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Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting window in delivering key local performance measures as
well as the national measures outlined in the 2021/22 NHS Wales
Delivery Framework.

Key Issues

The Quality and Safety 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. The updated National Delivery
Framework 2021/22 was published in October 2021, with the
updated framework measures being presented at the November
2021 Management Board meeting. Full updates outlined within the
Delivery Framework will be reflected in the December 2021
Integrated Performance Report. The intention of the updated
integrated framework measures is to demonstrate how patients
and populations are better off through the delivery of services and
allowing a different balance across our traditional services.

The Health Board continues to refine the organisation’s annual
plan and monitor performance against agreed trajectories. All
current trajectories can be found 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 October 2021, with 10,918 new cases being reported
in-month. The occupancy rate of confirmed COVID patients in
general medical and critical care beds remains at a low rate,
however figures are slowly increasing.

Unscheduled Care- Demand for emergency department care
within Swansea Bay University (SBU) Health Board has steadily
increased since January 2021. Attendances have decreased
slightly in October 2021 to 10,737 from 11,157 in September 2021.
The Health Board’s performance against the 4-hour measure
deteriorated from 73.09% in September 2021 to 71.96% in October
2021 and the number of patients waiting over 12 hours in Accident
and Emergency (A&E) continues to increase.

Planned Care- October 2021 saw a 2% in-month increase in the
number of patients waiting over 26 weeks for a new outpatient
appointment. In October 2021, there were 36,420 patients waiting
over 36 weeks which is a 2% in-month decrease from September
2021. The total waiting list size continues to increase, however
November is showing a projected total waiting list reduction. There
has been a reduction in the number of referrals received by
secondary care in October 2021. Therapy waiting times have
increased in October 2021, however some therapy services have
maintained a nil breach position (i.e. Occupational Therapy).

Cancer- September 2021 saw 62% performance against the
Single Cancer Pathway measure of patients receiving definitive
treatment within 62 days. The backlog of patients waiting over 63
days has decreased in October 2021, with a further reduction
projected for November 2021. October’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 Welsh Government targets were
achieved in September 2021. Psychological therapies within 26
weeks continue to be maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-Access
times for crisis performance has deteriorated to 95% in September
2021 against the 100% target. Neurodevelopmental Disorders
(NDD) access times within 26 weeks continues to be a challenge,
with performance decreasing in September 2021 to 34% against a
target of 80%.
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Serious Incidents closures- In October 2021, performance
against the 80% target of submitting closure forms within 60
working days was 0%.

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. October 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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1.

QUALITY & SAFETY PERFORMANCE REPORT

INTRODUCTION

The purpose of this report is to provide an update on current performance of the Health
Board at the end of the most recent reporting window in delivering key performance
measures outlined in the NHS Wales Delivery Framework and local quality & safety
measures.

BACKGROUND

In 2021/22 a Single Outcomes Framework for Health and Social was due to be
published but was delayed due to the COVID19 pandemic. Welsh Government has
confirmed that during 2021/22 the Single Outcomes Framework will be developed for
adoption in 2022/23 and that the 2020/21 measures will be rolled over into 2021/22.

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

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

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

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

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

The Health Board’s performance reports have traditionally been structured according
to the aims within the NHS Delivery Framework however, the focus for NHS Wales
reporting has shifted to harm management as a consequence of the COVID-19
pandemic. In order to improve the Health Board’s visibility of measuring and managing
harm, the structure of this report has been aligned with the four quadrants of harm as
set out in the NHS Wales COVID-19 Operating Framework. The harm quadrants are
illustrated in the following diagram.

Harm from reduction in non-
Covid activity

Appendix 1 provides an overview of the Health Board’s latest performance against the
Delivery Framework measures along with key local quality and safety measures. A
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number of local COVID-19 specific measures have been included in this iteration of the
performance report.

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
Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XXX | XXX | 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:

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

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.

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.

Collaboration — in order to manage performance, the Corporate Functions within the
Health Board liaise with leads from the Service Groups as well as key individuals from
partner organisations including the Local Authorities, Welsh Ambulance Services Trust,
Public Health Wales and external Health Boards.

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

Report History The last iteration of the Quality & Safety Performance Report was

presented to Quality & Safety committee in October 2021. This is a
routine monthly report.

Appendices Appendix 1: Quality & Safety performance report

Quality & Safety Performance Report 7|Page




Pa L |G | Bwrdd lechyd Prifysgol

éL?b cYMRU | Bae Abertawe :
- — . . k3
N/ NHS | Swansea Bay University é
>e°>:’ WALES | Health Board

Appendix 1- Quality & Safety Performance Report
November 2021

Quality & Safety Performance Report 8|Page



CONTENTS PAGE

1. OVERVIEW - KEY PERFORMANCE INDICATORS SUMMARY 11

2. QUADRANTS OF HARM SUMMARY 12
3. HARM QUADRANT- HARM FROM COVID ITSELF

3.1 Overview 13

3.2 Updates on key measures: 14

o COVID cases and Testing 15

° Staff absence due to COVID

4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.1 Overview 16-19
4.2 Updates on key measures:
. Unscheduled care 20-27
o Fractured Neck of Femur (#¥NOF) 28-29
o Healthcare Acquired Infections 30-32
. Pressure Ulcers 32
. Serious Incidents 33
. Inpatient Falls 34
. Discharge Summaries 34
. Crude Mortality 35
5. HARM QUADRANT- REDUCTION IN NON-COVID ACTIVITY
5.1 Overview 36-37
5.2 Primary and Community Care Overview 38
5.3 Updates on key measures:
. Planned care 39-43
° Cancer 44-46
. Follow-up appointments 47
. Patient Experience 48

Quality & Safety Performance Report 9|Page



° Complaints 49

6. HARM QUADRANT- HARM FROM WIDER SOCIETAL ACTIONS/ LOCKDOWN

6.1 Overview 50-52
6.2 Updates on key measures:
. Adult Mental Health 53
. Child and Adolescent Mental Health 54
APPENDIX 2: SUMMARY OF KEY MEASURES BY SERVICE GROUP 55-58
APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD 59-62

Quality & Safety Performance Report 10|Page



1. OVERVIEW- KEY PERFORMANCE INDICATORS SUMMARY

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

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

Performance against the Mental Health Measures continues to be maintained. All Welsh Government targets were achieved in
September 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 95%.

Demand for emergency department care within Swansea Bay University (SBU) Health Board has steadily increased since January
2021. Attendances have decreased slightly in October 2021 to 10,737 from 11,157 in September 2021. The Health Board’s
performance against the 4-hour measure deteriorated from 73.09% in September 2021 to 71.96% in October 2021 and the number
of patients waiting over 12 hours in Accident and Emergency (A&E) continues to increase.

Planned care system is still challenging and October 2021 saw a 2% in-month increase in the number of patients waiting over 26
weeks for a new outpatient appointment. In October 2021, there were 36,420 patients waiting over 36 weeks which is a 2% in-
month decrease from September 2021. The total waiting list size continues to increase, however November is showing a projected
total waiting list reduction. There has been a reduction in the number of referrals received by secondary care in October 2021.
Therapy waiting times have increased in October 2021, however some therapy services have maintained a nil breach position
(i.e. Occupational Therapy).

September 2021 saw 62% performance against the Single Cancer Pathway measure of patients receiving definitive treatment
within 62 days. The backlog of patients waiting over 63 days has decreased in October 2021, with a further reduction projected
for November 2021. October’s figures are in the process of being validated at the time of writing this report.

Concern response performance surpassed the national target of 75% in August 2021 and achieved 80% compliance. The number
of formal complaints received in August 2021 decreased to 115, compared to the 139 received in July 2021.

Health Board Friends & Family patient satisfaction level in October 2021 was 92% and 2,733 surveys were completed.

There were three Serious Incident (SI) reported to Welsh Government in October 2021.

There were no new Never events reported for October 2021.

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

Number of new COVID Number of staff referred for
cases* testing*
| COVID related incidents* | |  COVID related complaints® | SHoen

COVID related risks* COVID related staff absence*

Medically Fit for

Discharge NOF
(MFFED)*
Infection Control Serious Incidents
Never Events Pressure Ulcers

Harm from reduction in Harm from wider

Childhood Immunisations**

non-COVID activity societal actions/
Follow-up Patient lockdown
. , Adult Mental Health**
appointments 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- HARM FROM COVID ITSELF

Overview
Mumber of new COVID19 cases* HB Tatal 1 406 189
MNumber of staff referred for Antigen Testing HB Total : 214 267
- . 2(asat |
Number of staff awaiting results of COVID19 test HB Total 1104121) : 0 0
Number of COVID19 related incidents” HB Total 53 _I
Number of COVID19 related serious incidents® HB Total 0o, 0 0
Number of COVID19 related complaints® HB Total 98 1 38 13
Number of COVID19 related risks* HB Tatal g 0 7 2
Medical 2 1
Nursing Registered 32 28 18
MNumber of staff self isolated (asymptomatic)* Nursing Non
: 2 20
Registered
Other IE ] 22
Medical 1 1 1 1
Mursing Registered 4 ] 39 33
Number of staff self isolated (symptomatic) Nurgmg Mon 9 | o 20
Registered |
Other M | 23 17
Medical 04% 1 03% 0.2%
Mursing Registered 19% | 16% 1.2%
% sickness* Nursing Non 31% | o24% | 19%
Registered U
Other 17% | 0.8% 0.6%
All 19% 1 13% 1.0%
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Updates on key measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In October 2021, there were an additional 10,918 positive population

cases recorded bringing the cumulative total to 65,131 in 15.000

Swansea Bay since March 2020. ’
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2. Staff referred for Antigen testing
The cumulative number of staff referred for COVID testing | 2 500
between March 2020 and October 2021 is 14,475 of which

2.0utcome of staff referred for Antigen testing

o . 2,000
16% have been positive (Cumulative total). 1500 ; 0 0 #
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government. 800 [
1. & 2. Number of staff self-isolating (asymptomatic 600 |
and symptomatic) 400 I -
Between September and October 2021, the number of g 1A B n
staff self-isolating (asymptomatic) reduced from 227 to 120 200 é g ; | ?
and the number of staff self-isolating (symptomatic) o B WYL L
reduced from 204 to 180. In O_ctobe_r 2021, “other staff S g g I~ g g NSNS E N S
had the largest number of self-isolating staff who are = DABEEZTOCcCaOE LSS DAy
- . . o S o DOV o8 2mS3 S0
asymptomatic and the largest number of self-isolating staff << InOPzZzaA>Su=I<=5"2nO
who are symptomatic. m Medica rsing Reg @ Nursing Non Reg = Other
2.Number of staff self isolating (symptomatic)
3. % Staff sickness 1,000
The percentage of staff sickness absence due to COVID19 800 [
has decreased from 3.2% in September 2021 to 2.3% in 600 -
October 2021. i
400 |
z & ]
200 é i I =
i = = s -4 §
0 BEe.cBbdldBeamanBbb
OO0 0000 OO0 «— ™ ™ ™ v— — T T T— T
R U R IO O A L B R,
>SS Do zQCcOoOEsE>Cc S oap
2233235283222 833239
m Medical @Nursing Reg mNursing Non Reg =EOther
3.% staff sickness
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 | Aug-21 | Sep-21 | Oct-21
Medical | 2.8% | 2.5% | 4.0% | 3.2% | 7.3% | 8.3% | 2.2% | 0.7% | 0.4% | 03% | 02% | 05% | 08% | 13% | 36% | 24%
g:[:"‘g 4.0% | 4.0% | 44% | 38% | 4.7% | 7.4% | 43% | 23% | 1.9% | 16% | 12% | 1.1% | 14% | 1.8% | 3.1% | 22%
z::“:g 55% | 5.2% | 42% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.4% | 24% | 19% | 1.8% | 1.8% | 2.3% | 4.3% | 3.1%
Other 2.9% | 27% | 20% | 2.5% | 3.0% | 54% | 31% | 2.2% | 1.7% | 0.8% | 0.6% 0.6% 0.7% 1.6% 2.9% 2.0%
All 3.6% | 3.5% | 32% | 3.5% | 4.4% | 6.5% | 4.0% | 2.4% | 1.9% | 13% | 1.0% 0.9% 1.1% 1.7% 3.2% 2.3%
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3.1HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.1 0verview

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician  |Morriston 75%
within 72 hours of presentation

Prompt surgery - % patients undergoing surgery by

the day following presentation with hip fracture Horriston 75% /_

NICE compliant surgery - % of operations

consistent with the recommendations of MICE Morristan 75% \/\

CG124

Prompt mobilisation after surgery - % of patients

out of bed (standing or hoisted) by the day after Marristan 75% L

operation

Not delirious when tested- % patients (=4 on 4AT ) /_

test) when tested in the week after operation Horriston 5%

Return to original residence- % patients

discharged back to original residence, orin that Morriston 75% \\

residence at 120 day follow-up

30 day mortality - crude and adjusted figures, Morriston 12 month \/‘\

noting ONS data only correct after around 6 months improvement trend

% of survival within 30 days of emergency 12 month L/
o ) HB Total .

admission for a hip fracture impravement trend
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Measure Locality

Nationall Local ‘ Internal

|
Target profile frend |

SBU

Oct20 | Nov-20 | Dec20 | Jan21 [ Feb-21 [ Mar-21 | Apr21 | May-21 [ Jun-21 [ Jul-21 [ Aug-21 | Sep-21 | Oct-21
Healthcare Acquired Infections

11 11
0 0
0

-
)

QD HH%Wlgiééﬂﬁ%%iii{({

PCCS Community
PCCS Hospital

MH&LD _
Number of E.Coli bacteraemia cases Marriston 12 m”’lﬁ!;ﬁd”m”

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
WMH&LD

Number of S.aureus bacteraemia cases Morriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MH&LD

MNumber of C.difficile cases Marriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MH&LD

Number of Klebsiella cases Marriston

NPTH

Singleton

Total

PCCE Community

PCCS Hospital
WMHELD

Mumber of Aeruginosa cases Marriston
NPTH

Singleton
Total

PCCS
MH&LD

Compliance with hand hygiene audits Moriston 95%

0
2
1

ra|paf Lo o=

iy
w

olo|s| @M =2|wlo|alb

12 month reduction
trend

=lolo|w| Blwlalrlalal—

of&|o|olm|F|w|o|wlo|la

12 month reduction
trend

[T .Y P P N P Y P Y P Y

12 month reduction
trend

12 month reduction
trend

(=1 f=] L=1 =1 E=1 Fo W2 ] B =] [N ] =1 KT

[N N P Y P ] O] ) R Y Y ] ]

et E=1 =1 =1 E=1 [=1 Eoy [¥-} =] [=]

-

98.1%
99.3%
100.0% | 100.0%

H 98.7% | 96. ' : E ﬁ ﬁ
97.2% | 97.3% L ! 0% | 95.0% | 95.0% | 95.0% | 95.0%

NPTH
Singleton
Total
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M e 1 lit Nauonay Local ‘ nternai Trend

| Rl
Target profile | oct20 [ Nov-20 | Dec-20 | Jan-21 | Feb-21 [ Mar-21 [ Apr-21 | May-21 [ Jun-21 [ Jul21 | Aug-21 [ Sep-21 | Oct21
Serious Incidents & Risks
PCCS 2
MH&LD
Waorriston 12 month reduction
NPTH trend

Singletan
Total

Total 90%

PCCS
WMHELD
Worriston

Number of Mever Events NPTH 0

Singletan
Total

MNumber of Serious Incidents

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 Worriston

NPTH

Singletan

Total

PCCS Community

PCCS Hospital
WMHELD

Total number of Grade 3+ Pressure Ulcers Marriston

NFTH

Singleton

Total

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

12 month reduction
frend

12 month reduction
trend
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PCCS

WMHELD
' Marriston 12 month reduction
Total number of Inpatient Falls NPTH rend
Singleton
Total
Inpatient Fals per 1,000 beddays HB Total Betwieen
' 30&5.0

Universal Mortality reviews undertaken within 28
days (Stage 1 reviews)

Marriston

Singleton

NPTH

Total

95%

Stage 2 mortality reviews completed within 60 days

Morristan

Singleton

NPTH

Total

95%

Crude hospital mortality rate by Delivery Unit (74
years of age orless)

Marristan

Singleton

NPTH

Total (SBU)

12 month reduction
trend
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4.2Updates on key measures

Ambulance red call response times were consistently above 65% in 2020/21 with the exception of December 2020 where
performance reduced to 54.1%. In October 2021, performance decreased to 43.6%, dropping further below the 65% target.
In October 2021, the number of green calls reduced by 7%, amber calls also increased by 7%, and red calls increased by 3%
compared with September 2021.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,500
4,000
60% 3,500
2500
o, 1
2000
20% 1,000
0% 50-:0)
o O 92 0= = T = = 2 T
o o o o o o o o o o o 0 O 0 e e e T o v o T
Voo L L I S O O O O NN DN DY
53865885553 I I U e R
Z 0 S5 & = = = Oz S =< 3>2 80
mmmm Red calls within 8 minutes (SBU HB) Red calls Amber calls Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80% Symbol Key:
60% * Above or below
40% control limits
20% .
8 or more points
0%%
R TR TR TR R A abow or below
ZESSszzZ=sscSszssgSsssssgsssscccooccsggosoggsrEst the mean
CEE2I RN ZTEE2TIEC2IdICRIITITIEBSEITSCIIIILII=SEE3 Arun of6
—— Total — Mean Control Limits o :creasmg or t
. . . ecreasing points
*Limited data available in August and September
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In October 2021, there were 648 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from
355 in October 2020, but is an in-month increase from September 2021. In October 2021, 633 handovers over 1 hour were
attributed to Morriston Hospital and 15 were attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes significantl

increased from 916 in October 2020 to 3,093 in October 2021.

50
40
30
20
10

1. Number of ambulance handovers- HB total

2. Number of ambulance handovers over 1 hour-

3,500 Hospital level

3,000 4,000
2,500 3,500
2,000 3,000
1,500 2,500
1,000 I 2,000
500 I i I 1,500
0 n B 1,000
S88§353353335§% 500
553858553553 2/3 0

°c2oS&=<23723 R R R R RS

> 15 mi 5538588585532 ¢83%

m Lost Handover Hours > 15 minutes (SBU cz2aoaS8Sf=<=23>2 & O

= Morriston = Singleton

3. Number of ambulance hgg*overs- HB total last 90 days

13/08/2021
15/08/2021
17/08/2021
159/08/2021
21/08/2021
23/08/2021
25/08/2021
27/08/2021
29/08/2021
S 31/08/2021
2 02/09/2021
04/09/2021
06/09/2024
D8/09/2021
10/09/2021
12/09/2021
14/09/2021
16/09/2021
18/09/2021
20/09/2021
22/09/2021
24/09/2021
26/09/2021
28/09/2021
30/09/2021
02/10/2021
D4/10/2021
D6/10/2021
D8/10/2021
10/10/2021
12/10/2021
14/10/2021
16/10/2021
S 1810/2021
20/10/2021
22/10/2021
5 24/10/2021
& 26/10/2021
28/10/2021
30/10/2021
01/11/2021
03/11/2021
05/11/2021
07/11/2021
09/11/2021

—
=
o]

g

=
S
C

Symbol Key:
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. In October 2021, there were 10,737 A&E
attendances, this is 26% more than October 2020 and 0.9% less than October 2019.
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The Health Board’s performance against the 4-hour measure deteriorated from 73.09% in September 2021 to 71.96% in
October 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving

99.37% in October 2021. Morriston Hospital's performance deteriorated from 59.68% in September 2021 to 58.80% in October
2021.
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In October 2021, performance against the 12-hour measure deteriorated compared with September 2021, increasing from

1,250 to 1,276.

1,275 patients waiting over 12 hours in October 2021 were in Morriston Hospital, with 1 patient waiting over 12 hours in Neath

Port Talbot Hospital. This is an increase of 782 compared to October 2020.
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In October 2021, there were 4,019 emergency admissions across the Health Board, which is marginally lower than in

September 2021 and 12% more than October 2020.

Morriston Hospital saw a slight in-month reduction, with 16 less admissions (from 3,143 in August 2021 to 3,137).
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1. Submitted recover trajectory for A&E 4hr performance
SBUHB 4hr Performance 2021-22

==gr==Ahrs Trajectory  ==e==d4hrs Actual

2. Submitted recovery trajectory for A&E12-hour performance
Patients > 12 hours Performance 2021-22

Target

1400

1200

1000

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

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

—@=—Pts >12hrs ==8=Pts > 12hrs Actual Target

Mar '22

1. In October 2021, the 4 hour
Emergency department
(ED) performance level was
72%, which isin line with the
outlined trajectory.

2. The 12-hour performance
trajectory shows a
consistent  reduction in
patients in the coming
months, however 12-hour
performance continues to
decline and is significantly
above projected levels.

A detailed recovery plan
outlining key actions was
shared in the September 2021
PFC agenda.
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54.17% in October 2021.
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% delayed between & and 24 hours

In October 2021, there were a total of 70 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 October 2021, delayed discharges saw a reduction to 1909.3 hours, with the average lost bed days also
decreasing to 2.57 per day. The percentage of patients delayed over 24 hours increased from 34.55% in September 2021 to

2. Average lost bed days per day

Feb-21 N
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Apr-21 N
May-21 .
Jun-21 [N
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m Average Lost Bed Days (per day)

3. Percentage of Critical Care patients delayed
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In October 2021, there were on average 238 patients The number of clinically optimised patients by site

who were deemed clinically optimised but were still 120
occupying a bed in one of the Health Board’s 100
Hospitals.

80

The number of medically/ discharge fit patients 60
returned to the average that was seen in quarter 3

for 2021/21 in March 2021, after a significant 40
increase in February 2021. October 2021 has seen

the first decrease in numbers, reducing from 272 in 20 M
September 2021 to 238.

0
o O O = T T = T T = = T
. . Fgaaagagqaggqgqagqaqo
In October 2021, Morriston Hospital had the largest T 2§ 589 8 535S 3988
proportion of clinically optimised patients with 90, Ozao->uws=<s>5>2wn O
followed by Neath Port Talbot Hospital with 81. e MOITISTON e SiNGlEtON e NPTH e GoOTSEINON
In October 2021, there were 54 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 37 more cancellations than in October 2020 60
and 24 more than September 2021. 50
51 of the cancelled procedures were attributed to 40
Morriston Hospital, with 3 attributed to Neath Port 30
Talbot Hospital. 20
10
0 |
(o] (o] o — - — — — - — - — -
Y@ ag e a g qgqda
*5;-(5:.::5'5_%\:5@9_‘5'
S288¢=2<2833528¢9

== Morriston ==—Singleton «=—=NPTH
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In
September 2021, 87.3% of patients in Morriston
hospital received an assessment by a senior

& 8 &8 &§8 &§ & & & &N a8 & oa N

geriatrician within 72 hours. This is 2.9% more S B8 3 g £ 8 &5 5 % £ 3 2 g
than in September 2020. g o 2488 & =223 ° 23
mmmmmm Morriston All-Wales @ === =- Eng, Wal & N. Ire

2. Prompt surgery

80%
Prompt surgery- In September 2021, 58.4% of e —————————————
patients had surgery the day following 209 M
presentation with a hip fracture. This is an S £ 2 € § §S § S S S5 5T
improvement from September 2020 which was S 5 3 8 £ 9 &5 E_ £ S 3 2 %
51.7% n © =2 Ao S oL = = =5 0 I w
s Morriston All-Wales = == == Eng, Wal & N. Ire

3. NICE compliant Surgery
80%
NICE compliant surgery- 69.4% of operations 70%

were consistent with the NICE recommendations gg:ﬁ’ m
in September 2021. This is 0.8% less than in ?

August 2020. In September 2021, Morriston was
below the all-Wales average of 71.9%.
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4. Prompt mobilisation
90%

0
Prompt mobilisation- In September 2021, 72.6% 80%

: 70%
of patients were out of bed the day after surgery. 600/2 iﬂfEEEEEEEHEIﬁ:

This is 3% less than in September 2020.
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5. Not delirious when tested- 76.1% of patients
were not delirious in the week after their operation
in September 2021. This is an improvement of
7.2% compared with September 2020.

Return to original residence- 67.7% of patients
in August 2021 were discharged back to their
original residence. This is 10.3% less that in
August 2020.

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.

5. Not delirious when tested

80%
60%
40%
20%
o (=] o o — — — — — — — — —
S Qg g g s o 4 o g 4 o
QO B &} c Ko} L!ﬁ — =, = = a
$ o2 88 ¢ =28 3> 2 3
s Morriston All-Wales = == == Eng, Wal & N. Ire
6. Return to original residence
80%
ot m
60%
o o o o o - — — - — — — —
B A B R I RNV
O o B 2 9 c o 5 5 > © 5 O
O 90 ®© © T S
2 © =z a S & = < s 3 ° 2
s Morriston All-Wales

7. 30 day mortality rate

= == == Eng, Wal & N. Ire

o
Y
e
@
L
M

ornston

o o o O o o o
¥ § 9 8 § § 9§
= > [ = = ()] O
o ®© =] =] [ Q
< = 3 = < wn O

All-Wales = e[

o (=] —
aoa o
s 8 &
Z 0o -
,Wal & N.Ire

Appendix 1- Quality and Safety Performance Report

30|Page




¢ 19 cases of E. coli bacteraemia were identified in Number of healthcare acquired E.coli bacteraemia cases

October 2021, of which 7 were hospital acquired and | 4

12 were community acquired.

e Cumulative cases from September 2021 to October 30

2021 are 17.6% lower than the equivalent period in
2020/21. 20

(148 in 2021/22 compared with 174 in 2020/21).
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m Number E Coli cases (SBU)

e There were 18 cases of Staph. aureus bacteraemia | Number of healthcare acquired S.aureus bacteraemia cases
in October 2021, of which 11 were hospital acquired | 20
and 7 were community acquired.

e Cumulative cases from September 2021 to October | 45
2021 are 9% higher than the equivalent period in
2020/21 (66 in 2021/22 compared with 72 in 10
2020/21). I I
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e There were 15 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in October 2021, of which 10 were hospital 25
acquired and 5 were community acquired.
e Cumulative cases from September 2021 to October 20
2021 are 18.1% more than the equivalent period of
2020/21 15
(83 in 2021/22 compared with 68 in 2020/21). 10
. i
T F§F § 3Py gy
+ [ T = E 5§ 2 £ S5 9 =
2885228322538
m Number of C.diff cases (S5BU)
e There were 13 cases of Klebsiella sp in October Number of healthcare acquired Klebsiella cases
2021, of which 8 were hospital acquired and 5 were 14
community acquired. 12
e Cumulative cases from September 2021 to October 10
2021 are 2% higher than the equivalent period in 3
2020/21
(51 in 2021/22 compared with 50 in 2020/21). i I
2 I
2 i
= [ ] ] — — — — — — — — — —
U T U U U U
L= ol '5_ = £ T O o
c 288 ¢f=<23>2 80
= Number of Klebsiella cases (SBU)
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¢ There were no cases of P.Aerginosa bacteraemia
reported in October 2021.

e Cumulative cases from September 2021 to October
2021 are 58% less than the equivalent period in
2020/21.

Number of healthcare acquired Pseudomonas cases
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¢ In September 2021 there were 104 cases of
healthcare acquired pressure ulcers, 39 of which
were community acquired and 65 were hospital
acquired.

There were 7 grade 3+ pressure ulcers in
September 2021, of which 6 were community
acquired and 1 was hospital acquired.

e The rate per 100,000 admissions decreased from
853 in July 2021 to 767 in August 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

1. The Health Board reported 3 Serious Incidents for an
the month of October 2021 to Welsh Government. 25
The breakdown of incidents in October 2021 are

_ 20
set out below:
- Neath port Talbot — 1 15
- Singleton -2 10
X il
0 mEEnRnN -HTHn
I~ -V I R S T T
2. There were no new Never Event’s reported in = 2 ¢ = & = = 5-'&. 2 T & 4 o
October 2021. oz a3 &g=< £ 352 § o
m Number of Serious Incidents  ® Mumber of never events
3. In October 2021, performance against the 80% 3. % of serious incidents closed within 60 days
target of submitting closure forms within 60 100%
working days was 0%. 0%
a0%
T0%
6%
20%
4%
0%
20%
10%
025 | .
2 8 8 8 8 8 8 8 A8 8 M@
3385835553923
Szr:-}u_E'?E-:"'ﬂ:z}]'S
%% 51's assured T arg et

* 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 207 in September 2021. 300
This is 5.8% less than September 2020 where 219 250
falls were recorded.
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The latest data shows that in October 2021, the % discharge summaries approved and sent
percentage of completed discharge summaries was 80%
61%. 70%
60%
In October 2021, compliance ranged from 56% in 28:?
Singleton Hospital to 67% in Mental Health & Learning 30(;;
Disabilities. 20%
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September 2021 reports the crude mortality rate for

the Health Board at 1.03% compared with 1.02% in
August 2021.

A breakdown by Hospital for September 2021.:
e Morriston —1.72%
¢ Singleton — 0.53%
e NPT-0.11%

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

5.1 Overview

Harm from reduction in non-Covid activity
Measure Locali National/ Local | Internal Trend SBU
Y Target profile Oct20 [ Nov20 | Dec20 | Jan21 | Feb21 | Mar21 | Apr21 [ May-2t | Jun21 | Jul21 | Augt | Sep1 | Oct2f

Cancer

Single Cancer Pathway- % of patients started 12 month \/\/
treatment within 62 days (without suspensions) Total improvement trend 8.9 S1.0%
Planned Care
Marristan ~——" | 12617 | 12,306 12487 | 12479
_ N _ |nPTH ~_~| 129 75
:un;ﬁ]et;nuefn;:ENBHlswamng>25weeksf0routpat|ent T — 0 | un 530 3414
o PCACS —~— | &
Total Se— | 22,050 2,219 | 2,225
Morristan e
NPTH S~
Number of patients waiting = 36 weeks for treatment* %Eg— 0 i 11%?“ 11’;;20 11&;64
Total (inc. diagnostics
> 36 wks) /\‘ By
. N ‘ Morriston — 273 3528
:uamr:)ne;iucf;iatmmswamng>8weeksfmaspemﬁed T 0 — 1950
g Total T | 6645 6,610 | 63579
MH&LD — 0 0 0
Number of patients waiting = 14 weeks for a specified |NPTH 0 — ] 10 99 93
therapy* PCACS | 1,025 718 615
Total m— | 113 817 708
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Measure Locality National/ Local Internal Trend [ SBU
Target profile | Oct20 | Nov-20 [ Dec20 | Jan21 | Feb-21 [ Mar21 [ Apr-21 | May-21 | Jun-21 [ Jul-21 [ Aug21 | Sep21 | Oct21
Planned Care
Total number of patients waiting for a follow-up Total
outpatient appointment *
MNumber of patients delayed by over 100% past their Total HE Targst TBC
target date *
MNumber of patients delayed past their agreed target
dae (booked znd not booked) fotal
Number of Ophthalmology patients without an allocated T m
. otal 0
health risk factor
Number of patients without a documented clinical T
. otal 0
review date
Patient Experience/ Feedback
PCCS —~——-] 208 | 2:
WH&LD 48
. Marriston 12 month
Mumber of friends and family surveys completed NETH improvement trend
Singleton
Total
PCCS
WH&LD
% of patients who would recommend and highly Marriston 90% 80%
recommend NPTH
Singleton
Total
PCCS
WH&LD
% of all-Wales surveys scoring 9 or 10 on overall Marriston 90% 80%
satisfaction NPTH
Singleton
Total
PCCS
WH&LD
Mumber of new complaints received (Morriston | 12 month reduction
NPTH rend
Singleton
Total
PCCS
% of complaints that have received a final reply (under [MH&LD
Regulation 24) or an interim reply (under Regulation 26) [Marriston 769 80%
up to and including 30 working days from the date the  |NPTH
complaint was first received by the organisation Singleton
Total
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5.2 Updates on key measures

PLANNED CARE

Description Current Performance

Referrals and
shape of the
waiting list

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. October 2021 has seen a 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, there are currently 8,200 patients waiting over 104 weeks at all stages. Chart 3 shows the waiting list

1. GP Referrals as at December 2019 as this reflects a typical monthly snapshot of the waiting list prior to the COVID19 pandemic.

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

as at October 2021

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

3,000 26 36 52

2,500
2,000

1,500
4. Size of the 1.000 “wave’ of patients moving through time gates
waiting list 500
Total number of o L,L..

Breaching 36 weeks

The number of Trend
Stage 1 additions 1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
per week Board 3,000
10,000 2,500
2. Stagel 8,000 2,000
additions 6,000 1,500
The number of new 4,000 1,000
patients that have 2,000 500
been added to the 0 0
B T I T - bt e b bt e -
| S285£=22335758 SNNER I8 e ERaER38 S IIRBERE8T 5SS
3. Size of the GP Referrals (routine) TefTenTenreraTaamenTemT emT T
waiting list GP Referrals (urgent) Additions to outpatients (stage 1) waiting list

4. Total size of the waiting list and movement

Additions to list
continue to rise
26 36

& | weeks

patients on the CROINRIYEINSIL SR
waiting list by stage 5 STAGE 1 = STAGE 2 = STAGE 3 = STAGE 4 mSTAGE 5 cven2R3nARST 233 TBHRS
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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. October 2021 saw an
in-month increase in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 23,997 in September 2021 to 24,483 in October 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 and is now remaining steady.

1. Number of stage 1 over 26 weeks- HB total
30,000

25,000
20,000
15,000
10,000
5,000
0

o o0 O T e e T T T T e e T

SO I B R R S B B B

D 20 Cc s 5 =>=c S Ooaf

S288g22I33753

Outpatients = 26 wks (SB UHE)

3. Patients waiting over 26 weeks for an outpatient
appointment by specialty as at September 2021

Trend
2. Number of stage 1 over 26 weeks- Hospital level
17,500
15,000 __'_’____,_—/
12 500
10,000
1 s ——l—'—'_._‘—‘—-—__._'___‘_
7,500
5,000
2500
0 e
[ T s T = T . e
R B B S Y B B L L L
T T Y oCcoo = 5 = c 35 @ ooh
S288222E£33383
Morriston Singleton PCT NPFTH
4. Outpatient activity undertaken
30,000
25,000
20,000
15_000
10,000
5000
1]
A S N L L
b = [ = = E = = = = f=3] =T
S23=geg=2232868

Mew outpatient attendances
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 The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
over 36 weeks for wave of COVID19 in March 2020. December 2020 was the first month in 2020 that saw an in-month reduction and this
treatment trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In
October 2021, there was 36,420 patients waiting over 36 weeks which is a 2% in-month increase from September 2021.
1. Number of 27,495 of the 36,420 were waiting over 52 weeks in October 2021.
patients waiting
more than 36 weeks Trend
for treatment and the 1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
number of elective total level
patients admitted for 40,000 30,000
treatment- Health 25,000 —
Board Total 30,000 20,000 _~—
20,000 15,000
2. Number of 10,000 10.000 —
patients waiting 0 =000
more than 36 weeks SS83335335533535 Uﬁﬁﬁﬁzzzﬁf‘q;;z;
O 5 B B = 5 m = = ity & LS b
e of Sloctive CESSLE=<CE3T 5O 3285855552283
. : =36 wks (SB UHE) Momiston Singleton PCT NPTH
patients admitted for . -
treatment- Hospital 3. Number of elective admissions
level 5,000
5,000
3. Number of 4 000
elective admissions 3,000
2,000
1,000
0
SO S = T T T e — T o o
SR S L S T o
8225828533283
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 October 2021, 47.4% of patients were waiting under
26 weeks from referral to treatment, which is a
reduction from September 2021.

Percentage of patient waiting less than 26 weeks

100%
90%
20%
T0%

—

[= = = T o . v v - - -

§ 88§58 58 53535388

‘ngmﬁfﬁﬂ;:—z}g’mﬁ

Gzﬂ—nu_EfEE—: z wm O
=—Morrston  =—35ingleton =———PCT NFTH

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 October 2021, 48.6% of Ophthalmology R1 patients
were waiting within their clinical target date or within
25% of the target date.

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

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%
G0%
40%
20%

0%

Oct-20
Nov-20
Dec-20
Jan-21
Feb-21
Mar-21

-—

L]
L

=%

L=

May-21

Jun-21

Juk21
Aug-21
Sep-21
Oct-21

% of R1 ophthalimology patient pathways waiting within
target date or within 25% beyond target date for an

outpatient appointment
Targst
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Description

THEATRE EFFICIENCY

Current Performance

Trend

Theatre Efficiency
1. Theatre Utilisation
Rates

2. % of theatre
sessions starting late

3. % of theatre
sessions finishing
early

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

This is an in-month reduction of 6% and a 9%
decrease compared to October 2020.

46% of theatre sessions started late in October 2021.
This is an decline from 44% in October 2020.

In October 2021, 50% of theatre sessions finished
early. This is 4% higher than figures seen in

September 2021 but is 12% more than in October
2020.

9% of theatre sessions were cancelled at short notice
in October 2021. This is an increase of 3% from

September 2021 and is 5% more than in September
2020.

In October 2021 the Theatre Utilisation rate was 66%.

100%
30%
60%
40%
20%
0%

Oct-20

2. and 3.
30%
60%
40%
20%:

0%

1. Theatre Utilisation Rates

Mov-20
Dec-20
Jan-21
Feb-21
Mar-21
Apr-21
May-21
Jun-21
Juk21
Aug-21
Sep-21
Ocl-21

Theatre Utillisation Rate (SBU HE)
% theatre sessions starting late/finishing early

(=1 =] = — — — — — — — — — —

B B o R ’é“m G

= 3 B S ® o = = =]

o = a8 3 &2 == 2 2 = 2 & ©
Late Staris Early Finishes

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

S50%0
40%
2020
5. % of operations Of the operations cancelled in October 2021, 42% of 0% o —
cancelled on the day | them were cancelled on the day. This is a reduction T T 2T EEET T ET TR E
from 43% in September 2021 and a 1% reduction T = Chomsten o omETh o smgloon
from October 2020.
5. % of operations cancelled on the day
80%
60%
40%
20%
0%
= = R R S S R S 1
t: s 335523 0E3
C = Ao 5 b o= =< = = 7 T m =
%% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend
Diagnostics In October 2021, there was an increase in the number Number of patients waiting longer than 8 weeks for
waiting times of patients waiting over 8 weeks for specified diagnostics
The number of diagnostics. It increased from 5,732 in September 2021 | 4 poo
patients waiting to 5,939 in October 2021. '
more than 8 weeks . 3,000
for specified The following is a breakdown for the 8-week breaches 2000 —m— /—’__4
diagnostics by diagnostic test for October 2021
e Endoscopy= 2,635 1,000
e Cardiac tests= 1,744 0
*  Cystoscopy=16 S8 FTFFTHFITFTIHFIE
8288882583532 253

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

Therapy waiting In October 2021 there were 414 patients waiting over Number of patients waiting longer than 14 weeks for
times 14 weeks for specified Therapies. therapies
The number of 2,000
patients waiting The breakdown for the breaches in October 2021 are: 1500
more than 14 weeks | ¢ Speech & Language Therapy= 229 ’
for specified e Podiatry = 156 1000 ® -
therapies e Dietetics = 25 500 = = -
] m N
0 || || || || || || | [ | [ | | [ || ||
] ] L] — — — — — — — — — -—
PR L S T Y B L L S S Y
82888252552 ¢%§S8
m Occ Therapy!/ LD (MH) m Dietetics
Occ Therapy (exc. MH) m Phsyio
Audiology Podiatry

m Speech & Language
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CANCER

Description

Current Performance

Trend

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)

The number of Urgent Suspected Cancer (USC)

1. Number of USC referrals

2500
referrals significantly reduced between March and April 013 2062
2020, however there has been an upward trend since 1932 yz80  1geg 1980
May 2020. 2000 172]
The shape of the waiting list shows that there is a 1500 1340
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 1000
years.
500
0
Dec-20 Jam-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oci-
2. Source of suspicion for patients starting cancer
Gastroenterology referrals are assigned to the tumour treatment
site ‘Other’ on receipt of referral, where possible this is | 2,500
refined to Upper or Lower Gl as investigations are | 2,000 = B
initiated and the suspected tumour site becomes clearer | 1,200 5 § =
ERTHTITININ
500 o I
o B
SIS FTIRIFIFQIIFQ&
$5535583858828533§3
® Other healthcare professional Consultant External
= Consultant Intemnal =Ward

m Other screening

m Screening - Bowel Screening Wales

m AZE/Med Assess/ Emerg Admission
Eye care services

u Ref. after diagnostic - Imaging

m Qut patient upgrade

mScreening - Cervical Screening Service
mScreening - Breast Test Wales
m Dentist
mRef after diagnostic - Other
Ref. after diagnostic - Endoscopy
uGP referral
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CANCER

Description Current Performance Trend
Single Cancer October 2021 figures will be finalised on the 30" Percentage of patients starting first definitive cancer
Pathway November 2021. treatment within 62 days from point of suspicion

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

Draft figures indicate a possible achievement of 50%
of patients starting treatment within 62 days of the
suspicion of cancer first being raised (unadjusted
pathway). The number of patients treated in October
2021 is outlined below by tumour site (draft figures).

Tumour Site Breaches | Tumour Site Breaches
Urological 27 | Upper Gl 7
Head and Neck 6 | Gynaecological 8
Lower Gl 17 | Haematological 6
Lung 7 | Sarcoma 2
Breast 15 | Brain/CNS 0
Skin 6

(regardless of the referral route)

90%

80%

70%

60% -

20% \/\/\/‘\/\

40%

30%

20%

10%

0%
(] (] (] — — — — — — ~— — ~— —
‘\."‘.“‘."‘.‘E‘?“}“}"}'W‘}"E_%‘
T =z 2 cC FE Y - T o
c 2852288335289

Morriston Singleton NPTH

Single Cancer
Pathway backlog
The number of
patients with an active
wait status of more
than 63 days

Early November 2021 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 1 1
Breast 26 11
Children's cancer 0 0
Gynaecological 28 13
Haematological 5 7
Head and neck 13 11
Lower Gastrointestinal 145 132
Lung 13 10
Other 2 1
Sarcoma 3 1
Skin(c) 12 5
Upper Gastrointestinal 34 15
Urological 57 56
Grand Total 339 263

Number of patients with a wait status of more than 53 days

800

600
400
200
0
o O 90O T — — T Y T — T —
IR IRTHRY
T = 9 C = = s = D
c8885g£=22233280
63-103 days = 104 days
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CANCER

Description

Current Performance

Trend

USC First Outpatient
Appointments

To date, early November 2021 figures show total
wait volumes have decreased by 16%, which can be

The number of patients waiting for a first outpatient

appointment (by total days waiting) — Early November 2021

The number of attributed to a change in the data recording following FIRST OPA 31-Oct | O7-Mov_| % change
patients at first the introduction of a new category of patients who Acute Leukaemia o 0 0%
outpatient are first reviewed in a ‘diagnostic one stop’ E’ai“i Lil g 1 ﬂgﬁ

o . . reas

appomtm_ent stage by | outpatient appointment. Ty — 1 5 To0%
days Waltlng Gynaecological 49 56 143%
Haematological 1 4 300%
Head and Neck 58 41 -29%
Lower Gl 1385 154 -17%
Lung 12 12 0%
Other 61 32 -48%
Sarcoma 13 16 23%
Skin 150 117 -22%
Upper Gl 75 67 -11%
Urological 31 35 13%
541 538 -16%

Radiotherapy
waiting times

The percentage of

Radiotherapy waiting times are challenging however
the provision of emergency radiotherapy within 1 and
2 days has been maintained at 100% throughout the
COVID19 outbreak.

patients receiving Measure Target Oct-21
radiotherapy Scheduled (21 Day Target) 80%
treatment Scheduled (28 Day Target) 100%
Urgent SC (7 Day Target) 80%
Urgent SC (14 Day Target) 100%
Emergency (within 1 day) 80% 100%
Emergency (within 2 days) 100% 100%
Elective Delay (21 Day 80% 89%
Target)
E;;tg{)e Delay (28 Day 100%

Radiotherapy waiting times

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Oct-20
Nov-20
Dec-20
Jan-21
Feb-21

= Scheduled (21 Day Target)
Urgent SC (7 Day Target)

Emergency (within 1 day)

Mar-21

Elective Delay (21 Day Target)

Apr-21
May-21

Jun-21
Jul-21
Aug-21

Sep-21

N ’//\__\

Oct-21

Scheduled (28 Day Target)

Urgent SC (14 Day Target)

Emergency (within 2 days)

Elective Delay (28 Day Target)
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in

performance

1. SCP

September 2021 was in line

with the trajectory at 62%.
October 2021 performance is

still in draft format and takes 30
days to validate from the month

end.

2. Shows the weekly breakdown

reduction
proposed
backlog is

backlog
the

the

the
target against their trajectories,

key service areas who are off
however

trajectories. There are a few

of
against

beginning to show a reduction.

Cancer Services — Performance Escalation Updates

1.SCP performance trajectory

Performance

100%
90%

72%

68%

80%

§8% O BER . sow 2%

64%
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Trajectory

Target - 75%
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1st Submission

%

1. Proposed backlog improvements to support SCP performance
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FOLLOW-UP APPOINTMENTS

Description | Current Performance | Trend
Follow-up In October 2021, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list increased by 591 patients compared with 150 000
September 2021 (from 130,963 to 131,554). 125.000
1. The total number !
of patients on the In October 2021, there was a total of 60,447 patients 100,000
follow-up waiting list | waiting for a follow-up past their target date. This is 75,000
an in-month increase of 0.2% (from 60,340 in 20,000
2. The number of September 2021 to 60,447). 25 000
patients waiting ' 0
100% over target for | Of the 60,447 delayed follow-ups in October 2021, o B O T T T T o T T T T
a follow-up 12,538 had appointment dates and 47,909 were still R IR B B B B LB A
appointment waiting for an appointment. T3 8582 8azs5s2830
Ozpo-Su=<=5"2n©
In addition, 33,121 patients were waiting 100%-+ over Number of patients waiting for follow-up (SBU HB)

target date in October 2021. Thisis a 1.7% increase

when compared with September 2021. 2. Delayed follow-ups: Number of patients waiting 100%

over target

35,000
30,000
25,000
20,000
15,000
10,000
5,000
0

O 9O 9O = = = T T = T T T —

SYINFTIFIIFHFEHEY

8885582853288

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 October 2021 was 92% and 2,733 surveys | 5,000
1. Number of friends were completed. 4000
and family surveys » Singleton/ Neath Port Talbot Hospitals Service
completed Group completed 1,118 surveys in October 3,000
2021, with a recommended score of 92%. 2,000
> Morriston Hospital completed 941 surveys in 1000
2. I?ercentage; of October 2021, with a recommended score of ' o = M ® B 2 - B I I I
patients/ service 92%. o o E e e e = e e e e e
users who would > Primary & Community Care completed 89 297 92 2 02 22T I Y AL
recommend and surveys for October 2021, with a c 2 8 s 2 2 2835 2 8 8
highly recommend recommended score of 90%. _ _
> The Mental Health Service Group completed =MH &LD = Morriston Hospital
10 surveys for October 2021, with a Meath Fort Talbot m Frimary & Community
recommended score of 90%. Singleton Hospital

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

s o

] T—— p———

80% T

70%

60%

50%

40%

30%

20%

10%

0%
= = = — — — — — — — — b —
5 2 Y c o 5 5 = c£c 5 © o9
©c 2488 ¢ =<2 3> 2 4 O

— NHE&LD Morriston NPT =——PCCS Singleton

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

Description

| Current Performance |

Trend

Patient concerns

1. Number of formal
complaints received

1. In August 2021, the Health Board received 115
formal complaints; this is lower than the number seen
in July 2021 (139).

g0

60
Since the COVID19 outbreak began in March 2020, 40
the monthly number of complaints received has been
significantly low. The numbers have gradually 20

increased each month and numbers are now
consistent with those seen pre-Covid

mMH & LD wmMaorriston Hospital

1. Number of formal complaints received

AL J.JI L. ]u ]I‘I ]

Jan-21 Feb-21 Mar-21

Apr-21 May-21 Jun-21  Juk21  Aug-21

MPT Hospital mPCCS wSingleton Hospital

2. Response rate for concerns within 30 days

2. Percentage of 2. The overall Health Board rate for responding to 133‘3}2

concerns that have concerns within 30 working days was 83% in August a0,

received a final reply | 2021, against the Welsh Government target of 75% 702,

or an interim reply and Health Board target of 80%.

up to and including 60%

30 working days Below is a breakdown of performance against the 30- 50%

from the date the day response target: 40%

concern was first 30 day response rate 30%

received by the Neath Port Talbot 67% 20%

organisation Hospital 10%
Morriston Hospital 94% 0%
Mental Health & 62% S T T
Learning Disabilities ooa s = O & & = ,ﬂ__ -
Primary, Community and 75% 202832 =<Z=25 3
Therapies
Singleton Hospital 81% Health Board Total we HB Profile
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6.1 Updates on key measures

e Leree T Nationalf Local [ Internal [ SBU
& Targer profile | Der—20 | Nov-20 | Dec—20 | Jan-21 | Feb—21 [ Mar-21 | Apr—Z1 | May—21 | Jun—Z1 [ Jul-Z1 | Aug-Z1 | Sep—Z1 | Oct-21
Childhood i isations
o g . o NPT 3 7.2 94. 14
ﬁ 3'1'532&2'2.” r:c:_.l-.-ed I doses of the henavalent 6 o ——— —_ a00 - T e
¥ =3 HE Toral § 6.7 35 dax
NPT - 97.54
2 children who received MenB2 vaccine by age 1 Swansea 352 a0 . 35.8
HB Total - 96.63¢
NPT - EENEA 96.62%
2 children who received PCY2Z vaccine by age 1 Swansea 3552 a0z . 36.2 7.2
HB Total i 96.95< 96.95%
NPT B 35.0: EEN-A
2 children who received Rotavinus vaccine by age 1 [Swansea 3552 a0z i 35 12 :
HB Total i 95. 12 94.0%
NPT . 33,6 95.5
2 children who received MMRT vaccine by age 2 Swansea 3552 a0z - 35.2 EENPA
HB Tatal i 94632 94.0:%
NPT . 33,9
* children who received PCYIS vacoine by age 2 Swansea 955 aox - 95.2
HB Tatal - 9473
NPT . 33,9
% children who received MenB4 vaccine by age 2 Swansea 955 aox - 95.2
HB Tatal - 9473
NPT . 33,6 5527
% children who received HibfMenC vacoine by age 2 [Swansea 955 aox i 94.8 92. 7%
HB Total . 9442 96.3%
Meacure LeometH Nationall Local [ Internal [ | SBU
£ Target profile Oct—20 | Now—20 | Dec—20 | Jan—21 | Feb—21 | Mar—21 | Apr—21 | May—21 | Jun—21 | Jul-Z1 | Aug-21 ]| Sep—21 | Oct—21
NPT .
2 children who are up ta date in scheduls by age ¢ Swansea 352 a0 B
HB Total -
. ] ) NPT . 92.0 93,9
U/EEL .I:nhe.l.::e; weh; received 2 doses of the MMA e — a5 ans : T T
v =g NB Total B 9Z.0% 92 4
NPT . 92.5 EENPA
2 children who received 4 in 1uaccine by age 5 Swansea 3552 a0z - 335,12 50,5
HB Total i 92.93 EINEA
NPT B 96.02 50,5
2 children who received MMR vaccination by age 16 [Swansea 3552 a0z i 33.6
HB Tatal i 94.53¢
NPT B 3z.7
% children who received teenage booster by age 16 [Swansea a0z a5 - 92.2%
HB Tatal - 92.43 90.55%
NPT [ [ EEERA RS
% children who received MenACWY vaccine by age 16 [Swansea Improve [ [ 92.3%
HB Total I I 92 5%
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Measure Localit Hational! Local | Internal Trend SBU
v Target profile Dct-20 | Nov—-20 [ Dec-20 | Jan-21 | Feb-21 [ Mar-21 | Apr=21 | May-21] Jun-21] Jul-21 | Aug-21] Sep-21] Dct-21
Mental Health Services
% of urgent assessments undertaken within 8 hawrs | < 15 years old 1o
from receipt of refercal [Crisiz] 1< 15 ws) [CAMHS) )
% of patients waiting less than 28 days for 15t < 18 vears old A ‘\\/_
outpatient appaintment (< 18 yrs) [CAMHS) b
% of routine assessments undertaken within 28 days  |< 18 vears old A /\/\
from receipt of referal PCAMHS] (< 18 yrs) [CAMHS) b
¥ of rautine assessments undertaken within 25 days  |< 15 years old A \‘_'\‘
fram receipt of referal [SCAMHS) [< 15 urs) [CAMHS) i}
“ of mental health assessments undertaken within [up
to andincluding) 25 days from the date of receiptof | > 18 wears old a0 \/\/\ 33,5 35 990 36 95 7 i 4 995 38 100 6%
referral (> 18 urs)
¥ of therapeutic interventions started within 25 daws |4 15 years old . . . . . . . .
fellowing aszessment by LPMHSS (< 18 ursl [CAMHS) a0 _\/\ 10 100 100 e 3 I s
¥ of therapeutic interventions started within (up ta and
including) 28 davs fallowing an assessment by > 18 vears old a0 /\_/\ 33 35 950 95 985 7 920 36 995 7 00 14
LPMHSS [+ 18 wrs)
% of patients waiting less than 26 weeks to start a
psuchalogical therapy in Specialist Adul Mental » 1B wears old 35 II| 33,7 000w | 000 | 000 | 000X | 000 | 000 | 10000 | 000 | 10000 [ 000 | 1000
Health [ 18 yrs]
¥ of patientz with NOD receiving diagnostic £ 1B wears old A /\/
assessment and intervention within 26 weeks (< 15 urs] | [CAMHS)
% residents in receipt of secandary mental health
i ) < 18 vears old .
zenvices [all ages) who have a valid care and treatment (CAMHS) 0% \/A\
plan [ETF) [< 15 urs)
 residents inreceipt of secondary mental health
senvices [all ages) who have a valid care and treatment | » 15 years old S0 v/
plan [CTR) > 18 wrs)
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6.2 Updates on key measures

1.

In September 2021, 96% of assessments
were undertaken within 28 days of referral for
patients 18 years and over.

In September 2021, the percentage of
therapeutic interventions started within 28
days following an assessment by the Local
Primary Mental Health Support Service
(LPMHSS) was 90%.

84% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in September 2021.

In September 2021, 100% of patients waited
less than 26 weeks for psychological therapy.
This was above the national target of 95%.

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

100%
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25%
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n-21
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May-21
Jun-21
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ep-21
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(=] = <T

= = & =
% assessments within 28 days (=18 yrs)
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2. % Mental Health therapeutic interventions started within
28 days following LPMHSS assessment
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=
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25%
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Dec-20
Jan-21
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Jul-21
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mmmm % therapeutic interventions started within 28 days (=18 yrs)

Target

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

100%

90%

80% I I I I I I I I I
(] o o (] — - - — — -— — ~— -—
Qg g oo g goqgoqg g g o o d
a B Oz © £ o = 5 > £ 35 O a
$ c 2 3 8 ¢ 2 2 &8 3 35 2 3
mmmm % patients with valid CTP (>18 yrs) Target

4. % waiting less than 26 weeks for Psychology Therapy
100%

75%

50%

25%

0%

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

. % waiting less than 26 wks for psychological therapy

Target
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In September 2021, 95% of CAMHS patients 1. Crisis- assessment within 48 hours

received an assessment within 48 hours. 1383" —I—I—I—I—I—I—I—I
80% I I I
70% I U
S 8 8 33 3 &3 3 3 3 7§
g & 3 B8 § 8 g 82 3 5 3 2 &
0 . 73] Z O -5 = <
89t|‘? 0f2r803tme fassessfmen}sf Wgre tund[()artaken % urgent assessments within 48 hours Target
within 26 days from reterral in september 2. and 3. P-CAMHS % assessments and therapeutic
2021 against a target of 80%.

interventions within 28 days

35% of therapeutic interventions were started 0%
within 28 days following assessment by
LPMHSS in September 2021.
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o
Z 0O
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= (=]
o~ o
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terventions in 28 days

4. NDD- assessment within 26 weeks
100%

34% of NDD patients received a diagnostic [,

assessment within 26 weeks in September %6 m m m B mn B N0 nml

2021 against a target of 80%. o © o o T = = = = = = = =
5359338558 EFE
§ S 2 253 228535323
mmmm % NDD within 26 weeks Target
5. S-CAMHS % assessments within 28 days

. 100%

41% of routine assessments by SCAMHS 75%,

were undertaken within 28 days in September 20% I I I I I I

2021. 2% i Il
= = o (=] — — — - - — — — —
g 9 § 9§ 9 9 94 9 g 94 g q g
a > [8] c Kol = = > c = =] o
§ o2& S22 2283223
% S5-CAMHS assessments in 28 days = Target
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APPENDIX 2: Summary

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

Internal HB Reporting
Category Measure Target Type Target Profile e HB Total
Number of new COVID19 cases™ Local Oct-21 10,918
Number of staff referred for Antigen Testing® Local Oct-21 524
Number of staff awaiting results of COVID19 test™ Local Oct-21
Number of COVID19 related incidents™ Local Oct-21
COVID19 relat Number of COVID19 related sernous incidents® Local Oct-21
Number of COVID19 related complaints® Local Oct-21
Number of COVID19 related risks* Local Oct-21
Number of staff self isolated (asymptomatic)* Local Oct-21 120
Number of staff self isolated (symptomatic)* Local Oct-21 180
% sickness* Local Oct-21 2.3%
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting
Category Measure Target Type Target Profile e HB Total
Mumber of ambulance handovers over one hour* Mational 0 Oect-21
% of patients who spend less than 4 hours in all
Unscheduled |Malor and minar emergency care (i.e. A&E) facilities Mational 95% Oet-21
Care from arrival until admission, transfer or discharge®
Mumber of patients who spend 12 hours or more in all
hospital major and minor care facilities from arrival Mational 0 Oct-21
until admission, transfer or discharge™
% of patients who have a direct admission to an acute : 59.8%
L . Mational (UK SHAP Oct-21
stroke unit within 4 hours
average)
54 5%
% of patients who receive a CT scan within 1 hour® Mational (LK SHAP Oct-21
average)
% of patients who are assessed by a stroke 84.2%
Stroke A, - o . Mational (UK SMNAP Oet-21
specialist consultant physician within 24 hours
average)
% of thrombolysed stroke patients with a door to door : . 12 month
. . . Mational improvement Oct-21
needle time of less than or equal to 45 minutes trend
: . . . 12 month
o
Yo of patients receiving the req*Lured minutes for National improvement Oct-21 65%
speech and language therapy
trend
Mumber of E.Coli bacteraemia cases Mational 19 Oct-21
Mumber of S_aureus bacteraemia cases Mational B Oet-21
Healthcare Mumber of C_difficile cases Mational 12 mnnth 13 Oct-21
acquired _ _ reduction trend
infections Mumber of Klebsiella cases Mational B Oet-21
Mumber of Aeruginosa cases Mational 4 Dect-21
Compliance with hand hygiene audits Local 95% Oet-21 97%
Mumber of Serious Incidents Local 12 mnnth Oct-21 4
reduction trend
Serious Of the serious incidents due for assurance, the % o
incidents which were assured within the agreed timescales Local 0% Oct-21
Mumber of Mever Events Local 0 Oct-21 0
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting
Category Measure Target Type Target Profile period HEB Total
Prompt arthogeriatric assessment- % patients
receiving an assessment by a seniar geriatrician Laocal T5H% Sep-21 a7 3%
within 72 hours of presentation
Frompt surgery - % patients undergoing surgery by ~
the day following presentation with hip fracture Local 5% Sep-21
MICE compliant surgery - % of operations
consistent with the recommendations of NICE Local T6% Sep-21
CG124
Frompt mobilisation after surgery - % of patients
Fractured out of bed (standing or hoisted) by the day after Local T5% Sep-21
Meck of operation
Femur Mot delirious whentested—% patients [det_nn 4AT Lacal 7584 Sep-21 76.1%
(#MNOF) test) when tested in the week after operation
Return to original residence- % patients
discharged back to ariginal residence, ar in that Local T6% Apr-21 T0.2%
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, 12 month
noting QRS data only correct after around 6 Local improvement Jan-21 7.5%
months trend
. - 12 month
%% nf_su_wwal W|th|_n 30 days of emergency Local improvement Fab-21
admission for a hip fracture
trend
Total number of Pressure Ulcers Local 12 mnnth Sep-21 -
reduction trend
PIESSUTE |- number of Grade 3+ Pressure Ulcers Lacal 12 month Sep-21 7
Ulcers reduction trend
F'res_ﬁur_e Ulcer (Hosp) patients per 100,000 Lacal 12 mnnth Sep-21 767
admissions reduction trend
Total number of Inpatient Falls Lacal 12 month 0ct-21
- i reduction trend
Inpatient Fall Betu
Inpatient Falls per 1,000 beddays Local etween Jun-21 450
J0&5.0
Universal Mortality reviews undertaken within 28 da Local 95% Sep-21 97%
Martality Stage 2 mortality reviews completed within 60 days Local 95% Jan-21
i i i . - 12 month
Crude hospital mortality rate by Delivery Unit (74 ye Mational reduction trend Sep-21
* In the absence of local profiles, RAG is based on in-month movement
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Harm quadrant- Harm from reduction in non-Covid activity

Internal HB Reporting
Cateqory Measure Target Type Target Profile T HB Total
. . 12 month
Cancer Single Can;er_F'athway— % pfpatlents s_tarteq Mational improvement Qct-21 (Draft)
treatment within 62 days (with suspensions) trend
Numb_ernfpatie_nts waiting = 26 weeks for National 0 Oct-21
autpatient appaintment
Mumber of patients waiting = 36 weeks far . g
treatment (inc. Diagnostics = 36 wks) National 0 Oct21
Num_hernf_patients_ waiting = 8 weeks for a National 0 Oct-21
specified digonostics
Num_ber of patients waiting = 14 weeks for a National 0 Oct-21 0
speciflied theragy _
Planned CarefTotal number of pafients wating for a follow-up National 0 0ct-21 -
gutpatient appointment
Number of patients delayed by over 100% past National 0 Oct-21
their target date
Mumber of patients delayed pasttheir agreed g
target date (booked and not booked) Local 0 Oct-21
Mumber of Ophthalmology patients without an 5
allocated health risk factor _ Local o Oct-21
Nu_mher of patients without a documented clinical Local 0 Oct-21 3
[eview date
12 month
Mumber of friends and family surveys completed Local improvement oct-21 2733
trend
% of patients who would recommend and highly Local 90% 0% Oct-21 2%
recommend
Palient ] qfall—‘._".fales surveys scoring 9 ar 10 on overall Local 90% 0% Oct-21 93%
. satisfaction
Experience/ 15 month
Feedback Mumber of new complaints received Local . Jul-21 139
reduction rend
% of complaints that have received a final reply
(under Regulation 24) ar an interim reply (under
Fegulation 26) up to and including 30 working Matiaonal Th% 80% Mar-21 81%
days from the date the complaint was first received
by the arganisation
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting

Category re Target Type Target Profil e HE Total
'ir| ‘1'ur\-r\-nh1-'-|-1 e - rexsvae Mational 93% 90% Q4 2020/21
% children who received MenB2 vaccine by age 1 95% 90% Q4 2020021
% children who received PCVZ vaccine by age 1 95% 90% Qd 2020021
:ﬁcmldren who received Rotavirus vaccine by age 95% 0% Q4 2020/21
% children who received MMR1 vaccine by age 2 Local 85% 80% Q4 202021
% children who received PCVI3 vaccine by age 2 95% 90% Q4 2020021
% children who received MenB4 vaccine by age 2 95% 0% Q4 2020021
;ﬁcmldren who received Hib/MenC vaccine by age 5% 0% Q4 2020/21
'| = who dre Up 10 J41e eduUle Oy dge 95% gu% 042020121
Ta nf.children who received 2 doses ofthe MMR National 25% 0% Q4 2020/21
vaccine by age &

% children who received 4 in 1 vaccine by age 5 85% 80% Q4 202021
:ﬁﬁcmldren whao received MMR vaccination by age 95% 90% Q4 2020/21
'- ITEMWITO TECEVET [EENaA0e DOOSTET OV g8 Local a0% 50, 04 2020021
:ﬁﬁcmldren who received MenACWY vaccine by age Improve Q4 2020/21
% of urgent assessments undertaken within 48

hours from receipt of referral (Crisis) (= 18 yrs) Local 100% Sep-21
%o of p_ahents wz_utmg less than 28 days for 1st National 30% Sep-21
outpatient appointment (=18 yrs)

% of routine assessments undertaken within 28 )

days fraom receipt of referral (PFCAMHS) (= 18 yrs) National 80% Sep-21
% of routine assessments undertaken within 28 Local 80% Sep-21

days from receipt of referral (SCAMHS) (= 18 yrs)
% of mental health assessments undertaken
within (up to and including) 28 days from the date Mational 30% Sep-21
of receipt of referral (= 18 yrs)

% of therapeutic interventions started within 28
days following assessment by LPMHSS (=18 yrs)
% of therapeutic interventions started within {up to
and including) 28 days following an assessment Mational 20% Sep-21
by LPMHSS (= 18 yrs)

% of patients waiting less than 26 weeks to start a
psychaological therapy in Specialist Adult Mental Mational 95% Sep-21
Health (= 18 yrs)

% of patients with MDD receiving diagnostic
assessment and intervention within 26 weeks (= Mational 280% Sep-21
18 yrs)

% residents in receipt of secondary mental health
senvices (all ages) who have avalid care and Mational 0% Sep-21
treatment plan (CTP) (= 18 yrs)

% residents in receipt of secondary mental health
senvices (all ages) who have avalid care and Mational 90% Sep-21
treatment olan (CTPY (= 18 vrs)

Mational 0% Sep-21

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

% sickness

Number of new COVID19 caszes Local Oct-21 10,918 Reduce 4,554 5525 11,576 3,759 1,208 807 L 406 189 Toe 1,948 TATT 12,838 | 10318
Number of staff referred for Antigen Testing Local Oct-21 14 475 Reduce §,450 2201 10,085 10,749 11,115 11,683 i 11,857 12,224 12,505 | 12,872 13,278 13,951 14 475
Number of staff awating results of COVID19 test Local Oct-21 ) Reduce %ﬁf‘z?} ;; 1(;";2?) E?;é:‘f;) ;—f:c(;rsz?) ::rc%i?t) ﬁ :(uil;;t) : 0 ) ) : 0 0 0
Number of COVID19 related incidents Local Oct-21 73 Reduce a7 141 127 84 63 53 i T4 67 23 ; 24 36 T3
MNumber of COVID19 related serious incidents Local Oct-21 o Reduce 1 1 o 0 o o 1 0 o o | o 0 o
Number of COVID19 related complaints Local Oct-21 4 Reduce 37 50 83 106 13 98 : 38 13 16 : 4
Number of COVID19 related risks Local Oct-21 0 Reduce [ 7 10 3 3 3 | 2 2 1 ]
Number of staff self isolated (asymptomatic) Local Oct-21 120 Reduce 329 291 475 218 160 145 ! 24 71 70
Number of staff self izolated (symptomatic) Local Oct-21 180 Reduce 132 284 384 38 156 108 i a7 7 50

|

T
.—-""_'_._._._
’i-\‘-__.-—\___p
N—
B
..-F‘\_______
-_d\____‘_._r___
N
T~
e uf_ emer_gency rgs.puns.es to red calls arriving within (up to National Oct21 a4, a5 55 1% v"—\,\\ 1 75 529 E7% Gagg cgog 0% a0
and including) & minutes (Apr-21) 1
) 3124 |
Number of ambulance handovers over one hour Mational Oct-21 548 o (Apr-21) (Apr21) /-\/_ 355 500 510 185 218 23 | 337 477 547 516 726 542 548
Handover hours lost over 15 minutes Local Oct-21 3093 e 916 1474 1,804 455 550 583 : ar 1,154 1,386 1,937 2,443 2,457 3,083
% of patients who spend less than 4 hours in all majer and 7579 ath |
minor emergency care (i.e. A&E) facilties from arrival until Mational Oct-21 T2% 85% i T7.2% 75.4% T28% TT% T1% ™% | 75% T3% T2% 75% 75% T3% T2%
L ) (Mar-21) (Mar-21) |
admission, transfer or discharge !
Number of patients who spend 12 hours or more in all 2317 ard i
hospital major and minor care facilties from arrival until National Oct-21 1276 ] ! 494 525 775 570 534 457 | 631 584 280 1,014 1,060 1,250 1,276
- ) (Mar-21) (Mar-21)
admis=ion, transfer or discharge |
- —— — - i
% of survival within 30 days of emergency admission for a National Feb-21 70.7% 12 month 4+ 82.0% L/ 50.0% 67.9% 83.0% | 653% | 70.7% I
hip fracture (Feb-21) !
% of patients (age 80 years and over) who presented with a a0% i
hip fracture that received an orthogeriatrician assessment National Feb-21 82.0% 12 menth 4+ &4.0% 85.0% 86.0% Br.0% 88.0% |
- (Feb-21)
within 72 hours |
20 5, 4th out of & |
Direct admigsion to Acute Stroke Unit (<4 hrs) National Oct-21 0% 54.0% (I'.'Ia-r 21 organisations \f/\'—\ 20.28% 237% 71% 6.8% 18.2% 20.4% : 20.3% 275% 28.3% 13.5% 15.4% 15.4% 0.0%
- (Mar-21) H
CT Scan (=1 hre) (lecal Local Oct-21 17% e | 421% 3M.T7% 227% 42.2% 30.6% 40.8% | 287% 35.5% 29.6% 34.6% 48.7% A% | 167%
— — I
,:rs:}essed by a Stroke Specialist Consulant Prysican (<28 | Oct.21 100% 85.3% (:; f;') - AN | sz | o | s | ssew | wrzw | weww | seow | s |[4000% | 1000w | s2ow | soz% |00
1
Thrombatysis door to needle <= 45 mins Local Oct-21 0% 12 month et | 11.1% 28.5% 0.0% 12.5% 0.0% 55.6% i 25.0% 0.0% 33.3% 28.6% 20.0% 0.0% 0.0%
% compliance against the therapy target of an average of 2580 ard |
18.1 minutes if speech and language therapist input per Mational Oct-21 65% 12 month 4 (I':'Ia-r-21} (Mar-21) 36.5% 65.1% 63.4% 65.7% 61.2% sson | 47w 39.7% 41.9% 45.4% 53.9% 58.8% | 648%
stroke patient !
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Sub Leiemel) o Report Current Mational Gl FProfile S SBU's all- | Performance 1
- Measure Local P! FPlanf Local Averagel Oct-20 | Now-20 | Dec-20 Jan-21 | Feb-21 | Mar-21 | Apr-21 Mayg-21 Jun-21 Jul-21 | Aug-21 | Sep-21 | Der-21
Domain Period Performance Target - Status Wales rank Trend
Target Profile Total 1
Cumulative cases of E.coli bacterssmias per 100k pop Oet-21 g2.2 <ET " [;;}?251] - _._j\_" BE.7 B8 607 500 543 619 : 5938 824 9.4 894 405 864 g2z
Adamrtner oS Gl thaerer ez came il Oct-21 - M, M £ F & & 5 | L A £ & 5 F .
Amrer o £ Lol ST Er SETHE Cases fU TR T Oct-21 12.0 P £ L - £ £ o | Fea Ia AT 3 P £ £z
Total number of E.Coli bacterasmia cases Oect-21 14.0 T 25 & 12 12 7 28 : a2 2E 28 23 24 21 18
Cumulative cases of S.aureus bacteraemias per 100k pop Oct-21 A <20 ® [::;0211] - _,.._//\""/‘ iR 327 3y 3E 4 e | 405 445 370 36.0 300 383 40.6
- 1
Aibamrver o 8 Stirees Sacieraemas odames el Oct-21 1.0 ———— & I & & I k) i Ed & & - i AF I
Adbaver oo B Stire s Saeter Semia canen FrnTnTtamiid Oet-21 .0 AT & & T E) & - 1 F LS & 4 e k) -
Total number of S.aureus bacteraemias cases Oct-21 A7 e T 12 13 | a a 1 1 12 15 7 1 12 G 18
T
B Curmulative cazes of C.difficile per 100k pop Oct-21 i <26 x [iﬁ'f;] - ‘.._\_f"\_/'— a0.4 454 457 420 Lk 1| B23 LER] 46.2 ] 55.0 il G2a
t
g Aamadner oo e cames i Mlational Oct-21 10.0 e A & I h F - : L3 r & L SF F T
5 Adantnar oo i e cames (CnTmLmi Oct-21 £ 5 o F i o 5 i 5 £ & r & 2 3
E Total number of C.difficile cases Oct-21 15.0 15 10 ] 3 1 1z | 0 1z 12 23 Iz 4 15
= Curmulative cazes of Klebsiella per 100k pop Oct-21 2 Ve 24 234 44 6.4 268 262 | 281 25 6.7 o0 Z2E 245 271
Adamader o dedeniedls cames gl Oct-21 & T e - . & & b ! : + 5 £ i + Il &
Adamrver oo R Redisietls cases (TS Oct-21 a0 e e & E kS & & k3 i I3 & I ! 4 ¥ =
Tatal number of Klebsiella cazes Oct-21 12.0 [-‘:‘-F'gfzu - W ] 1 12 12 & 10 : 4 5 12 k] 2 il 13
Cumulative cases of Asruginosa per 100k pop Oect-21 5 —_— A7 52 55 52 51 449 ] 94 El B2 oo 784 BE 48
Aibamatver oo A Eregimoes waes st s Oct-21 0.0 R T ! £ £ o o & | & i £ ! & 3
Adbamatier o Aertpinoss cases fmTRTniyd Oect-21 oo L ™, £ £ & £ £ £ : £ £ £ £ £ ¥ g
) ] Joint 2rd H
Total number of Aeruginosa cases Oct-21 & Apr-21] Apr-21] _\_/\-'\/_\ 2 2 i 1 1 1 ! 3 1 2 1 2 2 i
Hand Hygiene Audits- compliance with WHO & moments Lozal Oect-21 a7 a6 o T AT H
=] : . . . n
= OF the serious incidents du.e For assurance, the 2 which were Mational Oct-21 0.0 a0 ai% ® i
2 o @ |2ssured within the agreed timescales
2 E & [Mumber of new Mever Events hlational 0.00 i i [ T 1 i
@ 2 = [Mumber of rizk= with a score greater than 20 Logal Oct-21 32.00 12 month 4 X s 1 32
£ Mumber of risks with a score greater than 16 Local 5E.00 12 month & X I 224 224 238 242 233 230 ] G4 58 | 50 | 50 52 56 56
B At o prean s tiltans soguired dr Sogmiad Sep-21 EE.00 L month & = e —m—— 55 £ af = E R | &F X | B | 5 A | &8F i
i Adbematver G mran s tirans Sepainmed i B coTRTRmy 34.00 L month & i T K SF S SE r P | T S ] A | o R i
=1 Total number of pressure uleers Sep-21 104.00 12 month 4 = T 23 bl a7 7E T2 E2 1 an T3 1 FL | Ell a7 ] 104 1]
g Abamadnar of radie e [rESSIE WDRIE SOqued i Aonitsl Local 1.00 Lrmomts & = e 4 F] F 5 K ! 1 4 ! 1 F ] 5 S ! &
8 AaTather o G st o (e EE WREIE SOGUIRG i3 TR Sep-21 £.00 Lrmomh & | o \f\/\wf\\ P £ k) £ P 2 : & Z I P I Z & I & i
= Total number of grade 3+ pressure ulcers Sep-21 F.0n 12 month 4 = e e 15 q 0 T T 3 1 14 3 | g ] m ] b 1]
'"';‘fl'les"t Rlumber of Inpatient F lls Local Sep-21 207 12 manth & o W 17 247 247 203 77 17 : 176 I T ws bome 1oz 240
# of universal mortaiity reviews [IMFs] undertaken within Local Dict-21 a7 Az a5 o STV | ook | s same | womx | wom: | szex | osask | seow | seex | evex | saox | seox | sesx
28 days of a death 1
Stage 2 mortality reviews required Liovzal Oct-21 1& Ea W v E} 17 12 19 [ 1 | =1 | 12 12 T 17 n &
PAarkality |2 stage 2 mortality reviews completed Loal Aug-21 0.003 Ll 3 — e ! 26.0% 42.9% 0.0 0.0
Crude hospital mortality rate [T4 years of age or less) Fational Sep-21 1035 12 month 4 158 Nt - 047 101 1083 114 1147 117 i 10422 101 103 102 103 0.00
p y [ g P 03 {Mar-21] {Mar-21] Y AT RiES 08 14 AL Tl e RiES 03 023 3 002
% of deaths scrutinised by a medical examiner Mational Glkr an gtr 4 Rlew measure for 2020021- awaiting data
MEWS % patients wlth.cnmpleted MEWS scores & appropriate Lacal Ot s g o %
responses actioned
Coding | of episodes clinically coded within 1month of discharge Lowal Sep-21 a4 952 a8 w 1
E-TOC = of completed discharge summaries [total sigred and Local Oct-21 e 00es p_ ] et
* of headeount by organisation who have had a ElL0% Tth ot of 10
FaDFR!medical appraisal in the previous 12 months Fational Oct-21 i 86% ah b 4 e organisations i 8h%
- ST [Oet-20]
o [excluding doctors and dentists in training) [Aug-20]
g2
) . Btk out of 10
£ = compliance for all completed Level 1 competency with the . . . . T4 o
§ Core Skills and Training Framewark Mational Hat-21 B0 B Bhx x [Bzt-20) arganizations
. . . AT |
% workboree sickness abzence [12 month rolling) Maticnal Aug-21 FA | 12 month 4 [Oat-20] EA1 I B33
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Harm from reduction in non-Covid activity

Sub Loy Report Current Mational LTI Profile e SBU's all- | Performance |
- Measure Local P Flanf Local Averagel Oct-20 | Nov-20 | Dec-20 Jan-21 | Feb-21 | Mar-21 Apr-21 May-21 Jun-21 Jul-21 | Aug-21 | Sep-21 | Det-21
Domain Period Performance Target _ Status Wales rank Trend |
Taraet Profile Total A
% of patients starting definitive treatment within B2 days BV A EMREHE H
Cancer “arp ) ) g ) . 4 Maticonal Oizk-21[draft) A0.0% 12 month 4 s arganisations ER.A% A543 B0 E7.8% AE 45 Fal- 1 ER.TH ER.43 BE.83 AR0% f2.4 B2.2% a0.0%
fram point of suspicion [without adjustments) [Mlar-21) [Mar-21] 1
] Scheduled [21 Day Target) Local Ciek-21 r- a0 " e S
:E Scheduled [28 Diay Target) Local Cick-21 a4 10032 " e T
o
£ Urgent SC [F Day Target) Local Oet-21 3000 20 i -4 e
= Urgent SC 14 Day Target] Lol Qot-21 a0 100 ® e P
% Emergency [within 1day) Local Oet-21 100 20 i t”
= Emergency [within 2 days) Lozal Cizk-21 0005 1002 wh
E Elective Delay [210ay Target) Local Oct-21 48 20 o T
m
= Elactive DOelay (28 Day Target] Lozal Cizk-21 43 1002 = e
Mumber of patients waiting » 8 weeks for a specified Mational Det-21 B39 0 HE33 end TN e BT BETY B23 | B0eT | 4ES4 | 4804 4842 5230 | 5425 | 5523 | 57 | 5939
diagnostics [Mar-21) [Mar-21) H
]
Fumber of patients waiting = 14 weeks for a specified therapy Mational Cick-21 414 i} [F:I':Egn MzaTﬂ \‘-\_\_r_ 1,138 a7 Tog fa4 49 L | 2m 166 17 151 186 320 414
. |
3 of patients waiting < 28 weeks For treatment Mational Cizk-21 47 =1 [;ii;1] ﬁ /-\/""_}\-'—k 4.8 47.E 4200 47.0% 47.9% e ] 49 49.1% G074 47.8% 48.3% 481 474
- — - i
k: ?:;?;rl::liatlents walting > 26 weeks for autpatient Local Dot-21 24483 0 | zomn | ozoos | oaums | ozies | 21225 | 7m0 | 2a7Be | 23700 | 23279 | 23225 | 23am | 23897 | a4sm
= |
E Mumber of patient= waiting > 36 week.s for treatment Mational Ot-21 36420 a [32':125:] [M?::ﬂ] /""\___,/f'"—l 508 35,287 15,126 33991 3371 2ATd | 32396 34,447 35,040 15,683 35,993 35,71 36420
m
= The number of patients waiting For 3 follow-up outpatient . T4T.TE2 Bth J
appaintment Mational Ciek-21 131554 HE: target [Mar21] [Mar-21]
The number af patients waiting for a follow-up outpatients . TEC 154,659 Bth J___../-'—"'A‘/J
appointment who are delayed cwer 10052 Maticnal Hat-21 3321 [Mlar-21) [Mar-21)
* of Rl ophthalmalogy patient pathways waiting within target 44 ard
date or within 263 beyond target date For an outpatient Maticonal Oet-21 452 96 . \_/
) [Mlar-21) [Mar-21)
Appointment
Hepatitis C Mumber of pat!ents with Hepatitis C l.vfho hawe sugcessfullg Mational HE target Mew measure for 2020421- awaiting data
completed their course of treatment in the reporting ye.ar TEC I i
# of patient= wha did not attend anew cutpatient Local Diet-21 7.7 12 manth /\/—-/ B.0% B 6% 7.7 7 B2 e | 5w BT BEx | B5 | Eax | 7o | 77
i appaintment H H
- :psgfl'i:h:;f wha did nat attend 3 Fallow-up outpatient Local Diet-21 7% 12 manth 4 VAPUN I 7% 2% 71n B2x g |oem Ean Eew | o7Ew | 7Ex | TEm | 7w
Theatre Ltilization rates Local Cick-21 BE.0M anx " T e
Ef;l—i:;‘a:-;?es % of theatre sessions starting late Local Oct-21 460 <20 x NN
% of theatre sessions finishing =arly Lozal Cizk-21 a0 <20 = A
F’Dstpgned Mumber of pmcedu.n::-s postpa.nlled either on the day or the Mational Jan-21 1200 + B3¢ annual & 5,398 - 1353 1677 1509 1200 I
operations | day before for specified non-clinical reasons [Jan-21] . H
. . 3rd out of B .
Treatment | All new medicines must be made awailable nolater than 2 . . : : 95.3% L 1
Fund  |manths sfter NICE and AWMSE appraissls Mational | Gz 2042 e 00e: 100z % | (azeoen °r9|§2“'25§:'2‘?"5 I
: I
Total antibacterial items per 1,000 STAR-FUs Mational 320021 2585 4 quarter 4 [ng‘*;-gfm] 2585 |
. . . . . Cluarter on 10,208 1
= Fatients aged BS years or ower prescribed an antipsychotic Mational G2 200 151 quarter 4 32 20621] !
2 Mumber of women of child bearing age prescribed valproate . Cluarter on 0163 .
(= 0
E 2z a ¥ of all women of child bearing age Mational L2 20 023w quarter & 512 20021] !
- . . - . . 43404 Ird .
Olpioid awerage daily quantities per 1,000 patients Mational G2 200 4369 4 quarter 4 32 20¢21] (32 20421] !
Eiiozimilar medicines prescribed as 3 of tatal reference’ . . Cluarter on B2.E% dth .
product plus biosimilar Mational L2 20 B quarter 4 (mzzoen | mezomn I
2 Mumber of friends and Family sureeys completed Local Ciek-21 2733 12 month 4 wf a8 1,080 : 4,540 3,297 14812 2,075 2025 2,733
_E E % of who would recommend and highly recommend Local Oct-21 A2 a0z " 86K 87 | 6K
WO . :
L= E4 qF alI-‘.-tl'aIes surveys scoring 3 out 10 an overall Laal D21 1 ais: o a4s G 1 qous 9Ee
= satistaction 1
= Mumber of new formal complaints received Local Jul-21 139 12 mﬁ:;g + b4 a4 17 : 100 15 153 139 15 0 1}
E
m % concerns that had final reply (Feg 24)interim reply [Feg . i . . T 2nd : ’ 1
E 2E] within 30 working days of soneern received Mational Jun-21 . 7o B0 v [z zoen | (e e EllpE BB |
(=]
= *% of acknowledgements sent within 2 working days Local Oct-21 1003 1003 w’ 1002 1003 : 100 1003 1003 1003 1003 : 1003
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National or . Annual - Welsh . 1
SUb | pMeasure Local Report Gurrent Mational | piant Lacal | BTN | pyerager | SBU=all | Petformance | ), 50 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Det-21
Domain Period Performance Target _ Status Wales rank Trend
Target FProfile Total 1
* of babies who are excluzively breastfed at 10 days old Taticnal 2013620 #.2n Annual 4 2.3 2th | |
» : 4 4 s (Zo1az0) | [2o18z0) I I
AMYYRAS | = children who received 2 dozes of the hewavalent <€ in 17 . . . 95.3% 1zt - . o |
measures | secine b age 1 Tational G4 2001 9545 bl 033 20421) 033 20421) . HE.7 545 I I
% of children wha received 2 doses of the MME vaccine by . . . 2.1 Srdk ° . | |
age 5 Mational o4 20021 924 96 (@3 20421] (@3 20621] . 2.0 9245 I I
Smoking | = of adult smokers who make a quit attempt via smoking . Q-3 . B2 annual 2.39% 4th : 3 ] ]
cessation | cessation services Mational 2061 225 target (G153 20021) | [G0-3 20421 225 I I
European age standardised rate of alcohol attributed . 496 2nd ° | |
Aleohgl  [hospital admissions for individuals resident in Wales Mational 43 20 0 E #quarter | [(@3zodzn | (@3 z0iE 308E I I
% of people who have been referred to health board services . . EV.2% Eth : . 2 |
who hawve completed treatment for alcohol abuse Mational L4 20t #5.5x # quarter ¢ [54 20021) [54 20021) . 38 #5.5% 1 1
. . 6 4th |
* uptake of infl EG Id= and Tational har-21 T8 Th EG B Tiax T4a TE.2% Th.A4x THEAY
uptake of influenza among 65 year olds and owver ational ar Mar.21] Mar-21] 1
= uptake of influenza among under B5= inrisk groups Mlational Par-21 49,45 B [E:f:;] [Mitr}-]21] L i 42.8% 4720 48,74 49.4% 49.4% :
m . Bth out of 10 1
= 2 uptake of influenza among pregnant women Maticnal 2013420 TE2% TR [;D?;‘;D] organisations Diata not available | Olaka collection restarts
= (2019420 I October 2021
% uptake of influenza among children 2 to 3 years old Local Plar-21 X > A0 [I'ﬂiﬁ;] [Mﬁatrr-]m] 6T 48,85 28 B3.2% B34 B34 :
B8 Tth ot of 10 1
% uptake of influenza among healtheare workers Maticnal Plar-21 B34 B0 [201'9”2'0] arganisations BE.25 E2.A% B30 B34 B34 XX A |
[203r20) 1
) ) 57.5% 4th |
Uptake of For bowel Tational a3 B7.0% B
prak.e of screening for bowe| cancer ationa (201 {20faHa) |
Screening . . . . T8 2nd 1
cervioes Uptake of screening For breast cancer Mlational 2012M4 TAER 0 [20taHa] [201313] I
. . . . . T32¥ Sth |
Uptake of screening For cervical cancer Mlational 2012m4 T2 a0 [20taM3] [201313] I
# of urgent assessments undartaken within 4% hours fram Local Sep-21 35 e o T | 1002 1002 1002 10032 w1 00 age | opa | oo 1oase |
receipt of referral [Crisis] 1 1 1 1
% Patients with Meurodevelopmental Disorders [MOO) . E . ; . 322 Ath ﬁvr' . . . . . . 1 . . 1 . | |
receiving a Diannnstic Assessment within 26 weeks Mational Sep-21 342 205 20 b 4 Mar21) (Mar2i) P 22 242 2B 24 285 305 i 302 32 i 4% 27 i 4% 1
% Patients waiting less than 28 days for a first outpatient . ; . . . TH.AX 3rd . : . . . . 1 . . 1 . | |
appaintment for CAMHS Mational Sep-21 40z I el b4 (Mar-21] Mar-21) _‘\\._‘/"—h N anx D Ei B3k [1:354 Bl I B 13 I i LB I 40z 1
F-CAMHS - ¥ of Routine Assessment by CAMHS . . . E2.3% 4th . . . . . . 1 . o 1 o . | |
CakHs Tational Sep-21 29 a0 2ax L1k T 29 ars L1 I 154 2am T 29
undertaken within 28 days from receipt of referral sHna FF ® [Par-21] [P1ar-211 N\\ /'/ 1 1 1 1
P-CAMHS - % of therapeutic interventions started within 28 . ; . . 0.5 3rd N . . . . ) . 1 . . 1 . | e |
days following assessment by LPMHES Tational Sep-21 i a0 b Mar-21] Mar-21] f\ nax 0o 0z A3 A7 1R ] L1 15 : 00 o] - i 1
S-CAMHE - » of Routine Assessment by SCAMHE ; . . Mo . . . . . . 1 . . 1 . | o |
undertaken within 25 days From receipt of referral Local Sep-21 Hi{ a0 x - Tax B2 B Bl 1354 B3 - LB 4 - 29 et - Hi{ [
= residents in receipt of CAMHE to have avalid Care and . . . 4B Sth — . . . . . . 1 . . 1 . | |
Treatment Flan [CTP] Tational Sep-21 a4 a0 b4 Mar-21] Mar-21] _\f g b g Blm R4 o - B i - bl B - a4 1
% of mental health azzessment= undertaken within (up to 758 1at | | | |
and including) 2% days from the date of receipt of referral Mational Sep-21 174 a0 Fi w’ [Mér-2'1] Mar-21] 93 5 A 39 A6 A8 ave | amx agx | s e | ossx |
[ooer 18 years of age) I I I |
% of therapeutic interventions started within [up to and o and i i i i
Mental including) 28 days following an assessment by LPRMHSS Rlational Sep-21 anx a0 a0z o [Mér-2.1] (Mar-21) M 95 985 a8 955 98 = 1 92 993 1 v 10022 1 anx 1
Health [ooder 18 years of age) I I I 1
# patients waiting < 26 weeks ta start 2 psychalagical Mation.al Sep-21 100 A a5 o B3 fst | s 1002 1002 1002 1002 oo | 100 o | owox | oo oo |
therapy in Specialist Adult Mental Health P : : : {Mar-21) {Mar-21) e : : : : C : © : - -
3¢ regidents in receipt of secondary MH services [all agez) ) ] i | . a5 3 Znd e ) i ) ) ) . - i U ) . u I
whio have a valid care and treatment plan [CTF] Mational Sep-21 a4 A0 a0 o Mar-21] [Mar-21] Y Al Sl i3 Al Al A ! A a0 gEM S | B
T
Fiate of hospital admissions with any mention of intentional . 3487 4th 1
SEIFRAIM | _ ¢ arm of children and young pecple [aged 10-24 years) Mational 200 a8 Annual 4 (zo1agz0) | (2013¢20) I
.| * of people with dementia in Wales age 65 years or over who . . R 2nd .
Dementia | - diagnozed [registered on 3 BP OOF register] Mational 200 563w Annual - frodszoy | [20dad0) I
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