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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 2020/21 NHS Wales
Delivery Framework.

Key Issues

The Quality and Safety Performance Report is a routine report that
provides an overview of how the Health Board is performing
against the National Delivery measures and key local quality and
safety measures. The 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 ongoing
operational pressures within the Health Board relating to the
COVID-19 pandemic, it was agreed that the narrative update would
be omitted from this iteration of the performance report.

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. As a result, the 2020/21 Delivery
Framework measures have been rolled over for 2021/22. During
2021-22, the Delivery Framework will be redeveloped to create a
set of outcomes measures, reflecting the current work on the single
integrated outcomes framework. The intention of the new
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. As soon as the trajectories
are agreed, they will be included in this report. In the absence of
local profiles, in-month movement will continue to be utilised as the
basis of RAGing for the enhanced monitoring measures.
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Key high level issues to highlight this month are as follows:

2021/22 Delivery Framework

COVID19- The number of new cases of COVID19 has seen an
increase in July 2021, with 1,946 new cases being reported in-
month. However, the occupancy rate of confirmed COVID patients
in general medical and critical care beds remains at its lowest rate
recorded since the start of the pandemic in March 2020.

Unscheduled Care- Demand for emergency department care
within Swansea Bay University (SBU) Health Board significantly
increased in July 2021 with A&E attendances now similar to those
seen pre-Covid. This increase in demand was reflected in a
deterioration in the 4 and 12 hour A&E targets as well as
ambulance handovers.

Planned Care- July 2021 saw a slight in-month reduction in the
number of patients waiting over 26 weeks for a new outpatient
appointment, however the number waiting over 36 weeks for
treatment has increased further. The waiting list for stage 1 patients
continues to increase, however July 2021 saw a reduction in the
number of referrals received by secondary care. Therapy waiting
times have significantly reduced since July 2020 and the number
of patients waiting over decreased further in July 2021 with some
therapy services maintaining a nil breach position (i.e.
Occupational Therapy and Dietetics).

Cancer- July 2021 (draft data) saw a further deterioration in
performance against the Single Cancer Pathway measure of
patients receiving definitive treatment within 62 days. The backlog
of patients waiting over 63 days increased in July 2021 and is how
similar to the monthly position that was seen in quarters 2 and 3 for
2020/21. June’s figures are in the process of being validated at the
time of writing this report.

Mental Health- performance against the Mental Health Measures
continues to be maintained. All targets were achieved in June
2021. Psychological therapies within 26 weeks continue to be
maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-Access
times for routine CAMHS still continue to not meet the required
targets, with crisis performance deteriorating to 94% against the
100% target. Neurodevelopmental Disorders (NDD) access times
within 26 weeks continues to be a challenge, however performance
continues to increase slowly, achieving 32% in June 2021 against
a target of 80%.

Serious Incidents closures- Performance against the 80% target
was 0% in June 2021 as none of the three closure forms due to be
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submitted to Welsh Government were submitted on time. Final July
2021 data is yet to be finalised for this report.

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. July 2021 data is included in this report.

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.

2. 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

X X|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 X|X|X|X | X

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.
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Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

The ‘5 Ways of Working’ are demonstrated in the report as follows:

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

e Prevention — the NHS Wales Delivery framework provides a 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.

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

Report History The last iteration of the Quality & Safety Performance Report was
presented to Quality & Safety committee in June 2021. 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. The majority of targets were achieved in June
2021. Psychological therapies within 26 weeks continue to be maintained at 100%. Access times for routine CAMHS still continue
to not meet the required targets, with crisis performance deteriorating to 94% against the 100% target.

Demand for emergency department care within Swansea Bay University (SBU) Health Board significantly increased in July 2021
with A&E attendances now similar to those at pre-Covid levels. This increase in demand was reflected in a deterioration in the 4
and 12 hour A&E targets as well as ambulance handovers.

Planned care system is still challenging and July 2021 saw a slight in-month reduction in the number of patients waiting over 26
weeks for a new outpatient appointment, however those waiting over 36 weeks for treatment has seen a continued increase. The
waiting list for stage 1 patients continues to increase, however July saw a reduction in the number of referrals received by
secondary care. Therapy waiting times have significantly increased since March 2020 and the number of patients waiting over
target decreased in July 2021 with some therapy services maintaining a nil breach position (i.e. Occupational Therapy and
Dietetics).

July 2021 (draft data) saw a further deterioration in performance against the Single Cancer Pathway measure of patients receiving
definitive treatment within 62 days. The backlog of patients waiting over 63 days increased in July 2021 and is now similar to the
monthly position that was seen in quarters 2 and 3 for 2020/21. July’s figures are in the process of being validated at the time of
writing this report

Concern response performance did not achieve the national target of 75% in July 2021, and achieve 68% compliance. The number
of formal complaints received in July 2021, remained the same as those received in June 20219 (159).

The number of Friends & Family surveys completed decreased significantly in July 2021 and the overall recommendation rate
was 92% against an internal target of 90%.

Serious Incident (Sl) numbers have remained consistent.

There were no new Never events reported for July 2021.

Fractured neck of femur performance in June 2021 continues to be broadly at Welsh National levels (see detail below) and
showing an improved position compared with March 2020 2019 for most indicators.
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2. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

Number of staff referred for
_ NOF
testing*
COVID related incidents* COVID related complaints* Stroke™* Infection Control _
COVID related risks* COVID related staff absence* Never Events Pressure Ulcers
Inpatient Falls Mortality

Childhood Immunisations**

Harm from reduction in Harm from wider

non-COVID activity societal actions/
Patient lockdown
, Adult Mental Health**
Experience
Complaints
NB- RAG status is against national or local target *RAG status based on in-month movement in the absence of local profiles

** Data not available
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2. HARM QUADRANT-

3.1 Overview

HARM FROM COVID ITSELF

Number of new COVID19 cases” HB Total
Number of staff referred for Antigen Testing HB Total i
Number of staff awaiting results of COVID19 test* HB Tatal 16
Mumber of COVID19 related incidents® HB Total 40
Number of COVID19 related serious incidents® HE Tatal 2
Mumber of COVID19 related complaints* HE Total 39
Number of COVID19 related risks® HB Tatal 19
Medical 27
Nursing Registered 145
Mumber of staff self isolated (asymptomatic)* Nursing Non 112
Registered
Other 190
Medical i
Nursing Registered 56
Mumber of staff self isolated (symptomatic)* Nursing Non 17
Registered
Other 4
Medical 3.0%
Nursing Registered 51%
% sickness® Nurgmg Nan T2%
Registered
Other 3.6%
All 4.5%

Quality & Safety Committee — Tuesday, 24" August 2021
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3.1Updates on key measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In July 2021, there were an additional 1,946 positive cases population
recorded bringing the cumulative total to 34,173 in 15.000
Swansea Bay since March 2020. '
10,000
5,000 I
0 - i _ = I I e - _ =1
OO OO0 Q00O 00000 v ™ v «—
FIIFIFFFY QYNNG
eSS OaAn >0 CcO0ssE>™CcS
TS gsSs2350R0 008 2m S 3
=S<=5"2nlzaSUL=<=5"
B New positive COVD19 cases
1. Staff referred for Antigen testing . .
The cumulative number of staff referred for COVID testing 2500 2.Outcome of staff referred for Antigen testing
between March 2020 and July 2021 is 12,872 of which 2'000
16% have been positive (Cumulative total). ' ] 2
1,500 g 5 ; 4
1,000 2 099 7
s0 8 dddn .
l d 4 A [?
o @ Hann b HP,IZI
o O O O O 0O O 0O 9 0O T Y- Y - - T
PO RO I R R N S S S A s
£1255333858382%8853
B Positive BENegative EIn Progress B Unknown/blank
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government.

800
1. & 2. Number of staff self-isolating (asymptomatic 600
and symptomatic) - -
Between April and July 2021, the number of staff self- 400 BB |
isolating (asymptomatic) slightly increased from 70 to 71 200 B [ ﬁ v ; o
and the number of staff self-isolating (symptomatic) A0 %949 Hd % S
increased from 50 to 67. In July 2021, the “non-registered 0 - o 4 e
nursing staff” had the largest number of self-isolating staff SRR IJITIININ AN
who are asymptomatic and “Registered Nursing staff” had § _gj g (%—g g é %:“ E g ;:5. C;U‘ _§J E
tsi;?nls{g;s;ﬂréumber of self-isolating staff who are B Medical ZNursing Reg CONursing Non Reg EOther

2.Number of staff self isolating (symptomatic)

3. % Staff sickness 1,000
The percentage of staff sickness absence due to COVID19 800
has slightly increased from 0.9% in June 2021 to 1.26% in
July 2021 600
400 %
200 — S I g
0 E-Eﬁﬁa%
S SS8885885555553
555335855858 85853
B Medical @Nursing Reg £ Nursing Non Reg & O0ther

3.% staff sickness

Apr-20|May-20|Jun-20 | Jul-20| Aug-20 | Sep-20| Oct-20| Nov-20 | Dec-20 | Jan-21 | Feb-21 |Mar-21 | Apr-21 | May-21 | Jun-21
Medical |14.9% | 4.0% | 3.0% |2.8% | 25% | 4.0% | 3.2% | 7.3% | 8.3% | 2.2% | 0.7% | 0.4% | 0.3% | 0.2% | 0.5%
Mursing
Reg

Nursing
Non Reg
Other  |11.0% | 50% | 36% |29% | 27% | 20% | 2.5% | 3.0% | 5.4% | 3.1% | 2.2% | L.7% | 0.8% | 0.6% | 0.6%

Al 13.2% | 6.0% | 45% [ 36% | 3.5% | 3.2% | 3.5% | 4.4% | 6.5% | 4.0% | 2.4% | 19% | L3% | 1L.0% | 0.9%

142%| 70% | 51% [4.0% | 4.0% | 44% | 3.8% | 4.7% | 7.4% | 4.3% | 23% | 19% | 1.6% | 12% | 1.1%

16.6% | 8.0% | 72% |55% | 52% | 4.2% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.1% | 2.4% | 1.9% | 1.8%
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4.1 0verview

Nationall Local Internal

Measure Locality Trend
Target profile [ Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 [ Dec-20 | Jan-21 | Feb-21 [ Mar-21 | Apr-21 [ May-21] Jun-21 [ Jul-21
Marriston e 187
Mumber of ambulance handovers over one hour* | Singleton 0 —_—
Total T

% of patients who spend less than 4 hours in all Morriston —
major and minor emergency care (i.e. A&E) facilities [NPTH 95% T
from arrival until admission, transfer or discharge* [Total e
Mumber of patients who spend 12 hours or more in |Morriston ——
all hospital major and minor care facilities from MNPTH 0 A
arrival until admission, transfer or discharge* Total T
% of patients who have a direct admission to an Marriston 59.8% ——| 52.7% | 57.4%
acute stroke unit within 4 hours* Total (UK SNAP average) T | B27%

) ) L .+ |Morriston 54.5% | 491%
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) ——__ | 491%
% of patients who are assessed by a stroke WMarriston 54.2% | 100.0%
specialist consultant physician within 24 hours* Total (UK SMNAP average) \/_.\/ 100.0%
s oo ners i Sgor e oristo /[0
*minutes Total improvement trend W 30.0%
% of patients receiving the required minutes for Morriston ) 12 month /‘\_\ 307% | 443%
speech and language therapy improvement trend

Fractured Neck of Femur (NOF)

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Marriston T5%
within 72 hours of presentation

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

NICE compliant surgery - % of operations
consistent with the recommendations of NICE Morriston 75%
CG124

Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Morriston 75%
operation

Not delirious when tested- % patients (=4 on 4AT
test) when tested in the week after operation
Return to original residence- % patients
discharged back to original residence, orin that Morriston 75%
residence at 120 day follow-up

82.0% | B2.8% | 836%

Morriston 75%

T45% | 75.9% | 75.6% | 75.6% 76.3% T6.0% | 743% T41% T41% | 746% | 754% | 75.9% | 76.0%

_ 70.5% T11% | 73.5% T4.4% 752% | 753% | 754% | 75.9% | 76.0%

755% | 772% | 78.0% | 773% 76.2% 75.9% | 75.6% 737% T43% | 707% | 70.2%

Morriston 75%

TENCRRN

30 day mortality - crude and adjusted figures, . 12 month
Marristan ) 7.6% 7.3% 77% 7.6% 8.4% 7.5%
noting OMNS data only correct after around 6 months ! improvement trend
% of_sumval wnhm 30 days of emergency HEB Total ) 12 month 935% | 93.9% 80.4% 90.0% 7.9% _
admission for a hip fracture improvement trend
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Locality

National/ Local
Target

Internal
profile

‘ Trend

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

Healthcare Acquired Infections

MNumber of E.Coli bacteraemia cases

PCCS Community
PCCS Hospital
MH&LD

WMarriston
NPTH

Singleton
Total

12 month reduction
trend

iy

ry
jry

—

Mumber of 5.aureus bacteraemia cases

PCCS Community

PCCS Hospital
MHELD

Marriston
NPTH

Singleton
Total

12 month reduction
trend

oo &[5 M| 2| w|elo|E

Mumber 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
MHELD

Maorriston
NPTH

Singleton

12 month reduction
trend

—|o|ofw| 5w o|melaf~

o|k|o|o|m||w|o|wo|a

el e il =1 =]

Y]

[=11=1E

S P ] N P P O] P DR P [ P P Y g T DR e ) P S Y R P Y e ] P e O T P e e

0
0
Total AN | 5 ] 3
PCCS Community e [ 0 ] 1
PCCS Hospital — 0 0 o
MHELD ) — 0 0 0
Mumber of Aeruginosa cases Morriston 12 morltrr;rq?jduchon N . 0 1 0
MPTH — 0 0 o
Singletan — 0 0 0
Total N 0 1
PCCS | 100.0% [ 100.0% | 100.0% | 100.0% | 100.0% | 100.0%
MHELD e | 97.9% | 98.3% | 96.8% 97.6% 98.1% 96.1%
; ] ; ; Maorriston — | 96.6% [ 96.2% | 97.2% 95.4% 99.3% 98.7%
Compliance with hand hygiene audits NPTH 95% == 700.0% | 100.0% 1000% | 1000% | 100.0%
Singleton | 98.9% [ 99.7% 95.0% 98.7% . - . .
Total | 97.9% | 98.1% 96.2% | 97.2% | 97.3% 95.0% | 95.0% | 95.0% | 95.0%

[=1{=1 [=1{=1 =1 [+ } e =1 [ & =] =]
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S — Nationall Local ‘Iltemal _—

[ SBU
Target profile | Jun-20 | Jul-20 | Aug-20 | Sep-20 [ Oct-20 [ Nov-20 [ Dec-20 [ Jan-21 | Feb-21 [ Mar-21 | Apr-21 [ May-21[Jun-21 [ Jul-21
Serious Incidents & Risks
PCCS 0 0
MH&LD g
Maorriston 12 month reduction
NPTH trend

Singleton
Total 0

Total 90%

PCCS

MHELD

Morriston

Mumber of Never Events NPTH 0

Singleton
Total

Mumber of Serious Incidents

1
0
0

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

PCCS Community

PCCS Hospital
MH&LD

Total number of Pressure Ulcers Morriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
MHELD

Total number of Grade 3+ Pressure Ulcers Morriston

NPTH

Singleton

Total

Pressure Ulcer (Hosp) patients per 100,000 12 month reduction

admissions Totl trend

=1 =1 =]

12 month reduction
trend

12 month reduction
trend

w|a|o|olo|a|m| @

o |o|lo|lo|lo|lo|o|o|lae|o|o|o

e |
n
o
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PCCS

WMHELD

) Worriston 12 month reduction
Total number of Inpatient Falls NPTH trend
Singleton
Total
Inpatient Falls per 1,000 beddays HB Total Between
' 30&50

Warriston

Universal Mortality reviews undertaken within 28 Singletan 95%
days (Stage 1 reviews) NPTH
Total
Morriston
Stage 2 mortality reviews completed within 60 days ZIS%T fon 95%
Total
Worriston
Crude hospital mortality rate by Delivery Unit (74 Singleton 12 month reduction
years of age orless) NPTH trend
Total (SBUY e

0.89%

0.92%

0.90%

0.93%

0.97%

1.01%

1.08%

1.14%

1.47%

1.17%

1.04% [ 1.04%
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4.2Updates on key measures

Ambulance response times were consistently above 65% in 2020/21 with the exception of December 2020 where performance
reduced to 54.1%. In July 2021, performance decreased to 63.5%, dropping below the 65% target.
In July 2021, the number of green calls increased by 4%, amber calls reduced by 5% and red calls reduced by 6% compared
with June 2021.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,000
3,500
60% 3,000
2,500
40% 2,000
1,500
20% 1,000
500
0% 0
o O 0O 0O O 0O T~ T T T T T
A A g g
S D Q5 2 Q9 c 9 5 5 > 035
2\ ,. S22 Hpo0o288L=<2 35
mmmm Red calls within 8 minutes (SBU HB) ===Target = Red calls Ambercalls == Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80%
60% Symbol Key:
Above or below
0,

40% * control limits
20% 8 or more points
0% A above or below
SN SSSSSSNSSSSSSSSNSNSSOSS TSSO ES TS5 5aE | themean
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In July 2021, there were 616 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from 120 in
July 2020 and an in-month increase of 69 from June 2021. In July 2021, 607 handovers over 1 hour were attributed to

Morriston Hospital and 9 were attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes significantl
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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. Attendances have been increasing again since
March 2021, however in July 2021, there were 11,452 A&E attendances. This is 54% more than April 2020 and 2% less than

July 2019.
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The Health Board’s performance against the 4-hour measure improved from 72.39% in June 2021 to 74.65% in July 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
97.79% in July 2021. Morriston Hospital’'s performance improved from 58.99% in June 2021 to 61.54% in July 2021.
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In July 2021, there were 4,185 emergency admissions across the Health Board, which is 1.3% lower than in June 2021 and
13.86% more than July 2020.

Morriston Hospital saw a slight in-month reduction, with 53 less admissions (from 4,238 in June 2021 to 4,185).
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In July 2021, there were a total of 91 admissions into the Intensive Care Unit (ICU) in Morriston Hospital. During the COVID19
first wave in April and May 2020, the amount of delayed discharges and average lost bed days significantly reduced and this
downward trend was also evident in the second wave starting in November 2020 but not to the extent of the first wave.
However, in July 2021, delayed discharges significantly increased and totalled 2813.75 hours, with the average lost bed days

also increasing to 3.78 per day. The percentage of patients delayed over 24 hours decreased from 59.57% in June 2021 to
44.44% in July 2021.
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In July 2021, there were on average 216 patients The number of discharge/ medically fit patients by site
who were deemed medically/ discharge fit but were 100
still occupying a bed in one of the Health Board’s 90
Hospitals. 80
70
The number of medically/ discharge fit patients 60
returned to the average that was seen in quarter 3 20
for 2021/21 in March 2021, after a significant 40
increase in February 2021. It increased again in both gg
May and June 2021, with June 2021 (218) seeing 10 w/\#’\_’__\
the highest number of medically/ discharge fit 0
patients since January 2020. o O & O O O - = T = — — —
TP Yy Y Y YA
In July 2021, Morriston Hospital had the largest = S g 5 &6 © © 3 .% o 5 3
: . . - e . I » Z 0 > w = =
proportion of medically/ discharge fit patients with ) )
88, followed by Neath Port Talbot Hospital with 69. Morriston Singleton NPTH Gorseinon
In July 2021, there were 17 elective procedures Total number of elective procedures cancelled due to lack
cancelled due to lack of beds on the day of surgery. of beds
This is 13 more cancellations than in July 2020 and 20
9 more than June 2021. ::g
14
All of the cancelled procedures were attributed to 12
Morriston Hospital "g
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2
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In June
2021, 91% of patients in Morriston hospital
received an assessment by a senior geriatrician

8§ 8 8§ § &8 § 8 38 38 & & & &
within 72 hours. This is 11.5% more than in April c 3 2 2 8 5 8§ £ 2 5 5 ® ¢
2020. = 7 < e © 2 0 5 o4 =2 < = 5

All-Wales === —- Eng, Wal & N. Ire
2. Prompt surgery

80%

Prompt surgery- In June 2021, 60% of patients gg% e ——

had surgery the day following presentation with a 50% w

hip fracture. This is a an improvement from June 40% e o o 6 o o o e e e e - =

2020 which was 54.2% ph g R g ‘g ‘(:; ° 9 “; E ‘% o
= 5 2 § S z 8 8 ¢ =< = 3

s [ormiston
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3. NICE compliant Surgery
80%
NICE compliant surgery- 71% of operations were 70%

consistent with the NICE recommendations in 60% m
June 2021. This is 1.2% more than in June 2020. 50%

, 8 R 8 &§ 8§ 8 8 8 8 &8 & N
In June 2021, Morriston matched the all-Wales c 3 9 & 5 £ 9 £ & 5 £ 3 £
average of 71%. S 2 2 w © z 40 5 L= <9 = S
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4. Prompt mobilisation
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5. Not delirious when tested- 76% of patients were
not delirious in the week after their operation in
June 2021. This is an improvement of 15.2%
compared with June 2020.

6. Return to original residence- 73% of patients in
June 2021 were discharged back to their original
residence. This is 2.5% less that in June 2020.

* The All-Wales data for May 2021 was not
available at the time this report was published.

7. 30 day mortality rate- In January 2021 the
morality rate for Morriston Hospital was 7.5%
which is 0.5% less than January 2020. The
mortality rate in Morriston Hospital in January
2021 is higher than the all-Wales average of 6.9%
but lower than the national average of 7.6%.

* Updated data is currently not available, but is
being reviewed.

80%

60% -

40%
20%

5. Not delirious when tested

o o o o o 9O 9O - = = — — =
§ § § § 8 9 § & & § 4§ g &
] o Q c o = = =
s = g & g 8 8 & § o & 5
= < W Z O 9 w = < = S
mmmm fVlorriston All-Wales = = = Eng, Wal & N. Ire

80%
75%
70%
65%

s orriston

9%

6. Return to original residence

Jun-20

o o o o o o - 0 o = = =
§ 8 9 9 g § & § & &5 q 3§

.
%?m%gggmmﬂ?ﬁ'g
< W Z 0o -5 w = 9 = 5
All-Wales = = = Eng, Wal &N. Ire

7. 30 day mortality rate

8%
7%
8%
5%

o
Y
e

@
L
M

ornston

Appendix 1- Quality and Safety Performance Report

29|Page




e 23 cases of E. coli bacteraemia were identified in Number of healthcare acquired E.coli bacteraemia cases

July 2021, of which 8 were hospital acquired and 15 40
o
[}
o
o

were community acquired.
® Number E.Coli cases (SBU)

e Cumulative cases from June 2021 to July 2021 are 30
32.5% lower than the equivalent period in 2020/21. 20
(80 in 2021/22 compared with 106 in 2020/21).
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e There were 11 cases of Staph. aureus bacteraemia | Number of healthcare acquired S.aureus bacteraemia cases
in July 2021, of which 7 were hospital acquired and

5 were community acquired. 14
e Cumulative cases from June 2021 to July 2021 are 12
23.9% lower than the equivalent period in 2020/21 10
(35 in 2021/22 compared with 46 in 2020/21). 2
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2
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S §8588355355 3%
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e There were 23 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in July 2021, of which 16 were hospital 25
acquired and 7 were community acquired.
e Cumulative cases from June 2021 to July 2021 are 20
58.8% more than the equivalent period of 2020/21 15
(54 in 2021/22 compared with 34 in 2020/21).
10
0 0
— Lo ] [} [} = [ o] — — — — ~ — —
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=1 h [N "G = o = = = = = =1
2783285822853
= Number of C.diff cases (SBU)
e There were 3 cases of Klebsiella sp in July 2021, of Number of healthcare acquired Klebsiella cases
which 2 were hospital acquired and 1 was 14
community acquired. 12
e Cumulative cases from June 2021 to July 2021 are 10
10.7% more than the equivalent period in 2020/21 a
(28 in 2021/22 compared with 25 in 2020/21). 5
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¢ There was 1 community acquired case of
P.Aerginosa bacteraemia reported in July 2021.

e Cumulative cases from June 2021 to July 2021 are
62.5% less than the equivalent period in 2020/21.

Number of healthcare acquired Pseudomonas cases
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In June 2021 there were 74 cases of healthcare
acquired pressure ulcers, of which 21 were
community acquired and 53 were hospital
acquired.

There were 6 grade 3+ pressure ulcers in June
2021, of which 4 were community acquired and 2
were hospital acquired.

e The rate per 100,000 admissions decreased from
896 in April 2021 to 756 in May 2021.

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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1. and 2. Number of serious incidents and never events
30
1. The Health Board reported 1 Serious Incident for 25
the month of July 2021 to Welsh Government. 20
The breakdown of incidents in June 2021 are set
out below: 15
10 I I
s | |
- N nlen BB _
(=] [ -] o O o — — — — —
A Q@ g g g Qg g g o
gmﬁﬁﬁgz.ﬁa'—azg
. S 2802882 =222 35
2. There were no new Never Event’s reported in July ) .
2021. m Number of Serious Incidents  ®Number of never events
3. % of serious incidents closed within 60 days
3. In June 2021, performance against the 80% target 133&
of submitting closure forms within 60 working days 80%
was 0% as none of the three closure forms due to 70%
be submitted to Welsh Government in June 2021 60%
were submitted on time. Below is a breakdown of 50%
the eleven outstanding forms: 40%
¢ 1 in Mental Health and Learning Disabilities 30%
. . . 20%
e 2 in Morriston Hospital 10% I
0% — u
*July 2021 data is yet to be published. L & £ &8 &8 &8 &8 §T S S 5 5 =©
E 3 & 4 # 2 O & A& £ £ = £
53333 2&88¢8 2283
% Sl's assured Target
* 0% compliance in June, July, October and November 2020 and
January, March, April, May and June 2021
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e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 193 in July 2021. This is 300
7.2% less than June 2020 where 208 falls were 250
recorded.
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The latest data shows that in July 2021, the % discharge summaries approved and sent

percentage of completed discharge summaries was 80%
62%. 70%
60%
In July 2021, compliance ranged from 58% in 50%
Singleton Hospital to 77% in Mental Health & Learning 40%
Disabilities. 30%
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June 2021 reports the crude mortality rate for the
Health Board at 1.01% compared with 1.04% in May
2021.

A breakdown by Hospital for June 2021:
e Morriston —1.71%
¢ Singleton — 0.52%
e NPT-0.13%

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

5.1 Overview

Harm from reduction in non-Covid activity
Measure Locali Nationall Local Internal Trend SBU
"y Target profile Jun20 | Jul-20 | Aug-20 | Sep-20 | Oct20 | Nov-20 | Dec20 [ Jan-21 [ Feb21 | Mar21 | Apr21 [ May-21[ Jun-21 [ Jul-21

Cancer

- - -
Single Canc.er.F‘athway %o of patients staﬂed Total . 12 manth /—\,\/\/ 68.2% 65.9% 610% | 67.9% 716% | 657%
treatment within 62 days (without suspensions) improvement trend

Planned Care

Morriston

Number of patients waiting > 26 weeks for outpatient NPTH*
appointment” |Singletan 0
i PC&CS

Total
Marriston
NPTH
- o Singleton
Number of patients waiting > 36 weeks for treatment®  |2acon 0
umber of patients waiting weeks for treatmen BLACS
Total (inc. diagnostics
= 36 wks)
Mumber of patients waiting = 8 weeks for a specified Moriston

dagnostcs Sngetn 0
’ Total

MHELD

Number of patients waiting > 14 weeks for a specified |NFTH 0
therapy* PC&CS

Total
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' Nationall Local Internal | SBU
B Locality Target profile | """ [Jun20 [ Jui20 | Aug-20 | Sep20 | 0ct20 | Nov-20 | Dec20 [ Jan21 | Feb21 | Mar21 | Apr21 [May21]Jun21 ] Jui2i
Planned Care
Total number of patients waiting for a follow-up Total
outpatient appointment *
Mumber of patients delayed by over 100% pasttheir Total HE Target TEC
target date *
Mumber of patients delayed past their agreed target Total
date (booked and not booked) *
Mumber of Ophthalmology patients without an Total 0
allocated health risk factor
MNumber of patients without a documented clinical T
) otal 0
review date
PCCS
MHELD
Mumber of friends and family surveys completed 7&}3??“ impr;vgerr:zrr:tthtrend
Singleton
Total
PCCS
MHELD
% of patients who would recommend and highly Marriston 90% 20%
recommend MPTH
Singleton
Total
PCCS
MHELD
% of all-Wales surveys scoring 9 or 10 on overall Morriston
satisfaction NPTH 90% 80%
Singleton
Total
PCCS
MH&ELD
MNumber of new complaints received —I'r:]g[l[;_s'ton 12 mon:g;sducﬂon
Singleton
Total
% of complaints that have received a final reply EE'EED
(under Regulation 24) or an interim reply (under -
Regulation 26) up to and including 30 working days mg[lff'mn 75% 0% w __ Shlth] 1%
from the d_ate the complaint was first received by the ‘Singleton | \/___v_ _
organisation Total I | 5% 20% | 81%
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5.3 Updates on key measures

PLANNED CARE

Description

Current Performance

Referrals and shape of
the waiting list

1. GP Referrals
The number of Stage 1
additions per week

2. Stage 1 additions
The number of new
patients that have been
added to the outpatient
waiting list

3. Size of the waiting
list

Total number of patients

on the waiting list by

stage as at December

2019

4. Size of the waiting
list

Total number of patients

on the waiting list by

stage as at June 2021

The number of GP referrals and additions to the outpatient waiting list has increased each month since May 2020, this is
reflected in the reduction in the size of the waiting list in April 2020 and subsequent increase every month since May 2020.
July 2021 has seen the first slight decrease in referral figures. Since September 2020 the number of referrals and additions
appeared to stabilise but then started to increase again from January 2021. Chart 4 shows the shape of the current waiting

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

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board 3,000
10,000 2500
8,000 2.000
6,000 1,500
4,000 1,000
2,000 500
o _ 0
R LPIER’EEITIIIT I I TN SSSSS8SS88SS8S8SSSS833355388T
9248538585535 53 S S SRR RS S 2008838288
ﬂq_'_g) C =z o = ww =< = - me—omx—omv—og-—owmt—gﬁ-—owt—og
GP Referrals (routine) Additions to outpatients (stage 1) waiting list

GP Referrals (urgent)

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

26 36 52

4. Total size of the waiting list and movement

(June 2021)
3,000

2,500
2,000
1,500
1,000

500

26 ag sz Patients breaching 36 and 52

weeks

Additions fo list
continue to rise

“wave’ of patients moving through time gates

L!& Breaching 36 weeks

O W OTNOWWITNO OFNO
— (NS TN OO0 O —0

u STAGE 1
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

1. Number of patients
waiting more than 26
weeks for an outpatient
appointment (stage 1)-
Health Board Total

2. Number of patients
waiting more than 26
weeks for an outpatient
appointment (stage 1)-
Hospital Level

3. Patients waiting over
26 weeks for an
outpatient appointment
by specialty

4. Outpatient activity
undertaken

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. However, July 2021 saw
a slight in-month decrease in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches decreased from 23,279 in June 2021 to 23,225 in July 2021. Ophthalmology has the largest proportion of patients
waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT. The number of outpatient
attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows that the number of attendances

started to increase from April 2021.

Trend
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
25,000 15,000
20 000 12,500 m——
’ 10,000 /
! e
15,000 7500 /\
10,000 5,000
5,000 2,500
0 —
G o o o o o9 9O T T T T — T T
SR8 IN 2 52323203 F e
R 2558588580823 5F5 3
T2 HOCzZzo85L=<=37 < o Z o> o = = S
QOutpatients = 26 wks (SB UHB) e Norriston =—Singleton =——PCT NMETH
3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
appointment by specialty as at July 2021 30,000
25,000
2500 20,000
3,000 15,000
%-Egg 10,000
1,500 5,000
1,000 0
500 o O O 2 O O v = ™ T v —
o ‘E"‘H‘g_‘}“‘.“s"}‘gq"}"}"}]‘?
. _ . = o T =2 = = 5 2= £ 5
&£ Q\é -;%id #{L & & e'}‘é’\(@ & Je\'d‘\b -:3\0@ & & &Lﬁ’a\:ﬁ 3 2380248382 g < tE“ = S
& o7 7 g & & & B & :
<» & S R A v L & £ o eff? ﬁ,\‘ﬂ‘ New outpatient attendances
F 3 LU ! -
o o q\/\ & (Sf’& & T Follow-up attendances

**Please note — reporting measures changed from June 2021 — Using

power Bl platform
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PLANNED CARE

Description

Current Performance

Patients waiting
over 36 weeks for
treatment

1. Number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment- Health
Board Total

2. Number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment- Hospital
level

3. Number of
elective admissions

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. December 2020 was the first month in 2020 that saw an in-month reduction and this
trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In
July 2021, there was 35,128 patients waiting over 36 weeks which is a 0.25% in-month increase from June 2021.

25,485 of the 35,128 were waiting over 52 weeks in July 2021. Orthopaedics/ Spinal accounted for 23.4% of the 52-week
breaches, followed by Ophthalmology with 12.7%.

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
40,000 25,000 -
30,000 20,000
20,000 15,000
10,000
10,000 /
5,000
0 0
SSSIIIFFTFIFTIIII SSSsSSsSssssssS
2553832888252 585°3 2258588885553
=36 wks (SB UHB) Morrniston Singleton PCT NPTH
3. Number of elective admissions
6,000
5,000
4,000
3,000
2,000
1,000
0
§88§888353553355 %
3355355822853

Admitted elective patients
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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 July 2021, 47.8% of patients were waiting under 26
weeks from referral to treatment, which is an reduction
on previous months.

Percentage of patient waiting less than 26 weeks
100%

90%
80%
T0%
60%
50%
40%
30%
20%
10%
0%
= = = = = = — -— — — — — —
5 Doooh o0 O = s =5
5280288822833
e M OITISION  =———S5ingleton  e——PCT NPTH

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

In June 2021, 46.7% 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 and this appears to be
continuing into 2021/22.

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 oo o o o 2 9 = = = T o
S 88§ 8§53 58588737
:EUQG}U:QEE_}‘C
= = @ o @& @ @ @ =
S 22w ©zao0 54 =<z S

% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment

Target
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PLANNED CARE

Description | Current Performance Trend
Diagnostics In July 2021, 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 5,230 in June 2021 to 5,425 in July 5,000
patients waiting 2021. 4,000
more than 8 weeks . '
for specified The following is a breakdown for the 8-week breaches 3,000
diagnostics by diagnostic test for July 2021: 2.000 %—:_——-—-—-—-—"”‘?
e Endoscopy= 2,045 1.000
e Cardiac tests= 1,974 '
0
e Cystoscopy=10 = & 5 e Em s e e e e o o e
O G SRS ST S L R
s o oo =ouw - - =
S2862885e2=2<83°5
= ardiac tests
s - nd 05 CO pY

Other diagnostics (inc. radiology)

Therapy waiting
times

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

In July 2021 there were 151 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in July 2021 are:
e Speech & Language Therapy= 149

e Physiotherapy =1

e Podiatry =1

Number of patients waiting longer than 14 weeks for

therapies
2,000
1500 m m -
1,000 |
|
500 o -
ﬂ----——--—----
= = = =] = = — — — — — — —
T333ITTETILLEELS
22282858 228 3 3
m Occ Therapy! LD (MH) m Dietetics
Cce Therapy (exc. MH) = Phsyio
Audiology Fodiatry

m Speech & Language
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CANCER

Description

Current Performance

Cancer demand
and shape of the
waiting list

1. Number of Urgent
Suspected Cancer
(USC) referrals
received

2. Source of
suspicion for
patients on Single
Cancer Pathway
(SCP)

3. Volume of
patients by stage
and adjusted wait-
SCP (June 2020)

4. Volume of
patients by stage
and adjusted wait-
SCP (June 2021)

The number of Urgent Suspected Cancer (USC) referrals significantly reduced between March and April 2020, however
there has been an upward trend since May 2020. The shape of the waiting list shows that there is a significant “wave” of

patients that are likely to breach in the near future, there is also an increased number of referrals being received in
comparison with previous years.

1. Number of USC referrals
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3. Volume of patients by stage and adjusted
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Trend
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treatment
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CANCER
Description | Current Performance | Trend
Single Cancer July 2021 figures will be finalised on the 31 August Percentage of patients starting first definitive cancer
Pathway 2021. treatment within 62 days from point of suspicion
Percentage of Draft figures indicate a possible achievement of 46% (regardless of the referral route)
patients starting first of patients starting treatment within 62 days of the 90%
definitive cancer suspicion of cancer first being raised (unadjusted ERe
treatment within 62 pathway). The number of patients treated in July 50% e M
days from point of 2021 is outlined below by tumour site (draft figures). 50% = <
suspicion (regardless Tumour Site Breaches | Tumour Site Breaches ggoﬁ
of the referral route) 20%
Urological 22 | Upper Gl 7 10%
Head and Neck 26 | Gynaecological 19 0% o o o o o e e e
Lower Gl 16 | Haematological 4 o f:n D f;’ o a9 o @ 2
Lung 14 | Sarcoma 2 =S 280 2282 858228 3=
Breast 39 | Brain/CNS 0
Skin 41 Morriston Singleton NPTH
Single Cancer End of July 2021 backlog by tumour site: Number of patients with a wait status of more than 53 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days 200
The number of Acute Leukaemia 0 0
patients with an active | | Brain/CNS 1 0 600
wait status of more Breast 26 13
than 63 days Children's cancer 1 1 400
Gynaecological 38 8
Haematological 12 4 200
Head and neck 23 6
Lower Gastrointestinal 204 75 0
Lung 2 : SRR/’ yad
ther ST O Aas 2 0 & & L Lo LS
Sacoma s : S28582888282833
|
Upper Gastrointestinal 38 18 63-103 days i :j_ 104 days
Urological 55 41 *Backlog breakdown not available prior to July 2020
Grand Total 441 178
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CANCER

Description

| Current Performance

|

Trend

USC First Outpatient
Appointments

Week to week through June 2021 the percentage of
patients seen within 14 days to first appointment

The number of patients waiting for a first outpatient
appointment (by total days waiting) - End of June 2021

The number of ranged between 8% and 15%. =10 | 11-20 | 2130 | =31 | Total
patients at first Brain o [ 0 0 [
outpatient ;?::t - g 3 3 5:]3 lg?
g ligren Lamcer
appomtm.ent Stage by Gynaecological 5 11 21 79 126
days waiting Haematological 0 0 0 0 0
Head&Neck ] 7 15 B 62
LGl 1 1 1 N 34
Lung 1 1 0 [i 2
Other 3 z 1 1 F
Sarcoma o 1 a a 1
Skin 7 B0 76 22 | 165
ugl 1 z 1 3 7
Uralogical 2 9 11 4 25
Total 9 119 149 241 | =38
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 zg;j’
The percentage of COVID19 outbreak. 20%
patients receiving Measure Target | June-21 60% /7
radiotherapy Scheduled (21 Day Target) | 80% ig::f' f —
treatment Scheduled (28 Day Target) | 100% 30% D
Urgent SC (7 Day Target) 80% 20%
10%
Urgent SC (14 Day Target) 100% 0%
Emergency (within 1 day) 80% 100% & 8 §8 §8 8§ 8 8 38 /8% ¥ & & &
— s 5 o a B E ) < o s 085 > ¢
Emergency (within 2 days) 100% 100% S > 2 & 0o 2 & 8 2 = « 2 3
Elective De|ay (21 Day 80% 91% s Scheduled (21 Day Target) = Scheduled (28 Day Target)
Target) Urgent SC (7 Day Target) s | Urgent SC (14 Day Target)
_IE_Iectlv)e Delay (28 Day 100% - Emergency (within 1 day) Emergency (within 2 days)
arget

= Flective Delay (21 Day Target) = Flective Delay (28 Day Target)
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FOLLOW-UP APPOINTMENTS

Description

| Current Performance

Trend

Follow-up
appointments

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

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

In July 2021, the overall size of the follow-up waiting
list increased by 6,459 patients compared with June
2021 (from 127,444 to 133,903).

In July 2021, there was a total of 60,618 patients
waiting for a follow-up past their target date. This is
an in-month increase of 9.7% (from 55,254 in June
2021 to 60,618 in July 2021).

Of the 60,618 delayed follow-ups in July 2021, 12,023
had appointment dates and 48,595 were still waiting
for an appointment.

In addition, 34,816 patients were waiting 100%+ over
target date in July 2021. This is a 14% increase when
compared with June 2021.

1. Total number of patients waiting for a follow-up
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2. Delayed follow-ups: Number of patients waiting 100%
over target
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Number of patients waiting 100% over target date (SBU HB)
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PATIENT EXPERIENCE

Description | Current Performance | Trend

Patient experience |. Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in July 2021 was 92% and 1,912 surveys 5,000

1. Number of friends were completed, this is a 5% reduction from June 4.000

and family surveys 2021: ’

completed » Singleton/ Neath Port Talbot Hospitals Service 3,000

Group completed 1,029 surveys in July 2021, 2,000
with a recommended score of 91%.

2. Percentage of » Morriston Hospital completed 699 surveys in 1.000 B i = B 2 B = I I l
patients/ service July 2021, with a recommended score of 93%. 0 : - o : : - - - : _ -
users who would > Primary & Community Care completed 79 Y ‘;} f;_ N ": Y § g o § 9 § o
re_:commend and surveys for July 2021, with a recommended = z & c 2 82 5 90 2 Z g 3 =
highly recommend score of 89%.
> The Mental Health Service Group data is =MH & LD ® Morriston Hospital
currently unavailable due to the change in Neath Port Talbot ® Primary & Community
system. Singleton Hospital

2. % of patients/ service users who would recommend

and highly recommend
100%

80%

70%

60%

50%

40%

30%

20%

10%

0%
=] =] [=] o [=] [=] ~— — — — — — —
g § 9 9 9§ 8§ 9 9 Q@ 9 9 9 o
= = I = T 1 = o c o = a5 = = =
S 23024888 2 < 2 3 5

= MH&LD Maorriston NPT ==——PCCS Singleton

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

Description

| Current Performance

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 July 2021, the Health Board received 159 formal
complaints; this is the same number received in June
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 July 2021 was higher than
pre-COVID levels.

The breakdown of concerns for July 2021 is not

2. The overall Health Board rate for responding to
concerns within 30 working days was 68% in June
2021, 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:

available due to a new Datix system being introduced.

30 day response rate
Neath Port Talbot 70%
Hospital
Morriston Hospital 80%
Mental Health & 50%
Learning Disabilities
Primary, Community and 72%
Therapies
Singleton Hospital 43%

1. Number of formal complaints received
80

&0

In i d. ]I 1. ]I ]I

=]

Dec-20 Jan-21 Feb-21 Mar-21  Apr-21  May-21  Jun-21
mMH & LD ® Morriston Hospital MPT Hospital
mPCCS Singleton Hospital

2. Response rate for concerns within 30 days
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

$S£85888833553%8%

5325828888285

30 day response rate — Profile
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5.10verview

% children who received 3 doses of the hexavalent ‘6 in
1" vaccine by age 1

NPT

Swansea

HB Total

% children who received MenB2 vaccine by age 1

NPT

Swansea

HB Total

95%

0%

% children who received PCV2 vaccine by age 1

NPT

Swansea

HB Total

95%

90%

% children who received Rotavirus vaccine by age 1

NPT

Swansea

HB Total

95%

0%

% children who received MMR1 vaccine by age 2

NPT

Swansea

HB Total

95%

0%

% children who received PCVF3 vaccine by age 2

NPT

Swansea

HB Total

95%

0%

% children who received MenB4 vaccine by age 2

NPT

Swansea

HB Total

95%

0%

% children who received Hib/MenC vaccine by age 2

NPT

Swansea

HB Total

95%

90%
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Measure Locali National/ Local | Internal Trend SBU
ty Target profile Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct20 | Nov-20 | Dec-20 | Jan-21 Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21
NPT Ll
% children who are up to date in schedule by age 4 |Swansea 95% 90% v,
HB Total A,
. . NPT . | 918% 92.8% 92.0% 93.9%
o +
j;cfisz"bdre: ‘é"? received 2 coses of the MR Swansea 95% 9% [. -+ | 902% 910% 5.0% 914%
s HE Total | 0.8 91.7% 92.0% 9%2.4%
NPT tL T | 926% 93.6% 92.5% 93.7%
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90% <, 91.9% 92.4% 93.1% 90.5%
HB Total ) 92.8% 92.9% 9.7%
NPT t L %% 95.6% 96.0% 90.5%
% children who received MMR vaccination by age 16 |Swansea 95% 90% T, | A% 94.1% 93.6%
HB Total A 94.7% 94.5%
NPT C L | 899% 92.4% 92.7% 91.3%
% children who received teenage booster by age 16 [Swansea 90% 85% + 91.5% 91.6% 92.2% 90.0%
HB Total <, | 90.9% 91.9% 92.4% 90.5%
NPT T, | 918% 93.1% 92.9% 92.1%
% children who received MenACWY vaccine by age 16 |Swansea Improve o, 91.5% 92.71% 92.3% 90.5%
HB Total oL | 916% 92.8% 92.5% 91.3%
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% of urgent assessments undertaken within 48 hours |< 18 years old 100%

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

% of patients waiting less than 28 days for 1st = 18 years old 0% ﬂ\/-
outpatient appointment (= 18 yrs) (CAMHS)

% of routine assessments undertaken within 28 days |< 18 years old 80% _\/\/\
from receipt of referral (PCAMHS) (< 18 yrs) (CAMHS)

% of routine assessments undertaken within 28 days |< 18 years old 0% K
from receipt of referral (SCAMHS) (< 18 yrs) (CAMHS)

% of mental health assessments undertaken within (up

to and including) 28 days from the date of receipt of > 18 years old 80% \_\/\/\/\
referral (= 18 yrs)

% of therapeutic interventions started within 28 days  |= 18 years old 80% '\/_\,\
following assessment by LPMHSS (< 18 yrs) (CAMHS)

% of therapeutic interventions started within {up to and

including) 28 days following an assessment by = 18 years old 80% \/‘/\f
LPMHSS (> 18 yrs)

% of patients waiting less than 26 weeks to start a I
psychological therapy in Specialist Adult Mental Health |= 18 years old 95%

(= 18 yrs)

% of patients with NDD receiving diagnostic

assessment and intervention within 26 weeks (< 18 < 18 years ald 80% /\/\/
yrs) (CAMHS)

% residents in receipt of secondary mental health <18 years old

services (all ages) who have a valid care and (CAMHS) 90%

treatment plan (CTP) (< 18 yrs)

% residents in receipt of secondary mental health

services (all ages) who have a valid care and = 18 years old 90% /\/_v,
treatment plan (CTP) (> 18 yrs)
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days
from receipt of referral
In July 2021, 98% of assessments were Too%
undertaken within 28 days of referral for o
patients 18 years and over. 259
0% p - - - - - - = - = - - =
= 2 5 3 2 8 5 38 &2 % g 5 3
% assessments within 28 days (>18 yrs) Target
In July 2021, 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 190
Health Support Service (LPMHSS) was 97%. gg; I I I I I I I I I I I I I
0%

Jul-20
Aug-20
Sep-20
0ct-20
Nov-20

Dec-20
Jan-21
Feb-21
May-21
Jun-21
Jul-21

g

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

Mar-21

Target

88% 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 10958

Treatment Plan in June 2021. 8952 I I I I I I I I I I I I I
20%
0%

&8 §£ 8 88 8 8 3 8§ 3 87y § §

S=2§§383588¢85%255°

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

) ) 4. % waiting less than 26 weeks for Psychology Therapy
In July 2021, 100% of patients waited less 100%
than 26 weeks for psychological therapy. This 75%
was above the national target of 95%. ey
0%

o o o o o o 9= = = = = = =

§ 9 § § § § & § o § § g

= om o - = [&] = o = = == = =

=238 2 &8¢ 2283 S

= % waiting less than 26 wks for psychological therapy =T arget
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In June 2021, 94% of CAMHS patients
received an assessment within 48 hours. 100%

1. Crisis- assessment within 48 hours

= = = = [a] [} o — — — — — —

: L L LT B L S A R Y

0% of routine assessments were undertaken S 5= D o P =z 9 ¢ o9 5 = > c
o . = E @ 5 9 2 @ D = 2- @ 5
within 28 days from referral in June 2021 = ] Z o = uw = -

against a target of 80%. mmm % Urgent assessments within 48 hours w—Target

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

24 [ L_ F d ¥ Fa
1% of therapeutic interventions were started 7n 78 7 77N 7 7 é
% ; 78 78 7 Z 7/ 7 Z Z %
within 28 days following assessment by ZM 78 78 7M 70 78 7 /4 _
LPMHSS in June 2021. & & &8 § &8 &8 8 8§ &% & & 3 &
= = = (=9 = [ =] = =) — = =
£ 323828 8¢8 %285
mmm % of assess in 28 days 27274 % interventions in 28 days Target
4. NDD- assessment within 26 weeks
100%
32% of NDD patients received a diagnostic 5%
assessment within 26 weeks in June 2021 %2‘3:?: B B m s m B E E R B R U &
against a target of 80%. 0% P e —
§ § § § 8§ § 8§ 38§ 33§ 3§ 3§
= = o [« = o = Fe = = = c
£ 238822885832 2 ¢35
mmm % MNDD within 26 weeks ——Target
5. S-CAMHS % assessments within 28 days
. 44% of routine assessments by SCAMHS 1%2’50
were undertaken within 28 days in June 2021. SEE;; I I I I I I I I I I I I
0% i
[=] [=] [=] [=] ] [=] = — — — — — —
§ § 9 9 9 ¢ 9 9 9 Q¢ 9 g o
= = o o = o = e = i =
£ 325823858 22§83
mmm % S-CAMHS assessments in 28 days Target

Appendix 1- Quality and Safety Performance Report 53|Page



APPENDIX 2: Summary
The following table provides a high level overview of the Health Board’s most recent performance against key quality and safety measures by quadrant component measure.

Internal HB Reporting . . Primary &

Category Measure Target Type Target Profile e Morriston NPTH Singleton R MH & LD HB Total

Mumber of new COVID19 cases™ Local Jun-21

Mumber of staff referred for Antigen Testing® Local Jun-21

Mumber of staff awaiting results of COVID19 test” Local Jun-21

Number of COVID19 related incidents™ Local Jun-21
COVID19 relat Number of COVID19 related serious incidents™ Local Jun-21

Mumber of COVID19 related complaints* Local Jun-21

Number of COVID19 related risks™ Local Jun-21

Mumber of staff self isolated (asymptomatic)* Local May-21

Mumber of staff self isolated (symptomatic)* Local May-21

% sickness*® Local May-21

* In the absence of local profiles, RAG is based on in-month movement
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Intermal Reporting _ i
Cateqory Measure Target Type Targekt HE Profile e m MFPFTH | Singleton Enm:nunlt MH&LD | HE Total
Mlumber of ambulance handowers ower one hour” Mlational 1] Jun-21 _
Ln=cheduled| == =F patients who spend les=s than 4 hour= in all Fational a5 Jun-=1 TE:
Care majar and Minor emergency care [i.e. S&E] - -
_r'-.ll_lrnbe-r D!: patient= who 5|_:\-E-nc| 1z hDur_S_c_hr more Maticnal o Jun-=1
in all hospital major and minor care Facilities From
24 o patients who b direct admission t 5985
2 of patients who hawve 5 direct admission bo an Fational (UK ShAaF Jul-=1 1422
acuke stroke unit within 4 hours
average]
B4 52
= of patients who receive a CT scan within 1 hour”® Mlaticonal [UE SPAaF Jul-Z1 35
average]
. . 4.2
Stroke % of patient=s who are assessed by a stroke Mational (UK ShlaF Jul-21 100 a0
specialist consultant phy=sician within 24 hours" average]
=i aof thrombolysed stroke patient=s with a door to 12 month
door needle time of les=s than or equal ko 45 Platicnal improverment Jul-Z1 29
minutes" trend
. . . . . 12 month
= aof patient=s receiving the re-gmre--:l minute= Far Fational improwverment Jul-21 452 45
speech and language therapy
rrend
Flumber of E.Cali bacteraemia cases Flational 13 Jul-21
Flumber of S aureus bacteraemia cases Mlational = Jul-21
Healtheare | Flumber of C.difficile cases Platicnal 1= manth 13 Jul-21
acquired - - reduction trend
infections Mumber of Klebziella cases Fdaticonal Jul-21
Mumber of Seruginosa cases Flaticnal 4 Jul-21
Compliance with hand hygisnes audit= Laocal a5 Jul-21
FPrompt orthhogeriatric assessment- > patient=s
receiving an assessment by a senior geriatrician Liocal T Jun-21 1.0z 91024
within 72 hour=s of presentation
Frompt surgery - > patient=s undergoing surgery - _
By the day Following presentation with hip Fracture Local e dun-21
FIIZE compliant surgery - 3£ of aperation=s - . - -
consistent with the recommendations of RNICE Local e Hun-21 Floss Flbss
Frompt maobilisation after surgery - =< of patient=
Fractured out of bed [standing or hoisted] by the day after Lozal == Jun-21 TE.O2 TE.O2
Mreck of operation
Femur Flot deliricus when tested- 3 patient= [<4 on 44T - _ - -
[#MIOF] test] when tested in the week after operation Lecal e Hun-=1 Fe.0s Fe.05
Fieturn o original residence- 3£ patient=s - _ - -
discharged back bo aoriginal residence, or in that Local o Apr-21 [t [t
30 day mortality - crude and adjusted Figure s, 12 month
noting QMRS data only correct after around & Local improwverment Jan-21 F T.E
month brend
22 of v al within 30 d F 12 manth
¢ of survival within ay=s of emergency Local improwverment Feb-21
admission For a hip fracture
rrend
Flumber of Serious Incident= Lozal 1= 'T":mth Jul-21 1] 1] u] 1] 1
. reduction trend
eriou= OFf the =serious incidents dus For assurance, the =2 -
incident= which were assured within the agresd timescales Local A0z Hun-21
Flumber of Rlewver Event= Loz al o dul-=1 0 0 ul 0 0
Total number of Fressure Ulcer=s Local 12 month Jun-21 —
reduction trend
Fressure Total number of Grade Z+ Fressure Lllcers Local 12 'T":mth Jun-21 (n] —
Hlzer= reducticn trend
F"re-E:Eu_re- Ulcer [Ho=sp] patient=s per 100,000 Local 12 I'!'u:il‘lth Flay-21 TEE
admissions reduction trend
Total number of Inpatient Fall= Local d12 'T":'nth d Jul-Z1 GE
Inpatient F alld re ”3'3:232;:_'9”
Inpatient Falls per 1,000 bedday= Loz al Z0& 50 Jun-21 4.50
Uniwer=al FRMartality reviews undertak en within 22 d Loz al asx; Jul-Z1 a5
Mortality Stage £ mortality reviews completed within B0 day4 Local = L2 Jdan-21
Zrude ho=pital morkality rate by Oelivery Lnit [74 49 Flaticonal .12 !-!-'Dn_th . Flay-=1 10422
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Harm quadrant- Harm from reduction in non-Covid activity

Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile s Morriston NPTH Singleton —Ta iy MH & LD HB Total
. . 12 manth
_ o

Cancer Single Canc.er.l:'athway . F'f patients ;tarte::l Mational improvement Jun-21

treatment within 62 days (with suspensions) trend

T::Ti}jrmu;ﬂanems WA = 25 WEERS T0T OUTPATTEnT National 0 21 131

Numbgr of patyents waiting = 36 weeks for treatment National 0 Jul-21 119

(inc. Diagnostics = 36 wks)

N.umber pf patients waiting = 8 weeks for a specified National 0 Jul-21

diagnostics _ _

Mumber of patients waiting > 14 weeks for a specified

Mational 0 Jul-21 166 0

theraow _ _
Total number of patients waiting for a follow-up

outpatient appointment

! - .
Mumber of patients delayed by over 100% past their National 0 Jul-21
target date

Mumber of patients delayed past their agreed target Local 0 Jul-21 60.618

date (booked and not booked)
Mumber of Ophthalmology patients without an

Planned Care Mational 0 Jul-21

allocated health risk factor _ Local 0 Jul21

Mumber of patients without a documented clinical Local 0 Jul-21

review date

12 manth
Mumber of friends and family surveys completed Local improvement Jul-21 Naw
trend reported

7o 0T PATTETTTS WO WOUTT TECOTTITETTT A gy Local 90% 80% Jul21 under
Patient R Ses suveyS SCONTg I o TU O overan Singleton
Experience! |caticfarting Local 0% 60% Jun-21
Feedback Mumber of new complaints received Local 12 month Jun-21

reduction rend

% of complaints that have received a final reply (under
Regulation 24) or an interim reply (under Regulation Mational 5% 80% Mar-21
261 up to and includina 30 workina davs from the date

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . . Primary &

Category Measure Target Type Target Profile B Morriston NPTH Singleton T MH & LD HB Total
To CTTATET WD TECEVET J U05ES 0T INE NEXAVAIRTT B National 950, 90% Q4 2020/21 95 4%
in 1" varring bar ang 1 _ _

% children who received MenB2 vaccine by age 1 95% 90% Q4 2020/21 95 2%

% children who received PCV2 vaccine by age 1 95% 90% Q4 2020/21 96.9%

% children who received Rotavirus vaccine by age 1 95% 90% Q4 2020/21 94 0%

% children who received MMR1 vaccine by age 2 Local 95% 90% Q4 2020/21 94 0%

oca

% children who received PCVf3 vaccine by age 2 95% 90% Q4 2020/21 94 3%
Childhood % children who received MenB4 vaccine by age 2 95% 90% Q4 2020/21 94 1%
IMMUNISations | o, children who received Hib/MenC vaccine by age 2 95% 90% Q4 2020/21 96.3%

Y ag

% children whao are up to date in schedule by age 4 95% 90% Q4 2020/21 _

T OT CITTTET WD TECEVED £ U0585 07 TNE TR, National 955, 90% Q4 2020121 92 49

varring by ang & _ _

% children who received 4 in 1 vaccine by age 5 95% 90% Q4 2020/21 91.7%

% children who received MMR vaccination by age 16 o 95% 90% Q4 2020/21 | 889%

oca

% children who received teenage booster by age 16 30% 85% Q4 2020/21 90.6%

:-; CTATEN WO TECENVET WEMALYYY VACCINE 0y age Improve Q4 2020121 91 3%

%o of urgent assessments undertaken within 48 hours o ]

from receipt of referral (Crisis) (= 18 yrs) Local 100% Apr-21 100%

To OT PATTENTS WA 1855 an 26 0ays 107 151 ;

n?lfn-:l?innf -:nnninfm!inf [= 18 verel Y National 60% Apr-21

%o of routine assessments undertaken within 28 days , o ]

from receipt of referral (FCAMHS) (< 18 yrs) National 80% Apr-21

% of routine assessments undertaken within 28 days o ]

from receipt of referral (SCAMHS) (= 18 yrs) Local 80% Apr-21

% of mental health assessments undertaken within . o

(up to and including) 28 days from the date of receipt National 80% Apr-21 9% I

Mental Health |, of therapeutic interventions started within 28 days . o

(Adult and following assessment by LPMHSS [« 18 yrs) National 80% Apr-21

Children o ici i ithi

) Yo thherapeut|c mtewentmn; started within (up to National 809% Apr-21 g99;
and including) 28 days following an assessment by
% of patients waiting less than 26 weeks to start a . o ]
psychological therapy in Specialist Adult Mental National 35% Apr-21 100% 100%
% of patients with MDD receiving diagnostic . 0 ]
assessment and intervention within 26 weeks (< 18 Hational 80% Apr-21
- - . .
Yo rgaldents in receipt of SECDﬂdﬂ.F‘f mental health National 90% Apr-21
senvices (all ages) who have a valid care and
% residents in receipt of secondary mental health National 90% Apr-21 919, g1,
senvices (all ages) who have a valid care and ? P

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

National or local target achieved
Target not achieved but within tolerance level

_ Performance outside of profile/ target
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Sub LFore. Report Current Hational BTl Profile CEEE HalisdlF Performance
= Measure or Local L Pland Local Areraged wales Jul-20 ( Awg-20 | Sep-20 | Oct-20 ( Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21
Domain Period | Performance Target - Status Trend
Target Profile Total rank
Mumber of new COWVIOTI cases Liacal Jul-21 1,346 Freduce e 53 1] T 4,664 5,525 1,376 3,153 1,205 307 406 153 [ 1,346
Mumber of staff referred for Antigen Testing Lacal Jul-21 12,572 Feduce —_— | 5323 3.064 4,765 6460 g2 10,065 10,743 1,115 MEES T 11357 12,224 12,505 12,572
. . e . i GG agat | l[asat | Mlasat [ 39 [asat | Té[asat [ B3 [asat| 2[azat T
Mumber of staff awaiting results of CIOWIDAI kest Lawzal Jul-21 u] Reduce IH|l— 1 0 1na0s20] | ez | osizion | osiowen | oozt | oetosien| neoasen | u] 0 ]
Mumber of COVIDA relaked incidents Lowcal Jul-21 1] Reduce —T—— 26 33 30 ar 141 127 Gid B3 I | I &7 23
i Mumber of COYIDIA relaked serious incidents Local Jul-21 [1] Reduce e [1] 1 1 1 1 [i] [1] 1] [i] 1 [1] [i] 1]
Mumber of COVIDTS relaked complaints Lawcal Jul-21 [1] Feduce I H 27 50 kL S0 (1 108 151 EEI 55 13 16
Z Mumber of COWVIDIE relaked rizkz Lacal Jul-21 [1] Feduce e 5 [ 2 [) T 0 ] 3 ] ! 2 2 1
Mumber of zkaff z2If izalated [azymptomatic] Lacal Jul-21 ™ Reduce e — 422 420 353 323 23 475 215 160 145 1 4 Il T Il
Mumber of staff self isalated [symptomatic) Local Jul-21 6T Reduce —— T 36 T2 152 234 394 316 156 [[EE | a7 il 50 X |
% sickness Liacal Jul-21 [1] Fieduce — 36% 5.5% 2% 5.5% 4.4% 5.5% 4.0% 2.4% 1.3% 1.9% 1.9% 0.9% 1.9%
Sub MHational R . c . Hati I Annual Profil welzh SBU = all- Perk 1
" | Measure or Local L i HENAL | Pland Local [0 | Averaged | Wales SCOTMARCE | Jul-200 | Aug-20 | Sep-20 | Dct-20 | Hor-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21
Domais Period | Performance Target - Status Trend |
Target Profile Total rank .
% 1M patientz prioritized 2z PICH that starked their 1
definitive clinical azzezzment within 1 hour of Eheir initial Matiznal Jun-13 anx a0k |
call being answersd |
% of emergency responses to red callz arriving within (up |0 Jun-21 67X 65% B5% 4 G5 iR I VAl B Pt 2% 6% BB 6% 4% 6% 0% me |o7ex 6% 67% B
: to and including] § minukes [&pr-21] [Apr-211 1
L]
% Mumber of ambulance handavers aver one hour Mational Jun-21 547 1] [.5\3512;1] [.ﬁ.:rt-hm] N 120 163 410 355 o0 510 135 213 a3 ] EET 477 54T 616
Handower hours last over 15 minukes Lacal Jun-21 13E56A% e W 5 415 1,100 a6 1474 1,504 455 550 553 | &7 1,154 1,356 1,937
% of patizntz whe zpend lezz than 4 haurz in all majer and 5T m 1
5 minar amergenay ars [ie A&E] Facilitiez from arrival until Matiznal dun-21 1 A5k r '_21 Mlar-21 J\W\/ s0.1% S0.6% TEAX T2k 54X T2EX T T e | s TN T2% 5%
admizsion, transfer or discharge (Felar-21] [Mar-21) |
Numl:.u:r af Fatl-:nts '.-:'ho spend 12. !1-.u-urs armare in all ] ] 4517 %rd I
hezpital major and miner care Facilitics Frem arrival until Matiznal dun-21 SE000% i) [Plar-21) [Mar-21) 223 286 I 434 E2E e 510 34 457 I B3 ES4 &80 1014
admizzion, transfer or dizcharge .
% of zurvival within 30 dayzs of emergency admizsion for 2 . : Gz.0% Sth I
hip Fracture Matiznal Feb-21 TOTX 12 month 1 {Feb-21] [Feb-21) “L A3.5% 35.9% Sa4% J0.0% E7.9% £5.0% BL3X TOTX I
MNIOF % of paticnts [age B0 years and over] who presented with . and I
a hip Fracture thak received an orthageriatrician Matiznal Feb-21 S5.0% 12 manth (Feb-21] [Feb-21) 83.0% E3.0% S4.0% S4.0% 25.0% SE.0% ET.0% 85.0% I
assessment within T2 hours i i L
. dth out of & T
Direct admizsian to Acute Stroke Unit (<4 hrs) Mational Mayp-21 28% 54.0% [Ma.r-21 arganizations ‘\J_,»\ 5T.4% 51.4% S0.0% 29.6% 25,78 TN 6.5% 15.2% 20.4% : 20.5% 27.5% 255N 153.5%
[Plar-21]
CT Zcan [<1 hrs) [lacal Local Fay-21 T [ e— T 52.8% 62.5% 421% F1TR 22.T% 42.2% S0.6% ansx | o2anx 36,55 2A6% 34.6%
Azsessed by a Stroke Specialist Consulkant Physician (< . i GT.EX JE M |
24 hrs] Matiznal Mlayp-21 I5% §5.3% [Felar-21] [Mar-21] 34.6% IT.2% 37.5% 35.2% I6.TX 35.5% 35.6% IT.Ex 100.0% I 36.3% 35.1% 100.0% 100.0%
i Thrembalyziz deor o needle 4= 45 ming Lecal Fayp-21 0% 12 menth - e | 250 0.0% 12.5% [INES 25.6% 0.0% 12.5% 0.0% 55.6% | @25.0% 0.0% SR 25.6%
% compliance against the therapy target of an average of 465 Zrd I
16.1 minukes if specch and language therapist inpuk per Mational Mayp-21 40% 12 manth -+ [r'.'h.r-21] [Mar-21) /\—‘\/ 4455 E1.7% S0.1% G6.5% B51% 54N BE5.TR B1.2% 55.9% I 47.1% 3A2T% 41.3% 45.45%
stroke patisnt .
. . Sth out of & I
:_jif:::; paticnts whe receive 2 & month follow-up Plational =23 13020 43.6% Etr an qtr [IH‘??:;.!E.'!‘EIJ] arganizations I
o ) (23 13/20) |
Mumber of mental health HE OToCs Matianal Ilar-20 15 12 month<4 27 of DTOC reparting kempararily suzpended
OTOC = Mumber of nen-mental health HE OT oGz Matiznal Mlar-20 1] 12 manth<¥ 0 b 9 DTOC reparting kempararily suzpendsd
. . Fuarter on 555 2nd |
% eritical care bed daygs lost to delaged transfer of care Mational o202 26.2% quarter 4 (e 2oiet) | (@20 -
Cumulative cazes of E.coli bacteracmiaz per 100k pop Mayp-21 5.9 <67 b 4 [-:;rsgﬂ [.ﬁ.s:t'm] _,_,.._/"‘—\IHI Ea g fog Ga0 EET 6aE BT 0.0 3 B3 | oas aa.a sa.4 oo
Mumbar of ELol bactoraomiz carer fospitali I —AN & & r - F F & £ 5 ! & I F &
Alwmdver o EL0 Sacdoraemls carer L mmmnitind Mayp-21 =3 R ) w S L L I 7 3 i 1) : ey L) EF L)
Total number of E.Coli Bacteraemia cazes 26 e ag S0 =5 =14 16 12 15 17 oas : S2 26 o8 =5
L]
Cumulative cases of E.aureus bacteraemias per 100k pop Mlay-21 445 <20 " [.f:rl:gﬂ ['ﬁ'::_hzu __.-._r"‘-\. 261 255 207 215 ap7 a7 6 a4 HME | 405 445 a0 oo
mdar of SRSNs Bast e mies SrFos Fe ettt x P W 5 F 7 & 7 & k) 7 F ! 4 F F 7
Ambar of Saurons bacto cares Sl i Mlay-21 Lo [ S N F r r & & F 4 =5 r ! & L = E)
Total number of Zaureus bacteraemias cases i P S 3 iz 14 12 15 k] 3 a 11 : 135 15 T 1
T
Cumulative cazez of Codifficile per 100k pop Jul-21 oo 426 x [.f:raé’:l] [ﬁ::_hm] ,J—h_“_Jr'\g 453 0.2 .2 S04 45.4 457 42.0 415 1 e=s 431 46.2
E Alwmdver o Sl caror fResmieall Mational e e 7 5 = I3 & & 5 5 r | = 7 £
1 Mumdar oF O G el carer fCommonitef Jul-21 1.0 4 L) & 5 £ 5 & & F ! E £ & i
E Total number of C.difficile cases ety 1 2% 15 15 10 a 3 1 12 ! 20 12 12 23
- Cumulative cazes of Klebsiclla per 100k pop Jul-21 0.0 =" ~%| &00 22 210 21a 254 244 26.4 250G 262 : 2&1 215 26.7 0.0
Ahwmdar o Aledaials oasss fRemeltali = T e, & £ F P 7 & & 4 ! : 4 & F £
Al o Alendadells cares (L3 = Jul-21 1.0 P £ £ £ £ £ £ E £ 5 i E £ I3 !
Tetal numbr of Klebaiclls cases & [ .a.:fm] : .A::-hzu AN s 10 5 a 1 12 13 B w o] s 5 12 3
Cumulative cazes of Acruginosa per 100k pop Jul-21 0.0 — £.2 E.7 56 51 58 55 52 51 4.3 ! a4 6.1 E.2 0.0
Awmdar oF dorsgivers caror jResmitall o e o o o ! ! ! o Fo o : = o ! o
Adwmdner o Marge o [0 td Jul-21 1.0 [ — ¢ 5 I ! ! I ! ! ! : ! ! ! !
Total number of Aeruginesa cases ; S | deineEd A~ A 5 0 2 2 1 1 1 11 s 1 2 1
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(F the zerious incidents due for assurance, the ¥ which

were azsured within the agreed timescales Hlationsl a0 X f\___
Number of new Never Events Mational 1 ' — T
Number of risks with a scare greater than 20 Local Jul-21 32.00 12 month 4 ¥ — 115 11 17 130 138 146 148 140 142 40 41 32 0
Number of risks with a scare greater than 16 Local 50.00 12 month 4 ® e 204 210 206 224 224 238 242 233 zim = 58 50 0
Aambar of pravsuns wiloars acganadn hosoial Jur-21 53.00 Fmonth ¥ % T — = J e 57 & af 57 & g5 T 5% 53 0 &F
Nimbar of prassona sibzens davaload i1 he communiy 21.00 Emonth & 4 i =5 ) =F k) =3 k) ) 2 I E
Total number of pressure ulcers Jur-21 74,00 12 month 4 ¥ e 47 g2 [ a3 71 &7 TG T2 2, a0 T
Aimbarof gradia J* prassns ey aogaiad i hosoda! Local 2.00 Fmonh ¥ ¥ AT e & & ¢ ¢ J = 3 7 ¢ ! \ E
Mimbiarof gradis 5+ prasswra silrens aoguiadin ~ 2 " - » | 2 | |
" Jur-21 4.00 o < M ¢ 5 5 P 5 ; 5 ¢ 21w 2 1 e |
Totalnumber of grade 3+ pressure uloers Jur-21 £.00 12 month 4 % e 4 3 3 1 3 o T T i1 u i1 &
Number of Inpatient Fallz Local Jul-21 17 12 month 4 + M 208 227 213 a7 247 247 203 177 1A : TG 228 : 17d 133
¥, of univerzal mortality review s (UMPs] undertaken within ~ . . .
et o Local k21 9% 35 5% > VAd A
Stage 2 martality reviews required Lacal May-21 5 — e
. stage 2 martality review s completed Lacal Jan-21 3680 1005 ® ) _
. ) . 1562 dth _—
- P &
Crude haspital mort ality rate (74 years of age orless) Mational Jun-21 101 12 manth (Mar-21) (Ma-21] ‘\.
¥ of deaths scrutinized by a medical examiner Mational Cltr on gtr Mew measzure for 2020021- aw aiting data
¥ patients with completed NE'WS scores & appropriate _ . i . . .
responses actioned Local Jun-21 352 35 W \/‘_/\.A\/\ 3665 9502 96.3 7.4
Number of potentially preventable hospital acquired . n I
thrambases (HAT) Matianal 0z 2021 3 4 quarter ] 3
 of epizades clinically coded within 1month of dizcharge Local May-21 36 35 35 f Y,
b -::F clinic.al.ccu:ling accuracy attainec.l i the NWIS National 019170 I Anral 939
niational clinizal coding acouracy audit programme 201320
¥ of completed discharge summaries (total signed and Local dun-21 B3 1002 x
. Sth out of 10
figency spend as a ¥ of the total pay bill Mational Oet-20 376 12 month . organisations 281 I
[Der-20) |
[Olet=20] i
. ] s Btk c-lut D.f 10 L I
Overall staff engagement score - scale score methad Mational 2020 TS Impravement organizations 2020="75%
[2020] |
[2020]
¥ of headzount by arganisation who have had a B0 Tth out of 10
PADRImedical appraizalin the previous 12 months Mational Jul-21 Gl a5 iy ® @ ' -ZIEI] arganisations
[ewciuding dactars and dentists in training] ot [Aug-20]
. staff wha undertook a perfarmance appraisal who . . S
agreed it helped them imprave haw they da their job Plationsl 2018 = Improvement [2018)
) . Sth out of 10
¥ compliznee for 2ll completed Level T competency with . _ . . ' a4 o
the Care Skills and Training Framewark Plationsl hun=21 e 8o B % Q=200 srganisations
. . A . . 587 |
¥ warkforoe sickness absence (12 manth ralling) Mational Jul-21 631 12 month &
[Oet-20) | |
1
¥ staff who would be happy with the standards of care B7 v Tth out of 10 i
provided by their arganization if a friend or relative needed | Mational £020 G714 Improvement [20'20'] aorganisations 2020=67.1 I
treAtmant [202m 1
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Harm From reduction in non-Covid aclivity

NHational or B Annual _ welzh . T
9L | oherere Local BEpory (B Hational | ot Lacar [FT2AlE | o rages | FBUS 3l | Performance | 4y op | Aug-20 | Sep-20 | Dct-20 | Hov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21
Domain Pericd Performance Target "~ Status Wales rank Trend
Tarnek Profils Total 1
% of GP practices that have achicved all standards sek out in . 5A.TR Tth
Mat | 2013020 35.50% 100%
the Plational Aecess Standards for in-hours GRS e [zotavoo) | [2019.20) :
% of children regularly accessing MHE primary dental care Mt B3.8% 1=t i
. ticnal G220/ 126X 4 t T2EX
Frimary Care | within 24 manths e uarter T (G2 zoet) | (G2 20de) :
% adult dental patients in the health board population re- . 21.8% 1=t
Natiznal Mar-21 -4 4 ter 4 15.6% 24.7% 23k 212N r.2% 12.0% BAa% o B.EX
attending MHE primary dental cars bebwsen 6 and 3 manths Hana o quartar (3 20021) | (o 20021) ) :
. . - _— 2nd aut af B | i |
- - - A
Cancer | & °F Patients starting definitive traatment within 62 dayz Mational duly-2t 54.4% 12 month -+ B | argunisations | ) AJT\| eeax | enax | eadx | essx | omax | etox | ensx | Sedx | Tex | osnix | endx | enax | S
fram paint of zuzpicion [withaut adjustments) [draft) [Plar-21) [Mlar-21] W \ |
- 1
. Eecheduled [21 Day Target] Levcal Jun-21 Y G0N x i — X E3% B0Y [ H % 45% 6% 42y : 3TN A0% 3N
% Scheduled (25 Day Target) Local Jun-21 % 100% o T————, 3TN 2% L 0% G5% SR G2k G0 Go% i T e TN
= Urgent ZC [T Day Target] Local Jun-21 45% G0 x® T T ST 5TX 4% 435% 3% S0% S50% 23% 41% i 36X S0% 45%
; Urgent EC (14 Day Target) Leveal Jun-21 TR 100% x e 1k 1k 2% TEX 100% G5 4y ElE oy &3 GE% TX
5 Emergency [within 1 day] Local Jun-21 100% 0% o i 100% 100% 100% 100% 100% 100% 100% 100% 00% | 9% 100% 100%
,‘ Emergency [within & daps] Leveal Jun-21 100% 00% L 00% 00% 100% 00% 100% 00% 100% 100% 0% | 100% 100k 100k
é Elective Delay (21 Day Target] Local Jun-21 X G0% o e S2% 465 S5% S5% S6% % 63X B1% a6 | gox G1% %
= Elective Delay [25 Day Target) Local Jun-21 asx 100% x R arx 5% =11k 5% 3% S35 Sa% 5% azn | az2x S4% a5x
Mumber of paticnts waiting > & weeks for 2 specified . } 41633 2nd i I
dinanaskics Naticnal Jul-21 5425 o [helae-21] (tar-21] \_\hJ T.510 5,010 1666 6,645 5,610 6,513 6,233 5087 4,554 | 4,504 4,542 5230 S425
Mumber of paticntz waiting » 14 weeks for 2 specified . 4,066 2nd T, |
Natiznal Aug-21 151 a — 1,554 1,545 1,350 1,138 [an 05 BEd 451 363 201 166 ™ 151
therapy e " [Mse-21] | {hise-21) —~— l
% af patients waiting < 26 weeks For treatment Natiznal Fep-21 a a5% [r\if:ﬂ [Mi:?zﬂ "-.“/-H——‘_A‘ S2.5% 435.7% 41.0% 44.5% 4T.6% 45.0% 4T.0% 47.3% 4555 ! 43.1% 43.1% 50.7% 47.8%
. — - - i
z Mumbar of patients waiting » 26 weeks For autpaticnt Local Der-21 23,225 0 S 5721 | 20437 | 2s06s | 22050 | etoos | ara | eneos | awees | oawso | 2a7s2 | 23f00 | 2sera | esaes
(4] appointment
E MNumber of paticnts waiting * 36 weeks For treatment Natiznal Mame-21 36,128 i} [ililrg?'l [Mj:dzﬂ /_h__ 15,075 22494 26,045 31,505 35,387 35,126 33,991 32,713 32,574 : 33,395 4,447 35,040 36,125
I-l. n - ' _ n
The number of patients waiting for 2 Follow-up cutpationt Mational Diec-21 153,303 HE TariEE et | 1zooes | 1zo03es | teoss | 1zoaes | teosms | taees | naasa | 1zosse | 1zisos | oemsos | esoss | terass | isso0s
appointment karget [Plar-21] [Mar-21] | ———— 1
The number of patients waiting For a Pollow-up awtpatients |y ) Jan-22 34,516 TBE 194,633 - — seat | 2sgos | zeate | seen | enms | arem | 2sars | zessz | =ase | 2szma | sooez | sosso | sase
appaintment who are delaged aver 100% [Mlar-21] [Par-21] il A
% of R1 ophthalmology patient pathways waiting within 445 e J
target date or within 25% beyond target date for an Matiznal Feb-22 a0 a5y i 55.5% 50.3% 417X 45.2% 45.4% 4T.3% 467X 47.4% artx | oarex 467X
_ i [Mar-21) [Par-21) S |
autpakicnt appoinkment
Hepatitis C Mumber of pat.lents with Hepatitiz C :.-.-ho hawe 5u-.cc¢55fu||5,l Pational HE target Mew measure For 2020121 awaiting data
complebed their course of treatment in the reporting pear TEC
% af patients wha did not atkend 2 new oukpatiznt |
g . Loveal Jun-21 6.5% 12 month 4 e - 4.7 6.4% 6.0% 6.6% TR [AH 6.2% 5.6% 55N 5% B.5%
= appointment |
8 [%of pationts who did not ttend s Fallow-up outpatient Local Jun-21 5.5% 12 manth + N | s £.0% B.3% B.5% 1.2% 8.2% 1% pax | oem | oem 6.3% 5.5%
appoinkment 1
. Theatre Utilisatian rates Local Jun-21 1O 0% o A 425 0% 5% 5% Td% 53% 655 3% 5% i Gi% 3% T
EFFic‘i:::::lize-' % of theatre sessions starting late Lacal Jun-21 435.0% <25% E?f e 5% 465 43% 44% 39% 45% 40% 42% 40% i F8% 4355 45%
% af theatre sessions Finishing early Lavzal Jun-21 43.0% £20% :’.Tf N il 3T 28% 3a% 38% 0% 47% 44% 44% 43% 1 41% 45% 43%
Paatpaned | Number of pracodures peatpansd sither on the dagerthe | g0 ) Jan-21 1200 » 5% annual #39% et T pamt | ozes | zoso | isss 1677 1508 | 1200 I
operations | day before For specified non-clinical reazans [Jan-21] [dan-21] t . I
. . 3rd out of & "
Treatment | All new medicines must be made available no later than 2 . e 3535 |
Mat | @2 20021 as.Ex 100% 100% 2 izations a5.Ex
Fund | months after MICE and A%WMSG appraisals Hana ! (G2 2oszq) | ST@amsations |
[G12 20021]
Taotal antibacterial ikems per 1,000 T AR-FU= Mational @3 20t 256.5 4 quarker 4 24136 e ’ 243.3 2565 .
et i ; 1 [os eoren | (os 20kt . ; ; I
- Patients aged 65 years or over prescribed an antipsychotic Mational o=ty | 1,51 S::rr::rr T [Qg:lfl:llz:'sm] [oe 5:_:;“2” 151 :
¥ Mumber of women of child bearing age prescribed valproate . Euarter on 016% Tth -
i Natiznal G2 200 0.23% 0.23% |
] 323 % of 3ll wemen of child bearing aqe e quarter 4 (o2 zoset) | (G2 2048) '
d . . - . . 4,330.4 Grd -
Opioid average daily quantities per 1,000 paticnts Mational @2 2ot 4,363 4 quarker 4 fos zoseny | pme 2oee 4,563 |
Biosimilar medicines prescribed as & of total reference” . Guarker on G265 dth - I
Mat | @2 20021 T8.6% T8.6%
product plus bissimilar e quarter -1 (G2 2oket) | (62 20401) |
) 'z Mumber of fricnds and family surveys completed Lacal Jul-21 1,312 12 month - off . . o2 625 2504 1,047 T&T G54 BT a5 1,050 | 4,530 3,297 1312
; 8 % af wha would recommend and highly recommend Lacal Jul-21 2% a0k x [ S Bk S3K A5 S2% S4% (e Tak Gh x| 6% T 2%
5 8 - — — —
WOE|¥ef alWales surveys zeoring 3 ouk 10 en averll Local Jun-21 1 a0% o “Hv‘\,/_ atx B3% F4% % a5 BE% &% 34% san A% 6%
sakizfackion |
Mumber of new formal complaints received Local Jun-21 15300% 2 rr::-:u:ntl‘; i x —'M_A'ull 7 ™ 107 121 103 [ T 18 1t ! 100 15 153 Jul
5 % concerns that had final reply [Reg 24)finterim reply [Reg . r T1.9% 2nd - 1
a Mat | Jun-21 o] TS a0 o Tax T2% a2y 5% G2% 0% T S0 1%
E 26] within 50 working dayz of concern received mana " pes 2oszd) | pEd 20021] wﬁr :
= % af acknowledgements sent within 2 warking days Lazal Jun-21 LES 100 L 100% 100% 100 100% 100% 100% 100 100% 100 | 100% 100 00
. . Sth ot of 10 . |
- Mumber c-f patients recruited ||:| H-:alt}f and Care Research -EE 2y 1328 0% annual 4 1651 o 6,378 S 376 1588 |
g wales clinical research partfalia studies [E1-2 20421)
| Matianal [1-2 20/21) . I
B . ) . 2nd cut of 10 b
[+ I.'l‘\.ll‘llur:'ul:--:r af patl-::n::l.- recruited |; H:a:fh and Care Research -EE 2y a5 &% annual 245 -}:-; o ;23.:..:21 . 29 25 :
ales commercially spansared studies [E1- | e S . !
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ela

action

Mational or ) Annual H Welsh . |
Suh_ Measure Local Flep_urt Current Mational Plant Local Profile Averagel 5BU = all- | Performance Jul-20 | Bug-20 | Sep-20 | Dct-20 | Nov-20 | Dec-20 | Jan-21 I Jul-21
Domain Period Performance Target - Status YWales rank Trend
Target Prolfile Total : :
. ; ! - . 353 Btk
. of babies who are exclusively breastfed at 10 days old Mational 2013420 3d.2 Annual (2013620 (2013620 ! !
Earlyyears I Children who received 3 doses of the hesavalent ‘G in T 35.3% st 1 H
measuies |\ 2o cing by age 1 Matianal 04 20021 95,4 95 o320 | ie320e 96.5: 6.7 3545 ] H
¥ of children wha received 2 dozes of the MMR vaccine . . . 321 Srdh b . ] 1
by 206 5 Matioral 0d 208 92 d 95 320 | m3zoen 1T 2.0 2 4% 1 I
Smoking | of adult smokers who make a quit attempt via smaking . on-03 . S annual 2.3 4tk . . | |
ceszation | cessation services Matianal 20021 2.25n target (313 20021) | [01-3 20821) 1685 2.25n 1 1
European age standardised rate of alzohal attributed . 3436 Znd I I
hospital sdmissions for individuals resident in Wales Mational L3 20 308.8 # quarterd [ EMET | (ES200ET] T 058 | 1
Aleshel ¥ of people who have been referred to health board G7.2% Gith I I
sendices who have completed treatment for alcohal abuse Mational L4 20 45.5% 4 quarter 4 [Cd 20821] [Qld 20821) e3.zn 33.54 45.54 ! 1
- i
% uptake of influenza smong B5 year olds and over Mational | Mar-21 75.5% 75 A BSEw | T2di | TAEx | TRz | TS4n | TS5% |
. . L ] ~ 5 . 5107 Stk 5 . . . . . 1
¥ uptake af influenza among under 5z inrisk groups Mational Mar-21 43,43 55 Mar—21] Mar=21) 3d.dn 42,85 47 2% 45.7 43,45 43,45 !
m . Sth out of 10 I
E ¥ uptake of influenza among pregnant women Mational 2013f20 TE.2M To [ZTI;IE"IQSED] organisations Data collection restarts Ootaber Data not available : Data caollection
2 (2019020 2020 J restarts Ootober 2021
= . : ' . . BE. 3 Sth . . . . . P |
¥ uptake of influenza among children 2 to 3 years old Local Mar-21 S3.d S0 Mar—21] Mar=z1) 35T 48,8 5254 532 S3.d S3.d 1
55 7 Tth owut of 10 I
¥ uptake af influenza among healthcare workers [ational Mar-21 B3 43 B0 [201;3']2'01 organisations 56.2% 2.9 E3.0% 3.4 3.4 E3.dx |
(2013820 :
] - . . BT 3% dthy
Uptake of zcreening for bowel cancer Mational 201813 ST.00 B0 [2013H3) {2018H3] :
Sicreening . . . . T2.8¥ 2nd
S Uptake of zcreening for breast cancer Mational 201813 T3.6M T (2018131 (201819 I
. . ] . . T3En Sth I
Uptake af screening for cemvical cancer Mational 201813 T2 B0 [2013H9) [2018H3] !
T = i
” ;‘;:Lf;‘::;f:f[f:";:';;s undenaken within 48 hoursfrem | ) ) Apr-21 100 100 < wo | oo | om: | tome | oo | ook | otome | ook | woow 1 00k
1
2 Patients with Neuradevelopmental Dizorders (WOD) ) _ . . . 32.2% Sth 5 . . . . 5 g . . i .
receiving a Diagnostic Assessment within 26 weeks Mational Apr-21 30 80 B * [Mar-21] [Mar-21] \/\/_ S e s e e £8% s e5% S 1 o
:pzz.t:rn.:::::rnc?ﬁ; ihan 20 daysforafiistoutpatent | patonal | Apr-2t Bz 8% B0 % [rTanf;] [M:fm] T oo | 100 38 a0 g% B1 s | e | em o
P-CAMHS - > of Rowtine Assessment by CAMHS . - . B2.3 dth . . . . - . . o g I g
CAMHS - 4 4 4 4 4 4 4 4 4 3 3 3
undertaken within 28 days from receipt of referral Mational Apr-21 o B0 * [Mar-21] [Mar-21] _\‘/\/\\ 100 100 s = i o = - — : -
P-CAMHS - > of therapeutic interventions started within . N . . 8055 Srd . . . . . . . g 5 .
28 davs follosin seemoont oy LFUHSS Mationsl | Ape-21 da 80% B | moon | |\ woox | s6w oo | oo | 00w | Moox | 83w | 97 3tz : 431
S-CAMHS - . of Routine Asseszment by SCAMHS _ . . . . . . . 5 5 . . .
uindertaken within 28 days from receipt of referral Lacal Apr-21 a8 g0 ® _\_\ oo 1003 35 Ni=rA B2 SE =11 56 S| 48w
¥ residents in receipt of CAMHS to have a valid Care and . N . . 8462 Sth . . h . . . . . . o .
Tre-atment Plan [CTE] Matioral Apr-21 a2 05 % Mar-21) (Mar-21) Lﬁ a5 98 Bl B2 Bl 2 a3 B B2 ! B2
T
¥ of mental health assessments undertaken within (up to 75 1t 1
and including) 25 days from the date of receipt of referral Mational Lpr-21 v S0 S0 L o = 332 935 v 93,5 955 935 365 955 ST | 97
[Mar-21) [Mar-21)
[aver 158 wears of age) I
¥ of therapeutic interventions started within (up to and a0 2rd i
Mental  |including) 28 daus following an azzessment bu LPMHSS Mational Apr-21 32 B0 B0 ' T 36 it 34z k= s 35 355 355 35 = P A = it
[Mar-z1] [Mar-21)
Health  |{over 13 wears of age) 1
¥ patients waiting < 26 weeks to start a psuchological . N . . . " £1.3%4 1=t . h . . . . . - . I .
therapy in Specialist fdul Mental Health Matioral Apr-21 005 95 95 o Mar-21) (Mar-21] ks s 1 33 93,7 100 1003 100 100 100 : 100
¥ residents in receipt of secondary MH services [all ages) . _ . . . " 85,3 2nd . . . . . . . . . 1 .
wh have 3 valid care and e atment plan (CTF) Matianal Apr-21 91 05 05 L4 Mar-21] iMar-21) \\,—\/u— 343 923 30 91 91 it I 91 I 1 91
Rate of hospital admizsions with any mention of intentional 397 dih I
Self harm jz!::]arm of children and young people [aged 10-24 Mational 2013¢20 323 Annual 4 [2|:|'i3,120] [2019¢20) :
._ | of people with dementia in Wales age 65 vears ar aver . . 531 Znd I
D=menitia who are diagnosed [registered on a GF QIOF register) Mational 20320 6.3 Annusl 4 [2013420) (2013420 I
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