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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 period (August 2022) in delivering key local
performance measures as well as the national measures outlined
in the 2022/23 NHS Wales Performance Framework.

Key Issues

The Integrated 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 Performance Delivery Framework 2022/23 was published in
July 2022, and the measures have been updated accordingly in
line with current data availability.

The report format has been altered to align with key areas of focus
within the Performance and Finance Committee

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

COVID19
- The number of new cases of COVID19 has reduced in
August 2022, with 217 new cases being reported in-month.

Unscheduled Care

- ED attendances have decreased in August 2022 to 10,731
from 10,925 in July 2022.

- Performance against the 4-hour access is currently below
trajectory for August 2022. ED 4-hour performance has
marginally improved by 0.23% in August 2022 to 69.66%
from 69.43% in July 2022.

- Performance against the 12-hour wait has declined further
and it is currently performing above the outlined trajectory.
The number of patients waiting over 12-hours in ED
increased to 1,474 in August 2022 from 1,429 in July 2022.

- Internal flow activities to support reduced occupancy and
to improve flow throughout the day are being put in place,
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these include; Same Day Emergency Care (SDEC) GP
delivered services, Frailty SDEC services and scoping is
currently being undertaken with  WAST colleagues to
implement further pathways.

- The number of emergency admissions has reduced
slightly in August 2022 to 4,230 from 4,268 in July 2022.

Planned Care

- August 2022 saw a 1% in-month increase in the number of
patients waiting over 26 weeks for a new outpatient
appointment.

- Additionally, the number of patients waiting over 36 weeks
decreased by 0.8% to 38,583.

- We continue to outperform the trajectory for the number of
patients waiting over 104 weeks for treatment, with 10,960
patients waiting at this point in August.

- In August, there was a slight reduction in the number of
patients waiting over 52 weeks at Stage 1, this is the first
reduction we have seen since January 2022

- Further detailed demand and capacity work has been
undertaken to support the reduction of Stage 1 patients
waiting for an outpatient appointment. Revised trajectories
for patients waiting at Stage 1 >52 weeks and all Stages
waiting >104 weeks have been included in this report.

- As a Health Board, we are outperforming the Ministerial
Priority recovery trajectory for the number of patients
waiting over 36 weeks for treatment and for the percentage
of patients waiting less than 26 weeks for treatment.

- Therapy waiting times have improved slightly, there are
682 patients waiting over 14 weeks in August 2022
compared with 714 July 2022.

- The number of patients waiting over 8 weeks for an
Endoscopy has slightly reduced in August 2022 to 4,255
from 4,403 in July 2022.

Cancer
- July 2022 saw 56% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).
- The average backlog of patients waiting over 63 days has
increased in August 2022 to 507 from 464 June 2022.

Mental Health
- Performance against the Mental Health Measures
continues to be maintained. All Welsh Government targets
were achieved in July 2022.
- Psychological therapies within 26 weeks continue to be
maintained at 99.8%.
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Child and Adolescent Mental Health Services (CAMHS)
- Access times for crisis performance has been maintained
at 100% July 2022.
- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
has reduced slightly to 44% in July 2022 against a target

of 80%.
Specific Action Information | Discussion Assurance Approval
Required v v

Recommendations | Members are asked to:

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

e NOTE the inclusion of updated recovery trajectories from both
Emergency Unscheduled care and Cancer Services in line
with the Escalation framework.

e NOTE the action underway to introduce further service models
which avoid admission and reduce length of stay to reduce
pressure on the Emergency Department.

e NOTE the planned action to revise Tumour site specific
recovery plans to support Single Cancer Pathway
performance recovery and backlog reduction to sustainable
delivery levels.

e NOTE the inclusion of the submitted Ministerial Priority
performance trajectories

e NOTE the actions being taken to improve performance: -

o Updated trajectories have been included in this report for
Stage 1 patients waiting >52 weeks and All stages waiting
>104 weeks

o Welsh Government has facilitated a pan-Wales contract
with HBSUK to undertake more in-depth validation which
focuses on direct contact with patients and a more
“clinical-triage” approach. This has not yet commenced
but it is anticipated to start during September 2022, once
the procurement process has been completed.

o Focussed work is currently being placed on Treat in Turn
rates.

o Additional funding is being focused on diagnostic recovery,
in-sourcing and targeted outsourcing for recovery.

o An additional 21 clinic rooms have been opened at Neath
Port Talbot Hospital following the refurbishment of Ward G

o Updated Cancer Backlog trajectories have been
developed and have been approved

o Work is ongoing on the development of Enfys ward at
Morriston Hospital to enable establishment of Ambulatory
Emergency Care Centre by September 2022

o Work is ongoing to commission additional theatre sessions
in the new financial year (2022-23)
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o Both UEC and cancer performance remain under
escalation as part of the Health Board’s performance
escalation framework.
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INTEGRATED PERFORMANCE REPORT

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

2. BACKGROUND
In 2021/22, a Single Outcomes Framework for Health and Social Care was due to
be published but was delayed due to the COVID19 pandemic. Welsh Government
has confirmed that the Single Outcomes Framework will be developed for adoption
in 2022/23.

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 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.
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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:

NOTE the Health Board performance against key measures and targets.
NOTE the inclusion of updated recovery trajectories from both Emergency
Unscheduled care and Cancer Services in line with the Escalation framework.
NOTE the action underway to introduce further service models which avoid
admission and reduce length of stay to reduce pressure on the Emergency
Department.
NOTE the planned action to revise Tumour site specific recovery plans to
support Single Cancer Pathway performance recovery and backlog reduction
to sustainable delivery levels.
NOTE the inclusion of the submitted Ministerial Priority performance
trajectories
NOTE the actions being taken to improve performance: -
o Updated trajectories have been included in this report for Stage 1 patients
waiting >52 weeks and All stages waiting >104 weeks
o Welsh Government has facilitated a pan-Wales contract with HBSUK to
undertake more in-depth validation which focuses on direct contact with
patients and a more “clinical-triage” approach. This has not yet commenced
but it is anticipated to start during September 2022, once the procurement
process has been completed.
o Focussed work is currently being placed on Treat in Turn rates.
o Additional funding is being focused on diagnostic recovery, in-sourcing and
targeted outsourcing for recovery.
o An additional 21 clinic rooms have been opened at Neath Port Talbot
Hospital following the refurbishment of Ward G
o Updated Cancer Backlog trajectories have been developed and have been
approved
o Work is ongoing on the development of Enfys ward at Morriston Hospital to
enable establishment of Ambulatory Emergency Care Centre by September
2022
o Work is ongoing to commission additional theatre sessions in the new
financial year (2022-23)
o Both UEC and cancer performance remain under escalation as part of the
Health Board’s performance escalation framework.

Integrated Performance Report — Tuesday 27" September 2022 6|Page



Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

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

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

e Prevention —the NHS Wales Delivery framework provides a measurable mechanism
to evidence how the NHS is positively influencing the health and well-being of the
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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 Group leads are key in identifying
performance issues and identifying actions to take forward.

Report History The last iteration of the Integrated Performance Report was

presented to Performance & Finance Committee in August 2022.
This is a routine monthly report.

Appendices Appendix 1: Integrated Performance Report
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1. QUADRANTS OF HARM SUMMARY

The following is a summary of all the key performance indicators included in this report.

Number of new Number of staff (G
COVID cases* referred for testing*
Stroke*
COVID related
incidents*

Never Events Pressure Ulcers

COVID related COVID related staff
risks* absence* m Inpatient Falls Mortality

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

Patient /‘
Experience '

Adult Mental Health

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

** Data not available
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Performance against the 4-
hour access is currently
below trajectory for August
2022. ED 4-hour performance
has marginally improved by
0.23% in August 2022 to
69.66% from 69.43% in July
2022.

Performance against the 12-
hour wait has declined further
and it is currently performing
above the outlined trajectory.
The number of patients
waiting over 12-hours in ED
increased to 1,474 in August
2022 from 1,429 in July 2022.
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3. Ambulance Handover over 4 hours

400 3. The Ambulance handover
350 rate over 4 hours has seen a
200 continued deterioration since
May 2022 with the handover
230 times over four hours
200 increasing to 353 in August
150 2022 from 289 in July 2022.
100 The figures remain above the
- outlined trajectory for August
2022 which was 255.
0
R R R
= = = o - LS I — - = = &0 - LS I — —
§E52285888858885235588¢8&88¢8¢8
mmm Ambulance Handover =4 hours =~ ===Handowver Trajectory e Target
4. Average Ambulance Handover Rate 4. The average ambulance
200 handover rate has seen a
180

further deterioration in August
160 2022. The average handover
140 rate deteriorated down from
Eﬁ 137 in July 2022 to 173 in
20 August 2022, which is above
60 the outlined trajectory for
a0 I August 2022 (132).
20
o 111
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1. SCP performance trajectory 1. The final SCP
100 performance for July
0% 2022 was 56%, which
80% P - continues to stay below
0% \/_\ — — — the submitted trajectory,
Fo—— . s6% however it is an
. as% a0 improvement on the
o previous . months’
. performance in June
. 2022.
10%
0%
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23
B Submission % e Target% —ssss=Trajectory %
2. Proposed backlog improvements to support SCP performance 2. Backlog figures have
Backlog seen a continued

increase in recent weeks
and currently remain
slightly  above the
submitted recovery
trajectory. The total
backlog at 11/09/2022
was 503.

63 - 103 days Backlog >104 Backlog =~ ==—=Total >62 days === Backlog Trajectory
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Number of new COVID cases
In August 2022, there were an

Number of new COVID19 cases for Swansea Bay population

additional 217 positive cases recorded 20.000
bringing the cumulative total to ’
118,246 in Swansea Bay since March 15,000
2020.
10,000
Actions to note; 5,000
Cases have seen a recent reduction, ~ I I . 1 I I .
therefore restrictions have been 0 o -
reduced OO0 O T OIAN NN NI N
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SO0ROVTOIELTSST0ROOPT OIS SS S
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= New positive COVD19 cases
Staff referred for Antigen testing Outcome of staff referred for Antigen testing
The cumulative number of staff
referred for COVID testing between 2 500
March 2020 and August 2022 is ’
17,916 of which 19% have been 2,000
positive (Cumulative total). 1500
1,000 E E
fed hnd
0 7 BlpnnBAd AAd . Bana.
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m Positive “ Negative &=1In Progress C1Unknown/blank
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The following data is based on the
mid-month position and broken down
into the categories requested by
Welsh Government.

1. & 2. Number of staff self-isolating
(asymptomatic and symptomatic)
Between July and August 2022, the
number of staff self-isolating
(asymptomatic) reduced from 26 to 8
and the number of staff self-isolating
(symptomatic) reduced from 272 to
121. In August 2022, the Registered
Nursing staff group had the largest
number of self-isolating staff who were
both asymptomatic and symptomatic.

1.Number of staff self isolating (asymptomatic)
1,000
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400 ¢

200 ii%ﬁ g :
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S s8E 888 aS3S90° 0060888539
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2.Number of staff self isolating (symptomatic)
1,000

800
600
400
200 i B BE
7 = H HEHHg HH o
O.EE LEFEEEEE
OO0 O0OO NN OIOI NN
QIAIIcIcNe) QIGQIGIGIGAIG
oo >0CcO CQSS>CSD
P02l P=< SP=<2352
mMedical = Nursing Reg O Nursing Non Reg = Other
% Staff sickness % staff sickness
The percentage Of staff sickness Aug-21 | Sep-21| Oct-21 |Nov-21| Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22 | Jun-22 | Jul-22 | Aug-22
Medical | 1.3% | 36% | 24% | 12% | 0.3% | 3.0% | 15% | 46% | 4.1% | 1.8% | 35% | 4.9% | 1.8%
absence due to COVID19 has reduced | oo
from 2.2% in JuIy2022 to 1% in &g_ 1.8% | 3.1% | 22% | 1.3% | 5.3% | 3.4% 2.0% 3.1% 2.4% 1.1% 2.8% 2.4% 1.3%
August 2022. :gfggg 23% | 43% | 31% | 1.6% | 65% | 45% | 31% | 37% | 32% | 21% | 27% | 27% | 12%
Other 16% | 2.9% | 2.0% | 14% | 2.7% | 22% | 14% | 26% | 18% | 08% | 1.8% | 16% | 0.5%
All 1.7% | 3.2% | 2.3% | 1.4% | 3.9% | 3.0% 1.8% 3.1% 2.3% 1.2% 2.4% 2.2% 1.0%
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In August 2022, the number of red calls responded to within 8
minutes saw a slight in-month reduction to 55.4%. In August 2022,

the number of green calls decreased by 4%, amber calls decreased
by 4%, and red calls decreased by 15% compared with July 2022.

1. % of red calls responded to within 8 minutes
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performance improvement.

Ambulance response rates have seen a reduction in
performance in August 2022, the establishment of the
Ambulatory Emergency Care Centre in September 2022 is
anticipated to support future

2. Number of ambulance call responses

3. % of red calls responded to within 8 minutes — HB total last 90 days
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In August 2022, there were 705 ambulance to hospital handovers
taking over 1 hour; this is an increase in figures compared with 659
in July 2022. In July 2022, 681 handovers over 1 hour were
attributed to Morriston Hospital and 24 were attributed to Singleton
Hospital.

The number of handover hours lost over 15 minutes have
increased from 2,976 in July 2022 to 3,870 in August 2022.

1. Number of ambulance handovers- HB total
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There has been a further review of the Morriston UEC care
improvement plan which has incorporated focussed
ambulance handover improvement plans in addition to
executing the Acute Medical Services Redesign which seeks
to address the key issues surrounding flow in the Emergency
Department

2. Number of ambulance handovers over 1 hour-

Hospital level
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2022.
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8,000
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4,000
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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 August
2022, there were 10,731 A&E attendances, this is 2% lower than July

1. Number of A&E attendances- HB total

otal A&E Attendances (SBU HB)
3. Number of A&E attendances -HB total last 90 days
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There are several admission avoidance schemes in
place in order to reduce the number of patients
presenting at the A&E department which include; pre-
hospital WAST paramedic referral scheme, primary
pre-hospital contact first.

care pathways and

2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure
improved slightly from 69.43% in July 2022 to 69.66% in August
2022.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) has improved
above the national target of 95% achieving 97.44% in August 2022.
Morriston Hospital’s performance declined slightly between July
2022 and August 2022 achieving 51.4% against the target.

1. % Patients waiting under 4 hours in A&E- HB total
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3. % Patients waiting under 4 hours in A&E- HB total last 90 days

Internal flow activities to support reduced occupancy and to
improve flow throughout the day are being put in place, these
include; Same Day Emergency Care (SDEC) GP delivered
services, Frailty SDEC services and scoping is currently
being undertaken with  WAST colleagues to implement
further pathways.
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In August 2022, performance against the 12-hour measure An additional four virtual wards have been established in
declined compared with July 2022, increasing from 1,429 to 1,474. | September 2022, therefore the full 8 now fully operational
This is an increase of 414 compared to August 2021. and the benefits of these are expected to be seen in the
1,472 patients waiting over 12 hours in August 2022 were in near future. The additional flow provided by the virtual
Morriston Hospital, with 2 patients waiting over 12 hours in Neath wards and community engagement will support the flow
Port Talbot Hospital. from the ED department.
1. Number of patients waiting over 12 hours in A&E- HB 2. Number of patients waiting over 12 hours in
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In August 2022, there were 4,230 emergency admissions across the Health Board, which is | The increased number of emergency
a reduction of 38 from July 2022. admissions is directly linked to the
Singleton Hospital saw an in-month increase, with 23 more admissions (from 1,150 in July pressure within the system and the

2022), Morriston Hospital saw an in-month reduction from 2,988 admissions in July 2022 to | reduced flow from ED — this will be
2,929 admissions in July 2022 addressed by the previously referenced
' ' occupancy actions

1. Number of emergency admissions- HB total 2.Number of emergency admissions- Hospital level
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In August 2022, there were a total of 58 admissions into the Intensive
Care Unit (ICU) in Morriston Hospital, this is a reduction when
compared with 75 admissions in July 2022. August 2022, saw a slight
increase in the number of delayed discharge hours from 4071.2 in July
2022 to 4350.5 in August 2022, with the average lost bed days also
increasing to 5.85 per day. The percentage of patients delayed over 24
hours increased from 68.85% in July 2022 to 80.85% in August 2022.

1. Total Critical Care delayed discharges (hours)
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Delayed discharges from ICU are intimately linked to
capacity and flow constraints within the general wards and
health/social-care system in general. A minor reduction in

the current pressures within ED are having a direct impact
on discharges from ICU.

Average lost bed days per day
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In August 2022, there were on average 306 patients who The number of clinically optimised patients by site
were deemed clinically optimised but were still occupying a | 160

bed in one of the Health Board’s Hospitals. 140
120
In August 2022, Morriston Hospital had the largest proportion | 10

of clinically optimised patients with 119, closely followed by | g,
Neath Port Talbot Hospital with 102. 60

. 40
Actions of Improvement;

Detailed work is currently being undertaken by the Deputy N —— S
Chief Operating Officer to explore opportunities to reduce the 0

9 L : . : - = = = o™
number of Clinically Optimised Patients in the Hospital by S B S ﬁ ﬁ ﬁ ﬁ Ed Ed o Ed
. . o o 5 => [&] o E ‘5_ > £ = o
implementing new pathways. 2§ 0 za38 =<8 3>2
s OITISION = Singleton  ———NPTH == Gorseinon

In August 2022, there were 13 elective procedures cancelled | Total number of elective procedures cancelled due to

due to lack of beds on the day of surgery. This is 1 less lack of beds
cancellations than those seen in August 2021. 70
12 of the cancelled procedures were attributed to Morriston gg
Hospital, with one attributed to Singleton Hospital. 10
30
20
10
) — - e,
-— — — — — (Y| o ™ (o' ] ﬁ (| ™ (o]
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e 32 cases of E. coli bacteraemia were identified in
August 2022, of which 11 were hospital acquired and
21 were community acquired.

e The Health Board total is currently above the Welsh

Government Profile target of 21 cases for August
2022.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired E.coli bacteraemia cases
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e There were 11 cases of Staph. aureus bacteraemia

in August 2022, of which 5 were hospital acquired and
6 were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 6 cases for August 2022.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired S.aureus bacteraemia cases
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¢ There were 22 Clostridium difficile toxin positive
cases in August 2022, of which 16 were hospital
acquired and 6 were community acquired.

25

Number of healthcare acquired C.difficile cases

20
¢ The Health Board total is currently above the Welsh
Government Profile target of 8 cases for August 15
2022.
10
Actions of Improvement;
Each Service Group has developed detailed action 2
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates 0 ~N oo NN NN ®®®
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e There were 8 cases of Klebsiella sp in August 2022, Number of healthcare acquired Klebsiella cases
of which 4 were hospital acquired and 4 were 14
community acquired. 12
10
e The Health Board total is currently above the Welsh 8
Government Profile target of 6 cases for August 6
2022. 4 S —
Actions of Improvement, 2 I I
Each Service Group has developed detailed action 0
plans which reinforce the quality and safety guidelines NN SNSNYNNYNNYNYNYYSSYTgES
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e There were 3 cases of P.Aerginosa in August 2022,
3 of which were hospital acquired, and one was
community acquired.

¢ The Health Board total is currently above the Welsh
Government Profile target of 2 cumulative cases for
August 2022.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

[ T S T oS RN S & 1 T )

Number of healthcare acquired Pseudomonas cases
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a typical monthly snapshot of the waiting list

1. Number of GP referrals received by SBU Health
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August 2022 has seen an increase in referral figures compared with July 2022
(12,548). Referral rates have continued to rise slowly since December 2021,

with 12,930 received in August 2022. Chart 4 shows the shape of the current
waiting list. Chart 3 shows the waiting list as at December 2019 as this reflects
prior to the COVID19
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The number of referrals received has seen
an increase this month, which is showing a
sporadic pattern of demand over recent
months

pandemic.

2. Number of stage 1 additions per week
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The number of patients waiting over 26 weeks for a first outpatient appointment is still | Administrative validation is currently

a challenge. August 2022 saw an in-month increase of 1% in the number of patients | taking place to further cleanse the
waiting over 26 weeks for an outpatient appointment. The number of breaches waiting list position and reduce the
increased from 26,811 in July 2022 to 27,019 in August 2022. Orthopaedics has the | number of patients on the waiting list
largest proportion of patients waiting over 26 weeks for an outpatient appointment, inappropriately.

closely followed by Ophthalmology and ENT. Chart 4 shows that the number of Service Group specific recovery
attendances has remained steady in recent months despite the impact of the recent | trajectories will be developed to further

- New outpatient attendances
= = = Follow-up attendances
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The number of patients waiting longer than 36 weeks from referral to
treatment has increased every month since the first wave of COVID19
in March 2020. In August 2022, there were 38,583 patients waiting over
36 weeks which is a 0.8% in-month reduction from July 2022. 27,570 of
the 38,583 were waiting over 52 weeks in August 2022. In August 2022,

there were 10,960 patients waiting over 104 weeks for treatment, which
is a 4% reduction from July 2022.

Further detailed demand and capacity work
has been undertaken to support the reduction
of Stage 1 patients waiting for an outpatient
appointment. Revised trajectories for patients
waiting at Stage 1 >52 weeks and all Stages
waiting >104 weeks has been included.

1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 52 weeks at Stage 1-

total HB total
50,000 20,000
40,000 15,000
30,000
20,000 10,000
10,000 5,000
0 0
R R AR AL S, 3555599998988 S
ooh 2ecosSsE>cSsoanh oo s LM R P LU ) - -
2382888 S88332382888S 2582888 555532588z38
pm >36 wks (SB UHB) — Trajectory e Outpatients >52 wks (SB UHB) Trajectory
Ministerial Target = 0 by 2026 Ministerial Target = 0 by December 2022
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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 August 2022, 52% of patients were waiting under 26
weeks from referral to treatment, which is 0.2% more
than those seen in July 2022.

Percentage of patient waiting less than 26 weeks
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Ministerial Target = 95% by 2026

In August 2022, 62.4% 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.

Actions of Improvement;

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

Percentage of ophthalmology R1 patients who are waiting
within their clinical target date or within 25% in excess of
their clinical target date for their care or treatments
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= %% Of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.
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In August 2022, there was a slight increase in the number
of patients waiting over 8 weeks for specified diagnostics.
It increased from 6,032 in July to 6,108 in August.

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

e Endoscopy= 4,255

e Cardiac tests= 1,091 »

e Other Diagnostics = 760 »

Actions of Improvement;

Endoscopy waits have reduced this month and the
figures are in line with the submitted trajectory which
indicates that the improvements will continue into the
financial year. The Endoscopy team have implemented
several actions to support future improvement, which
include increasing list capacity, increasing insourcing
and outsourcing sessions, along with an ongoing clinical
validation project.

Number of patients waiting longer than 8 weeks for
Endoscopy
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Ministerial Target = Endoscopy waits > 8 Weeks will be 0 by
Spring 2024

In August 2022 there were 682 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in August 2022 are:
o Podiatry = 615"
e Speech & Language Therapy= 22
e Dietetics = 45

Actions of Improvement;

Podiatry performance has declined slightly this month
and the service are reviewing the current recovery plan
to further support performance improvement.

Number of patients waiting longer than 14 weeks for

therapies
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Auiust 2022 backloi bi tumour site:

Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 25 8
Children's cancer 0 0
Gynaecological 39 14
Haematological 11 13
Head and neck 21 6
Lower Gastrointestinal 116 50
Lung 13 8
Other 3 0
Sarcoma 5 0
Skin(c) 18 7
Upper Gastrointestinal 41 27
Urological 44 34
Grand Total 336 167

Number of patients with a wait status of more than 62 days
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August 2022 has seen slight increase in the number of
patients waiting over 63 days. The following actions have
been outlined to support backlog reduction;

- Individual meetings are taking place with tumour
sites to explore additional work to support a
further reduction in the backlog, with specific
focus on Urology, Upper GI, Lower GI, Gynae
and Breast.

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

- Data quality is currently being reviewed to
support the validation of any backlog figures

- Work is currently underway to develop a live
dashboard for efficient data review of all patients

- Further analysis of the impact of diagnostics on
pathway delays, particularly  endoscopy
commenced as a matter of urgency.

Percentage of patients starting first definitive cancer treatment
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To date, early September 2022 figures show total The number of patients waiting for a first outpatient

wait volumes have remained consistent with appointment (by total days waiting) — Early September 2022
previous weeks performance. FIRST OPA 04-Sep | 11-Sep
Acute Leukaemia 0 0
. .. . i 1 1
Of the total number of patients awaiting a first Srain/CNS = =
outpatient appointment, 57% have been booked, Children's Cancer 1 T
which is an increase on previous performance. Gynaecological 67 144
Haematological 4 4
Head and Neck 77 82
Lower Gl 135 126
Lung 8 3
Other 49 31
Sarcoma 2 3
Skin 238 184
Upper Gl 52 39
Urological 24 34
658 660
Radiotherapy waiting times are challenging however Radiotherapy waiting times
the provision of emergency radiotherapy within 1 and | 100%
2 days has been maintained at 100% 90%
80%
70%
60%
Scheduled (21 Day Target) 80% 50%
Scheduled (28 Day Target) | 100% 40%
Urgent SC (7 Day Target) 80% 3%:
Urgent SC (14 Day Target) 100% 10%
Emergency (within 1 day) 80% 0%
. o N & & & & § § §8 §8 8 § §8 W
Emergency (within 2 days) 100% S 2 5 3 9 £ & 3 3 2 £ 3 o
Elective Delay (21 Day 80% 2 § o 28 8 ¢ 2 2 2 3 =5 2
Target) 0 s Scheduled (21 Day Target) === Scheduled (28 Day Target)
Elective Delay (28 Day 100% s Urgent SC (7 Day Target) s |rgent SC (14 Day Target)
Target) == Emergency (within 1 day) = Emiergency (within 2 days)
= Flective Delay (21 Day Target) = Flactive Delay (28 Day Target)

Appendix 1- Integrated Performance Report 37|Page



In August 2022, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
waiting list increased by 1,754 patients compared with | 150 000
JuIy 2022 (from 136,982 to 138,736). 125 00’0’ |
o™
o

In August 2022, there was a total of 61,778 patients 100,000
waiting for a follow-up past their target date. This is a 75,000
slight in-month increase of 1% (from 61,156 in July 50.000
2022 to 61,778 in August 2022). ’
. ) 25,000
Of the 61,778 delayed follow-ups in August 2022,
— — g

Aug-22 s

0
i i — NN N NN
\}vilﬁﬁg ?;da?]p:&rgir:t}anné:tates and 49,516 were still NIRRT IR NRNENE RN NN
' D QP 2 QCc o gFE s 22ES
N _ N :moommmE{m:—,
In addition, 36,037 patients were waiting 100%+ over <0 Z 0 75w = 7
target date in August 2022. This is a 1.1% increase mNumber of patients waiting for follow-up (SBU HB)

when compared with July 2022.

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

Actions of Improvement; over target

Recently a new internal SBUHB validation team has
been created and they have recently started validation | 40 000
work. Alongside this, Welsh Government has 35.000
facilitated a pan-Wales contract with HBSUK to 30,000
undertake more in-depth validation which focuses on 25,000
direct contact with patients and a more “clinical-triage” | 15000
approach. This has not yet commenced but it is 10,000

) 008

anticipated to start during September 2022, once the
procurement process has been completed.

s Number of patients waiting 100% over targe
= Trajectory

—
—_—

date (SBU HB)
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1. In August 2022, 6% of patients had a direct
admission to an acute stroke unit within 4
hours. This is an improvement on the
performance in July 2022 (4%).

2. In August 2022, 38% of patients received a
CT scan within 1 hour of being admitted, this
is 4.7% higher than July 2022

3. 98% of patients who are assessed by a stroke
specialist consultant physician within 24 hours
in August 2022, which is the same figure seen
in July 2022

4. In August 2022, 38% of patients were
thrombolysed in a time of less than or equal to
45 minutes.

Actions of Improvement;

The lack of ring fenced beds on all wards across
the hospital sites is challenging as bed capacity is
limited by the pressures of unscheduled care
demand. The lack of dedicated stroke beds is
directly impacting the stroke related performance
measures. Work is underway to focus on future
stroke performance improvement.

1. % of patients who have a direct admission to an acute

stroke unit within 4 hours
B60%

40%

20% I

. 101 ul isl
M M M M f'l, .

~>°5¢ quw o ed' ﬂ' oé’ +« 5’% &(g, P sV

2. % of patients who received a CT Scan within 1 hour
70%

50%
30%
o I I l
-10%
P DD D DD DD DD DD

0‘56@‘1’0&\@ 0&' & Qé?'@@ & \s\@\ N 0‘5
w % 1 hr CT Scan (Morr)

3. % of patients who are assessed by a stroke specialist
consultant physician within 24 hours

- I I I I I I I I I I I
R
\’q ro'z'q cﬁ 5“-" \2@;\ S "’q

-ﬁ{: assess w1th|n 24 hrs (Mo

4. % of thrombolysed stroke patients with a door to door

needle time of less than or equal to 45 minutes

100%
80%
60%
40%
20%

0% . | .
P '\ P P
oqq’%eqmoé" ed‘ é'(bB 'LQéS'& & v&"' @es’s 5"(( S
-45 mins thrombosis (Morr)
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In July 2022, 94% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

In July 2022, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental

Health Support Service (LPMHSS) was 100%.

89% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in July 2022.

In July 2022, 99.8% 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%
75%
50%
25%
0%
— — — — ~— — o o o [ gd (o] o
wwgwgwg%fgw%gw
= 3 Ay 3
E’é(ﬁgéé—auEgg—s—’
% assessments within 28 days (=18 yrs) — Target

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

100%
75%
50%
25%
0%
5553558888888
R EEENEREEEEEE
e % therapeutic interventions started within 28 days (=18 yrs)
— | arget
% residents with a valid Care and Treatment Plan (CTP)
1009%
80%
60%
40%
20%
0%
3555558888884
= a 5 = c 9 5 5 2 £ S
”§$8§§§£E<§£ﬁ
% patients with valid CTP (18 yrs) == Profile

% waiting less than 26 weeks for Psychology Therapy
100%
75%
50%
25%
0%
- = o~ v~ —  ©o ™ o N gu NN
TIYYTYTYILTILTYTYYL
Y by
22§82 8888%¢85°3
e % waiting less than 26 wks for psychological therapy — =—=Target
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In July 2022, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%

oo I I I I

80% I I I I I I I I

70% i

— — -~ — ~ — o o o [} o o

42% of routine assessments were undertaken I B ‘%_ 3 ‘g g ‘% % Rt g ‘g 3
within 28 days from referral in July 2022 = 2 §oc 28882222 3>
against a target of 80%. e % urgent assessments within 48 hours Target

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

ﬂﬂ&éé@

100%

5%

61% of therapeutic interventions were started 50%
within 28 days following assessment by 282};

LPMHSS in July 2022.

2 2
e % of assess in 28 days % interventions in 28 days ====Target
4. NDD- assessment within 26 weeks

Jul21 =)
Aug-21 B
Sep-21 =
Oct21 =
May-22 Mo
Jun-22 B
Jul-22 W

44% of NDD patients received a diagnostic 100%
assessment within 26 weeks in July 2022 gg%
against a target of 80%. 25%
9 9 6 2% g g B BB Bl l
S35 55588883484
s O B o= o C 5 a = E S
= 2 H o0 2 8L =g 23S
e % NDD within 26 weeks Target
5. S-CAMHS % assessments within 28 days
38% of routine assessments by SCAMHS 1?%3;;
were undertaken within 28 days in July 2022. 20%
2 g4 - — mwmwun = b1
53353358898 8§8§48§8
2358:888¢%8¢%255:3
e % 5-CAMHS assessments in 28 days Target
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4. NHS DELIVERY FRAMEWORK MEASURES
&
MINISTERIAL PRIORITY TRAJECTORIES
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Description

Current Performance

Fractured Neck of
Femur (#NOF)

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

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

3. NICE compliant
surgery - % of
operations
consistent with the
recommendations of
NICE CG124

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

1. Prompt orthogeriatric assessment- In July
2022, 91.1% of patients in Morriston hospital
received an assessment by a senior geriatrician
within 72 hours.

2. Prompt surgery- In July 2022, 29.2% of patients

had surgery the day following presentation with a
hip fracture. This is a 30.3% deterioration from
July 2021 which was 59.5%

3. NICE compliant surgery- 71% of operations were

consistent with the NICE recommendations in July
2022. This is 0.2% less than in July 2021. In July
2022, Morriston was slightly above the all-Wales
average of 70.5%.

4. Prompt mobilisation- In July 2022, 69.2% of

patients were out of bed the day after surgery.
This is 6.5% less than in July 2021.

Trend
1. Prompt orthogeriatric assessment
100%
90%
al%
T0%
60%
D% o T T T T :
N FA % ~ ~ & § AR A S S
= (=] Ty = [} = L = = = = =
=838 2832E22538°
Morriston All-Wales Eng, Wal & N. Ire
2. Prompt surgery
? =
EESSSEE =S
N O~ N N N A Eii 8 & & A ﬁ o
= =11 =N o = ] e — = . -
= £ 858 2 &8 558 2 2553
= Morriston All-Wales Eng, "Wal & M. Ire
3. NICE compliant Surgery
80%
T0% - — o - T
= AR
50% . . . 1 . . 1 . —1
555 555 8§88 88488
= o (=% 0 = 1 = = = E_ = = =
2285828582 2333
e [arriston Al-Wales Eng, Wal & M. Ire
4. Prompt mobilisation
90%
0% e —
G NN
Eu%l T T T T T T ||||||||||_|||_|||_||
o™ f‘élh oo o d N L L R b ¥
2 3 3 3 5 & 5 8 8 8 & § =
L 0 Z 05w = 94 = 5
 Moiriston = All-\Wales Eng, Wal & M. Ire
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- FRACTUREDNECKOFFEMUR(NOF) |
Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 76.1% of patients 5. Not delirious when tested
when tested- % were not delirious in the week after their operation | gpe
patients (<4 on in July 2022. This is an reduction of 0.7% 0% e e
4AT test) when compared with July 2021. a0 B B B B B B B B B B B BB
tested in the 20% | B o N
week after - = = = = = o N N ooy o
operation %’éi’-"?ﬁ’zﬂ’if*’;’;g
S 286283 ¢ =<2 35
Morriston All-Wales Eng. Wal & N. Ire
6. Return to original | 6. Return to original residence- 69.2% of patients 6. Return to original residence
residence- % in July 2022 were discharged back to their original | 100%
patients residence. This is 0.8% more than in July 2021. 5% — ¥ BN NN WA
discharged back 0%
to original e e e e e e oA N N & NN o
residence, or in 2 % 2% T YT 32 ORI T 3
that residence at > 2 4 0 248 S5 & =495 = °
120 day follow-up Morriston Al-Wales Eng, Wal & M. Ire
7. 30 day mortality rate
0,
7. 30 day mortality | 7. 30 day mortality rate- In January 2021 the goﬁ _____ ——
rate morality rate for Morriston Hospital was 7.5% T oy e = )
which is 0.5% less than January 2020. The SN e pae e S N N
mortality rate in Morriston Hospital in January 5% 0 6 6 6 6 6 6 6 6 o6 6 o <
2021 is higher than the all-Wales average of 6.9% P SR R R S S A 55‘.‘ R
but lower than the national average of 7.6%. s 0o 2 Z g 3 3 z2 8§ © 2 8 S
* Updated data is currently not available, but is Mornston All-Wales Eng, Wal &N. Ire
being reviewed.
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Description Current Performance Trend

Number of 1. InJuly 2022 there were 85 cases of healthcare Total number of hospital and community acquired Pressure
pressure ulcers acquired pressure ulcers, 27 of which were Ulcers (PU) and rate per 100,000 admissions
1. Total number of community acquired and 58 were hospital
pressure ulcers acquired. 120 1,500
developed in _
hospital and in the There were 7 grade 3+ pressure ulcers in July 1000
community 2022, of which 2 were community acquired and 5 :
were hospital acquired. VA1 7
197 7 500
n é
2. Rate of pressure | 2. The rate per 100,000 admissions reduced from A0V % 0
ulce(s per 100,000 821 in May 2022 to 760 in June 2022. by al - al HI a. ﬁ ﬁ ﬁ ﬁ ﬁl a N
admission 5945838 58883%653
2w 0zoSsu0Lz=z9<zs 57
= Pressure Ulcers (Community) Pressure Ulcers (Hospital)
==Rate per 100,00 admissions
Description Current Performance Trend
Inpatient Falls e The number of Falls reported via Datix web for Number of inpatient Falls
The total number of Swansea Bay UHB was 216 in August 2022. This 300
inpatient falls is 9% more than August 2021 where 198 falls 950
were recorded. 200

150
100
a0

o
Aug-21 T
Sep-21
Oct-21 s
Nov-21
Dec-21 FEEE
T gan-22 [
= Feb-22 Iy
Mar-22 T
Apr-22 [
May-22 S
Jun-22 [
Jul-22
Aug-22 [

[
o)
0
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Description Current Performance Trend
Nationally 1. The Health Board reported 11 Nationally 1. and 2. Number of nationally reportable incidents and never
Reportable Reportable Incidents for the month of August 2022 events
Incidents (NRI’s)- to Welsh Government. The Service Group 30
1. The number of breakdown is as follows; 25
Nationally reportable - Morriston -5 20
- Singleton & NPT - 4 19
10 — —
) - _
0
- — — — — o [ 0 8| £ ™ o g
A Y Y B B B B
- S 85 385855855389
2 The number of 2. There were no new Never Event reported in g n © z a0 3§ = < s 3 = 2
Never Events August 2022
m Number of never events
Number of Nationally Reportable Incidents
3. % of nationally reportable incidents closed within the agreed
3. Of the nationally | 3. In August 2022, performance against the 80% ] timescales
reportable incidents target of submitting closure forms to WG within 1gg uﬁ
due for assurance, agreed timescales was 0%. 0%
the percentage 0%
which were assured
o 60%
within the agreed 500
timescales 40%
30%
20%
10%
0%
5 5 & 5 5 & 8§ & 8 8 8§ 8«
=] 2 T = ] = a = = = = = 2]
I $c 288 ¢ 228 332
% MRI's assured =T arget

Appendix 1- Integrated Performance Report 46| Page



Description Current Performance Trend

Discharge The latest data shows that in August 2022, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was
Percentage of 69%. 80%
discharge 70%
summaries In August 2022, compliance ranged from 58% in E%
approved and sent Singleton Hospital to 80% in Mental Health & Learning | 4pa
to patients’ doctor Disabilities. 0%
following discharge 20%
10%
0%
N N 8 8 5 N 8 88 88988
S %3 3 s fs 55z 303
z w @ 2z o =5 o = < = = 7 Z
= % of completed discharge summaries
Description Current Performance Trend
Crude Mortality July 2022 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or less)
Rate Health Board at 0.83%, which is 0.02% lower than 2 59
June 2022. 2 0%
1.5% —

A breakdown by Hospital for July 2022:

. 1.0%
e Morriston — 1.43% 0.5%
. _ 0 .
§ 8§53 58§88 §4 4§
=5 @™ D =2 Y c o 5 5 = c 5
3388588822558 553
== Morriston Hospital —Sing}etun Hospital
MNFT Hospital ——HE Total
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

Our in-month sickness performance deteriorated
from 7.91% in June 2022 to 9.65% in July 2022.

The 12-month rolling performance deteriorated
slightly from 8.29% in June 2022 to 8.46% in July

2022.

The following table provides the top 5 absence
reasons by full time equivalent (FTE) days lost in

July 2022.

Absence Reason SUE ReyE %
Lost

Infectious diseases 9225.9 26.7%
Anxiety/ stress/
depresspnl_ other 7389 25 21.4%
psychiatric illnesses
Other known causes — not 2638.14 7 6%
elsewhere classified
Chest & respiratory
problems 2372.83 6.9%
Gastrointestinal problems 2201.24 6.4%

% of full time equivalent (FTE) days lost to sickness
absence (12 month rolling and in-month)

11%
10%

9%
8%
7%
6% \

5%
4%
3%
2%
1%
0%

R R R DR R EE:

922038 ¢ 5E2ESP22U0 3825

S200zo3Pz<23°53240za03¢=
% sickness rate (12 month rolling)  =—+="% sickness rate (in-month)

= Trajectory (12 month rolling)
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Description
Theatre Efficiency

Current Performance

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)

5. % of operations
cancelled on the day

In August 2022 the Theatre Utilisation rate was 59%.
This is an in-month deterioration of 13% and lower
rates than those seen in August 2021.

36% of theatre sessions started late in August 2022.

This is a 4% improvement on performance in July
2022 (40%).

In August 2022, 43% of theatre sessions finished
early. This is 3% lower than figures seen in July 2022
and 3% lower than those seen in August 2021

19% of theatre sessions were cancelled at short
notice in August 2022. This is 8% higher than figures

reported in July 2022 and is 7% higher than figures
seen in August 2021.

Of the operations cancelled in August 2022, 31% of
them were cancelled on the day. This is a
deterioration from 27% in July 2022.

Trend
1. Theatre Utilisation Rates
100%
80%
60%
40%
20%
0%
-— -— — -— -— (| [’} o [} (] o ('} o~
S e L S L
=hH =N -— = [+ = = | — =3 T = 1 on
2 & 3 2 & 8 2 £ 2 & 35 2
T

80%
60%
40%
20%
0%

=
heatre Utilisation Rate {(SBU HB)

2. And 3. % theatre sessions starting late/finishing
80%

60%
40%
20%
0%
— — — — — [y o 4 [y Qj Il o | ]
(="~ N =1 = o = = = =
38283822 =233 3
Late Starts Early Finishes
% theatre sessions cancelled at short notice (<28 days)
100%
80%
60%
40%
20%
0% —T
— — — — — o o o o o N N N
D 2 g Zz 8 £ & & 5 = £ S5 D
2 3 0z 48 S8 ¢ 2 <2 35 2
— Morriston NPTH ——Singleton
5. % of operations cancelled on the day
- = T T v s B T e N AN ¥ 2o B |
Ny §§ydaqngddagy
&n (=% s = o =] = = == = = o
3 @ 2 @& ® o B2 2 @m = =
2 w © z o 5 w =2 < = S5 7 g
% operations cancelled on the da

y
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Description Current Performance Trend

Patient experience |. Health Board Friends & Family patient satisfaction

1. Number of friends and family surveys completed
level in August 2022 was 89% and 3,950 surveys 5.000

1. Number of friends were completed.
and family surveys > Singleton/ Neath Port Talbot Hospitals Service 4,000
completed Group completed 2,343 surveys in August 3000
2022, with a recommended score of 91%. ’
> Morriston Hospital completed 1,629 surveys in | 2,000
2. Percentage of August 2022, with a recommended score of 1000 I I
patients/ service 84%. '
users who would » Primary & Community Care completed 195 0
recommend and surveys for August 2022, with a recommended N e N s SHyHdYY YAy ¥
highly recommend score of 94%. _ 2 ¢35 385455835539
» The Mental Health Service Group completed 2w O z g - uw =2 9 s 5 <L
22 surveys for August 2022, with a aMH & LD a Moriston Hospital
recommended score of 100%. . .
Neath Port Talbot m Primary & Community

m Singleton Hospital

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

100%
e N e
80%
70%
60%
20%

I $83 2838228332

e (HE&L D === Morriston NFT PCCS Singleton
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Description

Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

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

1. In May 2022, the Health Board received 176 formal
complaints; this is a 30% increase on the number
seen in April 2022.

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

2. The overall Health Board rate for responding to
concerns within 30 working days was 69% in

May 2022, against the Welsh Government target of
75% and Health Board target of 80%.

Below is a breakdown of performance against the 30-
day response target:

30 day response rate
Neath Port Talbot 50%
Hospital
Morriston Hospital 74%
Mental Health & 43%
Learning Disabilities
Primary, Community and 88%
Therapies
Singleton Hospital 54%

a0
60

4

=

2

(=]

EMH & LD mMorriston Hospital

90%
80%
T0%
60%
50%
40%
30%
20%
10%

0%

1. Number of formal complaints received

U]JJiJIJ‘Ji]'

Dec-21

Jan-22 Feb-22 Mar-22 Apr-22 May-22

NPT Hospital mPCCS  ® Singleton Hospital

2. Response rate for concerns within 30 days

™ T T = o= T o= o= WO NN N
YUY G Yy
> C S oo o oL o o0 0= =
T S 2 3 o ¥ & 0 @ o = o
=5 " a2 nPza0°5uw =9=

Health Board Total =—HB Profile
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This section of the report provides further detail on key workforce measures.

Revenue Financial e The Health Board now has a balanced
Position — annual plan with a forecast breakeven
expenditure incurred positionpfor 2022/23, following receipt of HEALTH BOARD FINANCIAL PERFORMANCE 2022/23
against revenue the previously detailed £24.4m deficit. N N R N I O U RN N S NN
resource limit This comprised of the following 3,500
assumptions:
e Underlying Deficit b/f of £42.1m 2,500
e Increased WG Funding 22/23 of £22.1m
e Savings Requirement of £27m 1 500
e Recognised growth & investment of '
£31.4m
e Covid transition funding and 500
extraordinary pressures (utilities, real
living wage & National insurance) will be -500
fully funded by WG. S
e The actual month variance is an E”-1,500
overspend in month of £0.661m and a
cumulative overspend position of
£2.493m. ~2,500 5376
-3,500
-4,500
-5,500
mmmm Health Board Position s Forecast Position — ===Target Overspend
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Capital e The forecast outturn capital position for 2022/23 is Cabital - C lati f |
Financial an overspend of £2.340m. Allocations are apital - Cumulative Performance to Plan
Position — anticipated from Welsh Government which will 40,000
expenditure balance this position. 35,000
incurred against 20,000
capital resource . . . . ’
IimFi)t e High/Medium risk All Wales Capital schemes are 25,000
o
reported to Welsh Government. Any schemes 8 20,000
where risks are reported are being closely “ 15,000
monitored and discussed at the Capital Review 10,000
progress meetings with Welsh Government. 5,000
0
e The reported forecast outturn position assumes that N R T R T S T VN
. : : i \ <
£1.998m of disposal income will be received. SRR i A R

= [Forecast e Actual/Revised Forecast

Workforce e The pay budgets are overspent by £940k in August. Variable Pay Expenditure

Spend — ¢ Funding has been allocated to : 1more
workforce o support additional transition and recovery costs 1000
expenditure associated with COV'D, 5,000,000

profile e Variable pay has decreased slightly in month 5, with the I~ urent s Bl
biggest component being overtime. Non medical agency Tomae
continues to be the main factor of variable pay somae
expenditure - this reflects operational pressures, some
increasing sickness levels and recovery actions. .
3,000,000
2,000,000
1,000,000
0

& & & & & & 4§ & & & S
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PSPP —pay 95% | ¢ The PSPP compliance continues to be above target Percentage of non-NHS invoices paid within 30 days of

Gy Ner s month on month with the August position being 95.74% receipt of goods or valid invoice
invoices within 30

days of receipt of compliant, and a cumulative compliance of 95.66%,
goods or valid which is above the target of 95%. PSPP Target
Invoice

97.00%

96.50%

96.00%

95.50%

95.00%

94.50%

94.00%

93.50%

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M1l M12
«=@==PSPP In Month  ==@==PSPP Cumulative  ==@==PSPP Target

Agency spend | e The agency spend as a percentage of the total pay bill Agency spend as a percentage of the total pay bill
as a of the total remains above the outlined ministerial priority trajectory
pay bill with 6.41% of the total pay bill being attributed to agency | ~

7.0%
spend in August 2022. oo
5.0%
4.0%
3.0%
2.0%
1.0%

0.0%

BN Actua| —Trajectory
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Chart 1: Total Number of patients receiving

care from Eye Health Examination Wales
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Chart 5: General Dental Services - Activity
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

Primary and Community Care Overview
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Chart 10: Community Pharmacy — Escalation
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Harm from reduction in non-Covid activity
Planned Care Overview
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

TATT | 12838 [ 1008 | 8247
13,278 | 13,851 | 14475 | 14969 | 15,756 | 16,447 | 16,647 | 16,756 | 17,158 | 17,315 | 17,579 | 17,878 | 17,916

Number of new COVID19 cases Local Aug-22 217 Reduce 4749 1 835

Number of staff referred for Antigen Testing Local Aug-22 17516 Reduce

—

—
Number of staff awatting resufts of COVID19 test Local Aug-22 0 Reduce —_— 0 0 0 ] 0 0 0 ] : ] 1] 0 0 ]
Number of COVIDM S related incidents Local Aug-22 45 Reduce | ¥ 36 a 53 54 59 55 57 1 83 39 52 N 46
Number of COVIIMS related serious incidents Local Aug-22 0 Reduce | D 0 1 3 1 0 1 T 0 0 0 0
Number of COVIIM related complaints Local Aug-22 ] Reduce "~ & 3 4 14 20 4 4 I 0 4 5 fi
Number of COVIDAS related risks Local Oct-21 0 Reduce S 1 0 0 1
Number of staff self isolated (asvmptomatic) Local g T | 115 227 120 65 128 87 4 87 | 42 23 28 26 8
Number of staff self isolated (symptomatic) Local —| 114 204 180 120 393 308 204 326 | 2N 125 287 272 124

N |

% sickness

“ of emergency responses 1o red cals arrving WM |y pr | Aug22 5% B5% 65% ® | 0Tk N | 5% | 0% | % | % | 46% | 51% | 54% | 48% | 53% | 56% | 57% | 56% | 55%
p fo and including) & minutes (Aug-22) I
Number of ambulance handovers over one hour National Aug-22 705 ] rﬂfzuzi \_/-\/\“‘ 78 | 842 648 | 670 | 612 | 735 g78 687 | 671 53 | 478 | 659 | 705
Handover hours lost aver 15 minutes Local Aug-22 3870 S| 2443 | 2487 | 3,083 | 2481 | 2527 | 3390 | 3110 | 3023 : 3286 | 1,892 | 2920 | 2976 | 3,870
% of patients who spend less than 4 hours in all major B5.79% i
and minor emergency care (ie. ASE) facilties from National Aug-22 70% 95% [.Jui-22]| T | T | T2% | TI% [ T0% | T3% | V2% | TA% | T3% | T4% | 2% | 69% | 70%
arrival until admission, transfer or discharge |
Number of patients who spend 12 hours or more in all 108% ah |
hospital major and minor care faciities from arrival unti Natiznal Aug-22 1474 0 ( .Jull-22]| k22) 1,080 | 1250 | 1278 | 1,055 | 1101 | 1,142 | 1105 | 1282 1 1294 | 1195 | 1,388 | 1429 | 1474
admiszion, transfer or discharge I
% of survival within 30 days of emergency admission for ) Feb-22 81.4% 367% | 722% | 778% | s24% | 638% | s2ow | 814% :
3 hip fracture National : 12 manth : : . . . . . I
% of patients (age 80 years and over) who presented Ba, |
with a hip fracture that recefved an orthogeriatrician National Jun-22 86.0% 12 month 4 (un22) d8.0% | 87.0% | 8B.0% | 89.0% | 88.0% | 85.0% | 85.0% | 85.0% | 89.0% | 90.0% | 89.0%
assessment within 72 hours - :
|
Direct admission to Acute Stroke Unit (<4 hrs) Local Aug-22 6% 54.0% ‘\/\/\ 154% | 15.4% | 0.0% | M4% | 16.7% | 8.5% | 41.7% | 16.0% | 121% | 200% | 45% | 42% | 6.0%
|
L
CT Scan (=1 frs) (local Local Aug-22 38% ———| 437% | 341% [ 16.7% | 40.9% [ 35.1% | 40.5% | 61.5% [ 44.0% , 345% | 38.1% | 36.4% | 33.3% | 38.0%
fssessedby a Sioke Spechlst Consulant PSRN (<) ey | Aug22 58% S| 3% | 0% | 1000% | 5% | 97.3% | 100.0% | 100.0% | 100.0%] 1000% | 90.5% | 97.7% | 97.9% | 98.0%
Thrombolysis door to needle <= 45 mins Local Aug-22 8% S| 200% | 00% [ 00% | %1% | 10.0% | 0.0% 0.0% 0.0% 1 125% | 125% | 0.0% | 0.0% | 37.5%
. . . . 0.9% Joint 3rd !
Aug-22 0% 0.0% 0.0% 26% 42% 0.0% 159% 0.0% 1.7% 1.8% 0.0% 47% 0.0% 0.0%
% stroke patients who receive mechanical thrombectomy|  National - 10% e _/\/\/— |
% compliance against the therapy target of an average 945 i
of 16.1 minutes if speech and language therapist input National Aug-22 3% 12 month 4 [.Jui-22]| 588% | SB6% | 64.6% | 24.4% | 456% | 425% | 415% | 44.3% I 40.9% | 34.8% | 295% | 29.1% [ 30.7%
per stroke patient : : 1
Number of mental heatth HB DToCs Natipnal Mar-20 13 12 month + b L4 OTOC reporting temporarity suspended
Number of non-mental heatth HB DToCs National Mar-20 50 12 month + 50 b | | OTOC reporting temporarity suspended
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National or Annual Welsh |

Sub Report Current MNational Profile SBU’s all- |Performance I
Domain |M1e3sure Local Period | Performance | Target PlantLocal | o e | Averaged | o les rank Trend Aug-21 | Sep-21 | Oct-21 | Now-21Dec-21| Jan-22 | Feb-22 | Mar-22 | Ao Luzma e | didet | et
Target Profile Total g
: . . BT 66 !
Bug-22 T45 ang 264 2.2 205 T T8 T4.E 7T 965 THE 708 (R T4h
Cumulative cazes of E.col bacteraemias per 100k pop g <B7 x (Aua.22] - \.‘_‘_/ |
Adbarmer o £ Sinl fracersemis caes (asmital M el F F . & & - ¥ 4 T fis & J M
Adbamder o E g sl st Ty cares rmminiin Aug-22 S S IF £ £ 1 £ i AT w T w AP £ & S
Total number of E.Coli bacteraemia cases 32 il 4 21 13 &2 17 15 26 L 21 17 21 32
Cumulative cases of 5.aureus bacteraemiazs per 100k pop Aug-22 R <20 x 28.15 - /’I\_.-..._/ 355 383 406 e 360 363 358 356 : 4316 505 410 398 a4
[Aua-22]
Simdier G S SUEUS P SRS (o el I T il AT £ i i £ I L & F T & i
A o & st Sl eraamias cares (mmTname Aug-22 & e 4 4 r ki 4 M ki 4§ 1 r F Fy & &
Total number of S.aureus bacteraemias cases 1 T e——— 12 17 12 4 3 13 10 fl : 13 18 4 12 1
T |Cumula F C.difficile per 100k Aug-22 475 25 ® 3748 - 50 | Baz | B8 | BRa | B2 5.3 495 01, 405 | 37 o | 423 | 47
'E urmulative cases of C.difficile per 100k pop q < (7] H—‘_'_'_'\ |
g Adbarmmer o O i camer Stnanitad Maticnal & e— S F e e ki o i I - - A A
g Ao o aliseivale eases nmmiiniyd Aug-22 & e, &£ 5 5 Ax ! 7 £ g 1 7 4 F & &
i Total number of C.difficile cazes X e e, X 14 15 20 12 14 13 I n 1 15 15 22
£ Cumulative cases of Klebsiella per 100k pop Bug-22 250 = | & 245 271 2E5 2E5 253 243 a0 | 17 24 2K 245 250
= Adbwrmer o Atedniadls caser fnandtad 4 T 4 i i & ) & K ' - i) 4 4
Ao e ddediadls eases Ammmeniyd Pug-22 4 e 4 ki 5 £ ki I ! s | s i Fd F 4
. 73 Total 2nd [
Total number of Klebsiell 2 3 1l 13 7 3 g 4 7 3 3 b 1l b
atal number of Klebsiella cazes [ [Ag7E] /-.\"\__/_ I
Cumulative cases of Aeruginosa per 100k pop Aug-22 4.2 T ki) b6 18 b4 1 ik E2 g1 | &2 E1 82 4.2 3.2
A f Aerginess cases dHnsnital N e £ &£ 1 K i / Fd a / / 7 i i
Adwmdier o Aertiqivess cases Tyl Pug-22 o e ! o o I ! i ! FE / / / Fy &
. 21 Total Jaint 3rd |
Total number of & 3 2 i 4 1 3 2 2 2 4 4 3
otal number of Asruginoza cazes (1291 (11231 _\//\/\_
Hand Hugiene Audits- compliance with WHO 5 moments Lol Aug-22 a0 Rl b 4 W
=mC OF the nationally reportable incidents due for assurance, the . i oo . .
E 3 s Lz uhi " ) Mational Aug-22 0 203 TAY
5 & E 5| Mumber of new Mever Events Mational 0 1] 1] o ——
E E 2 = | Mumber of risks with a seore greater than 20 Lozl Bug-22 13 12 month 4 o —_— |
= | Mumber of risks with a scare greater than 16 Local 263 12 month 4 = —_— | 220 241 235 238 24 249 283 2 2k 2ER 264 284 2E8
B Adbammber o e s wimens soquied i o’ Jul-22 it A moath & X e i [ A5 4 S g &P L S &P S
g ST G e LSS eSS AT e COTRTRLTT 27 Loty & o e Nl T T T jod ST i F G TF T LT
3 Total number of pressure ulcers Jul-22 25 12 minth 4 i T a7 104 i) 74 i 32 3 nms | 7é a7 25 26
E Aoy o arale e rasste wieens sequired i dosmita’ Local 5 Aot o n — T £ ! ! & E) K & & | K & K 5
8 | Aumter ot ace i pressure ioers aoquiedi communiy Jul22 2 emonts & | o m—/\f\ & & 7 & # ; 5 )‘I : 7 " & 2
o
Total number of grade 3+ pressure ulcers Jul-22 7 12 month 4 K e, 10 7 2 10 18 10 21 B | b 12 15 7
'“FE;J'JE'“‘ Mumber of Inpatient F allz Local Bug-22 s Zmonthd | o /\\_r,\ 153 207 240 o3 208 196 193 204 : 190 182 172 174 s
% of univer=al mu:};rtalltg reviews [UMB=] undertaken within Local Feh-27 7% gEe g5a o /‘\/\_, 930 48 G G 45 B T T 47 2 :
|28 daus of 5 deat
Mortality | Stage # mortality reviews required Lozl Feb-22 7 il E |
% stage 2 mortality reviews completed Lozl Mow-21 0002 005 K # T |
Crude hospital martality rate [74 years of age or less] Mational Jul-22 083 12 mionth & e (.36
MEWS ¥ patients l.-.llthlcu:mpleted ME'WS zcores & appropriate Local Pug-22 s - ”® M
rezponses actioned
Coding | ¥ of episodes clinically coded within 1 month of discharge Local Jul-22 #2x L L b 3 T,
ET00 ;Aeﬁ:]cnmpleted discharge summaries [total signed and Laosal Puig-22 B e 4 /\/\J\
f Frh ot af 10 |
Agency spend 2z 2 3 of the total pay bil Mlaticinal Mlar-22 10,20 12 meanth 4 [M..;lr-2.2] arganisations 3% 51 A% 5. 5.7 5.7 2% L=
[Mar-E2] |
768 Eth ot af 10 |
Owerall ztaff engagement scare - scale score method Maticnal 2020 7o Improvement N organisations |
[2020)
2020
% of headcount by organisation who have had a 57 9
B FADORmedical appraisal in the previous 12 months Mational Aug-22 2k 3655 36 b 4 [Ma.r-2.2]
E [excluding doctars and dentists in training)
. ) . . Eth ot af 10
g k4 cu:umpl.lance far a!l u.:cumpleted Lewel 1 competency with the Hatianal Pug-22 g gEa aEa B Ta.0% organiations
Care Skills and Training Framewark [Mlar-22]
[ar-22
. . . .89
% warkforee sickness absence [12 manth rolling] Mational Jul-22 B4Ex 12manth 4 (Mar-22]
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Harm from reduction in non-Covid activity

Welsh

Sub National or Report Current MNational | Annual Plan! | Profile SBUs all- | Performance i i g ] ! i i g | g ! i L !
Domain Measure Local Target| Period Performance Target Local Profile | Status Fl-!-_l'l_e';taaglﬂ Wales rank Trend Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22 | Jun-22 | Juk22 | Aug-22
: %% adult dental patients in the health board population re- ; g . - . . . . . . . L) . . ' . .
Primary Care attending NHE primeary dental care between B and 3 months TMational Aug-22 0.0 4 quarter & _\/\—"\ 0 R 1.4 0.5 i 0.8 0.7 M 88w 0.9 1A 104 0.0
. . - 2nd aut of B |
% of patients starting definitive treatment within £2 days fram . . BaAM o . . . . . . . o | . . . . .
Cancer point o suspicion (without adjustments) MNational Bug-22 3930 1& month 4 (Ju-22) urgﬁjr::igg:ul:.ns /_H\__\ B34 E2.2% B1.9% B34 BlEw B4 4.2 Bd.3% I 43,14 4E5 BiE L1 293
@ Scheduled (21 Day Target) Local Aug-22 30 0% x® —— | A% i T 305 T 483 Al fow T & 365 Bl 293 303
b= Scheduled (23 Day Target] Local Aug-22 g1 00z 3 e a4 Bam B i1k TaK ik ]k gere T o ik a3 a8 g1
= Urgent 5C (7 Day Targst) Local Aug-22 483 0% = S | BB 28 30 Bl T 575 Bils T 445 435 B 485
g 3 Urgent SC (14 Day Target) Local Aug-22 a3 1002 x e TE a0 1002 87 47 100 [ T 245 100 a7 ik
g E  [Emergency [within 1 day) Local Bug-22 a0 a0 ' — | 1x 100 100 100 100 100 00 gh 1 w0y 100 Bax 82 A
i Emergency [within & days) Local Aug-22 o0 100z L | oox 10024 100z 1002 1005 100% 100%; oo T oo 1005 100% 1002 1003
] Elective Delay [21 Day Target] Local Aug-22 a5 B0 L S T i i1k B3 To% 2 a0 % g T am a5 51 ThH a5
= Elective Delay (23 Day Target) Local Aug-22 Tz 100 o —— s | % b HL il 100 43 100z fonx T 8 L a7 i 100z
Humber of patients waiting » & weeks for a diagnostic Mational Juk22 4257 0% 16552 th | im0 | ozan | oees | oamst | oaMe | oas | smse | w4288 | 4Bed | 49 | 4 | 42w
endoscopy [dul-Z2] [dul-22] T
I
Mumber of patients waiting > & weeks for a specified diagnostics | National Aug-22 103 o 43,388 #th | sEe | osme | s | osoos | eom | ezer | eome | B8es g 308 | ea0s | eo | e0s | eae
[Jul-22) [ N |
|
Mumber of patients waiting > 14 weeks for a specified therapy Taticnal Aug-22 Eg2 0 [jjzu:]gg] [.Juglr-lfl¢'_2] ﬂ_/‘*—\ 186 320 414 £24 385 1028 926 a0 I ET9 14 E03 fats B8z
P |
#4 of patients waiting « 26 waeks for reatment Mational | Aug-22 52 %52 [Euﬁl-i’;] : -.IuEIl-g2] DTN | s | seox | mex | mmc | msx | S0 | SOBc | BB | Soaw | s | some | Stax | 5204
o | humber of patients waiting > 26 weeks far aufpatient Local Pug-22 27,019 0 e | zass | maw | mam | 24752 | 2452 | 2GR | Z8EZ | M7 | 6N | %S9 | 2682 | man | 270w
= appaintrment : _ : I
o |Mumber of patients waiting » 52 weeks for outpatient National Aug-22 15,122 0 0106 ol /,-—-,__f nae | fezz | wEe | wese | w406 | e | RaW | mER | B | MO | e | Ba | e
g appointment [ul-22] [dul-22] I
= . - . i ZBEEIZ 4th
= Mumber of patients waiting » 36 weeks for reatment Mational Aug-22 38,583 L (uk22) (k2] _/"—/ WI? | TN | A0 | ITOB4 | ITEM4 | 3T | 3TA0 | G0 | 3789 | 33403 | GATED | 38388 | 38583
— I
Mumber of patients waiting > 104 weeks for treatment Tational Aug-22 10,360 0 [3'::'-E25;] [Jusll-ZE] d_,./f 56T EA7S 8200 3,743 10,663 11,353 13,104 13587 I 13,083 12670 12,064 1,400 10,960
. . . . I
.;.T;; ;E::E:rr“ﬂf patients waiting for a fallaw-up outpatient Mational Bug-22 138,736 /-vj 1T | 10963 | 13864 | 129355 | 1MA03 | WNB4E | T3LO3E | TWTTZ | MGATI | 16ETY | 16435 | 163 | 138736
- — - HE target TEC
The number of patients waiting For a fallow-up outpatients ; g 210512 fith ~ |
sppointment who are delayed over 1002 TMational Aug-22 36,037 [u-22) [u-22) / w‘_"’l 24,770 3254 3121 30,348 iz 3262 32447 32438 I 34,003 34,568 35,114 35,654 36,037
% af ophthalmalogy B appointments attended which were within B33 nd |
their clinical target date or within 253 beyond their clinical target Mlational Aug-22 B2 iliP [Jull-22.] [Juk22] BO.5N . B8 B2 B2k 59.8% B2.5 Dadn | E0EN B2.aM B2.TM EBEXN B24%
date 1
¥ * of patients who did not attend a new outpatient appointment Local Aug-22 2.0 12 manth 4 /h\.a\ = EEx T2% T TAn B T B4k BN : B3 BB T T2 a0
z W
. - " y - T
- :pif:?:t“n::.:f whe didnat attend a follow-up outpatisnt Local Aug-22 T 12 menth 4 ”’\_ﬁ_{, x| 7aw | owm | oeme | e B B2 Bae v e | e B | BT | TEx
Theatre Theatre Utilisation rates Local Aug-22 Ba.0 a0 3 T Eg Tau BB B G2 Tax ik A fitsk Bl TaM sk
Efficiancizs |~ of theatre sessions starting late Local Aug-22 3603 (20 . e 443 423 463 435 403 435 435 el 463 433 403 36
* of theatre zessions finishing arly Local Aug-22 3.0 1203 i — e 463 463 il 48 e 48 3% L Y 3% 43 L1 43
F'u:ustpu;uned Mumber af pru:uc_gdures pu:us_t|_:u:uned either on the day or the day Lacal Jane21 1200 |
operations | before for specified non-clinical reasons 1
Treatment | Al new medicines must be made available no later than 2 » L srd out of & I
Fund | months sfter NICE and AWWSG appraisals Mational | 03 2122 i 10 100 ® | v °’[9u‘33"'§;t2'§]r'5 i i :
Tatal antibacterial items per 1,000 STAR-FUs Mational 4 2122 792 4 quarter & [uiﬁzafzz] [u-tszl::zz] 776 3247 a7z :
o
:_E Fatients aged B5 years or over prescribed an antipsychaotic Mational 4 21122 1451 SLLII::::: T [&3'22322] [Q452l::,22] 1476 1466 1451 :
(5]
:sf Opicid average daily quantities per 1,000 patients Maticnal 4 21022 4,261 4 quarter & [5433;5:-;2] [Q432r1d.122] 4412 4472 4261 :
Eiczimilar medicines preseribed as = of tatal ‘reference’ . . Cluarter on iRk fith . . |
product plus biozimilar Mational | Q3 2tz2 Bl quarter 1 s een |8 EHe Bl Bl .
g2 - Mumber of friends and Family surveys completed Local Aug-22 3,960 12 manth 4 L e | R0TE 2025 2733 3094 2076 3,295 3099 3382 T2 3560 3292 3,39 3,960
2882 [ofwhowould recommend and highly recommend Lacal Bug-22 9% a0z . —— | mx e 92 945 g3 925 0% s T aaw 505 g8 e £9%
ol * of all-wales surveys scoring 9 out 10 on owerall satisfaction Local Aug-22 3 a0 L —— 2 JE 43 43 A6 43 )k g U eay g1 g1 a0 3
i i 12manth -4 i 1
g Mumber af new formal complaints received Local May-22 176 trend b _//\_//’\ 1] 1] 134 ] 115 124 139 156 | 123 176
] ¥ concerns that had final reply [Feg 24 )finterim reply [Feg 28] : E . . . 1o BY.2% Ird . . . . . . . I . .
2 within 30 working daus of concer received Mational Mlay-22 B % a0 x (34 200 (420021 \\\#_1_/ a3 ks BT B3 Bl B3 43 E5 | TE B9
a —_— |
© % of acknowledgements sent within 2 warking days Local May-22 00z 1003 L4 00 1003 00z 100z 00z 100z 00z foox 100 200
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= of babies wha are exclusively breastfed at 10 days old National 2020021 3567 Bnnual [2%%§E1] [203%1.'21]
¥ children wha received 3 doses of the hewavalent 6 in T ' . . 35.9%
vaccine by age 1 National 04 2122 95.3% 353 (03 2122)
;’.g-;fé:hlldren whareceived 2 dozes of the MMR vaccine by National 04 2172 8.0 5 [Q%Dé?.éz]
European age standardised rate of alzohal attributed . 3786
hospital admissions for individuals resident in Wales National 33 2122 313.3 4 quarterd [Q32122] 3.3 !
7 of people who have beenreferred to health board sevices . . G300 Sth . . o |
whio have completed treatment for alcohol abuse National 13 21fe 636 4 quarter [Q32122] 335 21122] AT fid 2 B6. 7. 1
2 uptske of influenza smong 65 e.r olds and over Mationsl | Mar-22 7853 75, [Jfféé] [Mj'_dzz] Se7 | TEw | TRax | TRZw | TaSw | TaSw :
% uptake of influenza amaong under B5s in risk groups Mational Mar-22 43 82 55 [f\?.'lzfg.z] [M;t-hZZ] 26.0% | 408 dd 93 4733 4862 43,83 :
* uptake of nfl : Mational | 2020021 59.8% 75 Gl 0oy el ety Diata ot available :
» Uptake afinfluenza amang pregnant wamen ationa e b [2020121) restarts October I Data collection restarts Detober 2022
47 6 Sth 20T |
¥ uptake of influenza amaong children 2 ta Juears old Local Mar-22 dd 5 S0z [Malr-2.2] [Mart-ZZ] 220w | 37T 4155 43.2% dd 5 dd B |
_— Eith ot of 10 1
" uptake of influenza amang healthcare warkers Mational Mar-22 S3.6% =it gy organizations 45,6 | 50.8% 52T 2.1 o367 gaey |
[2020i21) |
[2020f21)
¥ of urgent azseszments undertaken within 43 hours from R . . Yoo
receipt of referral [Criziz] Lacal ul-22 00 00 v
¥ Patients with Meurodevelopmental Dizorders (NOD) ' R . . . 40,43 dth
receiving a Diagnostic Assessment within 26 weeks National ul-22 ddx B0 80 e [Jul-22] [dul=22] /‘/_\_/-_
2 Patients w aiting less than 28 days for afirst outpatient . R . . . 42.9% dth
appointment for CAMHS National ul-22 3 B0 80 b a2zl | (22l TN—
P-CAMHS - ¥ of Routine Assessment by CAMHS ' ~ . . 487 dh
undertaken within 28 days from receipt of referral National ul-22 4z 80 e [Jul-22] [ul-22] /\-'\._..--.‘
P-CAMHS - ¥ of therapeutic interventions started within 25 ' ~ . . 4717
daysz following assessment by LPMHSS National ul-22 b1 80 e [Jul-22]
S-CAMHS - ¥ of Routine Assessment by SCAMHS ~ . .
undertaken within 28 days from receipt of referral Lacal ul-22 3 80 ®
¥ residents in receipt of CAMHS to have a valid Care and ' ~ . . G814
Treatment Plan [CTE) Mational Jul-22 00 a0 'y u-22)
¥ of mental health asseszments undertaken within [up to 865
andincluding] 258 days from the date of receipt of referral Mational Jul-22 bl vt a0 a0 o ) Il-2é]
[over 18 vears of age) u
 of therapeutic interventions started within (up to and 72
including] 28 davs following an assessment by LPMHSS National Jul-22 1003 a0 Gl L4 [Jul.-2é]
[over 18 vears of age)
i patients waiting < 26 weeks to start a psychological . R . y . Tiom
therapy in Specialist Adult Mental Health National Jul-22 00 ¥ 357 Y [Jul-22]
" residentz in receipt of zecondar MH zenices (all ages) ' ~ . . . G2.dx
whio have avalid care and treatment plan [CTP] National ul-22 83 30 30 [Jul-22] ‘—‘“*--.-/-_
Rate of hozpital admiszions with any mention of intentional 354 %
self-harm of childfen and woung people [aged 10-24 years) Mational 2020121 296 Annual ¥ [2EIéDn'21] [2020121]
per 1,000 population
 of people with dementiain \Wales age 65 years or over who ' . 5314
are diagnosed [registered on a GP QOF register] National 2013120 56,3 Annual [2013120)
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