at 120 day follow-up
30 day mortality - crude and adjusted figures, noting ONS Local Jan-21 759% 759%
data only correct after around 6 months
. . i o
;f: of survival within 30 days of emergency admission for a Local Feb.22
hip fracture
Total number of Inpatient Falls Local a2s [ 3 31 192
Inpatient Falls
Inpatient Falls per 1,000 beddays Local Jan-24 477
Mortality Crude hospital mortality rate by Delivery Unit (74 years of ag Local Dec-23 1.23% 0.07% 0.14% 0.65%

* In the absence of local profiles, RAG is based on in-month movement

Appendix 1- Quality and Safety Performance Report

56|Page



Harm quacreduction in non-Covid activity

HB Reporting . . Primary &
Category Meazure Target Type T o] Morriston MFTH | Singleton [ MHE& LD | HB Total
Single Cancer Patbwway- 22 of patients started . - R
treatrnent within 62 davs [with suspensions]™ Mational 740z Dec-23
Nurnl:l!er of patlgnts waiting > 26 weeks For first Lacal Jam-24 5,703 _ 0 10.722
outpatient appolbitrment
Nurnl:u!er of patients waiting > 36 weeks for first Mational 5,365 Jam-24 2 001 1 2 a2 0 4134
outpatient appointment
Nurnl:ugr of patle_hts waiting > 52 weeks for first hational a1 Jan-24 i q i q q
outpatient appointment
Murnber of patients waiting > 52 weeks for treatrnent Matianal 15,216 Jan-24 9,423 ] 1] 13.318
Murnber of patients waiting > 104 weeks far treatment Matianal 4,833 Jan-24 1.923 ] E43 1] 2 566
N_urnl:uer pF patients waiting » 8 weeks for a specified Mational 4,411 Jam-24 1279 3,476
Planned Carg |diagnostics
Nurn!j!er of patients waiting » 14 weeks for a Mational ) Jam-24
specified therapwy
Tatal rjuml:ner DI_‘ patients waiting for a fallow-up Lacal Jan-24
outpatient appointment
Mumber of patients delaved by over 10052 past their Mational 71996 Jam-24
target date
Murnber of patients delaved past their agreed target R
date [booked and not booked) Local Jan-24
Murber of Ophthalrmology patients without an E
allocated health risk Factor Local Jan-24
Numher of patients without 3 docurmented clinical Lacal Jam-24
review date
Murnber of GF referrals Local Jan-24
Activity . . )
Murnber of patients referred From primary care into Mational 950 Jam-24 -7
gecondary care Ophthalmology services
Murnber of Friends and Family surveus completed Matianal Jan-24 2,600 Mo 2229 418 B0 5,211
* of patients who would recornmend and highlwy Lacal Jam-24 g1z reported 955 q43s 1002 9331
recornrmend unider
Eationt e ;nF alI-WaIes surveys =coring 3 or 10 on overall Lacal Jam-24 9727 Singleton 932 g1z 9327
. zatizfaction
Experience!
Feedback Murnber of new compl aints received Local Flow-23
* of complaints that have received a final reply
[under Begulation 24] or aninterim reply [under Lacal Mav-23

Fegulation 26] up to and including 30 working days
frorn the date the complaint was first received b the

* In the absence of local profiles, RAG is based on in-month movement
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Category Measure Target Type | HB Profile HEPD.“'"Q Morriston MPTH | Singleton Primary .& MHE& LD | HB Total
period Community
% _chlldren whu:u recelved 3 dozes of the bhexawvalent a0z 02 202%24 94 122
Bin T vaccine b aoe 1
% children who received MenB2 vaccine by age 1 0% 02 202324 93.8%%
# children who received PCY2 vaccine by age 1 307 02 202324 96132
“ children who received Botavirus vaccine by age 1 0% Q12 2023424 92 5%
# children who received MR vaccine by age 2 307 02 202324 92.7%%
# children who received PCVYES vaccine by age 2 307 02 202324 92,95
Childhaad 22 children who received MenB4 vaccine by age 2 3072 02 202324 92152
'Emm“”'sa“m % children wha received HibdtdenC vaccine by age 2 Local a0z Q2 202324 92.23%
* children who are up ta date in zchedule by age 4 0% 12 2023424 92 2%
et Df_chlldrer‘l who received 2 doges of the kR a0z 02 202324
vaccine by age b
* children who received 4 in 1vaccine by age & 0% 12 2023424
22 children wha received MR vaccination by age 16 0% 2 2023424 90,352
* children who received teenage booster by age 16 B9 12 2023424 Lot e
:lfé children who received MMenACw™ vaccine by age 02 202324
e uptak:e _n:-F the Spring COYID-19 vaccination for Natiamal Jun-23
: thoze eligible
Covid Booster —
# uptake af the Auturmm COYID-13 vaccination Far .
. klatiamal Jan-24
thoze eligible
* of urgent aszezsments undertaken within 48 "
hiours From receipt of referral [Criziz] [< 18 urs] Lacal Dec-23 1
*oof p_atlents wgltmg lezs than 28 daws For 1zt Natioral D23
outpatient appointrnent [< 18 urs)
% of routing assessments undertaken within 28 davs Natioral D23
frorn receipt of referral [PCARHS) [< 18 urs)
2 of routineg assessments undertaken within 28 days &
from receipt of referral [SCARHS] [< 18 urs) Local Feb-23 827
X of mental health azzeszzments undertaken within
[up to and including] 28 davs From the date of Iational Dec-23 987 987
receipt of referral [ 18 vrs)
# of therapeutic interventions started within 23 days . ) .
Pemtal Health | Foll owing assessment by LPRHSS [« 18 vrs) National Dec-23 867
[Adult and %2 of therapeutic interventions started within [up to
Childremn) and including] 28 days following an assessment by tlational Cec-23 100 005
LPrRHES [» 18 vrs)
* of patients waiting less than 26 weeks to start a
paychological therapy in Specializt Adult kental Iational Dec-23
Health [> 18 urs]
£ of patientz with WOD receiving diagnostic . = _
assessrnent and intervention within 26 weeks [< 18 National 40 Dec-23
“ residents in receipt of secondary mental health
zervices [all ages] who have a valid care and fational Dec-23 b
treatmment plan [CTP] [< 13 vrs)
* residents in receipt of secondary mental health
zervices [all ages] who have a valid care and fatioral Dec-23
treatmment plan [CTP) [» 18 vrs)
* In the absence of local profiles, RAG is based on in-month movement
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Ofthe nationally reportable incidents due for assurance,
the % which were assured within the agreed timescales

Mumber of new Mever Events

Mumber of new COVID19 cases T~ |
Mumber of staff referred for Antigen Testing ~ 18,157 18,187 18,230 :
Mumber of staff awaiting results of COVID19 test _ ] a ] I ] ] ] ] ] ] ] ]
Number of COVID19 related incidents — N 34 33 57 29 61 90 23 33 v 35 21 43 35
Number of COVID19 related serious incidents A, 0 0 0 | 0 0 0 0 0 0 0 0 1 0
Number of COVID19 related complaints S — 0 2 2 I 1 0 0 0 0 1 1 1 0 0
Mumber of COVID19 related risks :
Mumber of staff selfisolated (asymptomatic) AN ] 1 ] | ] ] ]
Mumber of staff selfisolated (symptomatic) T 70 iX] 57 | 45 27 7
% sickness — 05% 0.5% 04% | 0.3% 0.2% 0.1%
— — 0
% of emergency responses to red calls armving within (up | 39.5% \/\\/v 52% 52% 48% | 50% 56% B4% 55% 56% 49% 46% 52% 47% 50%
to and including) 8 minutes (Dec-22) I
Number of ambulance handovers over one hour (Daézgzgz; /\’\/‘/\ 561 504 720 | 688 708 615 643 604 695 696 724 762 704
- I
Handaover hours lost over 15 minutes e 3,440 3245 4658 | 3627 3,852 3,018 3383 4,075 3,807 3,868 3,343 3,787 3,693
% of patients who spend less than 4 hours in all major 63.1% 4th :
and minaor emergency care (i.e. ALE) facilities from arrival (Deﬁ:—ﬂ} (Dec-22) T4% TE% T4% I TE% TE% TE% TE% TE% TT% TT% T5% T5% TT%
until admission, transfer or discharge |
Mumber of patients who spend 12 hours or mare in all 12 099 4th I
hospital major and minor care facilities from arrival until (DEIC—Z'Z} (Dec-22) 1,089 1125 1,295 : 1,083 1,203 1,274 1,179 1,156 1,180 1,207 969 994 959
admission, transfer or discharge |
|
Direct admission to Acute Stroke Unit (<4 hrs) /f‘/\ 3.4% 11.1% 11.9% : 7.8% 18.6% 23.8% 25.0% 22.7% 23.3% 33.3% 19.6% 11.1%
|
!
CT Scan (=1 hrs) (local — 33.9% 43.1% 452% | 451% 238.5% 42.9% 52.1% 34.1% 58.1% 23.8% 34.0% 52.8%
gisherzfe" by a Stroke Specialist Consultant Physician (< "\f/\[\ 96.6% 96.3% 976% | 96.1% 90.7% 92.9% 91.7% 97.7% 26.0% 92.9% 92.0% 26.1%
1
Thrombalysis door to needle == 45 mins L 0.0% 0.0% 10.0% | 25.0% 0.0% 12.5% 11.1% 75.0% 0.0% 0.0% 0.0% 0.0%
|
% stroke patients who receive mechanical thrombectomy (NZUIJ\EIZ} 4.'22] _/\/\/\/\ 0.0% 0.0% 6.5% | 2.0% T.1% 5.0% 3.6% 6.2% 9.1% 0.0% 6.7% 4 5%
m‘(—\
N
e
T e~
R
e
_,-'--./“\‘__,.__
T

Mumber of risks with a score greater than 20 141 143 148 1 138 135 143 142 146 152 140 170 146

Mumber of risks with a score greater than 16 290 295 307 i 296 289 200 303 316 322 304 363 305

Number of pressure ulcers acquired in hospital il &0 i} | 83 83 67 67 &0 63 7 (2]

Number of pressure ulcers developed in the community 435 41 62 : 31 41 38 33 38 44 37 45

Total number of pressure ulcers 108 101 128 | 114 124 106 100 93 107 107 114

Number of grade 3+ pressure ulcers acguired in hospital 4 4 7 : ] 10 & 1 4 4 3] 9

Number pf grade 3+ pressure wicers acquired in 4 g 14 | 7 g g 6 7 11 5 13

COMmTLty |

Total number of grade 3+ pressure ulcers a 13 21 | 12 149 15 T 11 15 11 18
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. A . E7.80 3rd h I
Cumulative cases of E.colibacteraemias per 100k pop iDea-22] (Dec-27] G3.7 E7.9 ET.S I 311 73T =1 T5.2 TE.S 757 E3.E T332 £3.1 E3.3
Absmdiar of £ Lo Aactaraomes oasas Hospdad N & 5 5 | M = by bE g & ) =F & 5
Atamdar of £ Lok Bacioraames odsmas i ommenwiid e = F * 1 L * = b F bl & i & *
Total number of E. Coli bacteraemia caszes N 20 17 13 H 26 22 25 25 27 23 1 32 12 13
I
Cumulative cases of 5. aueus bacterasmias per 100k pop [Di- 232] - | seae 3.6 3/E 1 531 43.0 42.2 422 40.4 38.3 76 vz 36,8 3.0
— [
Adambarof 5 avener Saotarsamizs carar Hosndal TN & F 5 H - & & ! & - & & F -
aTar oF 3. Boonns B tan3omias s asos (i ammiaiil e i = = 5 1 F ks 5 b & J & & & &
Total number of 5. aureus bacteraemias caszes LN 10 1 L1 | 16 10 13 14 10 10 10 14 17 il
Cumulative cases of C.difficile per 100k pop [Diiii‘az] - _/\/_/—/_' 513 S0.6 514 : oE.2 4E.0 514 522 520 o573 56.3 G625 G2.6 Gd.3
Adwmbar of £ iindin o gnar finendal g ho) xr iy | - i iy g A S o ) i )
Absmdar of £ iindin mamay amimciiid e e . & & | & & . & F . & g & .
Total number of C. difficile cazes e e 22 12 13 | 15 14 20 13 17 27 15 33 iy 22
Cumulative caszes of Klebsiella per 100k pop T 26.9 26.8 274 | #50 276 24.7 20.7 226 231 241 24.2 235 25.0
Absmdar of Kinbaiots eamor (fHogoeal T T & . & | - & ’ F + . & & ’ &
Adsmdar of Kiabwiala oamar Hiammeniul AT & ¥ - : r & ) & & = ¥ 4 ) =
Total number of Klebsiella cases 53 Tetal V"\N 1 5 VI - 1 5 3 10 12 5 5 5 1
[Dec-22] |
Cumulative cazes of Seruginosa per 100k pop S —— 1.6 1.2 13 6.2 4.5 7.2 6.1 5.1 5.1 6.1 6.1 6.5 6.2
Nbambar of, .‘;«E'.W_\w‘& S&b?b‘f.’%’:ﬂ&.:‘? T T T & & & I 7 7 J = i 7 & = g &
Aamdar oF Anaos? sases (L ammiadel e = & Ey | 7 & i & 7 7 & & & &
|
Total number of Aeruginoza cases [I:El‘e-rc‘:—‘t;é] [I:I;ctflEZ] \/\/\/_/\ 4 2 ) I 2 1 4 2 1 2 2 2 3 2
Hand Hygiene Audits—- compliance with wWHO S moments \J‘\_M/
Mumbser of Inpatient F alls \W 153 173 e | 183 154 143 164 200 157 130 166 155 13z
» patients with completed NE'W'S scare s & appropriate /\/\’,\/‘\/
responses actioned
> of epizades clinically coded within 1month of discharge w
> of climical coding accuracy attainedin the NwWIS 93.9:
national clinical coding accuracy audit programme (2013120
* of completed dizcharge summaries [total signed and
zent]
5 gu Ttk our of 12 1
Aoency spend as a X of the tatal pay bil [Se- —éE] organisations T B.2% S ] 5T 5.8 .o d 35 B3 d.13 3o o B d 1 3.9
P (Sep-22] I
_— Bith owt of 10 |
Overall staff engagement score - scale score method [202;:'] organizations |
[2020] I
= af headcount by organization who have had a B3 3 Stk owt af 12
PADR!medical appraizal in the previous 12 manths iSe ) _2'2] organisations
[exncluding doctors and dentists in training) R [Sep-2Z]
% staff who underook a perfformance appraisal who Sl
agreed it helped them imprave haw they dao their job [2075]
% compliance for all completed Level 1 competency with 8158 2l oLt D_f =
the Core Skillz and Training Framework [Sep-2Z2] arganizations
» workfarce sickness abzence (12 month ralling] [51;1_22] \'\ .83 T. T8 T.65% : T.46x 7.3 T8 T .08 .05 .05 .03 5.36%
% staff who would be happy with the standards of care BT A Tthowt af 10
provided bu their organisation if a friend or relative needed [2I£IZD.] organisations
Lreatment [2020]
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Welsh

Sub SBU's all- | Performance i
Domain | Me3sure m:-re';:;ef Wales rank Trend Jan-23 Feb-23 Mar-23 I Apr-23 | Mav-23 | Jun-23 | Jul-23 | Aug-23 | Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24
¥ adult dental patients in the health board population re- I
Primary Care | attending MHS primary dental care between § and 3 9.7 9.9 9.9 : .8 1208 13,95 13,02 13,9 12,25 a0 13,3 13,9 12,25
months '
¥ of patients starting definitive treatment within 62 days 53.9x SoveelelE i
Cancer |7 ™' P2 1ng st , ! ot | arganisations 50,43 44,1 53.2% 56.50 46 6 42.8% 4300 48,62 479 51.7% 533 5105
fram paint of suspicion [without adjustments) [Maw-22] TNow-27] |
o Scheduled (14 Day Target] s il
= Scheduled [21Day Target] ™
z Urgent SC [2 Day Target] P
Eo Urgent SC (7 Day Target] e,
E _E Emergency [within 1day] i I “
= Emergency (within 2 days) 100 1002 100 1 100 100 1002 00z 100 100 1002 00z 100 100
E Elective Delay [7 Dau Target] A 33 334 ; ) 362 353 353 355
Elective Delay [14 Day Target) TN T 1005 100z 00z 100z 1005 1005 00z
Mumber of patients w aiting » 8 weeks for 2 diagnostic 12517 J\_ 4,372 4,403 4554 | 4,505 4,415 4,145 3,737 3427 3.553 3,509
endoscopy [Mow-22] I
Humber of patints waiting > 8 w =eks for 2 specified 42,568 h \’N\« 6.523 6,116 651 | B.867 7.255 7.221 6,713 B.861 6,500 5,333 5.423 5.616 4,705
diagriostics [Mow-22] [Mow-27] "
Mumber of patients waiting » 14 weeks for a specified 3.584 2nd \/\’/"—'\\J 194 57 183 | 129 149 203 183 183 a2 195 24 13 a8
therapy [Mow=-221 Mow-22 i
* of patients w aiting < 26 weeks for treatment [NEE/IZE] /"‘M L2 BE. 95 S84k 1 583 Lo B0, 95 E1.7 B0 B0 75 B2, 0 B2 B E1.0 B0,
- ]
. . . . ]
;“;‘:D'?:t’nfisf“'*”“ waiting > 26 weeks for first outpatient \-\___\A s0zes | 17257 | 15385 | 84 | 47as | 13427 | 12e37 | =i | 27es | mwes | wdezs | oses | 107z
1
5 Mumber of patients v aiting > 36 weeks for first outpatient \\__ 12767 | 1115 3163 | 6561 7675 £.833 £.723 £.555 5,327 4,507 4,282 4,546 4,134
= _-EPDDII'ItI'I'IE'I'It - — - - !
o Numt.ue-r of patients waiting > 52 weeks Far first outpatient 85,301 ard \x B.630 5.475 sg95 | 3456 2 713 1234 594 65 180 0 0 0 0
5 | appointment [Mow-221 [Mow-22] 1
= Mumber of patients w aiting > 52 weeks For treatment “‘"‘—‘-\________ 21,308 13,707 18,181 ! 17.823 16,376 15 448 15,120 14,877 14,417 13,342 13,453 13,386 13,318
]
Mumber of patients waiting > 104 weeks for treatment [[?]2-.-5—3;] \"'-—\ 733 5,656 g015 | 5952 5,732 5474 5.233 4,933 4,645 4,037 3.460 2,969 2,566
The r!umI:uer of patients waiting far a follow-up outpatient ‘A"_._/ 147 864 145,529
_-EPDDII'ItI'I'IE'I'It
The number of patients waiting for a fallow-up outpatients | 224,552 Stk /-f\.\,..-/ 4151
| appaintment who are delayed owver 10022 [Mow-221 [Mow-22] !
¥ of ophthalmology R appointments attended which .
L Nt N .3 st
were within their clinical target date ar within 255 beyond
S [Mow-22] [Mow-22]
their clinical target date
- Mumber of G referrals —e e, | 12,658 12,347 zz0 1 12,2 13,341 13,354 12,623 12.635 12,3683 12,644 12,622 0,102 125876
= - - . i
3 Mumber of patients referred from primary care intc 570 & a3 | 737 503 530 gz 51z 515 851 fd3 735 775
secondary care Ophthalmology Servies I
> ~ ~ - I
7 of patients wha didnat attend anew autpatient ,J\/\‘\ 5.9 3.2 a2v T ot | Wex | 10.0% 3 6% mex | 9™ | 100z 3.7% 3.3
i appointment !
T " " — " T
= % ofpatientswho didnot attend afellow-up cutpatizn: | res | TEc | mew 1 B0k | 824 | 8dx 81 8.0% 81 T | e | sox | B2
appointment
Th Theatre Liilisation rates T
Fae [ okth i ing =t e
Efficiencies 2 af theatre sessions starting late
¥ of theatre seszions finizhing early i
|
. 3 Mumber of friends and family surseys completed \/\,\/\/’\/ 2,073 4,425 9,338 | 2704 3477 2,903 3.4 5155 4,054 5,735 5,732 4,004 5211
=
g3 |
& E‘c “% of who would iecommend and highly recommend | g El gz | g2 A =2 T EFA EF El a2 EFA 935
2 |7 ofal-Wales surveys seoring 3 out 10 on auerall F A~ 9z 5% s | asn 3522 302 3tz 323 323 33 33 33 33
satisfaction |
= Mumber af new formal complaints received /\/\_,—- 127 135 183 : 143 152 217 7 155 1 164 171
E
& ¥ concermns that had final reply [Reg 24)finterim reply .
E [Feq 26] within 30 working days of concern received M e
= ¥ of acknowledgements sent within 2 working days 1005 1005 100 | 100 1005 1005 1002 1005 1005 1005 1002
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> children who received 3 doses of the hesavalent *6in 1°

34.7

waccine by age 1 Q2 22123
= af children who received 2 doses of the MMR vaccine 30,05
buage s Q2 22123]

= uptake af influenza amaong 65 vear alds and over

TE.0
[Mar-

= uptake af influenza among under 65z inrisk groups

3. 2
Mar-22]

“ uptake af influenza among children 2 to 3 vears old

47 6
[Mar-22]

i uptake af influenza amaong healthcare warkers

B5.6x

[2020021)

> uptake of the Spring COYID-13 vaccination for those
eligible

o | 75am | S8 1 BROv | BATH
1
1
aztx | 434w | a3En | 25 3 TSk | 3w
[
sz | 3 | sean | Lo pribmimn e Ubistern il 22 T w | aEaw
I
angs | dzam | dzan 138 SR | 286w
I
Finhoninad iana nor acadabia - Lizia oodantion rasiacs Sor-o8

% uptake of the Autumn COVID-13 vaceination far those
eligible

= of urgent assessments undertaken within 48 haours from
receipt of referral [Crisiz)

ithir hiows of sdmission

> Patients with Meurodevelopmental Disorders (MODO) Id
receiving a Diagnostic Sssessment within 26 weeks [Mow-221
> Patients w aiting less than 28 daus far afirst outpatient 832
appointment for CAMHS [Mow-22]
P-CAMHS - 3 of Routine Assezzment by CAMHS 6.5
undertaken within 25 days from receipt of referral [Mow-22]
P-CAMHS - 3 aof therapeutic interventions started within ad.d
28 days following assessment by LPMHSS Mow-221
S-CAMHS - 3 of Boutine Assessment by SCAMHS
undertaken within 25 days from receipt of referral
¥ residents in receipt of CAMHS ta have a valid Care and E3.8
Treatment Plan [ETF [Mow-22]
> af mental health azsezzments undertaken within [up ta 3
A " . 8635
and including) 28 days from the date of receipt of referral
[Meow-22]
[over 18 vears of age)]
* of therapeutic interventions started within [up to and 751
including) 28 davs following an assessment by LPMHSS .
[Mow-22]
[ower 15 years of age)
¥ patients w aiting < 26 weeks ta start a psychological T3.9
therapy in Specialist Adul Mental Health [Mow-22]
¥ residents in receipt of secondary MH services (all ages) g2
who have avalid care and treatment plan [CTF) [Maw-2Z2]
> Senvice Users admitted ta a puschiatric hospital 95.q0
between 3:00 and 21:00 hours that have received a gate- [|"-.|nl..l—2.2]
keeping assezzment by the CEBHT service priar to
i senice users admitted to a puschiatric hospital who
have not received a gate keeping assessment by the 0.5
CHRHTS that have received a follow up azsessment by [Mow-Z2]

Liaia mofaniinn for S Sooshar S5 Do Sao-2F
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