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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 2021/22 NHS Wales
Delivery 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.

Historically Welsh Government publish a revised NHS Wales
Delivery Framework on an annual basis. In 2021/22 a new Single
Outcomes Framework for Health and Social Care was due to be
published however, development of the framework was delayed
due to the COVID19 pandemic. The updated National Delivery
Framework 2021/22 was published in October 2021, with the
updated framework measures being presented at the November
2021 Management Board meeting. Full updates outlined within the
Delivery Framework will be reflected in the December 2021 Quality
and Safety Report. The intention of the updated integrated
framework measures is to demonstrate how patients and
populations are better off through the delivery of services and
allowing a different balance across our traditional services.

The Health Board continues to refine the organisation’s annual
plan and develop recovery trajectories. Trajectories for recovery of
unscheduled care and cancer performance were submitted for
discussion at the September Performance and Finance
Committee. Performance against these trajectories continue to be
measured.

Key high level issues to highlight this month are as follows:
2021/22 Delivery Framework

COoVID19

- The number of new cases of COVID19 has reduced in May
2022, with 286 new cases being reported in-month.
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- The occupancy rate of confirmed COVID patients in critical
care beds remains at a low rate with three Covid positive
patients as of 30/05/2022. General bed occupancy for Covid
positive patients has seen a continued reduction in
occupancy in recent weeks.

Unscheduled Care

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

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

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

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

Planned Care

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

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

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

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

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

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

Quality & Safety Performance Report 2|Page



Child and Adolescent Mental Health Services (CAMHS)
- Access times for crisis performance has been maintained at
100% April 2022.
- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remained at 35% in April 2022 against a target of 80%.

Serious Incidents closures

- In May 2022, performance against the 80% target of
submitting closure forms to WG within agreed timescales
was 100%.

Patient Experience

- April 2022 data is included in this report showing 90%
satisfaction through 3,550 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 2021/22 the Single Outcomes Framework will be developed for
adoption in 2022/23 and that the 2020/21 measures will be rolled over into 2021/22.

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

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

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

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

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

The Health Board’s performance reports have traditionally been structured according
to the aims within the NHS Delivery Framework however, the focus for NHS Wales
reporting has shifted to harm management as a consequence of the COVID-19
pandemic. In order to improve the Health Board’s visibility of measuring and managing
harm, the structure of this report has been aligned with the four 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 5|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 May 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
April 2022. Psychological therapies within 26 weeks continue to be maintained at 100%.

Emergency Department attendances have increased in May 2022 to 11,250 from 10,733 in April 2022. The Health Board’s
performance against the 4-hour measure improved slightly from 72.87% in April 2022 to 73.81% in May 2022. The number of
patients waiting over 12 hours in Accident and Emergency (A&E) slightly decreased from 1,294 in April 2022 to 1,195 in May
2022. The number of emergency admissions between November 2021 and February 2022 had seen a consistent reduction,
however admissions have increased in May 2022 (4,117).

Planned care system is still challenging and May 2022 saw a 3% in-month increase in the number of patients waiting over 26
weeks for a new outpatient appointment. Additionally, the number of patients waiting over 36 weeks increased by 1.6% to 39,403.
It is important to note that Referral data has recently been reviewed and updated following the introduction of the new digital
dashboard in June 2021. Referral figures for May 2022 saw a significant increase (14,076) on those seen in April 2022 (11,544).
Therapy waiting times continue to improve, there are 614 patients waiting over 14 weeks in May 2022, compared with 679 in April
2022.

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

The overall Health Board rate for responding to concerns within 30 working days was 65% in March 2022, against the Welsh
Government target of 75% and Health Board target of 80%.

In March 2022, the Health Board received 156 formal complaints; this is a 12.2% increase on the number seen in February 2022.
Health Board Friends & Family patient satisfaction level in May 2022 was 90% and 3,550 surveys were completed.

There were 8 Serious Incidents (SI's) reported to Welsh Government in May 2022.

There was one Never event reported for May 2022.

Fractured Neck of Femur performance in April 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 new Number of staff
COVID cases* referred for testing*
COVID related
complaints*

COVID related

risks**

COVID related staff

absence*

Planned Care*

Patient

Follow-up

Harm from
reduction in non-
COVID activity

a

Unscheduled
NOF
Care*
Stroke* Serious
Infection Control :
Incidents
Inpatient Falls Mortality

Harm from wider
societal actions/
lockdown

Childhood Immunisations

appointments* Experience

NB- RAG status is against national or local target
** Data not available

Adult Mental Health

*RAG status based on in-month movement in the absence of local profiles

Appendix 1- Quality and Safety Performance Report
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Number of new COVID19 cases”

HB Total

Number of staff referred for Antigen Testing

HB Total

Number of staff awaiting results of COVID19 test*

HB Total

Number of COVID19 related incidents™

HB Total

Number of COVID19 related serious incidents™

HB Total

Number of COVID19 related complaints®

HB Total

Number of COVID19 related risks*

HB Total

Number of staff self isolated (asymptomatic)*

Medical

Nursing Registered

Nursing Non
Registered

Other

Number of staff self isolated (symptomatic)*

Medical

Nursing Registered

Nursing Non
Registered

Other

% sickness®

Medical

Nursing Registered

Nursing Non
Registered

QOther

Al
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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 May 2022, there were an additional 286 positive cases population
recorded bringing the cumulative total to 117,057 in
Swansea Bay since March 2020. 20.000
A significant reduction has been seen in the number of 15,000
positive cases reported since December 2021. 10,000
5,000 I I
0 — - I I H . - - I I I - _
OO0 0O000 T T T v OO
“."\."‘."‘.“‘."\.“‘."‘."\.'E'?“."‘."}"‘.“‘.“‘.“\.“‘.“‘.“\.'E‘?“.“‘.‘
HECSMOH =0 C Saa>CS5Dhan =20C R
23328028882 2233280288¢23<2
m New positive COVD19 cases
2.0utcome of staff referred for Antigen testing
2. Staff referred for Antigen testing
The cumulative number of staff referred for COVID testing
between March 2020 and May 2022 is 17,315 of which
o ) 2,500
18% have been positive (Cumulative total). 5 000
1,500
1,000 E
500
o BRan Enﬂnnnﬂﬂﬂﬂﬂﬂﬁn,ﬂ.
OO0 000000 Tttt 00NN O
FRAFFAYP QNG QPY Y G AGG
5533532855 228530885855828
m Positive @ Negative 2In Progress oUnknown/blank
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1.000
Government. '
800
1. & 2. Number of staff self-isolating (asymptomatic 600
and symptomatic) 400
Between April 2022 and May 2022, the number of staff g
O \ 200 i
self-isolating (asymptomatic) reduced from 42 to 29 and o . ﬁ HBeeasB ﬁ BeBRoBa.
the number of staff self-isolating (sympt_omatlc) redu_ced O OO O OO O O e e e e e e e e O N N
from 270 to 125. In May 2022, the Registered Nursing ‘}"FE‘F‘F‘F‘}"F‘F‘}"}“.\"}"}“}'NNNNNNNNN“F
taiff had the largest number of self-isolating staff 55330553535 555353308 5080
staff group had the largest number of self-isolating sta T35230288P22835230288L228
who are asymptomatic and the “other” staff group were the
largest group of symptomatic staff who were isolating. B Medical BINursing Reg ONursing Non Reg E Other
2.Number of staff self isolating (symptomatic)
3. % Staff sickness
The percentage of staff sickness absence due to COVID19 1,000
has decreased from 2.3% in April 2022 to 1.2% in May 800
2022. 600
400
= ol il
o HBm-aBE EﬁﬁﬁaﬁlEEE E B
OO0 00000O O OO OO
QI QIGIQI QGG QI QIGIGIGI] il NI GOl ol
NCS OOL >0 C O >2CS o0, >0 0= >
8§33 32882588°228333 58585828
m Medical @Nursing Reg ONursing Non Reg B 0Other
3.% staff sickness
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.10verview
. National/ Local
B Locality Target Trend I iay21 [ Junz1 | Jul21 [ Aug21 Sep2i | Oct2i | Nov2i |Dec2i [Jan22|Feb22] Mar22 | Apr22 [May 22
Unscheduled Care

Marriston 645 507
MNumber of ambulance handovers over one hour® Singleton 0

Total 678
% of patients who spend less than 4 hours in all major |Morriston 58.5% [ 58.8%
and minor emergency care (i.e. A&E) facilities from NPTH 95%
arrival until admission, transfer or discharge® Total
Number of patients who spend 12 hours or more in all  |Morriston
hospital major and minor care facilities from arrival until |NPTH 0
admission, transfer or discharge® Total
% of patients who have a direct admission to an acute |Morriston 59.8% ~— " —| 27 5% | 283% 15.4% 114% | 16.7%
stroke unit within 4 hours™ Total (UK SMNAP average) ~—_~—| 275% | 283% - 15.4% - 114% | 16.7% - 41.7%
% of patients who receive a CT scan within 1 hour* Marriston 54.5% [ 365% L8 r SEly Sl [61.6%

Total (UK SMAP average) —~.~"—| 36.5% 40.9%
% of patients who are assessed by a stroke specialist |Morriston 84.2% f\f\/—\ 98.1% | 100.0%
consultant physician within 24 hours® Total (UK SMAP average) “‘\f\/—\ 100.0%
% of thrombolysed stroke patients with a door to door |Morriston 12 month ff\_/\_/— 333%
needle time of less than or equal to 45 *minutes Total improvement trend )/\/\_/_ 33.3%
% of patients receiving the required minutes for speech Marriston . 12 month /\,\ 41.9%
and language therapy improvement trend

Fractured Neck of Femur (NOF)

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician within |Morriston 75% ,\/f 90.7% | 91.0%
72 hours of presentation
Prompt surgery - % patients undergoing surgery by .
the day following presentation with hip fracture Moriston 5% /_\
NICE compliant surgery - % of operations consistent .
with the recommendations of NICE CG124 Morriston 5% /\/\/
Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Marriston 75% \/\
operation
Not delirious when tested- % patients (<4 on 4AT .
test) when tested in the week after operation Moriston 5% /\/\"/
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 |Morriston 75% /\/\/
day follow-up
30 day mortality - crude and adjusted figures, noting Morristan 12 month
ONS data only correct after around 6 months improvement trend
% of survival within 30 days of emergency admission HB Total 12 maonth /\W

for a hip fracture

improvement trend
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Measure

Locality

National/ Local
Target

Internal
profile

Trend

SBU

May-21 [ Jun-21 [ Jul-21 | Aug-21

Sep-21 | Oct21 [ Nov-21 [Dec-21][Jan-22 [Feb-22] Mar-22 | Apr-22 [May-22

Healthcare Acquired Infections

MNumber of E.Coli bacteraemia cases

PCCS Community

PCCS Hospital
MH&LD

Morriston
NPTH

Singletan
Total

12 month reduction
trend

MNumber of S.aureus bacteraemia cases

PCCS Community

PCCS Hospital
MH&LD

Maorriston
NPTH

Singletan
Total

12 month reduction
trend

Number of C_difficile cases

PCCS Community

PCCS Hospital
MH&LD

Marriston
NFTH

Singletan

12 month reduction

P
irenid

el el =1 =]

Total A | 12
PCCS Community Ao~ 2
PCCS Hospital A 0
WH&LD 12 month reduction — g
Number of Klebsiella cases Morriston trend Ve 2
NPTH —AA 0
Singleton Amam— 1
Total AT e 5
PCCS Community —n 1
PCCS Hospital — 0
WH&LD 12 month reduction — .
Number of Aeruginosa cases Morriston trend AN~ 0
MPTH N 0
Singletan AA 0
Total e — 1
PCCS v | - |100.0% [ 100.0% | 100.0% 100.0% 96.4% | 96.2%
MH&LD ~~—~—| 996% 994% 98.3%
Compliance with hand hygiene audits Morriston 95% it (555 99 0% 100.0%
NPTH 100.0% 100.0% [100.0% [100.0%|100.0%)| 98.0% ;100.0%
Singleton - - - 1100.0% | 100.0%
Total “———| 98.3% | 96.0% | 94.9% | 949% 96.0% 95.0% [ 95.0% [ 95.0% | 95.0% | 95.0% | 95.0%
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Measure Locali Nationall Local Internal Trend SBU
“' Target profile May-21 [ Jun21 [ Jul-21 | Aug-21  Sep-21| Oct-21 | Nov-21 | Dec-21 | Jan-22|Feb-22| Mar-22 | Apr-22 [ May-22

Serious Incidents & Risks

PCCS

MH&LD

Marriston 12 month reduction
NPTH trend

Singleton
Total

Total 90%

PCCS
MH&LD
Marriston

Mumber of Never Events MEr 0

Singleton
Total

Mumber of Serious Incidents

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

PCCS Community

PCCS Haspital
MH&LD

Tatal number of Pressure Ulcers Marriston

NPTH

Singleton

Total

PCCS Community

PCCS Haspital
MH&LD

Tatal number of Grade 3+ Pressure Ulcers Marriston
MNPTH

Singleton
Total

12 month reduction
trend

12 month reduction

|
end

12 month reduction

Pressure Ulcer (Hosp) patients per 100,000 admissions|Total rend
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PCCS

MH&LD
. Marriston 12 month reduction
Total number of Inpatient Falls NPTH irend
Singleton
Total
. Between
Inpatient Falls per 1,000 beddays HB Total 30850

Marriston

EIEIEIE I EIEY

Universal Mortality reviews undertaken within 28 days  |Singleton 959,
(Stage 1 reviews) NPTH

Total

Morriston
Stage 2 mortality reviews completed within 60 days zg%lj ton 95%

Total

Marriston
Crude hospital mortality rate by Delivery Unit (74 years |Singlaton 12 month reduction
of age or less) NPTH trend

Total (SBU)
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4 2Updates on key measures

In May 2022, the number of red calls responded to within 8 minutes saw an in-month increase to 56.3%. In May 2022, the

number of green calls decreased by 2%, amber calls decreased by 2%, and red calls decreased by 18% compared with Apiril
2022.

100%
80%
60%
40%
20%

0%

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,500
3,500
0
80% 3,000
2a
20% 11800
500 — —
0% 0
&&&E&d&&&ﬁ &&&&&d&&&ﬁﬁﬁﬁﬁ
4 & L ¢ S04 A 5 O 5 2 o c £ o5 5
£33388248% £3537§82858223
s Red calls within 8 minutes (SBU HB) —Redcalls Amber calls === Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
MV N[ e
e Above or below
V * control limits
8 or more points

[ T T o I T I I ¥ o O I I ¥ o A T I A I O I oV O O I O O I VN ot O O I ot O T A O O I oV A I I Y I
Lo I O I IO I I IO o ¥ o I IO I ¥ o A O I o O I I o VI o I o O IO, O o O O I o, VI o O O I o T o O o O I o, VO o o O I, VI o A I I, Y
[ I o I o B e I o [ o I o I e Y o Y o I o I e [ s Y o [ o I e Y o Y o Y o IO e Y s Y o Y o I e Y e Y o Y o [ s Y s Y s Y o I e Y s Y s Y o I s Y e Y s Y s Y s Y e Y o Y o [ s Y o |
o e s s e e
Lol IO 0 T T o T T B T R N ol ol S L o R a0 N T o T s T T ' T ' T T T ' O ' ' T o T T L € 0 (o (w0 R )
QeLeeLooeeLoLooeol e o0
WO O N O 00 ~—~O WM~ GG« MW ~— WM - DM~ WR~® MW~ O ~— N @00 ™
o NN AN AN NN OO O0OO0 O~~~ - N NN MNMNOOOOO «~— v oo NN NN NNMO O OO —
—e— Total ——Mean —— Control Limits

A abowe or below
the mean
Arun of8

@ increasing or
decreasing points
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In May 2022, there were 538 ambulance to hospital handovers taking over 1 hour; this is a noticeable reduction in figures

compared with 671 in April 2022. In April 2022, 507 handovers over 1 hour were attributed to Morriston Hospital and 31 were
attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes have reduced from 3,286 in April 2022 to 1,892 in May 2022.

1. Number of ambulance handovers- HB total

2. Number of ambulance handovers over 1 hour-

800 Hospital level
e 800
0
300
200 400
100
0 200
- T~ Y T — — ]
33§58 §y§9 - 0
> c S5 o b =2 v C
o 3 (8] o] @ 3 - o - T T — — ©d (]
£35388248se TEERAFYRRLELY
= o L] o
= Handovers > 1 hr (SBU HB) 2 352 %0288 ¢s <32
===\ orriston handovers > 1 hour
=== Singleton handovers > 1 hour
3. Number of ambulance handovers- HB total last 90 days
40
35
30
gg Symbol Key:
15 ’Aboveorbelow
10 control limits
5 ' 8 or more points
0
[ S S S S S o T O o I e I e e I e o I I e I e e I e o I e e I I e I e o I o e e e e e ] Aabo“eorbelow
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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 May 2022, there were 11,250 A&E
attendances, this is 5% higher than April 2022.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure improved slightly from 72.87% in April 2022 to 73.91% in May
2022.
Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving 97.86% in May
2022. Morriston Hospital’'s performance declined slightly between April 2022 and May 2022 achieving 57.78% against the
target.
1. % Patients waiting under 4 hours in A&E- HB total 2. % Patients waiting under 4 hours in A&E- Hospital
100% level
80% 100%
60% 0%
40% 80%
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3. % Patients waiting under 4 hours in A&E- HB total last 90 days
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In May 2022, performance against the 12-hour measure improved compared with April 2022, decreasing from 1,294 to 1,195.
This is an increase of 511 compared to May 2021.

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

HB total

1,192 patients waiting over 12 hours in May 2022 were in Morriston Hospital, with 3 patients waiting over 12 hours in Neath
Port Talbot Hospital.

2. Number of patients waiting over 12 hours in A&E-
Hospital level
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1. Number of emergency admissions- HB total
5,000 3,500

——

e

In May 2022, there were 4,117 emergency admissions across the Health Board, which is an increase of 270 from April 2022.
Singleton Hospital saw an in-month increase, with 220 more admissions (from 835 in April 2022 to 1,055), Morriston Hospital
saw an in-month increase from 2,895 admissions in April 2022 to 2,944 admissions in May 2022.

2. Number of emergency admissions- Hospital level
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1. Submitted recover trajectory for A&E 4hr performance
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2. Submitted recovery trajectory for A&E12-hour performance
1,400
1,200
1,000
800
600
400
200
0

t’s&,\:ﬁ* &_\:‘» \609?’ \&ff.‘ v&:ﬁ y Q,"? Oé,m"' @0“? 5 éf':' \60:'3' . éo,m'\' R q}:ﬂ’ . Q,;D' @(b{'{" \\)Q:f"

s 12 hour Actual — ===12 hour Trajectory — ===Target

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

2. The 12-hour performance
trajectory outlines a consistent
reduction in patients waiting over
12 hours in ED. However, the
reported Performance continues
to be significantly above the
figures projected. There were
1,195 patients waiting over 12
hours in ED in May 2022, which is
a slight reduction on figures seen
in April 2022 (1,294).
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3. Ambulance Handover over 4 hours
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3. The Ambulance handover rate
over 4 hours has seen a
significant improvement in May
2022 with the handover times
over four hours reducing to 162 in
May 2022 from 328 in April 2022.
The figures still remain above the
outlined trajectory for May 2022
which was 29.9.

4. The graph shows the total

percentage of ambulances which
have taken over one hour to
handover since April 2019. A
noticeable trend can be seen
which coincides with the varying
Covid waves

In April 2022, 50% of ambulances
required over 1 hour to handover.
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In May 2022, there were a total of 78 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a minor
reduction when compared with 79 admissions in April 2022. May 2022, saw a significant reduction in the number of delayed
discharge hours from 5,190.4 in April 2022 to 3,710.3, with the average lost bed days also reducing to 4.99 per day. The
percentage of patients delayed over 24 hours decreased from 67.31% in April 2022 to 49.15% in May 2022.

1. Total Critical Care delayed discharges (hours)

2. Average lost bed days per day
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In May 2022, there were on average 285 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 140
Hospitals. 120
100
In May 2022, Morriston Hospital had the largest 80
proportion of clinically optimised patients with 117, 60
followed by Neath Port Talbot Hospital with 87. 40
The number of Clinically optimised patients remains N —————"_
high within the Health Board and specific focus is 0
being placed on plans to support the improvement of N TR § § 8§ ﬁl ﬁl
this position within each Service Group. ‘E _% 5 9 (% g é é E E g E,_ é‘v

e Morriston e==Singleton ====NPTH == Gorseinon

In May 2022, there were 53 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 47 more cancellations than in May 2021. 70

All of the cancelled procedures were attributed to 60
Morriston Hospital. 50
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In April 80%6

2022, 89.5% of patients in Morriston hospital €03

re_ce_ived an assessment by a senior geriatrician S & s T a8 s & 555 Y Y 8

within 72 hours. 2 58532 ,% 5§ 8 8 &§ E £ 3
s [ orriston All-Wales @ —=—=—=-= Eng, Wal & N. Ire

2. Prompt surgery
Prompt surgery- In April 2022, 42.2% of patients 80%

had surgery the day following presentation with a 5832':

hip fracture. This is a 14.4% deterioration from 2% ﬁ

April 2021 which was 56.6%

5 5% 5 8 &5 5% & 3§ &5 8§ § 8§49
= > c = )] s = O = i =
o = [ (1] o
< 2 3 ° 2 4 0 2z 4 38 ¢ = <
s Mornston All-Wales - e == Eng, Wal & N_ Ire

NICE compliant surgery- 72.4% of operations
were consistent with the NICE recommendations 80%
in April 2022. This is 2% more than in April 2021. 70%

In April 2022, Morriston was slightly above the all- 60% m
Wales average of 70.5%. 50%

§ 3 553 5§85 8§ 8§89
= = [ - om - > ] [ = =
< £332 36288 2 2
. . . s [Morriston All-Wales == == == Eng, Wal & N._ Ire
Prompt mobilisation- In April 2022, 70.2% of N
patients were out of bed the day after surgery. 4. Prompt mobilisation
S 0 : .
This is 5.2% less than in April 2021. 90%
80%
G N e e N
60%
5553535535 §8 8§89
o = S om ke = o [ = =
223328828582z
mmm Morriston All-\Wales == == == Eng, Wal & N_ Ire
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Not delirious when tested- 77.4% of patients 5. Not delirious when tested
were not delirious in the week after their operation | 80%
in April 2022. This is an improvement of 2% 60%
compared with April 2021. 40%
20%
5555855555 §8§ 8§89
= T = k3] = 5} [ s et
T 253388528358 22
s Morriston All-Wales == == == Eng, Wal & N_Ire
Return to original residence- 69% of patients in 6. Return to original residence
March 2022 were discharged back to their original 80%
residence. This is 1.7% less that in March 2021. 70% mﬁmﬁi
60%
§ & §8 § § § § § § & § § 9
£F:3533588:3858:
e [orriston Al Wales = == == Eng, Wal & N_ Ire
30 day mortality rate- In January 2021 the .
. ; ) 7. 30 day mortality rate
morality rate for Morriston Hospital was 7.5% % y y
which is 0.5% less than January 2020. The 8%
mortality rate in Morriston Hospital in January &,
2021 is higher than the all-Wales average of 6.9% 5%
but lower than the national average of 7.6%. & & &
* Updated data is currently not available, but is s MorTiSHON AlWales = — — Eng, Wal & N Ire
being reviewed.
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e 21 cases of E. coli bacteraemia were identified in
May 2022, of which 8 were hospital acquired and 13
were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 43 cases for April 2022.

e Targeted work at Service Group level is being

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

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

¢ The Health Board total is currently above the Welsh
Government Profile target of 15 cases for May 2022.

Targeted work at Service Group level is being

undertaken to target the future reduction in Infection
Prevention Control rates.
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e There were 11 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in May 2022, of which 7 were hospital
acquired and 4 were community acquired. 25

o The Health Board total is currently above the Welsh 20

Government Profile target of 15 cases for May 2022.

15

e Taregtted work at Service Group level is being 10

undertaken to target the future reduction in Infection

Prevention Control rates.
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mmm Number of C.diff cases (SBU) —Trajectory
e There were 8 cases of Klebsiella sp in May 2022, 7 Number of healthcare acquired Klebsiella cases
of which were hospital acquired and 1 was 14
community acquired. 12
. . 10
e The Health Board total is currently just above the 8
Welsh Government Profile target of 13 cases for 6
May 2022. 4 | | N
. : : 2
e Targeted work at Service Group level is being 0 I I I I
undertaken to target the future reduction in Infection e NNNNNANNAN NN OOO
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e There were 2 cases of P.Aerginosa in May 2022,
one of which was hospital acquired, with the other
being community acquired.

e The Health Board total is currently on target with the
Welsh Government Profile target of 4 cumulative
cases for May 2022.

e Targeted work at Service Group level is being
undertaken to target the future reduction in Infection
Prevention Control rates.

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

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

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

Number of healthcare acquired Pseudomonas cases
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Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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1. The Health Board reported 8 Serious Incident for
the month of May 2022 to Welsh Government.
The Service Group breakdown is as follows;

- Morriston — 4
- Singleton & NPTH -2
- PCTSG-2

2. There was one new Never Event reported in May
2022

3. In May 2022, performance against the 80% target
of submitting closure forms to WG within agreed
timescales was 100%.

1. and 2. Number of serious incidents and never events
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¢ The number of Falls reported via Datix web for
Swansea Bay UHB was 182 in May 2022. This is

20% less than May 2021 where 228 falls were
recorded.

The latest data shows that in May 2022, the

percentage of completed discharge summaries was
66%.

In May 2022, compliance ranged from 59% in

Singleton Hospital to 82% in Mental Health & Learning
Disabilities.
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April 2022 reports the crude mortality rate for the

Health Board at 0.87%, which is 0.01% lower than
March 2022.

A breakdown by Hospital for April 2022:
e Morriston — 1.47%
e Singleton —0.47%
e NPT -0.05%

In May 2022, 18% of patients were readmitted as an
emergency within 28 days of their previous discharge
date. This is the same figure seen in April 2022.

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
5.1 Overview

Harm from reduction in non-Covid activity
Measure Locali National/ Local | Internal Trend SBU
Y Target profile May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 [ Jan-22| Feb-22| Mar-221 Apr-22 | May-22

Cancer

Single Cancer Pathway- % of patients started

o,
treatment within 62 days (without suspensions) Total T5% A/_\_\_

Planned Care

Marriston

Number of patients waiting = 26 weeks for outpatient NPTH
appointment* Singleton | 0
¥ PC&CS

Total
Marriston
NPTH
- y Singleton
Number of patients waiting > 36 weeks for treatment® [oo " 0
umber of patients waiting = 36 weeks for treatmen PCACS
Total (inc. diagnostics
= 36 whks)
Number of patients waiting > 8 weeks for a specified Moriston

diagnostics* M 0
; Total

MH&LD
Number of patients waiting = 14 weeks for a specified |NPTH
therapy* PC&CS
Total
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Measure Locality National/ Local Internal Trend SBU
Target profile May-21 [ Jun-21 | Jul-21 | Aug-21 ' Sep-21 | Oct-21 | Nov-21 [ Dec-21] Jan-22| Feb-22] Mar-22 | Apr-22 [May-22
Planned Care
Total number of patients waiting for a follow-up Total
outpatient appointment *
Number of patients delayed by over 100% past their Total HB Target TBC
target date *
Number of patients delayed past their agreed target Total
date (booked and not booked) *
Number of Ophthalmology patients without an allocated T
) otal 0
health risk factor
Number of patients without a documented clinical T
. otal 0
review date
Patie
PCCS
MH&LD
) ) Marriston 12 month |
Number of friends and family surveys completed NETH improvement trend i
Singletan H
Total 1
PCCS H
MH&LD |
% of patients who would recommend and highly Morriston 90% 80% !
recommend NPTH 1
Singletan | 9% 97% 91% 92% 90% 92% 94% 94% | 94% | 94% | 9% | 91% | 92%
Total | 9% 97% 92% 92% 92% 92% 94% 93% | 92% | 90% | 90% | 89% | 90%
PCCS S\ T 100% - 95% 92% 4% 89% 97% | 97% | 99% | 97% : 96% | 95%
MH&LD |
% of all-'Wales surveys scoring 9 or 10 on overall Morriston 90% 80% ST | 93% 9% 96% 96% 9% 93% 96% | 97% | 89% | 9% : 89% | 89%
satisfaction NPTH i
Singletan /=~ 93% 97% 95% 96% 95% 93% 97% | 96% | 97% | 9% | W% | 95%
Total S 92% 96% 92% 96% 93% 93% 9% | 93% | 91% | 9% | 89% | 91%
PCCS
MH&LD
Number of new complaints received Worriston 12 month reduction
NPTH rend
Singleton
Total
PCCS
% of complaints that have received a final reply (under |MH&LD
Regulation 24) or an interim reply (under Regulation 26) |Morriston 75% 80% 76%
up to and including 30 working days from the date the |NFTH 100%
complaint was first received by the organisation Singleton
Total
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5.3 Updates on key measures

PLANNED CARE

Description

Current Performance

Referrals and
shape of the
waiting list

1. GP Referrals
The number of
Stage 1 additions

per week
2. Stagel
additions

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

3. Size of the

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

4. Size of the

waiting list
Total number of
patients on the
waiting list by stage
as at May 2022

May 2022 has seen an increase in referral figures. Referral data has recently been reviewed and updated following the
introduction of the new digital dashboard in June 2021, data selection was updated as appropriate. Referral rates have
continued to rise slowly since December 2021, rising to 14,076 in May 2022. Chart 4 shows the shape of the current
waiting list. Chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of the waiting
list prior to the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board
17,500 2500
15,000
12,500 2000
10,000 1500
7,500 1000
5,000
2,500 500
0 0
— - — — - = o o oo o ol (o Jon Jon [on [onTon fon [on (on [on [on [on [ Tom Lo | CACICI O CICI T T
NN NN NN NN QSEQQSEQQQQQQQHQQQHQQQQQQQQQQQQQQQQ%QQQHQQQQQ
Sc 5 08% 20 ca s 5 > 90000000000 T 0000000000000 T LT 00000000
W I3 5 I3 O 'e) O U ® O 1] T ONONOD < < LD OO O M~ 00 00 DO O v—v— <t = U OO M~ 0000 DD O v NN D eI I~ 00 )
Routine © Urgent Additions to outpatients (stage 1) waiting list

3. Total size of the waiting list and movement
(December 2019)

4. Total size of the waiting list and movement (May 2022)
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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. April 2022 saw an in-

times month increase of 4% in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 24,728 in March 2022 to 25,601 in April 2022. Ophthalmology has the largest proportion of

1. Number of

patients waiting over 26 weeks for an outpatient appointment, closely followed by Orthopaedics and ENT. Chart 4 shows

patients waiting that the number of attendances has remained steady in recent months despite the impact of the recent Covid wave.

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 22 500
Total 25,000 %gggg S—
1 f
15,000
2. Number of fgggg 12,500
patients waiting ’ 19288
1 e ————
more than 26 weeks 10,000 5,000
for an outpatient 5,000 2’508
appointment (stage 0 - - - T - - - - & &N N N
. - - = — — — +— — &N NN N [ I o IR o N o NN oV NN o Y N NN o N oV AN oN NN oV BN o VIR o
1)- Hospital Level NA WYY gy L L5 oo s 20 & & L LS
5539883585855 5% 235250288 ¢ =<2
=" <O =05 LZE<2 Morri Singlet PCT NPTH
3, Patientsiwalting Outpatients > 26 wks (SB UHB) ——Morriston  =—=Singleton =
over 26 weeks for an 3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
outpatient appointment by specialty as at March 2022 30,000
appointment by o 25,000
SpeCialty 3..000 20,000
; 15,000
2,500 10,000
2022 5,000
4. Outpatient activity | = 0
undertaken oo § 98 33§ g 58§ 8§ 4 4q g
T 53 2 % 8 353 % &§ 8 8 58 %
’ R R 5= = > 7 <0 Q205w =< =

New outpatient attendances
Follow-up attendances

Haematol
Rheumnato
Nephrol

Pain Managem

B
]
0
2

Medicine fol

General

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

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

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

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
50,000 30,000
40,000 e 25,000
30,000 20,000
20.000 15,000
10,000 10,000
0 5,000
e OO OO O I N O N Y 0 ) 0
qaiqqiqiaiaigiqlalalgiaiqiaiaioigi ciaiciqlc) TN S S S sNYNYNY YNy
SCcS oL Tocos S eSS oo >0co s G g Qo g A
TS3350500 00l 2mS350500 0l > C 5 Do B 2 @ Cc o= 5 >
=5 <« ZOHWL=IC=5 q:oo_zo—:u_E g_:;-,g(gozoggﬁqjg{g
>36 wks (SB UHB) Trajectory Morriston Singleton PCT NPTH
3. Number of elective admissions 3. Number of patients waiting over 104 weeks-
6,000 Hospital level
5,000 15000
4,000
3,000 10000
1,000 5000
0
IhaERDEERH L B B L B I L L B R T NN AN NN N )
S35 2 %9 3 98588 a8z qraifgiqaigiiGiaicigicy qialaigialaiqicic
23°240248388 =<2 55339855858 5553988 5858
S5 Zn0zo-HL=35"Zn0zo-on s
Admitted elective patients .
<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

’ -
ranged between 80% and 88%. Whereas, throughout 100%
the Covid19 pandemic in 2020/21 the percentage 80% VA

‘/_-—-.-.-—-"
ranged between 41% and 72%. 50 /
In May 2022, 50.4% of patients were waiting under 26 40%

weeks from referral to treatment, which is the same

figure seen in April 2022. 20%
0%
— — — — — — — — [4Y] (4] (4] (&Y} (4]
g g g 9 qg o« o
> £ 3 B o2 g oz ¢ £ oo o5 =
2 3° 284802838 ¢ =<2
==Morriston == Singleston ==——=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 May 2022, 63.3% of Ophthalmology R1 patients
were waiting within their clinical target date or within
25% of the target date.

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%

There was an upward trend in performance in 2019/20 80‘3};

however, there was a continuous downward trend in 60%

performance in 2020/21, however performance seems 402/0

to be improving slightly in 2021/22. 280/4’

(1]
— — — — — — — — (o] (o] (&) (o] (o]
g g g g g @ g o @ §q o o
= - = o Q B = Q = Q2 = i =
£33788288¢28%:
% 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

1. Theatre Utilisatio
Rates

2. % of theatre
sessions starting lat

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

n | In May 2022 the Theatre Utilisation rate was 78%.

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

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

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

e

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

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

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

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

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

100%
80%
60%
40%
20%

0%

80%
60%
40%
20%

0%

40%
30%
20%
10%

0%

80%
60%
40%
20%

0%

—

o
=
e}

=

Jun-21

1. Theatre Utilisation Rates

—

o
[-5
@

w

Jul-21

—

o
(=23

<<

Oct-21
Nov-21
Dec-21
Jan-22
Feb-22

Theatre Utilisation Rate (SBU HB)

Mar-22

Apr-22

May-22

and 3. % theatre sessions starting late/finishing

May-21

May-21

May-21

Jun-21

Jun-21

Jun-21

Jul-21
Aug-21
Sep-21
Oct-21
Nov-21

Dec-21
Jan-22

eb-22
Mar-22

(NN

Late Starts Early Finishes

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

Morriston NPTH Singleton

Apr-22

Apr-22

% of operations cancelled on the day

Jul-21
Aug-21
Sep-21
Oct-21
Nov-21
Dec-21
Jan-22

Feb-22
Mar-22

% operations cancelled on the day

Apr-22

May-22

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

May-22

May-22
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PLANNED CARE

Description Current Performance Trend
Diagnostics In May 2022, there was a minor reduction in the number Number of patients waiting longer than 8 weeks for
waiting times of patients waiting over 8 weeks for specified diagnostics

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

diagnostics. It decreased from 6,308 in April 2022 to
6,306 in May 2022.

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

o Endoscopy= 4,564

e Cardiac tests= 1,124

e Other Diagnostics = 618

Endoscopy waits continue to rise, however a revised
recovery trajectory has been submitted to Welsh
Government for consideration. The increase in capacity
comes as a result of Covid restrictions being removed,
and additional insourcing/outsourcing sessions being
utilised for recovery

May-21 I
Jun-21 -
Jul-21 —
Aug-21 s
Sep-21
Oct-21
Nov-21
Dec-21 IS
Jan-22
Feb-22 mumm—
Mar-22 I

Apr-22 I
May-22

Other diagnostics (inc. radiology)
m Endoscopy
m Cardiac tests

Therapy waiting
times

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

In May 2022 there were 614 patients waiting over 14
weeks for specified Therapies.

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

Podiatry and SALT recovery plans continue to support
performance improvement. Specifically within Nutrition
& Dietetics, vacancies within paediatric service have
impacted waiting times and a lack of available locum
staff. Performance recovery is expected to begin in July
2022, however improvements can already be seen in
the waiting list.

Number of patients waiting longer than 14 weeks for

therapies
2,000
1,500
1,000 - ® = .
500 = B
0 = _m m - = | | N
— — — — — — - - ol (] o o™ o
g g g g g g g g
> c = om o b5 = 5] c Q2 i = >
£$335328462488¢8 323
® Occ Therapy/ LD (MH) u Dietetics
Occ Therapy (exc. MH) u Phsyio
Audiology Podiatry
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CANCER
Description Current Performance Trend
Cancer demand and 1. Number of USC referrals
shape of the waiting 2500 . NS ~ .
list The number of Urgent Suspected Cancer (USC) ERRIER S5 .2 8
referrals significantly reduced between March and April 5000 @ e P S e -1 i
1. Number of 2020, however there has been an upward trend since E/JN‘W
Urgent May 2020. 1500
Suspected
Cancer (USC) Referral figures reported in May 2022 (1,926) have 1000
referrals increased compared to those seen in April 2022 (1,555)
received 500
0
SfgggsgggsSagges
22255327382 8&8:28%2¢§8
2. Single Cancer April 2022 has seen a slight increase in the number of 2. Single Cancer Pathway backlog- patients waiting over 63
Pathway patients waiting over 63 days. The following actions have days
backlog- patients | heen outlined to support backlog reduction;
waiting over 63 - Individual meetings are taking place with tumour |  ggQ
days sites to explore additional work to support a
further reduction in the backlog, with specific 600
focus on Urology, Upper GI, Lower GI, Gynae
and Breast 400
- Updated backlog recovery trajectories have been
developed and are currently in the approval | 200
process for circulation in July 2022
- Targeted work is being undertaken to focus on 0
reducing the number of patients waiting >104 L S B o R o N o N R N T N T N I I I A
days as a priorit > Cc 5 2aap 2 9 c 2 5 5 =
e T532883&88858%>%
Total backlog
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CANCER
Description Current Performance Trend
Single Cancer May 2022 figures will be finalised on 30" June 2022. Percentage of patients starting first definitive cancer
Pathway Draft figures indicate a possible achievement of 39% treatment within 62 days from point of suspicion
Percentage of of patients starting treatment within 62 days of the (regardless of the referral route)
patients starting first suspicion of cancer first being raised (unadjusted 100%
definitive cancer pathway).
treatment within 62 The number of patients treated in May 2022 is 80%
days from point of outlined below by tumour site (draft figures). 60% [
suspicion (regardless 409 M \/\
0
of the referral route) Tumour Site Breaches | Tumour Site Breaches 20%
Urological 32 | Upper Gl 21 0%
Head and Neck 8 | Gynaecological 9 - = = = = v + = & 6N & & o
Lower Gl 21 | Haematological 6 c; cg iy cc',\'] cg_ = c;' ‘g‘ cg g ¢ ¢ c;
s 5 2 5 0 B 0 ¢ § © 8 9 @®
Lung 10 | Sarcoma 0 s 5 2 2 n O Zz Ao 5 L = < s
Breast 17 | Brain/CNS 2
Skin 12 == Morriston Singleton NPTH
Single Cancer May 2022 backlog by tumour site: Number of patients with a wait status of more than 62 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days
The number of Acute Leukaemia 0 0 800
patients with an active | | Brain/CNS 0 1
wait status of more Breast 97 113 600
than 63 days Children's cancer 0 0
Gynaecological 12 9 400
Haematological 4 7
Head and neck 14 200
Lower Gastrointestinal 75 28
Lung 12 20 0
Other 2 0 - o — T v v v v O NN
Sarcoma 5 0 ‘;‘FE‘F‘FE‘;‘S‘EETT‘;
Skin(c 16 4 T S22 98230508 8 &
Uppér)GastrointestinaI 36 15 =2 72<w0zao>5uw =<3
Urological 33 35 63-103 days =104 days
Grand Total 316 140
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CANCER
Description Current Performance Trend
USC First Outpatient | To date, early May 2022 figures show total wait The number of patients waiting for a first outpatient
Appointments volumes have decreased by 14%. Of the total appointment (by total days waiting) — Early June 2022
The number of number of patients awaiting a first outpatient FIRST OPA 05-June | 12-June
patients at first appointment, 57% have been booked. Acute Leukaemia 0 0
: Breast 1 5
3ppomtm_ent Stage by Children's Cancer 2 3
ays Waltmg Gynaecological 54 44
Haematological 2 0
Head and Neck 81 59
Lower Gl 170 208
Lung 12 11
Other 113 12
Sarcoma 3 1
Skin 113 103
Upper Gl 53 43
Urological 49 44
653 563
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 90%
The percentage of COVID19 outbreak. 80%
i 2 70%
patients receiving Measure Target | May-21 60% L =>
radiotherapy Scheduled (21 Day Target) | 80% S0 /\_\ / \
treatment Scheduled (28 Day Target) | 100% o~ -
Urgent SC (7 Day Target) 80% 20%
Urgent SC (14 Day Target) | 100% o
Emergency (within 1 day) 80% 100% & &4 ¥ &N § &4 &N & &4 §& § § «
- . > = =] o o o = (3] = o] E E_ >
Emergency (within 2 days) 100% 100% £ 3 5 2 § o 2 8 8 ¢ = <« 2
P = Scheduled (21 Day Target) = Scheduled (28 Day Target)
Elective Delay (21 Day 80% 95%
Target) Urgent SC (7 Day Target) w—|Jrgent SC (14 Day Target)
Elective Delay (28 Day Emergency (within 1 day) Emergency (within 2 days)
100%
Target) = Elective Delay (21 Day Target) e Elective Delay (28 Day Target)
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Cancer Services — Performance Escalation Updates

100%

90%

80%

70%

B0%

Apr-21

May-21

1.SCP performance trajectory
54% 54% 54%

o
I I I I I 48%

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

B Submission % ee=Target% — e=Trajectory %

Proposed backlog improvements to support SCP performance

Backlog

63 - 103 days Backlog 104 Backlog — Total »62 days e Backlog Trajectory

SCP performance in April 2022
was reported as 48% which
continues to track below the
outlined trajectory of 74%. May
2022 performance is still in draft

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

Shows the weekly breakdown of
the backlog reduction against
the proposed trajectories. The
backlog figure as at 12/06/22
was 456.

Updated backlog trajectories
are currently in the approval
process.
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FOLLOW-UP APPOINTMENTS

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

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

Description Current Performance Trend
Follow-up In May 2022, the overall size of the follow-up waiting 1. Total number of patients waiting for a follow-up
appointments list increased by 408 patients compared with April 150.000
2022 (from 135,471 to 135,879). 125’000
1. The total number 100’000
of patients on the In May 2022, there was a total of 60,314 patients 75’000
follow-up waiting list | waiting for a follow-up past their target date. Thisis a ’
slight in-month reduction of 0.1% (from 60,348 in April 50,000
2. The number of 2022 to 60,314 in May 2022). 25,000
patients waiting 0
100% over target for | Of the 60,314 delayed follow-ups in May 2022, 11,455 NERNIRNIRNERNEPNEPNEPNIE N B N EEN BN
a follow-up had appointment dates and 48,859 were still waiting s S>3 92393358558 g
appointment for an appointment. =SS5 Z2wnCza-uw =<s=
Number of patients waiting for follow-up (SBU HB)

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

Number of patients
== 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 May 2022 was 90% and 3,550 surveys

were completed.

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

> Singleton/ Neath Port Talbot Hospitals Service | 4,000

Group completed 1,932 surveys in May 2022,
with a recommended score of 92%.

3,000

» Morriston Hospital completed 1,336 surveys in 2,000

May 2022, with a recommended score of 92%. 1,000
» Primary & Community Care completed 154
surveys for May 2022, with a recommended

score of 94%.

» The Mental Health Service Group completed
26 surveys for May 2022, with a recommended

score of 100%.

o
May-21 [
Jun-21 I
Jul-21 Il
Aug-21 1
Sep-21 I
Oct-21 1N
Nov-21 [N
Dec-21 [
Jan-22 M
Feb-22 I
Mar-22 [
Apr-22 I
May-22 [

mMH & LD
Neath Port Talbot
Singleton Hospital

® Morriston Hospital
®m Primary & Community

2. % of patients/ service users who would recommend
and highly recommend
100%

—N L~ .
90% ~=
80%
70%
60%
50%

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

e M[H&LD ====Morriston NPT ===PCCS Singleton

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

Description

Current Performance

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

Since the COVID19 outbreak began in March 2020,
the monthly number of complaints received has been
significantly low. The numbers have gradually
increased each month and numbers are now
consistent with those seen pre-Covid.

2. The overall Health Board rate for responding to
concerns within 30 working days was 65% in

March 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 67%
Hospital
Morriston Hospital 73%
Mental Health & 60%
Learning Disabilities
Primary, Community and 87%
Therapies
Singleton Hospital 43%

Trend
1. Number of formal complaints received

80

60

: 1.4

. . 0 O i 1 I

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

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

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

2. Response rate for concerns within 30 days

Mar-21

- - - - - - - - - o (Y] (9]
N Qg g g g g G g o Q o &
= = - = - = L] - =]
S 53 9% L 58 3 5 ¢ 8
< = 5 < »n O 2z a5 w =
Health Board Total =—=HB Profile
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6.1 Overview

Measure Locality Nationalf Local | Internal Trend SBU
Target profile May-21 [ Jun-21 | Jul-21 | Aug-21 Sep-21 [ Oct-21 | Nov-21 [ Dec-21 [ Jan-22| Feb-22[ Mar-22| Apr-22 [May-22
Childhood immunisations
o . - NPT 95.5% 96.6% 97.0% |
;’?Vcahélcc:;eent:;h;g;eiewed 3 doses of the hexavalent ‘6 in ‘Swanees 959 90% o5 99 o5 99 o5 59, :
HB Total 95.7% 96.2% 96.1% |
NPT 95.2% 96.6% 96.7% |
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 96.3% 95.5% 95.1% |
HB Total 95.8% 95.9% 95.7% |
NPT 94.4% 98.2% 98.7% |
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 95.4% 96.8% 96.3% |
HB Total 95.0% 97.3% 97.2% |
NPT 94.0% 96 6% 96.3% |
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 94.8% 94.4% 94.1% |
HB Total 94.6% 95.2% 94.9% |
NPT 94.0% 94.3% 95.2% |
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 94 8% 93.8% 93.0% |
HB Total 94.6% 94.0% 93.8% i
NPT 94.4% 95.6% 94.6% |
% children who received PCVF3 vaccine by age 2 Swansea 95% 90% 95.4% 93.0% 93.3% |
HB Total 95.0% 93.9% 93.8% |
NPT 94.1% 95.3% 94.9% |
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 95.5% 93.0% 93.3% |
HB Total 95.0% 93.8% 93.9% |
NPT 93.5% 95.3% 94.3% |
% children who received Hib/MenC vaccine by age 2 |Swansea 95% 90% 95.7% 93.5% 92.3% |
HB Total 94.9% 94.1% 93.0% |
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Nationall Local | Internal [ SBU
LG ] Target profile | " [Way21[Jun21] Jui21 | Aug21 Sep.21 ] Oct21 | Nov.21 | Dec.21]Jan22|Feb.22|Mar-22" Apr-22 | May 22
NPT 1
% children who are up to date in schedule by age 4 |Swansea 95% 90% |
HB Total i
] ) NPT 90.8% 91.6% I
\?:scfiﬁr;n&rzr;;vgo received 2 doses ofthe MMR Swansea a5t 90% 913% 90 2% 90.0% :
HB Total 91.1% 91.2% 1
PT 1 I — 524% :
% children who received 4 in 1 vaccine by age 5 Swansea 95% 0% 92.0% 92.0% a0.1% 1
HB Total 91.7% [ 91.0% [ 91.0% I
MPT 90.1% 94.0% 93.3% 1
% children who received MMR vaccination by age 16 |Swansea 95% 0% 91.2% 90.0% 91.1% |
HB Total 90.8% 91.6% 92.0% :
NPT 91.6% 90.4% 87.9% I
% children who received teenage booster by age 16 |Swansea 90% 85% 89.9% 90.0% 91.0% :
HB Total 90.6% 90.2% 89.8% 1
. . . . NPT 92.1% 90.9% :
?ﬁchlldren who received MenACWY vaccine by age Swansea Improve 99 1% 90.4% m |
HB Total 91.5% 90.6% [ 90.0% I
Nationall Local Internal SBU
Measure Locality Target profile | """ [Way21[Jun21] Jui21 | Aug21 Sep.21 | Oci-21 | Nov.21 |Dec.21]Jan 22| Feb 22| Mar 22] Apr 22 | May 22
Mental Health Services
% of urgent assessments undertaken within 48 =18 years old H
hours from receipt of referral (Crisis) (= 18 yrs) (CAMHS) 100% -\'P’/_ b T HEL 100% 1 100%
% of patients waiting less than 28 days for 15t =18 years old 20% ‘\,\\/_\
outpatient appointment (=18 yrs) (CAMHS)
% of routine assessments undertaken within 28 =18 years old 20% _/\'\A
days from receipt of referral (PCAMHS) (= 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 =18 years old 20% \,\_/_,\
days from receipt of referral (SCAMHS) (=18 yrs) (CAMHS)
% of mental health assessments undertaken within
(up to and including) 28 days from the date of =18 years old 0% W
receipt of referral (= 18 yrs)
% of therapeutic interventions started within 28 days |= 18 years old 20% W
following assessment by LPMHSS (= 18 yrs) (CAMHS)
% of therapeutic interventions started within (up to 1
and including) 28 days following an assessment by [= 18 years old 20% er\ 96% 999 97% 100% 90% 98% 96% 100% | 99% | 100% | 98% | 96%
LPMHSS (= 18 yrs) H
% of patients waiting less than 26 weeks to starta - |
psychological therapy in Specialist Adult Mental =18 years old 95% 100% | 100% | 100% | 100% 100% 100% 100% | 100% | 100% | 100% | 100% 1 100%
Health (= 18 yrs) 1
% of patients with MDD receiving diagnostic =18 years old \'Vj\f
assessment and intervention within 26 weeks (= 80%
18 y15) (CAMHS)
% residents in receipt of secondary mental health 18 years old
senvices (all ages) who have a valid care and (CAMHS) a0%
treatment plan (CTP) (= 18 yrs) j
% residents in receipt of secondary mental health
senvices (all ages) who have a valid care and =18 years old a0% \'\/ 92%

treatment plan (CTP) (= 18 yrs)
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6.3 Updates on key measures

In April 2022, 97% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

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

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

In April 2022, 100% of patients waited less
than 26 weeks for psychological therapy.

This was above the national target of 95%. £33
25%
0%

S 5§ § 8 8 5 8 § 858 § § 8§ §

s = [= = =2 [= % = => [+ [ = =

< £33 2380 28 8 ¢ 2 2

mmmm % waiting less than 26 wks for psychological therapy Target

1. % Mental Health assessments undertaken within 28 days

from receipt of referral

100%
75%
50%
25%
0%

— — — — — — — — — o~ o o o
& « o o o N o o o o ‘_; 9 o
5 § 5 3 2 §$ % 5 8 § % 5 =
< = 3 - = w o = [l = s = <

% assessments within 28 days (=18 yrs) — Target

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

[ RERRRRRRRREN]

100%
75%
50%
25%

0%

— — — — — — — — — o (] ()] (]
L S I o o B O U o B S > S oY SR VB oY
5 c = o [ T = [+] [ O — L
o -1 [+ (1] o
< Sm oI B O 2 8 5 & = <
— % therap&ltlc interventions started within days (>18 yré' — Target

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

4.

80%

60%

40%

20%

0%
~— ~— — -— ~— ~— - od (o] (o] od
= = [ = o o B = & IS © = =
%5%-?23833%’&%«%

% patients with valid CTP (>18 yrs) = Profile

% waiting less than 26 weeks for Psychology Therapy

100%
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In April 2022, 100% of CAMHS patients
received an assessment within 48 hours.

23% of routine assessments were undertaken
within 28 days from referral in April 2022
against a target of 80%.

51% of therapeutic interventions were started
within 28 days following assessment by

1. Crisis- assessment within 48 hours
100%

90%
80%
70%

Apr-21 i

May-21 -

Jun-21

21

I
|
I
I

~— ~— — ~— ~— o o
S 5oy oy gy o g 8§ 4
5 9 g 5 3 8§ 5§ &8 5 B
2 2 o © =Z o 5 & = <

s % urgent assessments within 48 hours Targst

2. and 3. P-CAMHS % assessments and therapeutic

interventions within 28 days

100%
75%
50%

)
. 2497 dohl dendn
LPMHSS in April 2022. S Z - ¥ v v
5% &5 5 5 58 5% 5 % § § § g
225323824883 82
mmmm %, of assess in 28 days =21 % interventions in 28 days Target
35% of NDD patients received a diagnostic ) 4. NDD- assessment within 26 weeks
assessment within 26 weeks in April 2022 100%
against a target of 80%. gg;//o
- I N e e B B B B B B B B
5 5% 555 § 585 % 8§ § 8§
O = [ = (=) - = (8] [ — =
£ £33230c238s &2 <
] mmmm % NDD within 26 weeks Target
19% of routine assgsgments by .SCAM.HS 5. S-CAMHS % assessments within 28 days
were undertaken within 28 days in April 100%
(]
B B B N N — .
R EEEEEEEE R
5 = [ = o (=1 k1] > [ ] | 3 =
2 £33 2838 248 8¢ 2 2
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.

Internal HB || Reporting . ) Primary &

Category Measure Target Type Target Profile period Morriston | NPTH | Singleton Communily MH&LD | HBTotal
Mumber of new COVID19 cases® Local May-22 286
Mumber of staff referred for Antigen Testing® Local May-22 157
Mumber of staff awaiting results of COVID19 test* Local May-22 0
Mumber of COVID8 related incidents® Local Mar-22 -

COVIDA9 rela Mumber of COVID19 related serious incidents® Local May-22 0
Mumber of COVID19 related complaints® Local May-22 0
Mumber of COVID19 related risks® Local Oct-21 0
Mumber of staff self isolated (asymptomatic)* Local May-22 29
Mumber of staff self isolated (symptomatic)®* Local May-22 125
% sickness® Local May-22 1.2%

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 X X Primary &
Category Measure Target Type Target Profile period Morriston NPTH Singleton Community MH & LD HB Total
Mumber of ambulance handaovers over one hour® Mational 0 May-22 507 31 538
%% of patients who spend less than 4 hours in all
major and minor emergency care (i.e. A&E) . _
Unscheduled|facilities from arrival until admission, transfer or National 95% May-22 74%
Care discharge*
Mumber of patients who spend 12 hours ar mare
in all hospital major and minor care facilities from Mational 0 May-22 1,195
arrival until admission, transfer or discharge?*
% of patients who have a direct admission to an 59.8%
F L rational (LK SMAP May-22 20% 20%
acute stroke unit within 4 hours®
average)
B4 5%
%% of patients who receive a CT scan within 1 hour* Mational (LK SMAP May-22 38% 38%
average)
% of patients wh db trok 84.2%
ke 5 gcraﬁlils?r;ﬂsnguﬁaanrte ?152?12?:5 witﬁii thsurs* National (UK SNAP May-22
P Py average)
%% of thromboalysed stroke patients with a door to 12 manth
door needle time of less than ar equal to 45 Mational improvement May-22
minutes® trend
%% of patients receiving the required minutes for 12 month
P d 4 Mational improvement May-22
speech and language therapy®
trend
Mumber of E.Coli bacteraemia cases Mational 21 May-22
Mumber of 2.aureus bacteraemia cases Mational 7 May-22
Healthcare (Mumber of C difficile cases Mational 12 mnnth 8 May-22
acquired _ _ reduction trend
infections Mumber of Klebsiella cases Mational G May-22
Mumber of Aeruginosa cases Mational 2 May-22
Compliance with hand hygiene audits Local 95% May-22 95% 100% 100% Q6% 98% 95%

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting i _ Primary &
Category Measure Target Type Target Profile et Morriston NPTH Singleton ST MH & LD HB Total
FPrompt orthogeriatric assessment- % patients
receiving an assessment by a seniar geriatrician Local TH% Apr-22 29.5% 29.5%
within 72 hours of presentation
Frompt surgery - % patients undergoing surgery by _
the day following presentation with hip fracture Local 2% Apr-22 - -
MICE compliant surgery - % of operations
consistent with the recommendations of MICE Local Th% Apr-22 TZ24% T2.4%
CG124
Frompt mobilisation after surgery - % of patients
Fractured out of bed (standing or hoisted) by the day after Local 75% Apr-22 T0.2% 70.2%
Meck of operation
Femur Mot delirious when tested- % patients [ﬁd-_ an 44T Local 750 Apr-22 77 4% 77 4%
(#NOF) test) when tested in the week after operation
Return to ariginal residence- % patients
discharged back to ariginal residence, orin that Local Th% Mar-22
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, 12 manth
noting OME data only correct after around & Local improvement Jan-21 7.5% 7.5%
months trend
% of survival within 30 days of emergen 12 month
T ) Y gency Local improvement Feb-22
admission for a hip fracture t
rend
Mumber of Serious Incidents Local 12 mnnth May-22 1 2
reduction trend
Serious Ofthe serious incidents due for assurance, the %
incidents which were assured within the agreed timescales Local 30% May-22
Mumber of Mever Events Local 0 May-22 1] 1]
Total number of Pressure Ulcers Local 12 month Apr-22 3 15
reduction trend
PIESSUME |14-| number of Grade 3+ Pressure Ulcers Local 12 month Apr-22 0 0
Ulcers 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 month May-22 - 29 48 10 24 182
Inpatient Falls reduction trend
Inpatient Falls per 1,000 beddays Local Between May-22 445
J0&5.0
Universal Mortality reviews undertaken within 28 da Laocal 95% Feb-22 a7%
Mortality Stage 2 mortality reviews completed within 60 days Local g5 Mow-21
. ) ) . ) 12 month
Crude hospital mortality rate by Delivery Unit (74 ye Mational reduction trend Mar-22 0.88%
* 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 - Morriston NPTH Singleton S MH & LD HB Total
Single Cancer Pathway- % of patients started .
Cancer =
treatment within 62 days (with suspensions)® National 75% May-22 (Draft)
Numbgrufpatle_nts waiting = 26 weeks for National 0 May-22 0
outpatient appointment
Mumber of patients waiting = 36 weeks for . ;
treatment (inc. Diagnostics = 36 wks) National 0 May-22 o
Mumber of patients waiting = 8 weeks for a . 5
specified diagnostics National 0 May-22
Numper of patients waiting = 14 weeks for a National 0 May-22 17 614 0 631
specified therapy
Planned Care|Total number of patients waiting for a follow-up .
outpatient appointment National 0 May-22
Number of patients delayed by over 100% past National 0 May-22
their target date
Mumber of patients delayed pasttheir agreed g
target date (booked and not booked) Local 0 May-22 flte
Mumber of Ophthalmology patients without an g
allocated health risk factor Local 0 May-22 248
Number of patients without a documented clinical Local 0 May-22 2
review date
12 month
Mumber of friends and family surveys completed Local improvement May-22 1,336 Now 1,832 26 1,336
% of patients wh Id d and highl — reported
o patients wha would recommend and mgnty Local 90% 50% May-22 92% under 2%, 94% 100% 90%
recommend Singleton
-1 i
Patient f’aﬁ;fﬂ'ﬂféi'% surveys scoring 9 or 10 on overall Local 90% 30% May-22 29% 05% 05% 91%
Experience! 12 month
Feedback Mumber of new complaints received Local . Mar-22
reduction rend
%% of complaints that have received a final reply
(under Regulation 24) or an interim reply (under
Fegulation 26) up to and including 30 working Matianal TH% 20% Mar-22
days from the date the complaint was first received
by the arganisation

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . i Primary &
Category Measure Target Type Target Profile period Maorriston NPTH Singleton Community MH & LD HB Total
:% _l::h||ldren whn received 3 doses ofthe hexavalent National 504 Oog Q2 2021/22 96.1%
Gin 1 vaccine bv gge
% children who received MenB2 vaccine by age 1 95% 90% Q3 2021/22 95 7%
% children who received PCV2 vaccine by age 1 95% 80% 03 2021/22 87.2%
:ﬁ children who received Rotavirus vaccine by age 5% a0% Q3 2021/22 94.9%
% children who received MMR1 vaccine by age 2 Local 95% B0% 03202122 83.8%
% children who received PCV3 vaccine by age 2 95% a0% 03 2021422 93.8%
Childhood | % children who received MenB4 vaccine by age 2 5% a0% 03 2021422 93.9%
immunisatio i i i i
e Zﬁ children wha received HibiMenC vaccine by age 95% 90% Q2 2021/22 93.0%
Ta CIITATET WO ale Up 10 Jate M SCNEqule oy age
il | 95% 90% 03 2021/22 | s6s% |
b nf_u::h”dren who received 2 doses of the MMR National 95% Q0% Q2 2021/22 94 29
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 5% a0% 03 2021422 891.0%
% children who received MMR vaccination by age 95% 90% Q2 2021/22 92 0%
18 Local _
T CHTATETT Who TECENVET IEETAgE DUnSIeTl Oy age
e 0% 85% 03 202122 89.8%
% children who received MenACWY vaccine by age Improve 03 2021/22 90.0%
15 .
% of urgent assessments undertaken within 43 -~
hours from receipt of referral (Crisis) (= 18 yrs) Local 100% Apr-22
B nfp_atlents we_ntmg less than 28 days for 1st National 0% Apr-22
outpatient appointment (=18 yrs)
% of routine assessments undertaken within 28 )
days from receipt of referral (FCAMHS) (= 18 yrs) National 80% Apr-22
B of routine assessments undertaken within 28
days from receipt of referral (SCAMHS) (= 18 yrs) Local 80% Apr-22
&5 of mental health assessments undertaken
within (up to and including) 28 days from the date Mational 20% Apr-22 Q7% 7%
of receipt of referral (= 18 yrs)
% of therapeutic interventions started within 28 . -~
Mental days following assessment by LPMHSS (= 18 yrs) National 80% Apr-22 -
Health (Adult |% of therapeutic interventions started within (up to
and and including) 28 days following an assessment Mational 20% Apr-22 96% 96%
Children) by LPFMHES (= 18 yrs)
%% of patients waiting less than 26 weeks to start a
psychological therapy in Specialist Adult Mental rational 95% Apr-22
Health (= 18 yrs)
% of patients with MDD receiving diagnostic
assessment and intervention within 26 weeks (= Mational 80% Apr-22
18 yrs)
B residents in receipt of secondary mental health
sernvices (all ages)who have avalid care and Mational 90% Apr-22
treatment plan (CTP) (=18 yrs)
&% residents in receipt of secondary mental health
semnvices (all ages)who have avalid care and Mational 90% Apr-22
treatment plan (CTP) (= 18 yrs)
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID19 cases Local May-22 286 Reduce I W S i 708 10846 | TATT | 12833 | 1038 | 8247 18167 [15433| 4200 | 4749 ) B35
Number of staff referred for Antigen Testing Local May-22 17,315 Reduce _— | 12224 | 12505 | 12872 | 13278 | 13951 | 14475 | 14,969 [ 15,756 | 16,447 | 16,647 [ 16,756, 17,158 [ 17,315
Number of staff awatting resufts of COVID19 test Local May-22 0 Reduce _— 0 0 0 0 0 0 0 ] ] 0 0 : 0 0
Number of COVID19 related incidents Local Mar-22 57 Reduce o 67 k) 24 38 k] 47 53 hd Y ali] A7 |
Number of COVID19 related serious incidents Local May-22 0 Reduce — e 0 0 0 0 0 1 3 1 0 1 0 T
Number of COVID19 related complaints Local May-22 0 Reduce R NP R 18 4 6 3 4 14 20 4 4 10 I i 0
Number of COVID19 related risks Local Oct-21 0 Reduce —_ 2 1 1 1 0 0 i
Number of staff self isolated (asymptomatic) Local Way-22 29 Reduce — e | T 70 71 13 227 120 4] 126 &7 43 ar | 42 25
Number of staff self isolated (symptomatic) Local May-22 125 Reduce T 50 87 114 204 180 120 393 09 204 26 1 M 125
% sickness Local Way-22 1.2% Reduce | 0% 0.9% 1.1% 1.7% 3.2% 2.3% 1.4% 39% | 30% 1.8% 3% 1 23% | 12%
"% of emergency responses to red calls ariving witin| oo | gayoo 55 B5% BS% 54.5% g% | 67% | 6% | sow | som | aem | so% | 6% | 51% | s4% | 48% ! 53% | s6%
{up to and including) & minutes aona v ihlav-22) ,\/\/V :
Number of ambulance handovers over one hour National | May-22 538 0 (Mﬁéiaz?z} /\"\f““ 477 47 616 726 642 648 670 | 612 | V35 | 678 637 | 671 | 338
Handover hours lost over 15 minutes Local May-22 1892 | 1,154 1,386 | 1837 | 2443 | 2467 | 3,083 | 2461 | 2527 | 3390 | 310 | 3,023 : 3,286 | 1,892
% of patients who spend lezs than 4 hours in all major 65.6% |
and minor emergency care (i.e. ASE) facilties from National May-22 T4% 95% I:ME‘;"—ZE] (May-22) 73% 2% 75% 75% 73% 2% 3% | T0% [ T3% | V2% | T1% | V3% [ T4%
arrival until admigsion, transfer or discharge I
Number of patients whao spend 12 hours or more in all 10228 I
hospital major and minor care facities from arrival untl|  National May-22 1185 0 I:Mﬂl ») 624 880 1,014 | 1080 | 1250 | 1276 | 1055 [ 1101 | 1,142 | 1,105 | 1,282 I 1,294 | 1,195
admission, transfer or discharge ¥ :
% of survival within 30 days of emergency admission ) 81.5% 4th /'\,\/\/ I
for a hip fracture National Feb-22 81.4% 12 month 4 Feb22) (Feb.22) T21% | 78.3% | 848% | 887% | T22% | T78% | S24% | 60.8% | 529% | &1.4% |
% of patients (age 60 years and over) who presented Fa% |
with a hip fracture that received an orthogeriatrician National Apr-22 29.0% 12 month 4 (Apr-22) 910% | 91.0% | 91.0% | 83.0% | 27.0% | 83.0% | 39.0% | 88.0% | 29.0% | 89.0% | 23.0% | 89.0%
aszessment within 72 hours :

|
Direct admizzion to Acute Stroke Unit (<4 hrz) National May-22 20% 54.0% (;lﬁrgz} L\/\/\ 275% | 283% | 135% | 15.4% | 15.4% | 0.0% | 11.4% | 167% | 95% | 41.7% | 16.0% 1 12.1% | 20.0%

; |

|
CT Scan (<1 hrs) (local Local May-22 3% = | 355% | 296% | 346% | 4BT7% | 341% | 167% | 40.9% | 35.1% | 40.5% | 61.5% | 44.0% | 34.5% | 38.1%
’:‘f;:ﬁ:‘: by a Stroke Specialst Consutant Physician | | oo | gy 01% NN | s | 1000% | 1000% | 923% | 90.2% | 100.0% | 955% | 97.3% | 100.0% | 100.0% 100.0%: 100.0%| 90.5%
Thrombolysis door to needle <= 45 mins Local May-22 13% S| 0% | 333% | 288% | 200% | 0.0% | 00% | 91% | 10.0% (| 0.0% | 00% | 0.0% ! 12.5% | 125%
% compliance againzt the therapy target of an i
average of 16.1 minutes if speech and language National May-22 35% 12 month 4 /J\\A 387% | 418% | 454% | 58%% | SB6% | 646% | 544% | 456% | 425% | 415% | 44.3% | 409% | 34.8%
therapist input per stroke patient |
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National or - Welsh
Sub Report Current National |Annual Plan/| Profile SBU's all-  |Performance |
Domai Measure Tl;ucﬂ Period | Perfo Target |Local Profile| Status Av:ﬂr;pf Wales rank | Trend May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21 |Dec-21|Jan-22 | Feb-22 le-'ﬂ: Apr-22 | May-22
OTOcs  [Number of mental heatth HB DToCs National Mar-20 13 12 manth < i L) OTOC reporting tempararity suspended
Number of non-mental heatth HB DToCs National Mar-20 Ll 12 manth < 50 X OTOC reporting temporarily suspended
Cumulative cases of E.coli bacteraemias per 100k pop May-22 796 267 4 66,64 - _'\\_/ 820 894 894 805 2.4 822 ans LA 738 748 737 i 96.5 796
. . Mar-22) . . . 5 . : 5 . . . 71 %5 :
Number of E.Coli bacteraemia cases (Hospital) 8 e ] 11 ] g 7 ] 5 7 g i | 13 8
Number of E.Coli bactersemia cases (Community) May-22 13 e I 24 16 25 12 12 17 12 8 17 7] 18 13
Total number of E.Coli bacteraemia cases 21 e 2 a 34 21 19 2 17 15 Pl 2 1 21
Cumulative cases of 5.aureus bacteraemias per 100k 30.58 |
May-22 50.5 <20 445 30 360 355 383 408 72 36.0 363 5.8 356 | 436 | 505
pop Y X iMay-22) - W I
Number of §.aureus bacteraemias cases (Hospital) g = N ] 3 7 8 13 1 1 ] 2 7 7 1 6 ]
Number of S.aureus bacteraemias cases Nay-22 ] . 2 4 4 4 i 3 4 11 3 i | 7 ]
Total number of 3.aureus bacteraemias cases 18 i et B 7 11 12 7 18 4 § 13 10 1 13 18
_ . -y 30.98 I
Cumulative cases of C.difficile per 100k po May-22 6.7 <25 49.1 46.2 520 550 53.2 529 53, 51 0. ) 5. 3 :
: per 100k pop y X | o -m 33 | 513 | 803 | 48 | 501 | @5 | %7
B Number of C difficile cases (Hospita!) National 7 [ g N 7 7 16 20 9 10 10 11 11 8 LR 7
c Number of C.difficile cases (Community) May-22 4 — ] ] 7 2 5 5 10 1 3 5 E 4
H  |Total number of C.difficile cases 11 S| 12 13 23 Py 14 15 20 12 14 13 18, 13 11
'E Cumulative cases of Klebsiella per 100k pop May-22 214 = | 215 267 0.0 226 245 271 26.5 25 | 253 243 240 | 187 | 214
- Number of Klebsiella cases (Hospital) 7 R 3 ] 2 4 8 8 2 6 5 3 4 | 4 7
Number of Klebsiella cases (Community) May-22 1 P 2 7 i 4 3 ] ] 3 ] 1 il 2 1
. o 51 Total 2nd I
Total number of Klebsiela cazes & 5 12 3 8 il 13 7 9 5 4 7 6 &
(May-22) [ (May-22) N\ !
Cumulative cases of Aeruginosa per 100k pop May-22 8.1 N 6.1 6.2 0.0 55 56 43 54 6.1 58 6.2 6.1 ! 6.2 8.1
Number of Aeruginosa cases (Hospital) 1 N 0 1 0 1 2 ] 3 3 i 2 0 ;| 1 1
Number of Aeruginosa cases (Community) May-22 1 e 1 1 1 1 ] ] 0 1 0 1 2 | 1 1
Total number of Agruginosa cases 2 T Totel - [ ,\/—\/\/\— I
(May-23) | (May-23) I
, . , —
Hand Hygiene Audits- compliance with WHO 5 Local May-22 9 7, a5u ¢ \_/\/v\/
moments
oy Df‘Ehe senuusmcndentsldqefn:lrassuranlce, the % National May-22 100.0% 90% 30% ¢ M
3 E % |which were assured within the aqreed timescales
g z 5 |Mumber of new Never Events National 1 0 0 X e N
@ € & |Number of risks with a score greater than 20 Local May-22 134 12monthd | B e |
Number of risks with a score greater than 16 Local 266 12monthd | B __—| 24 218 221 220 241 235 238 241 243 253 21 | 278 268
Number of pressure ulcers acquired in hospital Apr-22 45 12month ¥ | o —A e | B3 33 38 33 B3 42 43 a6 ] 33 49 | 45
; i |
4 ?;;’ii;;:pm“m ulcers developed in the 7 Dmonth & | R PENVIVAR 21 33 | on | o2 | ow | s | o | o®w | s on
L 1
] Total number of pressure ulcers Apr-22 I 12 month 4 x e, 73 74 91 a7 104 74 T4 1M 92 91 105 : 78
£ Number of grade 3+ pressure weers acquired in Local I
3 J |
B | hospital 3 12 month b 4 /\_/\\ 1 2 3 2 1 1 2 4 g é ] I 3
£ Number of grade 3+ pressure wicers acquired in |
Apr- v
A e pr-22 2 12month & | ¥ M 2 4 . ; 6 7 8 | 14 | 1 5| 11 2
Total number of grade 3+ pressure ulcers Apr-22 ] 12monthd | ¥ o 3 ] ] 10 7 ] 10 18 10 21 B I 5
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Mumber of Inpatient F alls Local May-22 182 12 month 4 L4 228 213 208 136 133 a9 |10 152
f:l n:nf. univerzal mortality review s [UMBz] undertaken Lol Feb-22 g7 95 g5 v “‘V\/\_/ I
within 28 days of adeath |
Stage 2 mortality review s required Local Feb-22 T T 15 B |
v stage 2 martality review s completed Local Now-21 0,00 003 3 — |
: |
Crude hospitalmontaliy rate (Fdyears of age arless) | Mational | Ape22 | 087% | Zmonthd [n]ﬁé{z] [M;ihzz] “—\\ 104 | 10t | 103 | oz | o3 | 103 | 093¢ | 05 |
“ panepts with cn:nmpleted.NE".-."S soares B Local May-22 a4 i~ % W
appropriate responses actioned
. Ol EpIEOaE AT COTET W T or Local finr-22 i 95 95 * -—-l—r\-‘_._.-n‘\
dicakinen P . . :
¥ of completed dizcharge summaries [total signed Lol May-22 By 0% % ’\_/\N\
and sent)
. ) . . B.7
Agency spend as a ¥ of the total pay bil Mational Feb-22 B.20% 12 manth 4 Feb-22]
7o Bith out of 10
werall staff engagement score - scale scoremethod | Mational 2020 o Improvement [EEIEIEI] arganisations
2020
¥ of headcount by arganization who have had a SR,
PaDR!medical appraisalin the previous 12 months Mational May-22 ob 8o B 4 F 5_2'2]
lercluding doctars and dentists in training) 8
. , . Tth out of 10
,{. compliance fl:.ur all complfetled Level 1competency Hational May-22 A ey ace % Ta.0 organisations
with the Care Skillz and Training Framewark (Feb-22)
Feb-Z2
# warktoree sicknesz absence (12 manth rolling) Mational fpr-22 8.1 12 manth 4 [FEE.'ET;?] /J B33 | BAt4 | BAXL | VIS | VAR | Tadk | Tddik | T334 434 | THEM | TE2M : 8.1
|
¥ stalf whowould be happy with the standards of care 67 8 Ttk oot of 10 |
praovided by their organisation if a friend or relative Mational 2020 7.1 Improvement [2I£I2D.] arganisations |
needed treatment [2020] ]
Harm from reduction in non-Covid activity
Mational or . Annual . welsh . |
A e Local | Heport | Curent | National | o)) ooy | Profile | o erager | SBUs all- |Performance | o | yunat | wul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22| Apr-22 | May-22
Domain Tarast Period | Performance | Target Profile Status Total Wales rank Trend I
n * adult dental patients in the health board popualation re- . i Jrd I
=] T ! . . . . . . . . . . . .
rimary Care attending NHS primary dental are between 6 and 3 months Maticnal Mar-22 s 4 quarter 4 (@221 (22122 ans 10.2% 4% 10 R 4% 105 LIARS 10,33 0.7 LIAES I
¥ of patients starting definitive treatment within 62 days May-22 hE4M ot out ot & I
Cancer  |*™'F . . g ) ) ! Maticnal ! 320w 12 month 4 o organisations 4% BE.B hh.0% B84 B2.2% E1.9% B34 B3.6% LY ¥ b4 2% B3 | 48 J2.0%
from paink of suzpicion [without adjustments) [Oraft] [Apr-22] [Apr-22]
= Scheduled [21 Day Target) Local May-22 36 0z = e e
= Scheduled [23 Day Target) Local May-22 B 003 = T
; Urgent SC [7 Day Target) Local May-22 4 a0 X T
: 8 [Urgent SC [14 Day Target) Logal May-22 4% 100 o1 o
g E Emergency [within 1 day] Local May-22 1003 0z o ¢
B Emergency [within 2 days) Local May-22 003 1003 of -
k] Elective Delay [210ay Target] Local May-22 bl a0z of T
= Elective Delay [28 Day Target) Local MWlay-22 8% 1003 E AT
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Harm from reduction in non-Covid activity

Sub Nationa! or Report Current Mational Annual Profile Velsh SBU's all- |Performance |
. |Measure Local A Plan! Local Average! Mag-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Novw-21 | Dee-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 |Mag-22
Domain Period | Performance | Target - Status Wales rank Trend
: _ _ Taraet Profile Total }
hlumber of patients walting » 8 weeks for & specifizd Mational | a2 606 0 40,028 2 T aste | sz | Bass | oshz | sme | sme | eooe | eom | ezt | oeore | saen | eae | 630
diagnostics [Apr-22] (Apr-g2) |~ L
. - L . 13,103 3rd 4
Murmber of patients waiting » 14 weeks for a specified therapy| — Mational May-22 £l 0 (Bpr-22] (8pr-22] j\ 1ER 1l 151 186 320 130 29 225 1,028 a6 220 ! E73 14
. . N . \ . RITH Bth . . . \ \ . . . . . H .
* of patients waiting « 26 weeks for treatment Paticnal May-22 1l a6 (23] (Bpr-22) m 430 G072 ki A1 G2.0x LR B3 A | BO4M 1IN B0.7 ! BO4% | B0
: T - T
§  |Mumberof patients walting » 26 weeks for cutpatient Local May-22 26,459 0 /f_v 2700 | 23209 | mzee | zasse | 2agor | oedsn | oeree | omase | omEeg | 26522 | 24728 1 2660 | 25459
o Appointment s X
E . " . 258,180 dth — ;
E Mumber of patients waiting » 36 weeks for treatment Paticnal Mlay-22 39403 0 o2 toi | T A48T 35,040 it 35,993 M 6420 | AT0e4 [ ITE04 | BT ara0 | amE20 | eTed | 29403
m 1
T The number of patients waiting hor a follow-up outpatient . ! TA0EZE fith o .
appointment Maticnal felay-22 135,879 HE: target (Bpr-22) (8gr-22) /.mf' 123088 [ 12v444 | 130208 | 12739 | 130963 | 13BE4 | 128285 | 191403 | 13348 [ 132036 [ 133072 ! 135471 | 135873
The number of patients waiting for a follaw-up outpatients . TBEC 135,386 Bith .
appaintment who are delayed aver 102 Maticnal Pl ay-22 34568 pr22) hpr22) W/ 0,082 0550 A6 249770 | 32574 32 0946 | A2 | 32BE1 [ 32447 | 32336 ! 4003 | 34568
% of ophthalmalogy Bl appointments attended which were B 4 Eth /'\ i
within thedr clinical target date ar within 263 beyond their Paticnal May-22 B3 a6 o B0 B21% B2.2% ik BhAN A B21 B2k haa ik Ba4K | EBOEN | BIAM
o [Apr-22) (Apr-22) |
clinical target date i
. . . ]
7 of patients who didnot atend 2 new outpatien! local | May22 G | 2month J\KJ 67 | B | 6E4 | Bdw | 7aw | 7me | omow | eme | e | eme | eme | oeme | e
g appaintment r l
i :PI:FDT;:;TE wha didnat attend 3 follow-up outpatient losal | May22 65% | f2month & o | oesx | osmx | 7w | 7Ex | o7ex | 7mx | rom | eax | sex | sex | esx : i | 65x
Theatre Theatre Ltilis ation rates Local Mlay-22 TR0 a0z x T — T [ Tin 3 T BE BT B2 e Pl i [
Efficiencies |+ of theatre zezzions starting late Lol Mlay-22 46105 < 20% X — 43 433 4% 443 423 46N 43 405 43 43 | e 463
* of theatre seszions finizhing early Local Mlay-22 4300 L 20 x T 45 435 485 452 463 Al 48 4 485 43 L T 43
F'n:nStpc.nned Murmber of prncedu.r-.a-g pcnstpn:n.n-.a-d gither onthe day o the Lasal Jan-zt 1200
operations | day befare for specitied non-clinical reasons
. . . Jrd qut af & |
Treatment Al new medicines must be made available no later than 2 . \ \ . " HiEr o . i i
Fund manths after MICE and AWMSG appraisals Tlaticnal 3 222 9915 fooe: o0 b (@3 2122) arganisationz 9905 991 991 l
[G3 2102 ]
. . . 2K Eth |
Tokal antibacterialivems per 1,000 5TAR-PUs Paticnal Lz 14T 4 quarter & (33 2122) (33 2422] 2447 2TTE 3y I
g . . . . . Buarter on 0312 Bith i
E Fatientz aged 65 years or over preseribed an antipsychatic Paticnal L3z 1466 quarter & (33 2122) (33 2422] 164 1478 1468 I
@ iy . N . . 45465 Ird i
E Opicid average daily quantities per 1000 patisnts Paticnal L3z 4472 4 quarter & (@3 2122) (@3 2422) 43782 4442 4472 |
Bicsimilar medicines prezcribed as ¥ of total reference’ . \ Cuarter on 238 Gt . . i |
product plus bigsimilr Matianal ) - B 2tz e quater 1 (ma2v22) | (RB2 e Bl Bl I
" B Murmber of Friends and Family surveys completed Lol Mlay-22 3,550 12 manth 4 ¥ e [ 4500 3,297 1912 2075 20025 2733 3194 2.77E 3,395 3,033 R 3,550
a E o |Fofuha would recommend and highly recommend Local Mlay-22 a0z a0z L4 Th——e A6 Ars il A A A2 A4 Ak A A0z any g 89 A
H oo % of all-wales surveyz scoring 3 out 10 on overal I
o R D D 4 n n, 0 ", " I n " " " " I 0 u,
= <atishaction Local Mlay-22 At 80 L /-V\'/\_\ 42x A6 i A2 36 43 43 36 A3 A At ] 2 1%
= Murmber of new armal complaints received Local Plar-22 156 femanth - 4 /\\_/\/ 1 154 129 115 115 124 153 115 124 123 w6 |
L trend / ]
o % congerns that had final reply [Fieq 24)finterim reply [Feg . ] . ! . " 7.2 3rd . . . . . . . . . . v |
I% 2] within 30 working days of concern received Maticnal Plar-22 B s Bl b 4 a2 | jme 2o \f\*x_ o Bl B kA T BT B B (i%kA B B |
5 — 1
G * of acknowledgements sent within 2 working days Local Plar-22 00k 100% ¥ 1002 100 1003 1003 100 1002 1002 100 1003 1003 100 |
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. . . . . 368 fith |
% of babies who are esclusively breaztied at 10 days old Mational 2020121 iy Annual 4 (202012) (2020821) I
% children who received 3 doses of the hetavalent <6 in 1? . . . 95.9% |
vaccine by.age Mational 3 21122 961 BLiF (03 2422 I
% of children who received 2 dozes of the MIMB vaccine by . . . 0005 |
Mational 3222 N2k BLiF
a5 ional ) © (33 2122) I
European age standardized rate of alcohol attributed . IrRE |
hospital admissions for individuals resident in Wales Mational | L3 2122 133 4 quarter L i3 227 #07 e ¥33 I
' of people who have been referred to health board services . . BA.0 fith . . . |
who haue completed tre stment for slzohal abuse Mational | 03 2122 B36% +quarter 1 imaawee) | [aane 18 AT B1Ex BT
. ; ; . X TR0 rd 3 . . . . |
¥ uptake of infl 1] Id= and Mational Mlar-22 ThE® ik BB [ X TE.3% Thax i i
uptake of influenza among B5 year olds and over ational ar Mar 2] (Mar.22] i
. . o . . . 4825 4th . . . . . |
M uptake of influenza amaong under 655 in risk groups Mational Plar-22 4.8 filhd (Mar-22) Mar.22 2E.0% 40.8% 44.9% 473 486 48.8% I
* uptake of influenza amaong pregnant women Mational 2020021 3.8 it 1 Data nat available I Data ollection
“p R o ' [2020021) Data collection restarts October 2021 : restarts Ootober
¥ uptake of influenza amang children 2 to 3 years old Lol Plar-22 446 ik 4763 i 220w KT 41.5% 43.2% 44.0% 4465 I e
Jup q y i i (Mar-22] (Mar-22) 0% T bk 2% A B
. Eth cut af 10 |
% uptake of influenza among healthcare warkers Maticnal Mlar-z2 BB [H1F 866w arganisations 486% 0.8 L Bz BB S1EM |
[2020421) (2020621
k4 -:lflurgent assessm.e['lts undertaken within 48 haurs from Lacal Bpr-22 100% e o _Vru__,—
receipt of referral [Crizis]
% Patientz with Meurodeyvelopmental Disorders [NOD) . ) . . b fith
receiving 4 Diagnostic Assessment within 26 weeks Mational fpr-22 85 80 Bl » [Apr-22] [Apr-22] "\/f\f
% Patientz waiting less than 28 days for a first outpatient . ] . . . 2% drd
appointment for CAMHS Pational Ppr-22 s Bl Al ® [Rpr-22] [Apr-22] ‘\’\\f‘—‘\
P-CAMHS - % of Routine Azzessment by CAMHS . 46.2% 4th
Maticnal Bpr-22 T a0
undertaken within 2 days from receipt of referral alena P ® [Apr-22) Apr-22 —/j\ﬁ"h
P-CAMHS - % of therapeutic interventions starked within 28 . . . A
days Following assessment by LPMHSS Mational fpr-22 ol 80 ® [Apr-22]
S-CAMHS - & of Routine Aszessment by SCAMHS . .
undertaken within 28 days from receipt of referral Loeal fpr-22 1 #0 ®
* residents in receipt of CAMHS to have a valid Care and . . . a0t
Treatment Flan [CTF] Mational | Apr-22 i 30 B gy
% of mental health azzessments undertaken within [up to BT
and including) 2% days from the date of receipt of referral Mational Bpr-22 ar a0 a0 o i ;_2;2]
[omer 18 years of age] P
% oF therapeutic interventions starked within [up to and B2 7%
including) 2% days following an assessment by LFMHSS Maticnal Bpr-22 15 a0 a0 of (44 ;_2'2]
[over 18 years of age] P
% patients waiting < 26 weeks to start a psychological . ] . X X e
therapy in Specialist Adult Mental Health Mational Apr-22 1003 e e [Apr-22]
* residents in receipt of secondary MH services [all ages) . . . . 264 drd
whi have a valid care and treatment plan [CTF) Pational fpr-22 s A A [Rpr-22] [&pr-22]
Fiate of hospital admizsions with any mention of intentional 354 ard
self-harm of children and young people [aged 10-24 years) Maticnal 202004 256 Annual -4 . I
. [2020621) [2020021) |
per 1,000 population
% of people with dementia in Wales age 65 years or over who . . LA I
are diagnosed [registered on 2 GP QOF register) Mational 201320 363 Annual 1 [2019020] |
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