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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 April
2022, with 835 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 two Covid positive.
General bed occupancy for Covid positive patients has seen
a significant reduction in occupancy in recent weeks.

Unscheduled Care

- ED attendances have decreased in April 2022 to 10,733
from 11,084 in March 2022.

- The Health Board's performance against the 4-hour
measure improved slightly from 71.39% in March 2022 to
72.87% in April 2022.

- The number of patients waiting over 12 hours in Accident
and Emergency (A&E) slightly increased from 1,282 in
March 2022 to 1,294 in April 2022.

- The number of emergency admissions between November
2021 and February 2022 had seen a consistent reduction,
with admissions slightly decreasing in April 2022 (3,847)
following a previous increase in figures.

Planned Care

- April 2022 saw a 4% 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 2.6% to 38,799.

- 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 April
2022 saw a reduction (11,544) on those seen in March 2022

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

Cancer
- March 2022 saw 54% 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 increased
slightly in April 2022 to 465 from 435 in March 2022.

Mental Health
- Performance against the Mental Health Measures continues
to be maintained. All Welsh Government targets were
achieved in March 2022.
- Psychological therapies within 26 weeks continue to be
maintained at 100%.
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Child and Adolescent Mental Health Services (CAMHS)
- Access times for crisis performance has been maintained at
100% March 2022.
- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
improved to 35% in February 2022 against a target of 80%.

Serious Incidents closures

- In April 2022, performance against the 80% target of

submitting closure forms to WG within agreed timescales
was 25%.

Patient Experience

- A new feedback system was introduced in March 2021,
which has resulted in no data being reported for April 2021
as the system, was not fully operational until the end of April
2021. April 2022 data is included in this report showing 89%
satisfaction through 3,133 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
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

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 April 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
March 2022. Psychological therapies within 26 weeks continue to be maintained at 100%.

Emergency Department attendances have decreased in April 2022 to 10,733 from 11,084 in March 2022. The Health Board’s
performance against the 4-hour measure improved slightly from 71.39% in March 2022 to 72.87% in April 2022. The number of
patients waiting over 12 hours in Accident and Emergency (A&E) slightly increased from 1,282 in March 2022 to 1,294 in April
2022. The number of emergency admissions between November 2021 and February 2022 had seen a consistent reduction, with
admissions slightly decreasing in April 2022 (3,847) following a previous increase in figures

Planned care system is still challenging and April 2022 saw a 4% 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 2.6% to 38,799.
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 April 2022 saw a reduction (11,544) on those seen in March 2022

Therapy waiting times continue to improve, there are 679 patients waiting over 14 weeks in April 2022, compared with 820 in
March 2022.

March 2022 saw 54% 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 increased slightly in April 2022
to 465 from 435 in March 2022.

The overall Health Board rate for responding to concerns within 30 working days was 64% in February 2022, against the Welsh
Government target of 75% and Health Board target of 80%.

In February 2022, the Health Board received 139 formal complaints; this is a 10.8% increase on the number seen in January
2022.

Health Board Friends & Family patient satisfaction level in April 2022 was 89% and 3,133 surveys were completed.

There was one Serious Incidents (SI's) reported to Welsh Government in April 2022.

There were no Never events reported for April 2022.

Fractured Neck of Femur performance in March 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 COVID related staff
risks** absence*

Patient

Harm from
reduction in non-
COVID activity

%

Unscheduled
Care*

Stroke*

Harm from wider
societal actions/
lockdown

Experience

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

NOF
_ Serious
Infection Control _
Incidents
Inpatient Falls Mortality

Childhood Immunisations

Adult Mental Health

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

Appendix 1- Quality and Safety Performance Report
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Number of new COVID19 cases* HB Total —~" | 46
Number of staff referred for Antigen Testing HB Total —~"o 21 267
Number of staff awaiting results of COVID19 test* HB Total — 0 0
Number of COVID19 related incidents" HB Tota — @
Number of COVID19 related serious incidents* HB Total N0 0
Number of COVID19 related complaints* HB Total ) 13
Number of COVID19 related rigks* HE Total =Y 2 2
Medical a2 1
Nursing Registered a2 18
Number of staff self isolated (asymptomatic)* Nursing Non VJ\/\/\
. 2 2
Registered
Other e 2
Medical " 1
Nursing Registered % K]
Number of staff self isolated (symptomatic)* Nursing Non \_/\/k
. . 20
Registered
QOther —~ 0 17
Medical —~~7 03 | 02%
Nursing Registered —~S= 6 | 12%
% sickness® Nursing Non _/\/M 24% | 19%
Registered
Other e 08 | 0.6%
Al e 3% | 0%
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3.1Updates on key measures

1. Number of new COVID cases

In April 2022, there were an additional 835 positive cases
recorded bringing the cumulative total to 116,747 in
Swansea Bay since March 2020.

A significant reduction has been seen in the number of
positive cases reported since December 2021.

3. Staff referred for Antigen testing

The cumulative number of staff referred for COVID testing
between March 2020 and April 2022 is 17,158 of which
18% have been positive (Cumulative total).

1.Number of new COVID19 cases for Swansea Bay

population
20,000
15,000
10,000
5,000 I I |
O _ - I I H . . - I I I [ ]
OO0 0O00000 T T T — O O
WWWWWWWWWWEWWNWWWNWWWWEWW
ECSOOLEVCOSERES DL 2VCOSs
2E3335028592285335028502<2
m New positive COVD19 cases
2.0utcome of staff referred for Antigen testing
2,500
2,000
1,500
1,000 E
H A
o 1innn BlnnnaodBBEda. 8
OO0 00000000~ T T vt OO
MYy GYYYY
E>ES Doy 29 C SEES DU RO C 55
<23°52H02880=s<=23°2H028808=<«
m Positive 2 Negative 2 In 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 i
and symptomatic) 400 § ;
Between March 2022 and April 2022, the number of staff 200 i i ;
self-isolating (asymptomatic) reduced from 87 to 42 and o [/ ‘'K E E BBecesl E I : .
the number of staff self—_lsolatlng (sympto_matlc) redu_ced T o T ST Y NT NP T NT DO bt NININTN
from 326 to 270. In April 2022, the Nursmg non_—reglstered &%“S_:'s 9%5. 5 8 %% L &%53 g’%‘é 3 8 %% gty
staff group had the largest number of self-isolating staff <Z35°ZPO2ABL=<E23°ZB0288 L=<
who are asymptomatic and the “other” staff group were the _ _ _
largest group of symptomatic staff who were isolating. ®Medical EINursing Reg CONursing Non Reg & 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 3.1% in March 2022 to 2.3% in April 800
400

8 (PRI il

0 He.uf ﬁﬁﬁﬁﬂﬁEEEE ﬁ

[alelelelelelelelel ol ol ol ek ek ki kb kb Y PN T N TN |

qgaiqqiqiqiqiqigiqiQIqIciglqloiaicico clalqiol

EAC S OOL >0 C O =CS o0, >0 C0 =

223352302850 22833250285822

B Medical @Nursing Reg ONursing Non Reg = Other
3.% staff sickness

Nov-20 | Dec-20 Jan-21 | Feb-21  Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 [Sep-21 | Oct-21 |Nov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22

Medical 7.3% 83% 22% | 0.7% | 04% | 03% | 02% | 05% [09% | 1.3% [36% | 24% | 1.2% | 0.3% | 3.0% 1.5% 46% 4.1%
g:;smg 4.7% 7.4% 43% | 2.3% 1.9% 1.6% 12% | 1.1% | 1.4% | 1.8% | 3.1% | 2.2% | 1.3% | 53% | 3.4% 2.0% 3.1% 2.4%
::.‘mgig 6.5% | 7.3% | 7.0% | 3.9% | 3.1% | 24% | 19% | 1.8% | 1.8% | 2.3% | 4.3% | 3.1% | 1.6% | 6.5% | 4.5% | 3.1% | 37% | 3.2%
Other | 3.0% | 54% | 3.0% | 2.2% | 1.7% | 08% | 0.6% | 0.6% |0.7% | 1.6% | 2.0% | 2.0% | 1.4% | 2.7% | 2.2% | 14% | 26% | 1.8%
Al 24% | 65% | 40% | 2.4% | 1.9% | 13% | 10% | 09% [1.1% | 1.7% | 3.2% | 2.3% | 1.4% | 3.9% | 3.0% | 1.8% | 3.1% | 2.3%
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4, HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM
4.10verview

National/ Local | Internal |
Measure Locality Trend
Target ‘ profile ‘ | Apr-21 [May-21] Jun-21 | Jul-21 [ Aug-21 [ Sep-21 | Oct-21 [ Nov-21 [Dec-21]Jan-22[Feb-22|Mar-22| Apr-22
Unscheduled Care
Morriston
Number of ambulance handovers over one hour® | Singleton 0
Total
% of patients who spend less than 4 hours in all Morriston
major and minor emergency care (i.e. A&E) facilities |[NPTH 95%
from arrival until admission, transfer or discharge* |Total
Mumber of patients who spend 12 hours or more in |[Morriston
all hospital major and minor care facilities from NPTH 0
arrival until admission, transfer or discharge® Total
% of patients who have a direct admission to an Morriston 59.8%
acute stroke unit within 4 hours* Total (UK SMAP average)
) ) i . |Morriston 54 5%
% of patients who receive a CT scan within 1 hour Total |(UK SNAP average)
% of patients who are assessed by a stroke Morriston 84.2% #r | 100.0%]100.0%
specialist consultant physician within 24 hours* Total (UK SMAP average) 222z 100.%:-‘00.%
% of thrombolysed stroke patients with a deor to Marristan
door needle time of less than or equal to 45 —— | 12mont
*minutes . Total improvement trend
% of patients receiving the required minutes for ! 12 manth
Morriston )
speech and language therapy improvement trend

i

W/\._

_..._.a‘v-_rf\-.

=

zﬁur\,/—

zﬁur\,/—

\}f\\_/_\_/

\lr\\ﬂ_/

Fractured Neck

Prompt orthogeriatric assessment- % patients 1
receiving an assessment by a senior geriatrician Marriston 75% /\// 89.7% | 90.7% | 91.0% | 90.5% 80.4% | 89.5% |
within 72 hours of presentation !
Prompt surgery - % patients undergoing surgery by )
the day following presentation with hip fracture Worriston 5% /\-\
NICE compliant surgery - % of operations
congistent with the recommendations of NICE Marristan 75% M
CG124
Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Morriston 75% ,\\ 754% | 75.9% | 760% | 75.7% | 744% | 726% | 71.1% TO7% | 717% | 70.8% | 70.2%
operation
Not delirious whe_n tested- % patients (<f1- an 4AT Marriston 759% /V\J 75.4% | 75.9% | 76.0%
test) when tested in the week after operation
Return to original residence- % patients
discharged back to original residence, orin that Morriston 75% /\[\ 702% | 71.3% | 73.0%
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, Morristan 12 month
noting OMS data only correct after around & months improvement frend
% of_sur_\uual mthln 30 days of emergency HB Total _ 12 month j\,,v\ 711% | 72.1% | 78.3%
admission for a hip fracture improvement frend
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Nationall Local

Internal

SBU
Measure Locality Trend
Target profile Apr-21 [ May-21] Jun-21 ] Jul-21 | Aug-21] Sep-21 [ Oct-21 | Nov-21 [ Dec-21[Jan-22[Feb-22|Mar-22T Apr-22
PCCS Community 14
PCCS Hospital 1
MHELD . 0
Mumber of E.Coli bacteraemia cases Maorriston 12 morltrr;rqiductmn 4
NPTH 1
Singleton 2
Total 22

Mumber of S.aureus bacteraemia cases

PCCS Community

PCCS Hospital
MHELD

Maorriston
NFTH

Singleton
Total

12 month reduction
trend

MNumber of C.difficile cases

PCCS Community

PCCS Hospital
MHELD

Maorriston
NPTH

Singleton
Total

12 month reduction
trend

Mumber of Klebsiella cases

PCCS Community

PCCS Hospital
MH&LD

Maorriston
NPTH

Singleton
Total

12 month reduction
trend

Number of Aeruginosa cases

PCCS Community

PCCS Hospital
MH&LD

Maorriston
NPTH

Singleton
Total

12 month reduction
trend

r|o|lolalo|lolal=|2|almlo|ofw]~]| 2ol e |o| ok kel 2] oo

Compliance with hand hygiene audits

PCCS
MWHELD
Maorriston
NPTH
Singleton

Total

95%

0
0
)
1
1
12
2
0
0
2
0
1
5
1
0
0
0
0
0
1

100.0% | 100.0%) 100.0% | 100.0%

97.9%

95.5% | 96.1%

98.3% [ 96.0% | 94.9% | 94.9% | 96.0%

100.0%

100.0% [100.0%

97.0%

97.1%

95.0%

95.0% 1 95.0%
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Locality

Nationall Local
Target

Internal
profile

Trend

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

Serious Incid

ents & Risks

MNumber of Serious Incidents

PCCS
MHELD
Morriston
NPTH

gingleton
Total

12 month reduction
trend

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

Total

90%

MNumber of Never Events

PCCS
MHELD
Morriston
NPTH

Singleton
Total

Total number of Pressure Ulcers

PCCS Community

PCCS Hospital
MHELD

Morristan
NPTH

gingleton
Total

12 month reduction
trend

Total number of Grade 3+ Pressure Ulcers

PCCS Community

PCCS Hospital
WMH&LD

Morriston
NPTH

gingleton
Total

12 month reduction
trend

Pressure Ulcer (Hosp) patients per 100,000
admissions

Total

12 month reduction
trend
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Measure Locality Nationall Local | Internal Trend SBU
Target profile Apr-21 | May-21] Jun-21 | Jul-21 | Aug-21 | Sep-21] Oct-21 | Nov-21 [ Dec-21|Jan-22|Feb-22| Mar-22; Apr-22
Inpatient Falls
PCCS
MHELD
, Morriston 12 month reduction EREE [ 114 | 91 |
Total number of Inpatient Falls T trend o
Singleton ~ | M
Total A~—| 176 [ 240 |
Inpatient Falls per 1,000 beddays HB Total geuhgeseg /\/\/\ 485 | 504 | 450 | 488 | 495 | 518 | 581 | 535 | 528 | 481 [ 537 | 513 : 4483
Mortality
Marriston = | 00% | 98% | 98% | 97% | 90% | 97% | O6% | 99% | 96% | 96% | 98% !
Universal Mortality reviews undertaken within 28 | Singlefon 955 — 100% | 100% | 100% | 100% | 100% | 100% [ 100% |
days (Stage 1 reviews) NPTH | 100% | 88% | 100% | 100% | 100% | 100% 100% |
Total e 98% | 96% | 97% !
Morriston s i
L " Singleton AN I
Stage 2 mortality reviews completed within 60 days PTH 85% A !
Total N i
Marriston | 180% 1.71% 159% | 1.52% | 150% | 1.48%1
Crude hospital mortality rate by Delivery Unit (74 |Singleton 12 manth reduction — | 050% ) 0.54% | 0.50% | 053% [ 0.58% | 0.48% | 0.49%
years of age orless) NPTH trend —A | 015% 0.10% | 0.09% | 0.08% [ 0.06% | 0.07% [ 0.06%
Total (SBU) T | 1.04% 1.03% | 0.99% | 0.95% | 0.92% | 0.89% ll.BIIM
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4 2Updates on key measures

In April 2022, the number of red calls responded to within 8 minutes saw an in-month increase to 52.9%. In April 2022, the
number of green calls decreased by 5%, amber calls increased by 1%, and red calls increased by 19% compared with March
2022.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
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In April 2022, there were 671 ambulance to hospital handovers taking over 1 hour; this is a slight reduction in figures compared

with 687 in March 2022. In April 2022, 645 handovers over 1 hour were attributed to Morriston Hospital and 26 were attributed
to Singleton Hospital.

The number of handover hours lost over 15 minutes have increased from 3,023 in March 2022 to 3,286 in April 2022.

1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour-
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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 April 2022, there were 10,733 A&E

attendances, this is 3% lower than March 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 71.39% in March 2022 to 72.87% in April

2022.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) has moved back above the national target of 95% achieving 96.66% in
April 2022. Morriston Hospital's performance improved between March 2022 and April 2022 achieving 58.87% against the

target.
1. % Patients waiting under 4 hours in A&E- HB total 2. % Patients waiting under 4 hours in A&E- Hospital
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Port Talbot Hospital.
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In April 2022, performance against the 12-hour measure deteriorated compared with March 2022, increasing from 1,282 to
1,294. This is an increase of 663 compared to April 2021.

1,292 patients waiting over 12 hours in April 2022 were in Morriston Hospital, with 2 patients waiting over 12 hours in Neath
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In April 2022, there were 3,847 emergency admissions across the Health Board, which is a reduction of 146 from March 2022.
Singleton Hospital saw a slight in-month reduction, with 32 less admissions (from 868 in March 2022 to 835),

Morriston Hospital saw an in-month reduction from 2,992 admissions in March 2022 to 2,895 admissions in April 2022.

1. Number of emergency admissions- HB total 2. Number of emergency admissions- Hospital level
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2. Submitted recovery trajectory for A&E12-hour performance
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1. Performance against the 4hr

target in April 2022 has continued
to remain slightly below the
outlined recovery trajectories at
73%, which is 6% below the
performance target for April 2022
is 79%.

. 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
1,294 patients waiting over 12
hours in ED in April 2022, which is
marginally higher than figures
seen in March 2022 (1,282).

. Two further trajectories relating to

ambulance handover times were
also agreed by the Board and
these will be verbally updated at
the meeting.
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In April 2022, there were a total of 79 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is an increase
when compared with 62 admissions in March 2022. April 2022, saw a significant increase in the number of delayed discharge

hours to 5,190.4 from 3,777 in March 2022, with the average lost bed days also increasing to 7.21 per day. The percentage of
patients delayed over 24 hours decreased from 68.09% in March 2022 to 67.31% in April 2022.

Apr-22
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In April 2022, there were on average 274 patients
who were deemed clinically optimised but were still
occupying a bed in one of the Health Board’s
Hospitals.

In April 2022, Morriston Hospital had the largest
proportion of clinically optimised patients with 100,
followed by Neath Port Talbot Hospital with 85.

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

The number of clinically optimised patients by site
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In April 2022, there were 33 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 28 more cancellations than in April 2021.

All of the cancelled procedures were attributed to
Morriston Hospital.

Total number of elective procedures cancelled due to lack
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1. Prompt orthogeriatric assessment

100%
o 90% -
Prompt orthogeriatric assessment- In March gggf/ﬂ:
. . . . (+]
2022, 89.5% of patients in Morriston hospital 8%
received an assessment by a senior geriatrician e e e e e T e T e T = e NS
e o : N Qg g § oy g gy oo .
within 72 hours. This is 0.2% less than in March 5 5 5 £ 3 % £ 5 5 $ £ 2 5
2021. = < = 5 7 2 o O =Z o 5 L =
s MMorriston All-'Wales @ —===-= Eng, Wal & N._ Ire

2. Prompt surgery

60%
Prompt surgery- In March 2022, 46% of patients | 3% ﬁ

had surgery the day following presentation with a

. de entat S & 5 & 85855 5§ 8§ § 8

hip fracture. This is a 10.6% deterioration from 5 & m £ 3 % & B 3 & £ 9 &

March 2021 which was 56.6% = < =5 7 £ 0 O Z a 3 uo=
’ s Mornston All-'Wales = == == Eng, Wal & N. Ire

3. NICE compliant Surgery

NICE compliant surgery- 71.4% of operations

70%
were consistent with the NICE recommendations 60% m
in March 2022. This is 1% less than in February 50%

. . — — — — — — — — — — o
2021. In March 2022, Morriston was slightly ¢ Y o9 o ‘; Qo 9 o9 o § %
o o = [¥] o
above the all-Wales average of 70%. s < £ 335 2 806 2 8 s ¢ =2
s [Morriston All-Wales == == == Eng, Wal & N_Ire

4. Prompt mobilisation
Prompt mobilisation- In March 2022, 70.2% of 90%

patients were out of bed the day after surgery. 80%

This is 5.2% less than in March 2021. 70% m
60%
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5. Not delirious when tested- 76.9% of patients were not

5. Not delirious when tested

delirious in the week after their operation in March 80%
2022. This is an improvement of 1.6% compared with 60%
March 2021. 40%
20%

55§ 5855855558 § 8

= = = [ =S om - > ] [ =

= <233 23828 8 ¢ 2

e [ ormiston All-Wales == == == Eng, Wal & N._ Ire

6. Return to original residence- 67.7% of patients
in February 2022 were discharged back to their
original residence. This is 6.6% less that in

February 2021 W EENEANERARE N
60%

6. Return to original residence

55 5 555858558559 §
e [orriston Al \Wales = == == Eng, Wal & N.Ire
7. 30 day mortality rate- In January 2021 the 7. 30 day mortality rate
morality rate for Morriston Hospital was 7.5% 4
which is 0.5% less than January 2020. The 7%
mortality rate in Morriston Hospital in January gﬂj’
2021 is higher than the all-Wales average of 6.9% ° Q Q Q
but lower than the national average of 7.6%. 4 S 3
N w =
* Updated data is currently not available, but is = Morriston All-\Weles = = = Eng, Wal & N.Ire

being reviewed.
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¢ 31 cases of E. coli bacteraemia were identified in
April 2022, of which 13 were hospital acquired and
18 were community acquired.

Number of healthcare acquired E.coli bacteraemia cases

40

e The Health Board total is currently above the Welsh | 30
Government Profile target of 22 cases for April 2022.

20

¢ Detailed work at Service Group level is being
undertaken to target the future reduction in Infection 10
Prevention Control rates. 0
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e There were 13 cases of Staph. aureus bacteraemia | Number of healthcare acquired S.aureus bacteraemia cases
in April 2022, of which 6 were hospital acquired and

. . 20
7 were community acquired.

¢ The Health Board total is currently above the Welsh 15

Government Profile target of 8 cases for April 2022.
10
Detailed work at Service Group level is being

undertaken to target the future reduction in Infection
Prevention Control rates.
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o There were 13 Clostridium difficile toxin positive
cases in April 2022, of which 11 were hospital
acquired and 2 were community acquired.

o The Health Board total is currently above the Welsh
Government Profile target of 7 cases for April 2022.

¢ Detailed 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 6 cases of Klebsiella sp in April 2022, 4
of which were hospital acquired and 2 were
community acquired.

¢ The Health Board total is currently below the Welsh
Government Profile target of 7 cases for April 2022.

¢ Detailed work at Service Group level is being

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

14
12

—
OoON B o

Apr-21 I

May-21 I

Number of healthcare acquired Klebsiella cases

-
o™

!
(2]
3

<

Jun-21 I
Jul-21 .

Sep-21 IS
Oct-21 I
Nov-21 I
Dec-21 Im

Jan-22 s

Feb-22

Mar-22 I
Apr-22 IS

®m Number of Klebsiella cases (SBU)

Appendix 1- Quality and Safety Performance Report

32|Page




e There were 2 cases of P.Aerginosa in April 2022, Number of healthcare acquired Pseudomonas cases
one of which was hospital acquired, with the other 6
being community acquired. 5
o The Health Board total is currently on target with the 4
Welsh Government Profile target of 2 cases for April 3
2022. 2
« Detailed work at Service Group level is being ! B I B I I B I I
undertaken to target the future reduction in Infection 0 e e e e e e e - - & &N & o
Prevention Control rates. QG Qg g g g g g g o g & o
5 5398535868558
< s 5 2 2w O z0 5 0L =<
m Number of Pseudomonas cases (SBU)

e In March 2022 there were 105 cases of healthcare Total number of hospital and community acquired Pressure
acquired pressure ulcers, 56 of which were Ulcers (PU) and rate per 100,000 admissions
community acquired and 49 were hospital 120 1500
acquired. 100
There were 16 grade 3+ pressure ulcers in March 80 1,000
2022, of which 11 were community acquired and 5 | €0 ? ? ” 1
were hospital acquired. 40 ﬁ ’/, ﬂ ? 500

! 1929900,

e The rate per 100,000 admissions reduced from N N N N &N N &é. N N & N % N\
823 in February 2022 to 778 in March 2022. 5 5 2 £ 3 O 5 3 9 ¢ 5

S <33°>22840248S8¢ =
mmm Pressure Ulcers (Community) ZZZiPressure Ulcers (Hospital)
== Rate per 100,00 admissions
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1. The Health Board reported 1 Serious Incident for 1. and 2. Number of serious incidents and never events
the month of April 2022 to Welsh Government. 30
The Service Group breakdown is as follows; 25
- MH&LD-1
20
15
10
u i [ i
" mAl_aesfi_Dmi_
N a4 N 8 N N~~~ & 88 d
2. There were no new Never Event reported in April 5 2 £ 3 92 ¢ %5 3 < 2 5 5
2022 P P <2 3> 26023838 ¢& = <
m Number of Serious Incidents m Number of never events
3. |r]1 Apk;” ?822' [:I)erformfance ?g%i\?ét tht?l'SO% target 3. % of serious incidents closed within the agreed timescales
of submitting closure forms to within agree
timescales was 25%. 100%
90%
In total, 6 Never Reported Incidents missed their 802/"
closure date (120 day timescale); 70 DA’
- 4 x Morriston SOOA’
- 1x Maternity 500"
- 1x Singleton Medicine 40%
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mm % Sl's assured s Target
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¢ The number of Falls reported via Datix web for
Swansea Bay UHB was 190 in April 2022. This is
8% more than April 2021 where 176 falls were
recorded.

The latest data shows that in April 2022, the

percentage of completed discharge summaries was
60%.

In April 2022, compliance ranged from 52% in

Singleton Hospital to 86% in Mental Health & Learning
Disabilities.
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March 2022 reports the crude mortality rate for the
Health Board at 0.88%, which is 0.01% lower than
February 2022.

A breakdown by Hospital for March 2022:
e Morriston — 1.48%
e Singleton — 0.49%
e NPT -0.06%

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

20% =

1.5% o ———
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S 5 » £ 35 ©» o v z © c 9 &
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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 Localit Nationalf Local | Internal Trend SBU
Target profile Apr-21 | May-21 [ Jun-21 [ Jul-21 | Aug-21 | Sep-21] Oct-21 | Nov-21 | Dec-21] Jan-22|Feb-22] Mar-221 Apr-22
Cancer
Single Cancer Pathway- % of patients started 12 manth
treagtment within 62 dais (withgut suspensions) Total improvement trend \'\’_\—\ 85.1%
Planned Care
Morriston
NPTH

Mumber of patients waiting > 26 weeks for outpatient
appointment®

Singleton
PC&CS

Total

8,383

Mumber of patients waiting » 36 weeks for treatment*

Marriston

NPTH

Singletan

PC&CS

Total (inc. diagnostics
= 36 wks)

65 37
23214

11,920 | 11,764 12,283

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

Marriston

Singletan
Total

2,739

Mumber of patients waiting » 14 weeks for a specified
therapy®

MHELD
NPTH
PC&CS

Total

1,950

53 | 43 | 35 | %5 | 2 | 2

35,

3528 3217 2724
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. Nationall Local Internal SBU
Measure Localty Target profile | """ [“Apr21 [May 21| Jun 21| Jul21 | Aug21] Sep.21] Oci21 | Nov.21 |Dec 21| Jan 22| Feb 22 | Mar 22| Apr 22
Planned Care
Total number of patients waiting for a follow-up T
. . otal

outpatient appointment *

Mumber of patients delayed by over 100% past their Total HB Target TEC

target date *

Mumber of patients delayed pasttheir agreed target Total

date (booked and not booked)

Mumber of Ophthalmology patients without an Tatal 0

allocated health risk factor

Number of patients without a documented clinical Total 0

review date
PCCS
MHELD

] ! Morristan 12 month

Mumber of friends and family surveys completed NPTH improvement trend
Singleton
Total
PCCS
MH&LD 1

% of patients who would recommend and highly Morriston 90% ]

recommend NPTH |
Singleton T 97% | 97% | 91% 92% 90% 92% 94% | 94% [ 94% [ 94% [ 94% T 91%
Total N 96% | 97% | 92% 92% 92% 92% 94% | 93% | 92% | 90% | 90% : 89%
PCCS N 100% - 95% 92% 94% 89% | 97% | 97% | 99% | 97% | 96%
MHE&LD |

% of all-Wales surveys scoring 9 or 10 on overall Marriston 0% 50% ST 93% 97% 96% 96% 94% 93% 96% [ 97% [ 89% [ 91% T go%

satisfaction NPTH I
gingleton I 93% | 97% 95% 96% 95% 93% | 97% | 96% | O7% | 97% | 94%
Total |
PCCS H
MHBLD 1

. ) Morriston 12 month reduction

Number of new complaints received NPTH rend
Singleton 28
Total

% of complaints that have received a final reply —;EEED -92% %

'(::lnderF_'.eguIatlon 24}0r_em|ntgr|mrep|y (u_nder Vorriston 02%

eqgulation 26) up to and including 30 working days [ ——————————— 75% 80%
- : NPTH
from the qate the complaint was first received by the Singleton |
organisation _g—TotaI
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5.3 Updates on key measures

PLANNED CARE

Description Current Performance

Referrals and April 2022 has seen a reduction in referral figures. Referral data has recently been reviewed and updated following the
shape of the introduction of the new digital dashboard in June 2021, data selection was updated as appropriate. Referral rates have
waiting list continued to rise slowly since December 2021, rising to 11,544 in March 2022. Chart 4 shows the shape of the current

waiting list. Chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of the waiting
list prior to the COVID19 pandemic.

1. GP Referrals Trend
The number of 1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Stage 1 additions Board
per week 17,500 2500
15,000
’ 2000
2. Stage 1l 12,500
> 10,000 1500
additions
7,500 1000
The number of new 5.000
patients that have 2,500 500
been added to the O - NN 0 OO OO0 6OOO e e e e ee NI e
outpatient waiting list S I B B I I IO B OV A Y A B I S B OO O e At SO SO BB SN S AT
5 >SS 5 9 QY 2 @ c 955 LQOO0000000T T 0000000000000 T 000000
W I 5 3 O O O @M @ OO = OO OO0 0RO O~ <t = W 00000 DO — — OO ) 000 M- M~
3. S|Z_e_0f the Routine ©1Urgent Additions to outpatients (stage 1) waiting list
waiting list
Total number of . N . . .
ofalinumbero 3. Total size of the waiting list and movement 4. Total size of the waiting list and movement (March 2022)

patients on the
waiting list by stage
as at December

(December 2019)

2019
4. Size of the
waiting list

Total number of 10
patients on the .
waiting list by stage
as at March 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 20,000
Total 17,500
, 12,500
2. Number Of 15,000 10,000 ____
patients waiting 10.000 7,500
more than 26 weeks ’ 000
) 5,000 2,500
for an outpatient 0 0 —
appointment (stage il il <iibxiib i vl v vl N I RN RN R I I R D A R
. i L L Ul 5 > c 5 O o B 2 9 c 9 5 5
- Hospial Level 2553238:35888% 2g337882a85¢822
Qutpatients > 26 wks (SB UHB) Morriston = e===Singleton  ==—PCT NPTH
3. Patients waiting _ " _ : .
3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
over 26 weeks for an . :
. appointment by specialty as at March 2022 30.000
outpatient :
- . 25,000
appointment by 3500 20.000
specialty - 15,000
. 10,000
oo 5,000
. - 0
4. Outpatient activity | NN N NN N N N S Y Yy A
undertaken °° 2§53 2 38238358832
& New outpatient attendances
i; Follow-up attendances
**Please note — reporting measures changed from June 2021 — Using
power Bl platform
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Description

PLANNED CARE

Patients waiting

Current Performance

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 April 2022, there were 38,799 patients waiting over 36 weeks which is a 2.6% in-
month increase from March 2022. 27,592 of the 38,799 were waiting over 52 weeks in April 2022. In April 2022, there
were 13,083 patients waiting over 104 weeks for treatment, which is a 4% reduction from March 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.

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 25,000
30,000 20,000
20,000 15,000
10,000
10,000 5,000
0 0 —
S gaaqgyagdaya S333353355 88848
E 3> Cc =S O ot > 0 c o = = = = L S5 O 9 W o2 0 6 = =
<£33288288¢=< 2835388288822
>36 wks (SB UHB) 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
2,000
1,000 5000
0 0
- o = T T o v T N N N O
PR D R S Y NN NN NN oA dAA
= > Cc 5 O o B > o c oo = = o N
S @ 5 3 5 0 8 0 0 @ 0o & o L X &5 Oaw 2 0 c o 5 =
<€ - @] = < a 3 O @ o
= > < @ < 0 7w <&T35286288¢p:=<2

Admitted elective patients < 104 wks (SBU HB)
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

patients waiting less
than 26 weeks from
referral to treatment

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

In April 2022, 50.4% of patients were waiting under 26
weeks from referral to treatment, which is a 0.3%
deterioration from March 2022.

Percentage of patient waiting less than 26 weeks

100%
80% ————
60%
40%
20%
0%
§ 8§ § 8§ & §§§ gy
5553338838343
s==|\lOrriston =~ ====Singleton  ==—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 March 2022, 50.2% of Ophthalmology R1 patients
were waiting within their clinical target date or within
25% of the target date.

There was an upward trend in performance in 2019/20
however, there was a continuous downward trend in
performance in 2020/21, however performance seems
to be improving slightly in 2021/22.

*April data was not available for this report*

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

their clinical target date for their care or treatments
100%

80%

60%

40%

20%

0%
- -— - -— — - -— — - - o ™ ™
AR S S S S Y B S L Y
§ 5 => £ I3 2 o B =2 S 8 5
=< 23°>3¢g0248308 =
% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment

T arget
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Description

THEATRE EFFICIENCY

Theatre Efficiency

Current Performance

Trend

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In April 2022 the Theatre Utilisation rate was 71%.
This is an in-month deterioration of 1% and a 8%
reduction compared to April 2021.

39% of theatre sessions started late in April 2022.

This is a slight deterioration on performance in April
2021 (38%).

In April 2022, 47% of theatre sessions finished early.
This is 2% higher than figures seen in March 2022
and 6% higher than figures seen in April 2021.

7% of theatre sessions were cancelled at short notice
in April 2022. This is the same percentage reported in

March 2022 and is 3% higher than figures seen in
April 2021.

Of the operations cancelled in April 2022, 37% of
them were cancelled on the day. This is a
deterioration from 33% in March 2022

100%
80%
80%
40%
20%

0%

80%
60%
40%
20%

0%

40%
30%
20%
10%

0%

80%
60%
40%
20%

0%

Apr-21

May-21

1. Theatre Utilisation Rates

Jul-21

&
o
@
w
Theatre Utilisation Rate (SBU HB)

Jun-21
Aug-21
Qct-21
Nov-21
Dec-21
Jan-22

Feb-22
Mar-22

and 3. % theatre sessions starting late/finishing

Apr-21

Apr-21

Apr-21

May-21

May-21

5.

May-21

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

Late Starts Early Finishes

Jun-21
Jul-21
Aug-21
Sep-21
Dec-21
Jan-22
Feb-22
Mar-22

Morriston Singleton

% of operations cancelled on the day

Jun-21
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

Apr-22

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

Apr-22

Apr-22
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PLANNED CARE

Description Current Performance Trend

Diagnostics In April 2022, there was an increase in the number of Number of patients waiting longer than 8 weeks for

waiting times patients waiting over 8 weeks for specified diagnostics. diagnostics

The number of It increased from 5,863 in March 2022 to 6,308 in April 5,000

patients waiting 2022. 4,000

more than 8 weeks o

for specified The following is a breakdown for the 8-week breaches 3,000

diagnostics by diagnostic test for April 2022: 2,000 ——
o Endoscopy= 4,407 1,008
o Cardlac_testsz _1,317 - v - = = - = = = &N & & &~
e Other Diagnostics = 584 Rt ag Qg g g g ga

% ] 5_, 3 98 8 3 o E © g %

Endoscopy waits continue to rise, recovery work into = < @ Z 0 L

2022-23 will focus on outsourcing 5 lists a week,
continuation of insourcing activity, the launch of a pilot
clinical validation project and a change in practise which
will be piloted as part of the National Endoscopy funded
project.

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

Therapy waiting
times

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

In April 2022 there were 679 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in April 2022 are:
e Podiatry = 598
e Speech & Language Therapy= 45
o Dietetics =35

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.

Number of patients waiting longer than 14 weeks for

Apr-22 |

therapies
2,000
1,500
1,000 m ® =
500 -
0 M = = = = - u - -
— — — — — — — - — od ol o
a4 g g g q4 g q g o o o
= = c = o QO 5O = 8} = Q2 i
833388248588 3
m Occ Therapy/ LD (MH) E Dietetics
Occ Therapy (exc. MH) E 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 RN o
list The number of Urgent Suspected Cancer (USC) § 5 & E S . § B . E
referrals significantly reduced between March and April so00 B Y8 R 3 N3. 38 ° -
1. Number of 2020, however there has been an upward trend since ﬁ/\/w
Urgent May 2020. 1500
Suspected
Cancer (USC) Referral figures reported in April 2022 (1535) are the 1000
referrals lowest figure reported since December 2021
received 500
0
Haddgdgsggdagsaadsa s
2 5 5 FS = 22353 858 5E s
- = 9 s =5 T 2 v 0 Zza 5 @ =«
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; 300
waiting over 63 - Individual meetings are taking place with tumour
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 June 2022
- Targeted work is being undertaken to focus on 0
reducing the number of patients waiting >104 NN NNNNNaaS884
days as a priority 5_ > C —:'! DAY >0 ¢ o = .é_
<8352802888522<
Total backlog
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CANCER
Description Current Performance Trend
Single Cancer April 2022 figures will be finalised on 315 May 2022. Percentage of patients starting first definitive cancer
Pathway Draft figures indicate a possible achievement of 44% 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 April 2022 is 80%
days from point of outlined below by tumour site (draft figures). 60% —
suspicion (regardless Tumour Site Breaches | Tumour Site Breaches 40% \/_-\/\"’ V\
of the referral route) 0
Urological 18 | Upper Gl 12 20%
Head and Neck 6 | Gynaecological 8
Lower GI 23 | Haematological 3 0%
1 555555558888
i 5 2> Cc 05 O 9 §Hh o2 o c o = 5
S;?:st 1§ Brain/CNS 0 % g E 3 c% 8 8 Zo 8 g o g %
= Morriston Singleton NPTH
Single Cancer April 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 0 500
patients with an active | | Brain/CNS 0 1
wait status of more Breast 114 19 600
than 63 days Children's cancer 0 0
Gynaecological 23 17 400
Haematological 7 8
Head and neck 12 4 200
Lower Gastrointestinal 46 26
Lung 18 12 0
Other > 2 T T T T T v T T OO
Sarcoma 4 2 ‘F‘;WEWW‘F?EEEW‘F
Skin(c 19 2 S 5§53 995239 §@ 88 8
Uppér)GastrointestinaI 36 18 TS <nw0O0zao0>S5uw =<
Urological 38 35 63-103 days > 104 days
Grand Total 322 142
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CANCER
Description Current Performance Trend
USC First Outpatient | To date, early April 2022 figures show total wait The number of patients waiting for a first outpatient
Appointments volumes have decreased by 1%. Of the total number appointment (by total days waiting) — Early May 2022
The number of of patients awaiting a first outpatient appointment, FIRST OPA 08-May | 15-May
patients at first 62% have been booked. Acute Leukaemia 0 0
Outpatient Brain/CNS 1 0
appointment stage by Breast 0 2
P Children's Cancer 3 2
days Waltlng Gynaecological 56 41
Haematological 2 2
Head and Neck 142 96
Lower GI 133 155
Lung 11 11
Other 149 73
Sarcoma 11 1
Skin 127 116
Upper GI 66 52
Urological 69 64
770 615
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. il
patients receiving Measure Target | April-21 60% >
radiotherapy Scheduled (21 Day Target) | 80% ig:ﬁ’ /\_\ /"/
treatment Scheduled (28 Day Target) 100% 309 "\/ ~~———
Urgent SC (7 Day Target) 80% fg:f
Urgent SC (14 Day Target) 100% 00/:
Emergency (within 1 day) 80% 100% § § § 3 § 3§ § § § § § §
5 § 5 3 9 & 8 & 8 § § & &8
Emergency (within 2 days) 100% 100% < = 5 7 2 o © zZz o 5 o = <
Elective Delay (21 Da = Scheduled (21 Day Target) =S cheduled (28 Day Target)
Target) y ( y 80% 93% Urgent SC (7 Day Target) ===|lrgent SC (14 Day Target)
Elective De|ay (28 Day 100% Emer-gency (within 1 day) Emer_gency (within 2 days)
Target) m—— Elective Delay (21 Day Target) e E|ective Delay (28 Day Target)
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1.SCP performance trajectory 1. SCP performance in March

1005 2022 was reported as 54%
%0% which is tracking below the
w0 outlined trajectory of 70%. April
6% — = 2022 performance is still in draft
o format, however current

I 54% i 54% projections suggest

performance will be below the
Apr-21 May-21 Jun-21 Juk-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

60%

recovery trajectory.

10%

B SUBMISSION % — ememmTarget % —eTrajectory %

Proposed backlog improvements to support SCP performance 2. Shows the weekly breakdown of

the backlog reduction against
the proposed trajectories. The
backlog figure as at 11/05/22
was 456. Updated backlog
trajectories are currently in the
approval process.

Backlog
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FOLLOW-UP APPOINTMENTS

Description

Current Performance

Trend

Follow-up
appointments

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

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

In April 2022, the overall size of the follow-up waiting
list increased by 1,699 patients compared with March
2022 (from 133,772 to 135,471).

In April 2022, there was a total of 60,348 patients
waiting for a follow-up past their target date. This is
an in-month increase of 3.1% (from 58,514 in March
2022 to 60,348 in April 2022).

Of the 60,348 delayed follow-ups in April 2022, 12,052
had appointment dates and 48,296 were still waiting
for an appointment.

In addition, 34,003 patients were waiting 100%+ over
target date in April 2022. This is a 3.2% increase
when compared with March 2022.

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

1. Total number of patients waiting for a follow-up
150,000

125,000
100,000
75,000
50,000
25,000
0
FFIFFI Y
$553358:35833%
Number of patients waiting for follow-up (SBU HB)

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

40,000
35,000
30,000
25,000
20,000
15,000
10,000

5,008

Apr-21
May-21
Jun-21

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

Number of patients waiting 100% over target date (SBU HB)

Appendix 1- Quality and Safety Performance Report

49| Page




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 April 2022 was 89% and 3,133 surveys

were completed.

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

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

Group completed 1,648 surveys in April 2022,
with a recommended score of 91%.

3,000

» Morriston Hospital completed 1,245 surveys in 2,000

April 2022, with a recommended score of 85%. | 1,000
» Primary & Community Care completed 106
surveys for April 2022, with a recommended

score of 94%.

» The Mental Health Service Group completed 8
surveys for April 2022, with a recommended

score of 100%.

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

Apr-21

o
May-21 [

mMH & LD
Neath Port Talbot
Singleton Hospital

® Morriston Hospital
®m Primary & Community

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

100% — s —

90% ——— e

80%

70%

60%

50%

40%

30%

20%

10%

0%
- — -— — — — — - - o™ o™ o™ o™
5 > £ 5 9 2 © =z 9 ©c 9 & 5§
< 2 3 > 2 60 24838 ¢ =<

e MJH&LD e M orriS tON NPT e===PCCS Singleton

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

Appendix 1- Quality and Safety Performance Report

50|Page




COMPLAINTS

Description

Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

2. Percentage of
concerns that have
received a final reply
or an interim reply
up to and including
30 working days
from the date the
concern was first
received by the
organisation

1. In February 2022, the Health Board received 139
formal complaints; this is a 10.8% increase on the
number seen in January 2021.

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 64% in
February 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 62%
Hospital
Morriston Hospital 78%
Mental Health & 38%
Learning Disabilities
Primary, Community and 68%
Therapies
Singleton Hospital 50%

80
60
4

(=]

2

(=]

EMH & LD mMorriston Hospital

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

0%

1. Number of formal complaints received

Llilindal,

Sep-21

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

NPT Hospital mPCCS = Singleton Hospital

2. Response rate for concerns within 30 days

- -— - - -— - - -— - - -— (] (Y]
RO S B B T B R B B
_ . - = - = o c
e &8 5 3539828 3 3 &5 O
L = < s 5 < n O 2z a0 5 w
Health Board Total ==HB Profile
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6.1 Overview

Mationall Local

Internal

SBU
Measure Locality Trend
Target profile | mar-21 | Apr-21 [May-21[Jun-21 [ Jul-21 [ Aug-21 | Sep-21 [ Oct-21 [ Nov-21 [Dec-21][Jan-22[Feb-22[Mar-22
Childhood immunisations

) ) NPT 94.1% 95.5% 96.6% 97.0%
?é’if]h;'.d\zzgc‘;‘;heobr: ZZ':T 3 doses ofthe hexavalent o o nees 959% 90% 96.3% 95.9% 95.9% 95.5%
HB Total 95.4% 95.7% 96.2% 96.1%
NPT 93.8% 95.2% 96.6% 96.7%
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 96.1% 96.3% 95.5% 95.1%
HB Total 95.2% 95.8% 95.9% 95.7%
NPT 96.6% 94.4% 93.2% 98.7%
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 97.2% 95.4% 96.8% 96.3%
HB Total 06.9% 95.0% 97.3% 97.2%
MPT 93.8% 94.0% 96.6% 96.3%
% children who received Rotavirus vaccine by age 1 |[Swansea 95% 90% 941% 94 8% 94 4% 94 1%
HB Total 94.0% 94.6% 95.2% 94.9%
NPT 95.5% 94.0% 94 3% 95 2%
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 93.1% 94.8% 93.8% 93.0%
HB Total 94.0% 94.6% 94.0% 93.8%
NPT 96.1% 94 4% 95 6% 94 6%
% children who received PCV3 vaccine by age 2 Swansea 950 90% 93.3% 95 4% 93.0% 93.3%
HB Total 94.3% 95.0% 93.9% 93.8%
NPT 95.5% 94.1% 95.3% 94 9%
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 93.3% 95.5% 93.0% 93.3%
HB Total 94.1% 95.0% 93.8% 93.9%
NPT 95.2% 93.5% 95.3% 94.3%
% children who received Hib/MenC vaccine by age 2 |Swansea 95% 90% 92.7% 95.7% 93.5% 92 3%
HB Total 96.3% 94.9% 94.1% 93.0%
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Measure Locality Nationall Local Internal Trend SBU
Target profile Apr-21 | May-21 [ Jun-21 [ Jul-21 | Aug-21 | Sep-21| Oct-21 | Nov-21 [Dec-21]Jan-22[Feb-22 [Mar-22| Apr-22
Childhood immunisations

) ) NPT 95.5% 96.6% 97.0% :
?é:i%hllly\zzgc\;\;heobr;g?:id 3 doses ofthe hexavalent Swansea 95% 90% 9E0% 95.0% 95 5% |
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% 05.9% 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% I
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% H
NPT 94 4% 95.6% 94 B% |
% children who received PCV3 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 935% 95.3% 94 3% |
% children who received HibMenC vaccine by age 2 |Swansea 95% 90% 95.7% 935% 92.3% |
HB Total 94.9% 94.1% 93.0% :
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Measure Locality Mationall Local | Internal Trend | SBU
Target profile Api—21| May-21| Jun-21| Jul-21 | Aug-21| Sep-21| Dct-21 | Nov-21| Dec-21| Jan-22 | Feb-22 | Hal—ZZI Api-22

NPT i

% children who are up to date in schedule by age 4 Swansea 955 o 1
HB Total 1

. ; ) NPT 0.5 6% |

:;zgi:nhéldbr;:gweh; received 2 doses of the MMR Ep— a5 S T 0.5 ;
HBE Total 9.1 9.2 L
NPT 1.3 92.4% 1

» children who received 4 in Tuvaccine by age 5 Swarzea 552 a0 520 3205 30,1 1
HB Total 91.7% [ 9103 [ 1.0 I
NPT 90,1 99. 05 93.3% i

» children who received MMP vaccination by age 16 | Swansea 95 a0 9.2 0,05 911 1
HE Total a0.8:3< 91.63 9203 1
NFT 916% 90.432 aT.9% I

* children who received teenage boosterby age 16 | Swansea a1 g5 5995 30,05 .0 U
HE Total 90.63< 90.2% 89.8% i
NPT

% children who received MenfC'w' vaccine by age 16 | Swansea Improwve
HE Total

» of urgert aszessmentz undertaken within 45 howrs < 15 vears old 1000 \'\lllhf/_

fram receipt of referal (Crisis) (< 18 wrs) [CAMHS) )

. of patients w aiting less than 28 days for 1st < 18 vears old Bl _L\_\,_,

outpatient appointment (< 18 yrs] [CAMHS) )

> of mutine assessments undertaken within 25 days | < 1§ vears old i _/\‘\.'

fram receipt of referral (PCAMHS) (< 18 urs) [CarMHS] "

% of rioutine assessments undertaken within 28 days | < 1§ wears old Gl ’\,\_/_,

fram receipt of referral (SCAMHS) (< 15 wrs) [CaMHS) "

% of mertal he alth assessments undentaken within (up

to and including) 25 days from the date of receipt of ¥ 18 vears old a0 M

referral (= 13 ursl

. of therapeutic interventions started within 28 days | < 18 vears old Bl Wf

following assessment by LPMHSS [< 15 urs) [CarMHS) "

> of therapeutic interventions started within [Lp to and /\/v\["\ 1

imcluding) 28 days fallowing an assessment by ¥ 18 vears ald a0 1

LPMHSS (> 18 urs) 1

~ of patients w aiting less than 26 weeks to stant a - I

psuchological therapy in Specialist Adult Mental » 16 years ald 95 1002 100z 100z 1002 100z 100 00z 100z 100 0oz 1002 oo :

Health [> 15 yrs)

¥ of patients with NOD receiving diagnostic < 18 wears old a0 ﬂvj\/

assessment and intervention within 28 weeks [< 18 urs) | [CAMHS)

¥ residents in receipt of secondary mental health

; ) £ 18 yearsald .

senvices [all ages] who have a valid care and treatment [CAMHS) b5 1 /\\{_’/

plar ICTP) (£ 18 urs)

* residents in receipt of secondary mental health ‘\\/

senices (all ages) who have 2 valid care and reatment | > 15 vears old a0

plan ICTRI (> 18 ws)
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6.3 Updates on key measures

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

In March 2022, 96% of assessments were 100%
undertaken within 28 days of referral for 75%
patients 18 years and over. 50%

25%
0%

Iar-21

]
h
=

Jun-21
s Jul-21
Sep-21
Qct-21
Feb-22

bty
=
)

Apr-21
Nov-21
Dec-21
Jan-22
Iar-22

— % assessmenjts W|th|nq‘28 days (>18 yrs) Target
In March 2022, the percentage of therapeutic | 2- % Mental Health therapeutic interventions started within

interventions started within 28 days following ) 28 days following LPMHSS assessment
an assessment by the Local Primary Mental | 15922
Health Support Service (LPMHSS) was 98%. Soae
0%
5 5 5 5 5 5 5 5 &5 5 8 9 8§
5 5 » £ = 9 g B 3 & = 2 5
= £ £ 3 2 & 6 2 &8 858 g2 =2

%, therapeutic interventions started within 28 days (=18 yrs)

89% of residents in receipt of secondary care 3. % residents with a valid Care and Treatment Plan (CTP)
mental health services had a valid Care and 100%

g 80%
Treatment Plan in March 2022. 60%
40%
20%
0%

N

-— -— - - - -~ -~ o o o
S S Y N N [ S T 2 R SN B N
= L 2 e 5 oo Bt 2 & o 9=
:u Q_ ) = cu < o [ @ (1]

£ 3 = Z © = a S8 i =
"A) patlents W|th valid CTP (=18 yrs) Profile

In March 2022, 100% of patients waited less 4. % waiting less than 26 weeks for Psychology Therapy
than 26 weeks for psychological therapy. This | 1202

was above the national target of 95%. Zove I I I I I I I I I I I I I
25%6
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In March 2022, 100% of CAMHS patients 1. Crisis- assessment within 48 hours

received an assessment within 48 hours. 100%
o I I I I I I
80%
70% i
A — = = o o T = v o o
36% of routine assessments were undertaken T YL T 2 L A LY L ﬁ 5;
- . o] =3 @ = [=] [ ]
within 28 days from referral in March 2022 = < = = < ®»® © =2 a 8 & =
against a target of 80%. == % urgent assessments within 48 hours Target

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

interventions within 28 days
100%

78% of therapeutic interventions were started Lo ” =
. . . o 7 ’
within 28 days following assessment by 25% I ﬁ ﬂ % ﬂ
LPMHSS in March 2022. 0% " 2 0 oL o
& 9% 7% § § § § & q & g g«
= = = [= =5 o = o [ =
22 £3323836238s58¢8 32
mmmm % of assess in 28 days ###1 % interventions in 28 days Target
) _ ) _ 4. NDD- assessment within 26 weeks
35% of NDD patients received a diagnostic 100%
assessment within 26 weeks in March 2022 gng?
against a target of 80%. op
g g 2% g g A A A e BB DR N O
S5 35353553555 §§ 8
= = = [ = (o] b= = [s] [ —
22253385248 5¢8 =2
mmmm % NDD within 26 weeks Target
5. S-CAMHS % assessments within 28 days
30% of routine assessments by SCAMHS 100%
were undertaken within 28 days in March [2%
50%
2022. VA N B B B B I — T
— — — — — — — — — — o o™ o
I B L S B S W L S,
— = = - = (o)) [« O = o | = =
= <2< &£ 332806 288 ¢ 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 &
Catego Measure Target T Target Morriston NPTH | Singleton MH&LD | HBTotal
egory getType - Profile period : Community
Mumber of new COVID19 cases® Local Apr-22 835
Mumber of staff referred for Antigen Testing® Local Apr-22 -
Number of staff awaiting results of COVID19 test* Local Apr-22 0
Mumber of COVID19 related incidents® Local Mar-22 -
COVIDA relatMumber of COVID19 related serious incidents™ Local Apr-22 0
Mumber of COVID19 related complaints® Local Apr-22 f
Mumber of COVID19 related risks* Local Oct-21 0
Number of staff selfisolated (asymptomatic)* Local Apr-22 42
Number of staff selfisolated (symptomatic)? Local Apr-22 270
% sickness® Local Apr-22 2.3%
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 | | Heporting . . Primary &
Category |(Measure Target Type Target Profile period Morriston | NPTH | Singleton Community MH & LD | HE Total
Mumber of ambulance handovers over one hour® Mational 1] &pr-22 B45 26 B
* of patients who spend less than 4 hours in all
rnajor and rinor emergency care (e ARE] . - P B0 9% g 75 7927
Unseheduled! i ke from arrival until adrission, transfer or National % Rr 'ﬁ e -
Care dizcharge™
Mumber of patients who zpend 12 hours or more
ir all hospital major and minor care Facilibies From ational 1] Bpr-22
arrival until adrnizsion, trabsfer or discharge™
- . . . 53,85
* of patients whn }.‘na'-j-'e a dlrectfdmmsmn bo an Nafional (LI, SMNAP Apr-22
acute stroke unit within 4 hours
average]
. ) . - 5455
fnzfrfatlents whio receive a CT zcan within 1 Natiomal (LK. SHAP Apr-22
average]
- . a4, 2%
Stroke % of .pqtlenta whio are asaga_&ed I:u.g,,l 3 stroke . Natioral (LK. SMAP Apr-22 1002 1002
gpecialist consultant phwsician within 24 hours averagel
2 af thrombolwzed stroke patients with a door to 12 month
door reedle tirne of less than or equal to 45 hatioral improvernent Apr-22 1332 135
rhinutes™ tremnd
* of patients receiving the required minutes for . ) 12 manth
- Mational improvennent Apr-22
zpeech and language therapy
tremnd
kurnber of E.Cali bacteraeria cazes hatioral 22 Bpr-22
kurmber of S aureus bacteraermia cases PJational a Bpr-22
Healthcare | hurnber of C.difficile cases Fational 12 m-:unth 7 apr-22
acquired : - reduction trend
. Mumber of Klebziella cazes Fational 7 Apr-22
Mumber of Aeruginosa cases Mational 2 &pr-22
Cornpliance with hand bugiene audits Local 95% Apr-22
* In the absence of local profiles, RAG is based on in-month movement
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Internal Reporting . . Primary &
Category |Measure Target Type Target HE Profile ] Morriston | NPTH | Singleton Community MH&LD | HE Total
Frompt orthogeriatric assessment- 4 patients
receiving an assessment by a senior geriatrician Local Th Mlar-22 29.5 89.5%
within 72 hours of presentation
Frompt surgery - 3 patients undergoing surgery by Lacal 2Fns Pla-2 - -
the day Following presentation with hio fracture )
MICE compliant surgery - £ of operations
consistent with the recommendations of MICE Local Th Mar-22 vlax 14
CE1
Frompt mobilisation after surgery - 3 of patients
Fractured out of bed [standing or hoisted] by the day after Local ThE Mar-22 0.2 TO.2%
Meck of operation
Femur Mot delirious when tested- X patients [<4 on $AT Laal 26 Pla-2 T g 76 9
[#MOF) test] when tested jn the week sfter operation )
Feturn to original residence- < patients
dizcharged back to original residence, or in that Local T Feb-22
[esidence at 120 dau Follow-up
20 day mortality - crude and adjusted figures, 12 month
nioting OIS data only correct after around & Lol improvement Jan-21
mionth trend
. - 12 month
¥ of survival within 30 days of emergency .
T . Local improverment Jan-22
admizsion For a hip fracture
trend
Mumber of Serious Incidents Local 12 'T":'nth Apr-22
o reduction trend
Sl OFf the serious incidents due For assurance, the
o ' Local a0z Apr-22
incidents which were assyred within the aareed timescale med P
Mumber of Mever Events Local I Apr-22
Total number of Pressure Ulcers Local 12 r!'u:-nth Mar-22
[eduction trend
Fressure Total number of Grade 3+ Pressure Ulcers Local 12 'T":'nth Mar-22
Uleers [eduction trend
Freszure Ulcer [Hosp] patients per 100,000 Local 12 month Plar-27
admizsion reduetion trend
Total number of Inpatient Falls Local 12 month Bpr-22 2 13 140
Inpatient Fall reduction trend
Inpatient Fallz per 1,000 beddays Local Between Apr-22 483
20860
Universal Morkality reviews undertaken within 28 da Local g5 Feb-22 av
R ality Stage 2 mortality reviews completed within 60 days Local g5 Mow-21
Crude hospital mortality rate by Delivery Unit [74 ye Maticnal .412 :!"':'":h . Mlar-22 0.8
* In the absence of local profiles, RAG is based on in-month movement
Appendix 1- Quality and Safety Performance Report 59 |Page



Harm quadrant- Harm from reduction in non-Covid activity

Cateqgory |Measure Target Type Target H:;I“;:giflille FI::::::’ng Morriston | NPTH | Singleton EF::;“;E-.::! MHE& LD | HE Total
. . . 12 month
T aner Single I:anc.er.F'athwag- " -.:F patients s.tarte-.-:l Maticnal improvement Apr-22 [Draft]
treatment within 62 days [with suspenzsions] frend
I"-Jurnl:ua.-r of patie-.ntg waiking » 26 weeks For Matianal 0 Bpr-22 &
outpatient apoointment
Mumber of patients waiting » 26 week:s For . AnpTe a7 15
treatment [inc. Diagnostics » 36 wks) Plational . Pl
I"-Jurn!:u:a-r -:-F.patle-nt.i waiking » S weeksfor a Mational q Apr-22 -
specitied diagnostics
I"-Jurn!:n:a-r of patients waiting » 14 weeks for a Mational q Apr-22 a8 E79 i
specitied therapy
Flanned Care i iti -
Total r!urnl:ue-r n:-F.patlents waiting For a fallow-up Maticnal 0 Apr-22
outpatient appointment
HI;I.ZEE:;?: patients delayed by cwer 1003 past their Matianal 0 Apr-22
Mumber of patients delayed past their agreed AnpTe
target date [booked and not booked] Local . P
Mumber of Dphth.alm-:-h:-gg patients without an Lacal 0 a2
| allocated health risk Factor _
I"-Jurnhe-r of patients without a documented clinical Lacal 0 Apr-22 5
[eyicy date
12 month
Mumber of friends and Family surveys completed Local improvement Apr-22 1,245 - 1642 1245
- - . brend reporked
¥ of patients who would recommend and highly Lacal a0 A Apr-22 R under i qd=: 100 £
[ecommend - Singleton
Eaticnt el n:!F -E|||-".':"-E||E'5 surveys scofing 3 or 10 on oyverall Lacal e e Bpr-22
Experiences [=atisfaction = "
Feedback Mumber of new complaints received Local rmant Feb-22
reduction rend
¥ of complaints that have received a final reply
[under Regulation 24 or aninterim reply (under
Fequlation 26] up toand including 20 warking days Maticnal T a0 Feb-22
From the date the complaint was First received by
the nraanisatinn

* In the absence of local profiles, RAG is based on in-month movement
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Intermal HE | | Reporting . . Primary &
Category | Measare Target Type Target Profile ] Morrizton | NPFTH | Sisgleton Community MH & LD | HE Total
% children who received 3 doses of the hexavalent 'Goin Mational g 0% Q% 202 P
1 worcine b oo 1
% children who received MenB2 vaccine by age 1 EE 0% G5 202iha2 a5TX
% children wha received PCW2 vaccine by age 1 a5 a0 5 202122 ar.ax
% children whe received Rotavirus vaccine by age 1 A% a0k Gl 202122 34.9%
% children who received MMET vaccine by age 2 Local a5k 30 32021022 A5.5%
% children who received PCWES vaccine by age 2 a5k J0x 5 2021022 a5.5%
% children who received MenEd vaccine by age 2 a5k J0x 5 2021022 A5.9%
Childhood e 0%
immunizatianz | % children whao received HibdfMenG vaccine by age 2 3 2022 35.0%
% children who are up to date in schedule by age 4 a5 0% C3 2021122 _
ES -:-f.n:hiI-:Ir-:n who received 2 doses of the MRME Maticnal A5 A0x % 202102 a2k
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 35X J0% 3 2022 3.0%
% children who received MR vaccination by 29« 16 Ak 0% G5 202iia2 a2.0%
Lacal
% children whao received teenage booster by age 16 Q0% Y G 20ziiza $3.5%
% children who received MenACW T vaccine by age 16 Improe GE a02iiza A0.0x
% of urgent assessments undertaken within 45 hours
Local 100% Mar-22 100%
From receipk of referral [Crizis] [<15 yrs] 2en
% of p::tl-:nl:ﬂ wa!tlng lezs than 238 days for 15t Makicnal A Par-22
outpaticnt appoinkment [ 15 vrs]
% of routine assessments underkaken within 25 daps .
Mational SO Mar-22
from receipk of referral [PEARHE] [< 15 yrz] FHand
% of r-:-utlr.-: assezsments undertaken within 25 dags Local a0% Mar-22
from receipt of referral [SCARMHE] [< 15 urs]
% of mental health azzezzmentz undertaken within [up
to and including] 25 days From the dake of receipt of Maticnal 0% Mar-22 a5x
referral [ 15 yr=]
% of I:h.-:rap-:utlc inkerventions starked within 28 dayz Makicnal A Par-22
Mental Health following aszeszment by LPRHEE 4 18 grs)
[ Adult and % of therapeutic inkerventions skarked within [up to and
Children] including] 2& dayps Following an azsessment by Mational 0% Mar-22 a5k asx
LEMHEE [= 15 yrs]
% of patientz waiting lezs than 26 weeks bo start 2
psuchalogical therapy in Epecialist Adult Bental Mational a5y Mar-22 100 100%
Health [= 16 grs]
% of patients with MOD receiving diagnostic Mational 0% Mar-22
assessment and inkervenkion within 26 weeks [4 13 urs]
% residents in receipt of secondary mental health
zervices [all ages] whe have 2 valid care and treatment Matiznal aox Mar-22 100%
plan [CTP] [4 15 yr=]
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Mumber of new COVID19 cases T 4749 | 835
Mumber of staff referred for Antigen Testing Local Apr-22 17,158 Reduce | 11957 | 12224 12505 | 12872 | 13278 | 13,951 | 14,475 | 14,989 | 15756 [ 16,447 | 16,647 | 16,756 i 17,158
Mumber of staff awaiting results of COVID19 test Local Apr-22 0 Reduce _ ] 1] 0 ] ] 0 ] 1] 0 0 0 0 : 0
Number of COVID19 related incidents Local Mar-22 57 Reduce N — 74 67 23 24 36 35 47 53 54 59 55 57 |
Number of COVID19 related serious incidents Local Apr-22 ] Reduce I - 0 U] 1] 0 U] 1] 1 3 1 0 1 0T
Mumber of COVID1S related complaints Local Apr-22 ] Reduce e 38 13 16 4 [ 3 4 14 20 4 4 10 : ]
Number of COVID1S related risks Local Oct-21 0 Reduce T 2 2 1 1 1 0 0 |
Humber of staff self isolated (asymptomatic) Local Apr-22 42 Reduce | B4 7 70 71 115 227 120 65 126 87 43 &7 1 42
Number of staff self isolated (symptomatic) Local Apr-22 270 Reduce T 87 71 30 67 114 204 180 120 393 309 204 326 | 270
% sickness Local Apr-22 2.3% Reduce | 13% 1.0% 0.9% 1.1% 1.7% 32% 23% 1.4% 3.9% 3.0% 1.8% 34% I 23%
% of emergency rezponses to red calls arriving within ) g 51.1% 4th |
oo > and eiudinal & mates National Aprz2 53% 65% 65% ® (ar23) o \I\\/«/v 7% | B2% B7% 54% 59% | 50% | 44% | 52% | 46% | S51% | 54% | 48% : 53%
Mumber of ambulance handovers over one hour Mational Apr-22 671 0 (I'.?:;?DZ'BZ] /M‘ 337 477 547 616 726 542 548 670 612 735 678 687 | 671
Handover hours lost over 15 minutes Local Apr-22 3286 | 877 1,154 1,386 1937 2443 | 2467 | 3083 | 2481 | 2527 | 3,390 | 3110 | 3023 i 3,286
% of patients. who spend Ies_.s than 4 huu_r_s_. in all major _ 86,69 ard ]
and minor emergency care (ie. ALE) facilties from National Apr-22 3% 95% (Feb-22) (Feb-22) 5% T3% T2% 75% 75% T3% | 2% | 7I% | T0% | V3% T2% T1% 1 73%
arrival until adl_'nissiun. transfer or discharge _ :
Numper of patlents v_.fhu spend 12“I_1|:ru rsor mu!'e in alll _ 9,150 ard I
hospital major and minor care faciities from arrival until|  Mational Apr-22 1254 i} (Feb-22) (Feb22) 631 634 880 1014 | 1080 | 1250 | 1276 [ 1,055 | 1101 | 1,142 | 1105 | 1,282 I 1,294
admizsion, transfer or discharge }
% of survival within 30 days of emergency admission | oo | Jan-22 529% | 12 month 4 76.0% A\/\ TIA% | T21% | 783% | B48% | 887% | 722% | 77.8% | 52.4% | 68.8% | s29% I
for a hip fracture [Jan-22) |
% of patients (age 60 years and over} who presented 85 |
with a hip fracture that received an orthogeriatrician National Jan-22 85.0% 12 month 4 (Jan-22) 90.0% | $1.0% 91.0% 91.0% | 88.0% | &7.0% | 223.0% | 80.0% | 82.0% | &5.0% |
assessment within 72 hours !
|
Direct admission to Acute Stroke Unit (<4 hrs) Mational Apr-22 129% 54 (% (I;I;tf;;} /_L\/\A\ 20.3% 27.5% 28.3% 13.5% 15.4% | 15.4% | 0.0% [ 11.4% [167% | 95% | 41.7% | 16.0% : 12.1%
1
CT Scan (=1 hrs) (local Local Apr-22 35% e = | 20 7% 36.5% 296% J46% | 4BT% | 341% [ 167% | 409% [ 351% | 405% | 61.5% | 44.0% | 345%
’:_‘f;ﬁ:‘: by a Stroke Specialist Consultant Physican | ooq) | apr22 100% NS | 9% | 981% | 100.0% | 100.0% | 92.3% | 90.2% | 100.0%| 95.5% | 97.3% | 100.0%| 100.0% [100.0%) 100.0%
Thrombolysis door to needle <= 45 mins Local Apr-22 13% | 25.0% 0.0% 33.3% 286% | 200% | 0.0% 0.0% | %1% [ 10.0% | 0.0% 0.0% 0.0% : 12.5%
% compliance against the therapy target of an i
average of 16.1 minutes if speech and language National Apr-22 41% 12 month 4 J/\A 471% | 39.7% | 419% | 454% | 589% [ 586% | 64.6% | 54.4% | 45.6% | 42.5% | 41.5% | 44.3% | 40.9%
therapist input per stroke patient |
Mumber of mental heatth HB DToCs Mational Mar-20 13 12 month 4 27 o DTOC reporting temporarity suspended
Mumber of non-mental heatth HB DToCs Mational Mar-20 60 12 month <4 50 X DTOC reporting temporarity suspended
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National or 5 Welsh |
Sub Report Current National |Annual Plan/| Profile SBU's all- (Performance
Domai Measure Tl;ucd Period | Perfo Target |Local Profile| Status Av:nr;;el Wales rank Trend Apr-2 | May-21 | Jun-21 | Jul-21 | Aug-2 | Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22 H&r—ﬂ: Apr-22
|
Cumulative cases of E.coli bacteraemias per 100k pop Mar-22 737 <67 ® rrf:f;? u ::“‘22} M | ses | a9 | 894 | 894 | 905 | a4 | 822 | 05 | 774 | 7aB | 746 | 73T |
Ll - Il i L
Number of E.Coli bacteraemia cases (Hospital) 13 S 12 11 ] 11 9 9 7 3 3 7 9 4 : 13
Number of E.Coli bactersemia cases (Community) Apr-Z2 18 e _— 20 15 24 16 25 12 12 17 12 8 17 i7T | 18
Total number of E.Coli bacteraemia cases K] e | 32 26 28 27 34 21 19 e 17 13 26 2 A
Cumulative cazes of S.aureus bacterasmias per 100k 26.41 |
Mar-22 356 =20 40.5 445 70 36.0 355 383 408 372 36.0 363 35.8 356
pop X | ez - AN '
Number of S.aureus bacteraemias cases (Hospital) & — 4 ] ] 7 8 13 11 1 5 2 7 7 | &
Number of 5.aureus bacteraemias cases Apr-Z2 7 | 8 0 2 4 4 4 7 3 4 11 3 4 U7
Total number of 5.aureus bacteragmias cases 13 “— | 1] 15 7 11 12 17 18 4 9 13 10 11 : 13
— . B e c 3435 c (=4 c c c [ c c |
g Cumulative cages of C.difficile per 100k pop Mar-22 201 <25 b4 (Mar-22) 623 491 452 32.0 39, 23.2 329 33.3 21.3 0.3 49.8 301 I
iE nenee)
z Number of C.difficile cases (Hospital) Mational 11 | 15 7 7 16 20 9 10 10 11 11 8 12 1 1
c Number of C.difficile cases (Community) Apr-22 2 — =, ] 3 & 7 2 5 5 10 1 3 5 g | 2
B Total number of C.difficile cases 13 T | 2D 12 13 23 22 14 15 20 12 14 13 FIEE
E Cumulative cases of Klebsiglla per 100k pop Mar-22 240 | 281 21.5 8.7 0.0 2256 245 271 28.5 285 25.3 243 240
Number of Klebsiella cases (Hospitall 4 N 4 3 ] 2 4 g 8 2 & 5 3 4 i 4
Number of Klebsiella cases (Community) Apr-22 2 e 3 2 7 1 4 3 ] 3 3 ] 1 i o] 2
. 54 Total Joint 2nd |
Total number of Klebsiell 6 9 5 12 3 8 1 13 7 9 5 4 7 [
otal number of Klebsiella cases Mar-2) e \/\/\.\J‘ I
Cumulative cases of Aeruginosa per 100k pop Iar-22 §.1 T 8.4 6.1 §.2 0.0 3.5 3.6 4.8 5.4 §.1 5.8 §.2 6.1 |
Number of Aeruginosa cases (Hospital) 1 e e 2 ] 1 0 1 2 ] 3 3 1 2 ] : 1
Number of Aeruginoza cases (Communityl Apr-22 1 — 1 1 1 1 1 0 ] 0 1 ] 1 2 : 1
. 12 Total Joint 2nd |
Total number of Aeruginosa cases 2 3 1 2 1 2 2 0 3 4 1 3 2 2
; (Mar-22) | (Mar22) A
Hand Hygiene Audits- compliance with WHO 5
Local Apr-22 95.4% 95%
moments p v /\_/\/v‘/
0Of the serious incidents due for assurance, the % .
' National Apr-22 25.0% 90% 80%
e ‘E -‘E which were assured within the agreed timescales aona o X M
;: iE E Number of new Never Events National ] 0 ] of M
@ £ £ [Mumber of risks with a score greater than 20 Local Apr-22 140 12monthd | 3 e — I
Number of risks with a score greater than 16 Local 276 12 month - —_—| 217 224 219 Py 220 240 235 238 241 248 253 2 | 278
Number of pressure ulcers acquired in hospital Mar-22 &5 12 month & ® [N 5o 53 A3 5B A3 5 42 43 58 &5 A3 49 |
i Number of pressure vicers developed in the c I
g community 56 12month & | 3 \_/_,W 3 20 2 33 34 39 32 31 55 27 38 56 |
3 Total number of pressure ulcers Mar-22 105 12 month ® B a0 73 T4 1 a7 104 T4 74 111 92 91 105 :
£ Number of grade 3+ pressure ulcers acquired in Local i
E hospital 5 12month & | 3 \/\_/\ 4 1 2 3 2 1 1 2 4 8 6 5 I
2 Number of grade 3+ pressure ulcers acquired in |
Mar-22 1 12 month 10 2 4 2 8 & 7 8 14 i 15 11
= community r men X \,\f‘-’/\/\ |
Total number of grade 3+ pressure ulcers Mar-22 16 12 month < X o™ 14 3 ] 3 10 7 & 10 13 10 21 16 |
Inpatient ) |
Fals Number of Inpatient Falls Local Apr-22 1810 12 month - b4 /\J_/\-\_/\ 178 228 174 193 188 207 240 213 208 198 189 209 | 130
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% of universal mortality reviews (UMR=) undertaken

o Local Feb-22 97% 95% 95% ¥ \'\["\-/
within 28 davs of a death
Stage 2 mortality reviews required Local Feb-22 7 P, 18 6 n
% stage 2 mortality reviews completed Local Nov-21 30.00% 100% X T .
Crude hospital mortality rate (74 vears of age or less) Mational Mar-22 0.88% 12 month - (ljéfgh - ﬁ”_._\\ 1.04% [ 1.04% 1.01% 1.03% | 1.02% | 1.03% | 1.03% 0.95% | 092% | 0.89% | 0.38% |
% patleqts with cumpletedINEWS scores & Local Apr-22 069, ga9, % ’\/_,\/.f o7 43,
appropriate responses actioned
o 0T EPIE0UES CIMCaly CoTed W T Mot ar
- Local Mar-22 21% 95% 95% b 4 TN
% of completed dizcharge summaries (total signed Local Apr-22 50% 100% ® /\_/\r\/\
and sent)
6.2 Sth out of 10 I
Agency spend as a % of the total pay bil Mational Dec-21 5 T70% 12 month - (Déc—Zﬂ organisations |
(Dec-21) 1
755, 6th out of 10 |
Overall staff engagement score — scale score method | National 2020 75% Improvement (2020) organisations |
(2020) '
% of headcount by organisation who have had a =5 7 &th out of 10
PADR/medical appraizal in the previous 12 months Mational Apr-22 6% 85% 85% b 4 (DeuI:-Z 1) organisations
(excluding doctors and dentists in training) (Dec-21)
. Tth out of 10
% compliance for all completed Level 1 competency ! a0.1% )
with the Core Skills and Training Framewark National Apr-22 80% 8% 8% x (Dec-21) mﬁ?ﬁ
% workforce sickness absence (12 month rolling) Mational War-22 T7.82% 12 month (Dﬁéﬁ;ﬁ} \-/‘\/ TA% | 7.20% | 7.44% | 7.44% | 7.33% | 7.43% T.82% :
]
% staff who would be happy with the standards of 67.8% Tth out of 10 |
care provided by their organisation if a friend or National 2020 67.1% Improvement E2ﬁ2ﬂ} organisations |
relative needed treatment (2020} | | | ||
Harm from reduction in non-Covid activity
MNational or . Annual ; welsh .
0 Sl e Local | Heport | Curent | National 1o ") ) |Profile | eraget | SDUsall- Performance | (o o | oy 21 | Jun-21 | Jul-21 |Aug-21|Sep-21|Oct-21 | Nov-21|Dec-21| Jan-22 | Feb-22 |Mar-22 : Apr-22
omain Tarct Period | Performance Target Drofile Status Teradl YWales rank Trend !
Primary |~ adult dental patients in the health baard population re- 337 3nd i
Earey attending MHS primary dental care between B and 3 Mational Mar-22 LAk 4 quarter @z :'2_”222] a2 Er"||'22] /”‘W T8 3.0 0.2 M 1o M | M | W52 [ M 0.5 0.7 nta
manths 1
. . . L ~ . dth out of B |
Cancer |/~ °f patients starting definitive beatment within B2 days | )| Apr-22 B | Rmentht SIS ganisations BT | BSd4x | eeEn | S5Oi | Sadw | B2z | 613 | B34k | S3E% | Sdau | S42% | 543 | B
from point of suspicion [without adjustments] [Oraft) [Feb-22] Feb-27]
= Scheduled [210ay Target] Local fpr-22 B3 a0 % e
= Scheduled (26 Day Target] Local fpr-22 34 1003 ® s
i Urgent SC (7 Dav Target) Local Apr-22 B2 gl % e
= & Urgent SC (14 Day Target] Local Apr-22 363 100 + T
T .E Emergency [within 1day] Local fpr-22 100 a0 ' ST
E Emergency [within 2 daysz) Local fpr-22 003 100 ' -
= Elective Delay [210ay Target) Local fpr-22 33 a0 I T
* Elective Delay [28 Dav Target) Local Apr-22 36 1003 ® A
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Harm from reduction in non-Covid activity

Number of patients waiting = 8 weeks for a specified ) 43781 4th _/_/-/\/ |
diagnostics National Apr-22 5,308 0 (Feb-22) (Feb-22) 4804 4842 5,230 5425 5,523 5732 593% | 6008 6,071 5,267 6,078 5,863 ! 5,308
Number of patients waiting = 14 weeks for a specified ) 13,323 4th _//\ i
therapy National Apr-22 679 0 (Feb-22) (Feb-22) 2M 166 17 151 186 320 414 529 285 1,028 928 820 | 679
. o ) 53.4%
7 o patirts wafng < 26 wesks for eatment Natonal ) A2 % = (Feb-22) - | st | s | som% | sisw | sisw | s2o% | s16% | S13% | S05% | S04% | S01% | 507% | S04
Number of patients waiting = 26 weeks for outpatient f
E E:;i;rnfenﬁa IS WAHNG = <5 Weeks Torotipaten Local Apr-22 25601 0 /\_/—v w752 | 70 | mame | 25 | m4es | 23897 | 26483 | 24752 | 25452 | 25588 | 2552 | 24728 | 25600
|
H . N . 251,647 h I
£ Number of patients wating = 36 weeks for treatment National Apr-22 38,799 0 (Feb-22) (Feb-22) /——/_’ 33,395 34447 35,040 35,583 35899 | 35711 | 35420 | 37064 | 37504 [ 3BT | 37820 37,820 I 38,759
o
o The number of patients waiting for a follow-up outpatient ) 786,563 Sth ‘/\/_v,_/
appointment Natonal Apr-22 135471 HB taraet TBC (Feb-22) {Feb-22)
The number of patients waiting for a follow-up outpatients National Ar3D 24003 g 196,883 Sth /\/-\/_/
appointment who are delayed over 100% pr- ' (Feb-22) (Feb-22)
% of R1 ophthalmolegy patient pathways watting within 25.0%
target date or within 25% beyend target date for an Mational Mar-22 50% 95% (Feﬁ-22}
outpatient appeintment
% uf.patlents who did not attend a new outpatient Local Apr-22 6.8% 12 month &
g appointment
o % of patients who did not attend a follow-up outpatient
appointment Local Apr-22 7.0% 12 month
Thenie: Theatre Utilization rates Local Apr-22 71.0% 0% x
T % of theatre zessions starting late Local Apr-22 38.0% <20% x
% of theatre sessions finizhing early Local Apr-22 47.0% <20% x
Postponed |Mumber of procedures postponed either on the day or the
operations |day before for specified non-clinical reasons Local dan-z1 1,200 I
Treatment [Al new medicines must be made available no later than 2 98.7% “rd out of & I
Fund  |months after NICE and AWNSG appraisals National | Q221722 1% 100% 100% X (02 21122) “'3;";?;"3 %.0% #1% :
|
Total antibacterial tems per 1,000 STAR-PUs Mational 02 21722 2776 4 quarter 4 (0552:;2} 2487 2778 |
1
=] T
:‘E Patients aged &5 years or over prescribed an antipsychotic National Qz21/22 1,476 35:::[3{' |:012IJ,2213;?2:2} 164 1478 :
z Opioid average daily quantitiez per 1,000 patients Mational Q2 21/22 4412 4 guarter ¥ 45004 “rd 43782 4412 I
E pi q q per 1,000 pi : quarter @2122) | (@22122) 378, , I
Biosimilar medicines prescribed as % of total reference’ ) Quarter on 91.9% i
product plus biosimilar National Q221722 80.8% quarter 4 (02 21/22) 79.5% 80.8% :
u Number of friends and family surveys completed Local Apr-22 3,133 12 month 4 ) e 45980 3,297 15912 2075 2,025 2733 3,194 2,776 3,395 3,009 3,353 3133
E = o % of who would recommend and highly recommend Local Apr-22 289% 0% x ey 96% 97% 92% 92% 92% 92% 94% 93% 92% 90% 90%
we i
o & itﬂf:mﬁ'es surveys scoring 3 out 10 on overal Local Apr-22 9% 90% % NV\_\ 92% 9% 95% | @2% | 96% | 93% | 93% | 9% | ®3% | 91% | 91%
= Number of new formal complaints received Local Feb-22 139 12 TFD;:E v b4 M 100 115 159 139 15 15 134 158 115 124 139 I
1=
o % concerns that had final reply (Reg 2&)/interim reply (Reg ) 67.2% 3rd _\/\’\. |
E |28 wihin 30 working days of concem recsived Natonal | Feb-22 B4 5% &% ® | 2o | @e202n) e | e e I [
@ % of acknowledgements sent within 2 working days Local Feb-22 100% 100% \f 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% |
1
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* of babies who are excluzively breastied at 10 days ald Matianal 202021 J6Ex Annwal 4 [232'08:;1] [2023:,21] :
% children who received 3 doses of the heravalent <6 in 1? . . . 5.9 |
waccine by age 1 Mational o3 2z 361 i1 03 2122) I
% of children whao received 2 doses of the MME vaccine by . . . 0.0 I
age 5 Mational [michea ek b e i1 03 2122) |
European age standardised rate of alcohol attributed haspital . ITRE I
admissians for individuals resident in ' ales Mational | L3 Eltez 3133 +quarter J (3 2122) 0.7 2L 33 I
% of people who have been referred to health board services . . E9.0% Gth . ; . I
whi have completed treatment for alcohol abuse Mational b Zitez B3.6% # quarter (O3 2122) (33 21f22) A8 R B !
- T
%2 uptake of influenza amang 65 year olds and ouer National Mar-22 7853 755 [:qif';m qu:dza serw | Tean | 7esw | veaw | 7emm | 7amEu |
. i
* uptake of influenza among under 653 inrisk groups Maticnal Mlar-22 3.8 il [:42.;9:;2] [M::l-ﬁZZ] 260 4085 4.0 473 36K 4885 |
| Data
. . #1.5% - . | eallection
% uptake of infl 3 Mational 2020 B33 TAM Diata niot availabl
HpLALE ST INTLENZ3 AMANG pregnant wamen aHena [2020f21) Diata collection restarts October 2021 aanat aalabe | restarts
76m Bth | el
* uptake of influenza among children 2 to 3 years old Local Mlar-22 44 5% B0 [Ma.r 2'2] Mar-22] 220 I LAk 43.2% LEX: ¥ 46 | 2022
- i 1
i Eth out of 10 I
* uptake of influenza among healtheare workers Mational Mar-22 B3.6 i1 [2IJZIEI|’2.1] organisations 436 B8 B2 B2 B3EX 536X |
[202021)
* of urgent azsessments undertak.en within 43 haurs fram . .
receipt of referral [Crizis) Local Mar-22 100 100 v \1\’(\’_’_
* Patientz with Meurodevelopmental Disorders (WOD) . ) ; ; b Gith
receiving a Diagnostic Assezzment within 26 week.z Mational Mar-22 o Bl e % [Feb-22] [Feb-22] /"'\/‘f\'/
* Patientz waiting less than 28 days For a first outpatient . ; ; . 4023 4th
appaintment For CAMHS Mational Mar-22 2 B B ® [Feb-22) [Feb-22| _‘\'"‘\,-.-
P-CAMHS - x of Foutine Aszessment by CAMHS . . . B1.8 Gth
undertak.en within 28 dayz from receipt of referral Mational Mar-22 3 B ® [Feb-22] Feb-22 _/"j‘\"\’
P-CAMNHS - * of therapeutic interventions starked within 23 . . . B3A%
days following assessment by LFMHSES Mational Mar-22 T B ® [Feb-22]
5-CAMHS - * of Fouting Assessment by SCAMHS ; .
undertak.en within 28 days from receipt of referral Lacal Mar-22 A B ®
* residents in receipt of CAMHS to have a valid Care and . . ; B 4th
Treatment Plan (CTF) Hatianal )~ Mar-22 0z 30 Y | Febzn | (Feb2a
* of mental health assessmentz undertaken within (up to and 76 35
including) 28 days fram the date of receipt of referral Maticnal Mar-22 i a0 a0 o [FeE-2:2]
[ower 18 years of age]
% of therapeutic interventions starked within [up to and 674
including) 28 days following an azsessment by LPMHSS [over Matianal Mar-22 b a0 a0 o4 [FEE-E.E]
13 years of age]
% patients waiting < 26 weeks to stark 3 psychological therapy . § . . . Tamx
in Specialist Adult Mental Health Hational | Mar-2Z ot o o Y| e
i residents in receipt of secondary MH services [all ages] wha . § ; ; . B85
hawve a valid care and treatment plan (CTP) Maticnial Mar-22 B A0 0z % [Feb-22] [Feb-22]
Fate of hozpital admissions with any mention of intentional 154 3rd
zelf-harm of children and young people [aged 10-24 years) per Matianal 2020021 245 Annual 4 [2Dé0f21] (2020¢21) |
1,000 population |
% of people with dementia in Wales age 65 years or over who . . B3 I
are diagnosed [regiztered on a GP QOF register] Mational £otaizn .3 Annual 1 2019420 I
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