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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 (May 2024) in delivering key local performance
measures as well as the national measures outlined in the
2024/25 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.

Following revision in May 2024 reporting to give focus on the
measures to be monitored as part of Targeted Intervention (TI)
escalation for performance and outcomes additional charts have
been added where previously indicated.

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

Unscheduled Care

- Performance against the 4-hour access has improved by
0.8% to 78.1% in May 2024.

- Performance against the 12-hour wait has declined in May
2024 to 1,115 from 994.

- In May 2024, there were 695 ambulance to hospital
handovers taking over 1 hour; this is an increase of 70
compared with the previous month.

- In May 2024, 3,158 ambulance hours were lost in
handover delays compared to 2,905 in the previous month.

- There was an increase in the average number of patients
who were deemed clinically optimised in May 2024. The
average number of clinically optimised patients increased
from 235 in April 2024 to 252 in May 2024.
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Planned Care

- OP waits remain under the 52 week Ministerial target level
in May 2024, a position sustained since October 2023.

- At the end of May 2024, there were 1,579 patients waiting
over 104 weeks for treatment an improvement of 146 from
the previous month.

- In May there were no patients waiting over 14 weeks for a
therapy service.

- In May 2024, there was a decrease in the number of
patients waiting over 8 weeks for specified diagnostics.
The position improved from 3,746 to 3,576. The
breakdown is as follows: -

- Endoscopy= 3,066

- Cardiac tests= 441

- Other Diagnostics = 69

Cancer

- The final Single Cancer Pathway (SCP) measure of
patients receiving definitive treatment in April 2024 was
57%, which is 1% higher than the figure reported in March
2024.

- Backlog figures have increased in the reporting period due
to a new requirement for all Health Boards to report Bowel
Screening Wales patients in their SCP reporting. 242
patients were wating in excess of 63 days at the end of
May 2024.

Mental Health
- Performance against the Mental Health Measures
continues to be maintained. However, one of the Welsh
Government targets was not achieved in April 2024.
- In April 2024, 66.1% of patients waited less than 26 weeks
for Psychological Therapy. This was below the national
target of 95%.

Child and Adolescent Mental Health Services (CAMHS)

- Access times for crisis performance has been maintained
at 100% in March 2024.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remains static at 25% in April 2024.

- Note: S-CAMHS now included with P-CAMHS measure.
Access to therapeutic interventions remains strong at 97%
within 28 days, however access to assessment remains a
challenge at 23% (within 28 days) in month.

Specific Action Information Discussion Assurance Approval

Required v v

Recommendations Members are asked to:
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e NOTE the Health Board performance against key measures
and targets.

e NOTE that the report will evolve to include more information
on the Targeted Intervention section.

e NOTE that work has commenced to develop and add key
reporting measures for Primary and Community Care
Services
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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
quality & safety measures.

BACKGROUND

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

In recent years, performance management against the Performance Framework
targets has been undertaken by reviewing the previous months’ performance, to
reduce the reporting function during the COVID-19 pandemic. Welsh Government
have now deemed it appropriate to move away from reporting performance against
the ‘Quadrants of Harm’ and focus will return to providing comprehensive
performance updates in line with the All-Wales Performance Management
Framework 2024/25.

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.

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.

RECOMMENDATION:
Members are asked to:
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e NOTE the Health Board performance against key measures and targets.

e NOTE that the report will evolve to include more information on the Targeted
Intervention section.

e NOTE that work has commenced to develop and add key reporting measures
for Primary and Community Care Services
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X XX

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX X XX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

The ‘5 Ways of Working’ are demonstrated in the report as follows:
e Long term — Actions within this report are both long and short term in order to balance
the immediate service issues with long term objectives.
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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 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 October
2023. This is a routine monthly report.

Appendices Appendix 1: Integrated Performance Report
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1. Ambulance handovers over 1 hour

800

700
600
500
400
300
200
100

o

[ B R L e L L Tt B s b i i i M M i i M i L PR T BT s
qadaqadaaaaaaaaaaaaaaaaaada
»CSoOopzoCo-E>x2C5DO0nL =000 =
m:i’,:maommmmﬂ-m:i}:maommmm
=5 'qguPzo-uL=<s5S 'gpnPzo-u =
mm Handovers = 1 hr (SBU HB) Trajectory

2. A&E waits over 12 hours
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. The number ambulance

handovers over 1 hour has
seen an increase in May 2024.
The number of handovers over
1 hour increased from 625 in
April 2024 to 695 in May 2024,
which is above the outlined
trajectory of 600.

. Performance against the 12-

hour wait has deteriorated in-
month and is  currently
performing slightly above the
outlined trajectory. The number
of patients waiting over 12-
hours in the Emergency
Department increased to 1,115
in May 2024 from 994 in April
2024.
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3.
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350
300
250
200
150
50
0

288833

m Clinically Optimised

Mar-24 I
Apr-24 IS
May-24 I

Mar-24 I
Apr-24 IS
May-24 I

3.

4. There was an increase in the

In May 2024 77.53% of patients
received their first assessment
within 60 minutes of their arrival
at the Emergency Department.
This is a 4.8% reduction on the

figure reported in April 2024
(77.53%).

average number of patients
who were deemed clinically
optimised in May 2024. The
average number of clinically
optimised patients increased

from 235 in April 2024 to 252 in
May 2024.
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5. Lost Ambulance Hours Total
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6. Lost Ambulance Hours over 1 hour
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5. The ambulance handover lost
hours rate has seen an
increase in May 2024. The
ambulance handover lost hours
increased from 2,905 in April
2024 to 3,158 in May 2024.

6. There has been an increase in

the number of lost ambulance
hours over 1 hour in May 2024.
There were 2694 lost hours
over 1 hour in May 2024 which
is an increase of 204 compared
with 2490 in April 2024.
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PLANNED CARE & CANCER
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1. The final SCP performance
for April 2024 was 57%,
which is higher than the
figure reported in March
2024. Performance is
currently above the submitted
trajectory (51%).

2. The number of patients

waiting over 52 weeks for a
first outpatient appointment
remained below the
Ministerial target level of O in
May 2024. This position has
been sustained since October
2023.
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3. 104 week waits — all pathways

6000
4000
2000

4, % of patients waiting under 52 weeks (all pathways)

UNDER DEVELOPMENT

3. May 2024 saw an in-month
reduction of 8% in the number
of patients waiting over 104
weeks for treatment. The
number decreased from 1,725
in April 2024 to 1,579 in May
2024.

Narrative to be developed once
measure in place
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5. Delayed follow ups over 100%
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6. R1 Ophthalmology
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5. The number of patients

6.

waiting 100% over target for a
follow-up appointment
increased in May 2024. There
were 50,646 patients waiting
100% over their target date in
May, an increase of 809 when

compared to Aprii 2024
(49,837).

In May 2024 56.7% of
Ophthalmology RI patients
were waiting within their
clinical target date or within
25% of their target date. This
is a 2.1% increase on the
figure reported in April 2024.
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7. Patients waiting 8 weeks for a diagnostic test
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8. Patients waiting 14 weeks for therapy services
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7.

In May 2024, there was a
reduction in the number of
patients waiting over 8 weeks
for a diagnostic test. It
decreased from 3,746 in April
2024 to 3,576 in May 2024.
This is above the outlined
trajectory of 3,343.

In May 2024, there were 0
patients waiting over 14
weeks for therapy services;
this is a reduction of 1 when
compared with April 2024.
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1. LPMHSS assessments with 28 days and therapeutic assessment within 28 days
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. The percentage of routine

assessments undertaken
within 28 days decreased to
23% in April 2024 from 40% in
March 2024.

In  April 2024, 97% of
therapeutic assessments
were undertaken within 28
days. This is in line with the
trajectory for April 2024.

. The percentage of residents

in receipt of a valid care and
treatment plan remained
above the 80% target,
achieving 94% in April 2024.
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HEALTHCARE ACQUIRED INFECTIONS

1. C. Difficile
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1. There were 19 cases of
C.Difficile reported in May
2024. This is 1 less than
reported in April 2024 and is
above the trajectory of 10
cases for the month.

NOTE: de-escalation is related
to hospital acquired only and
the measure will be developed
to report this in coming
months.

2. There was a reduction in the
number of cases of Staph
aureus reported in May
2024. The number of cases
reported decreased to 7 in
May 2024 compared to 12 in
April 2024. This is above the
trajectory of 6 cases for the
month.
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3. E-coli
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There were 16 cases of
E.Coli reported in May 2024.
This is 3 less than the figure
reported in April 2024 (19)
and is below the trajectory of
19 cases for the month.

The number of cases of
Klebsiella reported
increased to 11 in May 2024
from 10 in April 2024. This
above the trajectory of 7
cases for May 2024.
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Number of new COVID cases

In May 2024, there were an additional
64 positive cases recorded bringing
the cumulative total to 121,630 in
Swansea Bay since March 2020.

Number of new COVID19 cases for Swansea Bay population
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In May 2024, the number of red calls responded to within 8 minutes
deteriorated to 45.5% from 46.3% in April 2024. In May 2024, the

number of green calls increased by 20%, amber calls increased by
16%, and red calls increased by 11% compared with April 2024.

Ambulance response rates have seen a small deterioration
in performance in May 2024. Red and amber release
escalation protocols have now been put in place, along with
a dedicated medical team in the Emergency Department to
reviews are taking place to support flow.

1.
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In May 2024, there were 695 ambulance to hospital handovers taking
over 1 hour; this is an increase of 70 compared with 625 in April 2024.
In May 2024, 694 handovers over 1 hour were attributed to Morriston
Hospital and 1 was attributed to Singleton Hospital. The number of
handover hours lost over 15 minutes have increased from 2,905 in April
2024 to 3,158 in May 2024.

1. Number of ambulance handovers- HB total

Transformation of the urgent care pathways has been
maintained with a focus on admission avoidance and
length of stay reduction. Changes to medical staff rotas
are being worked through and a frailty model has been
agreed to improve flow and develop new pathways of care
to prevent conveyance and admission where appropriate

2. Number of ambulance handovers over 1 hour-
Hospital level
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In May 2024, there were 12,518 A&E attendances, which is an increase of
1173 when compared to April 2024. There were 7,397 attendances to A&E

at Morriston hospital and 5,121 attendances to MIU at Neath Port Talbot
hospital.

1. Number of A&E attendances- HB total

from ED.

8,000

There is currently a medical SDEC model in place
consisting of medics, GP’s, therapies, plus co-location
of OPAS, ACT, virtual wards, paramedics (WAST
stack review and direct access) — pull & push model

2. Number of A&E attendances- Hospital level
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3. Number of A&E attendances -HB total last 90 days
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The Health Board’s performance against the 4-hour measure improved
from 77.25% in April 2024 to 78.10% in May 2024. Neath Port Talbot
Hospital Minor Injuries Unit (MIU) has remained above the national
target of 95% achieving 97.93% in May 2024. Morriston Hospital's
performance improved between April 2024 and May 2024, achieving
64.43% against the target.

1.

% Patients waiting under 4 hours in A&E- HB total

The continuous flow model was introduced in October
2023 to support reduced occupancy and to improve flow
throughout the day. A frailty model design has been
completed which anticipates a reduction in attendances
and improved length of stay; this will be implemented in
September 2024.

2. % Patients waiting under 4 hours in A&E-
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In May 2024, performance against the 12-hour measure deteriorated
when compared with April 2024, increasing from 994 to 1,115. This is
an increase of 121 compared to April 2024. 1,114 patients waiting over
12 hours in May 2024 were attributed to Morriston Hospital and 1 was
attributed to Neath Port Talbot Hospital.

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

A total of 8 virtual wards are now fully operational and the
benefits of these are being experienced. The additional
flow provided by the virtual wards and community
engagement will support the flow from the ED department
and the next stage includes NOF pathway changes and
extended virtual wards.

2. Number of patients waiting over 12 hours in
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1. Number of emergency admissions- HB total

In December 2023, there were 4,328 emergency admissions across the Health Board,
which is 26 higher than November 2023.
Singleton Hospital saw an in-month reduction, with 33 less admissions (from 308 in
November 2023), Morriston Hospital saw an in-month increase from 3,871 admissions in
November 2023 to 3,923 admissions in December 2023.

2.Number of emergency admissions- Hospital level
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March from 26.53% in February 2024.
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1% delayed up to 8 hours

In March 2024, there were a total of 76 admissions into the Intensive Care
Unit (ICU) in Morriston Hospital, this is an increase when compared with
70 admissions in February 2024. March 2024, saw an increase in the
number of delayed discharge hours from 1049.25 in February 2024 to
2903.1 in March 2024. The average lost bed days increased to 3.9 per day.
The percentage of patients delayed over 24 hours increased to 52.73% in

1. Total Critical Care delayed discharges (hours)
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2. Average lost bed days per day

Delayed discharges from ICU are linked to capacity and
flow constraints within the general wards
health/social-care system in general. Increased focus on

flow through ICU as a result of capital works underway to
meet burns requirements.
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In May 2024, there were on average 252 patients who The number of clinically optimised patients by site
were deemed clinically optimised but were still occupying

a bed in one of the Health Board’s Hospitals. 200
In May, Morriston Hospital had the largest proportion of 160
clinically optimised patients with 155, followed by Neath 120
Port Talbot Hospital with 51.

80
Actions of Improvement; 40

Continued work is underway to implement opportunities to Pt
reduce the number of Clinically Optimised Patients in the 0
Hospital. The implementation of the frailty model with

M ¢ M O ™M M M M <= < <= = =
g g g g g daqq
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further increase opportunities for reductions in delays. v S 3 9§ 38 3 06 5 8 = & o
= 9 < O Z2 0 > w 2 =
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In May 2024, there were 21 elective procedures cancelled | Total number of elective procedures cancelled due to lack
due to lack of beds on the day of surgery. This is 2 more of beds
cancellations than those seen in April 2024.

80
Of the 20 cancelled procedures, 16 were attributed to 70
Morriston Hospital and 5 to Neath Port Talbot Hospital. gg
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¢ 16 cases of E. coli bacteraemia were identified in May
2024, of which 6 were hospital acquired and 7 were
community acquired.

e The Health Board total is currently below the Welsh
Government Profile target of 19 cases for May 2024.

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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i Number E.Coli cases (SBU) - Trajectory

e There were 7 cases of Staph. aureus bacteraemia in
May 2024, of which 4 were hospital acquired and 3
were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 6 cases for May 2024

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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e There were 19 Clostridium difficile toxin positive
cases in May 2024, of which 10 were hospital

Number of healthcare acquired C.difficile cases
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Jul-24

) ) . 35
acquired and 9 were community acquired. 30
e The Health Board total is currently above the Welsh | 25
Government Profile target of 10 cases for May 2024. | 20
15
Actions of Improvement; 10
Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines 5
to support the reduction of Infection rates 0
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e There were 11 cases of Klebsiella sp in May 2024, Number of healthcare acquired Klebsiella cases
of which 6 were hospital acquired and 5 were
community acquired. 14
e The Health Board total is currently above the Welsh 12
Government Profile target of 7 cases for May 2024. 12
Actions of Improvement, 6
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e There was 1 case of P.Aerginosa reported in May
2024.

¢ The Health Board total is currently above the Welsh
Government Profile target of O cases for May 2024.

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 Pseudomonas cases
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In May 2024, there were 13,540 referrals received. This is lower than the number
that was received in April 2024 (13,687). Chart 4 shows the shape of the current
waiting list and Chart 3 shows the outpatient activity undertaken over the last

1. Number of GP referrals received by SBU Health
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59.9%.
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3. Patients waiting over 26 weeks for an outpatient
appointment by specialty as at May 2024

Thoracic Medicine
Rehab Medicine
Endocrinology
Haematology

Pain Management

Restorative Dentistry

2. Number of stage 1 over 26 weeks- Hospital level

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

== Morriston

4. Percentage of patient waiting less than 26 weeks

™
iy
L
e
=
<

80%
60%
40%
20%

0%

y

The number of patients waiting over 26 weeks for a first outpatient appointment is still
a challenge. May 2024 saw an in-month increase of 9% in the number of patients
waiting over 26 weeks for an outpatient appointment. The number of breaches
increased from 13,045 in May 2024. Ophthalmology has the largest proportion of
patients waiting over 26 weeks for an outpatient appointment, followed by
Gynaecology and Orthopaedics. Chart 4 shows that the number of patients waiting
less than 26 weeks for an outpatient appointment, this figure has decreased to

Service Group specific recovery
trajectories have been developed to
further support recovery and these are
currently being scrutinised by the Chief
Operating Officer to ensure core
capacity maximisation.
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In May 2024, there were 6,420 patients waiting over 36 weeks at Stage 1, | Focus is now on reducing the numbers of longest
which is a 15% in-month increase from April 2024. 13,259 patients were waiting patients and improving the productivity and
waiting over 52 weeks at all stages in May 2024. In May 2024, there were | efficiency of existing theatres to increase capacity
1,579 patients waiting over 104 weeks for treatment, which is a 8% within existing resources. There will be zero 4 year
reduction from April 2024. breaches and > 3 year breach numbers are
reducing in line with plan.

1. Number of patients waiting over 36 weeks at

2. Number of patients waiting over 52 weeks at Stage 1-
Stage 1- HB total HB total
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In May 2024, there were 783 patients referred from
Primary Care into secondary care ophthalmology
services. This is a reduction on the number of patients
referred in April 2024, which was 932.

Number of referrals into secondary care Ophthalmology

service
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In May 2024, 56.7% of Ophthalmology R1 patients were

waiting within their clinical target date or within 25% of
the target date.

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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In May there was a reduction in the number of patients
waiting over 8 weeks for specified diagnostics. It
decreased from 3,746 in April 2024 to 3,576 in May
2024.

The following is a breakdown for the 8-week breaches
by diagnostic test for May 2024

¢ Endoscopy= 3,066

e Cardiac tests= 441

e Other Diagnostics = 69

Actions of Improvement;
Demand and capacity work has enabled significant

improvement in access times for non-endoscopic
diagnostics.

Detailed demand and capacity model for endoscopy has
been commissioned to ensure sustained improvement
across all aspects of endoscopic diagnostics.

Number of patients waiting longer than 8 weeks for
Diagnostics
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In May 2024, there were no patients waiting over 14
weeks for specified Therapies, which is 1 less than
seen in April 2024.

Number of patients waiting longer than 14 weeks for
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Earli June 2024 backloi bi tumour site: Number of patients with a wait status of more than 62 days

Acute Leukaemia 0 0
Brain/CNS 0 0 600
Breast 15 2 500
Children's cancer 0 0 400
Gynaecological 25 17 7 I
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Urological 28 20 163-103 days f1z 104 days
Grand Total 154 86
May 2024 saw a slight increase in the number of patients | Percentage of patients starting first definitive cancer treatment
waiting over 63 days. The following actions have been within 62 days from point of suspicion

outlined to support backlog reduction;

- Individual meetings have taken place with tumour
sites to explore additional work to support a further
reduction in the backlog.

- Targeted work is underway to prioritise patients
waiting >104 days

- Milestone targets for OP access (10 days) and
Decision to Treat (31 days) have also been set to
reduce overall pathway waits.

- Tumour site specific plans have been developed and
will be enacted through TI governance.
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Note: backlog increased in May 2024 to reflect new
reporting requirements for Bowel Screening Wales
patients
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Early June 2024 figures show total wait volumes for The number of patients waiting for a first outpatient
first outpatient appointment have decreased by 2% appointment (by total days waiting) — Early June 2024
when compared with the previous week. FIRST OPA
0 0
Of the total number of patients awaiting a first 1 0
outpatient appointment, 41% have been booked, 36 16
which is lower than figures seen in the previous 2 3
months’ performance. 44 44
3 3
112 55
41 55
4 3
194 289
6 1
393 336
26 23
29 41
801 860
Radiotherapy waiting times are challenging however Radiotherapy waiting times
the provision of emergency radiotherapy within 2
days has hit its target. 120%
100%
80%
Scheduled (14 Day Target) 80% EZ
Scheduled (21 Day Target) 100% m:
Urgent SC (2 Day Target) 80% 0%
Urgent SC (7 Day Target) 100% § 3 8 8 8 8 § 8 & 3§ 5 3§ 3
Emergency (within 1 day) 80% E 2 = 3z & 8 & & = & £ £ £
Emergency (Wlthln 2 days) 100% == Scheduled (14 Day Target) — =—Scheduled (21 Day Target)
Elective Delay (7 Day 80% e | Jrgent SC (2 Day Target) e | Jrgent SC (7 Day Target)
Targ?t) = Emergency (within 1 day) = Emergency (within 2 days)
'IE'Iaer(;té\t/)e Delay (14 Day 100% e Elective Delay (7 Day Target) === Elective Delay (14 Day Target)
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In May 2024, the overall size of the follow-up waiting 1. Total number of patients waiting for a follow-up
list increased by 1,205 patients compared with March

200,000
April (from 169,049 to 170,254). 180'000

In May 2024, there was a total of 80,503 patients 120,000
waiting for a follow-up past their target date. This is a 80,000
reduction of 0.2% in-month (from 80,656 in April 40,000
2024).

0
R RYITIIRIIIIIS
Of the 80,503 delayed follow-ups in May 2024, 13,111 Lt Lt o H e b LS L LY
had appointment dates and 67,392 were still waiting 2 3 S 250288 ¢ 2 2 o
for an appointment. » Number of patients waiting for follow-up (SBU HB)

In addition, 50,646 patients were waiting 100%+ over
target date in May 2024. This is a 1.6% increase 2. Delayed follow-ups: Number of patients waiting 100%
when compared with April 2024.

over target
™M
(o B

60,000
45,000
30,000
15,000

o
May-23
Jun-23
Jul-23
Oct-23

o O < < <+ < <
SR AEEEERE
=] O 0o @ 0o 8 O w
< 0 Z 05w = <=

= Number of patients waiting 100% over target date (SBU HB)
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1. In April 2024, 27% of patients had a direct
admission to an acute stroke unit within 4
hours. This is a deterioration on the
performance reported in March 2024.

2. In April 2024, 50% of patients received a CT
scan within 1 hour of being admitted, this is an
improvement on the figure reported in March
2024.

3. 94.4% of patients were assessed by a stroke
specialist consultant physician within 24 hours
in April 2024, which is an improvement of
1.5% from March 2024.

4. In April 2024, 0% 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.

10
5C‘%IIIIIIIIIIIII
~\<\ ‘rbq:bg'g'

1. % of patients who have a direct admission to an acute
stroke unit within 4 hours

60%

40%

20%

0%

= % 4 hour admissions (Morr)
2. % of patients who received a CT Scan within 1 hour
80%
B60%

40%
S ERREEET 1]
0%

q?‘ > b

(L "b :{b "b “b .—]’h s el
\,§‘ ‘.A\-z« & 5\‘} vgﬁ’ ‘-OQ'Q & “ ooc’ & & & &
m% 1 hr CT Scan (Morr)
3. % of patients who are assessed by a stroke specialist
consultant physician within 24 hours

ar s
o
S v~ "oe’ TS T Qéc’w‘ﬁ’ ¥
= % assess within 24 hrs (Morr)

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%
el

45 mins thrombosis (Morr)
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1.

In April 2024, 95% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

1.

8 8 8 8 8 g 3 8 8 3 3 3 I
e % assessments within 28 days (=18 yrs) Target
) ) 2. % Mental Health therapeutic interventions started within 28
2. In April 2024, the percentage of therapeutic days following LPMHSS assessment
interventions started within 28 days following 100.0%
an assessment by the Local Primary Mental ;gg;
Health Support Service (LPMHSS) was 100%. 25 0%
0.0%
e % therapeutic interventions started within 28 days (=18 yrs)
. . . ———-Tar_get
3. 90% of residents in receipt of secondary care - Trajectory _
mental health services had a valid Care and 3.  %residents with a valid Care and Treatment Plan (CTP)
Treatment Plan in April 2024. 100%
40%
20%
0%
g g 8 8 g g a8 33 3 3 g
5553 % 5333853 33
< = =5 7 2 o © =z o 5 o = <
In April 2024, 66.1% of patients waited less 7 ¥opatients with valid CTP (=18 yrs)  ——Frofile
than 26 weeks for psychological therapy. This | 4. % waiting less than 26 weeks for Psychology Therapy
was below the national target of 95%. 100%
75%
50%
25%
0%
9898888883333
— = [ - [0)] - = (3] C — [
T £83328528s5¢ 322
% waiting less that 26 wks for psychological therapy Target

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

100.0%
75.0%
50.0%
25.0%

0.0%
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In April 2024, 100% of CAMHS patients
received an assessment within 48 hours.

23% of routine assessments were undertaken
within 28 days from referral in April 2024
against a target of 80%.

97% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in April 2024.

25% of NDD patients received a diagnostic
assessment within 26 weeks in April 2024
against a target of 80%.

SCAMHS figures now included in illustration 2
and 3 combined.

*All routine assessments are now under
PCAMHS*

1. Crisis- assessment within 48 hours

100%
90%
80%
70%
25388888833 3F3
5535323554853 ;:%:
e % urgent assessments within 48 hours ==Target

100%
75%
50%
25%

0%

100%
75%
50%
25%

0%

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

May-23 5%
Jun-23 =

interventions within 28 days

OOOM W W LW

8889933333333 II33548

248585853553 95558548 s

20O zaSL=<s5"gwO0z05L=

e % of @ssess in 28 days 7 % interventions in 28 days

===-=Target Trajectory (Interventions)
4. NDD- assessment within 26 weeks

898888883333

5 § 53 9553 8 5% 5 &8

< = 5 2 2 nw O Zz Ao =5 u = <
e %NDD within 26 weeks Target
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4. NHS DELIVERY FRAMEWORK MEASURES
&
MINISTERIAL PRIORITY TRAJECTORIES
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Description Current Performance Trend
Fractured Neck of 1. Prompt orthogeriatric assessment
Femur (#NOF) 1. Prompt orthogeriatric assessment- In April 1283
1. Prompt 2024, 97.8% of patients in Morriston hospital 80%
orthogeriatric received an assessment by a senior geriatrician e H N N & & & 0 nu e
assessment- % within 72 hours. R I I < - - -
patients receiving an -} g 5 = 2 g 5 5 g § % 5 =
ass.essme.nt by a Morriston All-Wales Eng, Wal & N. Ire
senior geriatrician
within 72 hours of 2. Prompt surgery
presentation 90%
2. Prompt surgery- In April 2024, 33.9% of patients ggzﬁ’ - e
2. Prompt surgery - had surgery the day following presentation with a 0%‘: m N N N N N N NN N N N N
% patients hip fracture. This is a 7% improvement from April ST T - T < T C B B < B A - A
undergoing surgery 2023 which was 26.9%. 5 » £ 3 9 &£ 6 5 $ £ 2 5§ &5
the day following <=5 7 2 0 © 2 a0 5w =<
presentation with hip === Morriston All-Wales == == == Eng, Wal & N. Ire
fracture :
3. NICE compliant surgery- 69.8% of operations 3. NICE compliant Surgery
3. NICE compliant were consistent with the NICE recommendations gg;'f’ —
surgery - % of in April 2024. This is 3% less than in April 2023. o | —
operations ggé;ﬁ_H_H_’_H_H_’_H i
consistent with the &8 &8 8§ 8 8 8 8 8 3 8 & &
recommendations of EL g 5 3 {g‘ c% S § § S E g EL
NICE CG124 [ Mornston All-Wales Eng, Wal & N. Ire
4. Prompt mobilisation- In April 2024, 84.6% of 4. Prompt mobilisation
4. Prompt patients were out of bed the day after surgery. 90%
mobilisation aft_er This is 5.7% more than in April 2023. 80% e - T —d—d—*___'_‘h'_u__—lz
surgery - % patients 70% =T — —— ——— —
out of bed (standing 60% — L L L L L L
or hoisted) by the § 8388388388 a 83
day after operation - g‘ 5 3 {S‘ L% s 23 3 8 o LI
[ Morriston All-'Wales = == = Eng, Wal & N_Ire
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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 | 80%
patients (<4 on in April 2024. 60% = === e
4AT test) when 0% +—3 85 8 0
tested in the 20% ———F = n = H = = =B =
week after § 88§ 38 388883 3 3
operation 2 8532 8823858 & 2
Mornston All-Wales Eng, Wal & N. Ire
6. Return to original | 6. Return to original residence- 73.6% of patients 6. Return to original residence
residence- % in January 2024 were discharged back to their 80%
patients original residence. This is 2.7% more than in 70% p———————2 1 0 §
discharged back January 2023. ggéf; ——————————————
to original 299 888888888 3
residence, or in e O - T - M T R
that residence at S &2 <32 33286248 S
120 day follow-up | e Morriston All-\Wales == == == Eng, Wal & N._ Ire
7. 30 day mortality rate
: . 10.0%
7. 30day mortality | 7- 30 day mortality rate- In Q4 23-24 the mortality 8.0%
. . . . . 0 ﬂ_
rate (Case mix rate for Morriston Hospital was 4.8%, which is 6.0%
Adjusted) 1.3% lower than the same period in the previous 4'0%
year and is 0.6% lower than the national average 2'0%
for the quarter. oo, M B B N B ENEEERE
5 8 8 &8 & © G & © 8 G &
Morriston (Casemix Adjusted) === National Average
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Description

Current Performance

Trend

Number of
pressure ulcers
1. Total number of
pressure ulcers

1. In April 2024 there were 91 cases of healthcare
acquired pressure ulcers, 49 of which were
community acquired and 42 were hospital
acquired.

Total number of hospital and community acquired Pressure

Ulcers (PU) and rate per 100,000 admissions

. 140 1,500
developed in _ _ 120
hospital and in the There were 12 grade 3+ pressure ulcers in April 100 1,000
community 2024, 9 of which were community acquired and 3 80 ’
were hospital acquired. 60
40 500
20
2. Rate of pressure 2. The rate per 100,000 admissions was 553 in April 0 m M M MM ® Mmoo M T T T < 0
(] o o (o] (o] (o] (] (] o o o o (o]
ulcers per 100,000 2024. 5 » £ 5 9 2 8 2 ¢ £ 2 5 5
admission <2 3232 30 z24aS8¢L =<
. . . . = Pressure Ulcers (Communit E=71Pressure Ulcers (Hospital
*March 24 data not available at the time of writing this Rate per 100,00 (adm issionsy) (Hospital)
report
Description Current Performance Trend
Inpatient Falls

The total number of
inpatient falls

e The number of Falls reported via Datix web for
Swansea Bay UHB was 155 in May 2024. This is
6.2% more than April 2024 where 146 falls were
recorded.

300
250
200
150
100

50

Number of inpatient Falls

M o m M O O O o < <+ <+ T

o g g g o o o g & o o

< — a = o f— A >

g 5 3 % ] 8 & o §F @ &8 & &

= O < O Z 0O 5> w = < =
Hospital Falls
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Description Current Performance

Trend
Nationally 1. The Health Board reported 2 Nationally 1. and 2. Number of nationally reportable incidents and never
Reportable Reportable Incidents for the month of May 2024 to events
Incidents (NRI’s)- Welsh Government. The Service Group 20
1. The number of breakdown is as follows; 5
Nationally reportable - PCT-2
incidents 10 _ - _
B ]
5 B |
0
(%] (s} (s} (%] (%] (5] (%] (%] = = o < =
g g g g g o g q g g g o
§3323828s8p 828
2. There were no new Never Events reported in May mNumber of never events
2. The number of
2024.
Never Events

Number of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed
timescales

3. Of the nationally | 3. In May 2024, 33% of the NRI's were closed within | 199%
reportable incidents the agreed timescale. 90 D’{"
due for assurance, 38,,’;’
the percentage B0%
which were assured 50%
within the agreed 40%
timescales 30%
20%
10%
0%

«) «) «“) o) «) «“) o) [+¢] b b =t b b

g o q g qQq g g o o d

= e S o 9 O = Q c QO = 5 ==

£3528§0288¢ 32 28

% NRI's assured = Target
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Description Current Performance Trend
Discharge The latest data shows that in May 2024, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was 80%
Percentage of 76%. 70%
discharge 60%
summaries approved | In May 2024, compliance ranged from 83% in 382;‘3
and sent to patients’ | Morriston Hospital to 61% in Singleton Hospital. 30.,);
doctor following 20%
discharge 10%
0%
[2g] o« o« [2g] [2g] o« [2g] [2g] = b b = b
doqg g g g g g g q 9 q q
£3537882883 828
1% of completed discharge summaries
Description Current Performance Trend
Crude Mortality March 2024 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or less)
Rate Health Board at 0.66%, which is 0.01% higher than
the figure reported in February 2024. 2.0%
_ 1.5%
A breakdown by Hospital for March 2024: 1.0%
e Morriston — 1.20% ' .
e Singleton — 0.16% 0.5%
e NPT -0.09% 0.0%
(%] (5] (5] [+] [»¢] (5] (5] (5] (5] (5] o =t =
g g g g g g g o o g q o
_ [ = c = o o - = o c 0 =
2 <823328528S8¢ 32
== Morriston Hospital == Singleton Hospital
NPT Hospital ==HB Total
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

figures reported in 2024.

March 2024.

Our in-month sickness performance improved from
6.67% in March 2024 to 6.61% in April 2024.

The 12-month rolling performance figure reported in
April 2024 was 7%, which is 0.04% higher than the

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

FTE

Absence Reason Days %
Lost

Anxiety/ strgss{ d_epressmn/ 10,210.53 34.2%
other psychiatric illnesses
Other musculoskeletal 3,283.10 11.0%
problems
Cold, Cough, Flu - 2,777.00 | 7.6%
Influenza
Gastrointestinal problems 1,938.50 6.5%
Other known causes - not
elsewhere classified 1,838.00 6.2%

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

1%
10%
9%
8%

7% . —

6% W

5%

4%

3%

2%

1%

0%
o) o) o) o) [¢] ™ o) [¢] L] =+ =+ =+ o
L+ BN o SN SR o A o AN S AR R A S I S S A
— — - — e
2 §3533788:8523%8¢%

=% sickness rate (12 month rolling) ==Y sickness rate (in-month)

Appendix 1- Integrated Performance Report

52|Page




Description
Theatre Efficiency

Current Performance

Trend

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In May 2024 the Theatre Utilisation rate was 73%.
This is 5% lower than April 2024 and is 3% lower than
the figure reported in May 2023 (76%).

33% of theatre sessions started late in May 2024. This
is 2% lower than the figure reported for in April 2024.

In May 2024, 49% of theatre sessions finished early.

this is 2% higher than figure seen in April 2024 and
2% lower than those seen in May 2023.

10% of theatre sessions were cancelled at short
notice in May 2024. This is 2% higher than the figure

reported in April 2024 and is 5% higher than figures
seen in May 2023.

Of the operations cancelled in May 2024, 34% of them
were cancelled on the day. This is 1% lower than the
figure reported in April 2024 (35%).

100%
80%
60%
40%
20%

0%

80%
60%
40%
20%

0%

4.
50%
40%
30%
20%
10%

0%

50%
40%
30%
20%
10%

0%

1. Theatre Utilisation Rates

Jul-23

Jun-23
Aug-23
Sep-23
Oct-23
Nov-23
Dec-23
Jan-24

Feb-24
Mar-24
Apr-24
May-24

Theatre Utilisation Rate (SBU HB)
And 3. % theatre sessions starting lateffinishing

N May-23

L I I e L R e T = - =+ <+ <
= = —_— f=)] o - = (=] = e = = =
w© = = = © 8 o @ © (] ] g-":- w©

= = < W Z= 0o — w = =

Late Starts

Early Finishes
% theatre sessions cancelled at short notice (<28 days)

(g [+ [t ] o (2] (g o Lt ] < =+ =t =r =
Qg §f g g4 g g o g g g o q
> s = =] o o = 1] }= e o 5 >
g 3 > 2 § o 288 ¢ 2 < =
Morriston NPTH Singleton
5. % of operations cancelled on the day
o) o) o) o) o) o) o) o) =t =t =t =t <t
oy g s g g o goag 9o qoqq
= = = (=] [~ = o = < © 5 =
2 3> 2 480 24 S8 ¢ = < 2

% operations cancelled on the day
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- PATIENTEXPERENCE ]
Description Current Performance Trend
Patient experience | Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in May 2024 was 92% and 5,344 surveys were
. 6,000
1. Number of friends | completed.
and family surveys » Singleton/ Neath Port Talbot Hospitals Service | 4000
completed Group completed 2,081 surveys in May 2024,
with a recommended score of 94%. 2,000 I I I I I I I
» Morriston Hospital completed 2,584 surveys in 0
2. Percentage of May 2024, with a recommended score of 90%. L 8 2222 I QI I I T
patients/ service > Primary & Community Care completed 401 5 5 3 9 & 8 3 8§ 5§ 8 8B 58 =7
users who would surveys for May 2024, with a recommended B} Mﬁ N :D < 0 9 = l?ﬂorri_;tonu_HosEital< =
recommend and score of 97%. _ Neath Port Talbot = Primary & Commun ity
highly recommend » The Mental Health Service Group completed m Singleton Hospital
49 surveys for May 2024, with a recommended 2. % of patients/ service users who would recommend
score of 96%. and highly recommend
100% S ———
90% T
80%
70%
60%
50%
& 8 8 8 8 8 & 3 & 3 3 4
553588545828 %3
e MIH & LD Morriston NPT PCCS Singleton
3. Number of There were 5,700 feedback experience responses 3. Number of Service User experience responses
Service User completed and recorded on CIVICA in March 2024. 2000
feedback experience | This is 143 less than the figure reported in February 6000
responses 2024. Of the responses recorded, 4,375 were targeted iggg
completed and and 1,325 were passive. 3000
recorded on CIVICA 2000
1000
08222222225&:
2 E353 24882 485F8 &%
Total number of responses
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- COMPLANTS ]
Description Current Performance Trend
Patient concerns 1. In March 2024, the Health Board received 167
formal complaints; this is a reduction of 9% when
1. Number of formal | compared with March 2023 figures (183). 120
complaints received 100

80
60

2 b Jb aa Ju du di

2
Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

1. Number of formal complaints received

o o

EMH& LD ®=Morriston Hospital = NPT Hospital mPCCS = Singleton Hospital

2. Response rate for concerns within 30 days

2. Percentage of 2. The overall Health Board rate for responding to

concerns that have | concerns within 30 working days was 71% in 90%

received a final reply | March 2024, against the Welsh Government target of 80%

or an interim reply 75% and Health Board target of 80%. 70%

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 o“

received by the Neath Port Talbot 69% 300/ ?

organisation Hospital 20%
Morriston Hospital 87% 10%
Mental Health & 68% 0% o o o o
Learning Disabilities 9 R 2 Q ﬁ N o 2 N ﬁl g. EI
Primary, Community and 81% s 07 532 9 02 5 2 5§68 S
Therapies = < = 5 <n 0 za 5w =
Singleton Hospital 44% Health Board Total =—HB Profile

Appendix 1- Integrated Performance Report 55|Page



This section of the report provides further detail on key workforce measures.

Revenue Financial e Health Board Plan submitted at end March
Position — expenditure 2024 reported a £50.1m planned deficit but

incurred against control total set by Welsh Government is
revenue resource limit £17.1m.

¢ In Month 2 there is an in-month overspend
of £8.9m (Month 1 £9.5m). Financial Performance 2024/25

e YTD at Month 2 is an overspend of £18.3m. 10,000

e Overall the Health Board YTD position is
£10m off the delivery of the £50.1m deficit
plan.

¢ In the graph the orange bars illustrate the
potential financial change required to be 6,000
able to deliver the £50.1m. 5,000

e The yellow line depicted the level required if 4,000
the HB were to achieve the £17.1m control 3,000
total. 2,000

e Savings: improved from £2.0m shortfall in I

9,000
8,000

7,000

Mth 1 to £0.7m shortfall in Mth 2. But overall Ho00
there remains shortfall in delivery of the
£26.1m targets for Mth 1 and 2. Also some
of the savings declared in Mth 2 were to
recognise delivery from Mth 1 as well as Mth Target Profile £17.1m =Target Profile £50.1m
2, which may reduce delivery performance
in Mth 3.

e Operational Run Rate: overall deterioration
of £0.5m on total Variable Pay as the actual
increased from £5.1m in Mth 1 to £5.6m in
Mth 2.

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 MI11 M12

mm Health Board Position Required Hit Plan Target £50.1m
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Capital
Financial
Position —
expenditure
incurred against
capital resource
limit

 Description |

Workforce
Spend —
workforce
expenditure
profile

The forecast outturn capital position for 2024/25 is an
overspend of £2.199m. Allocations are anticipated from
Welsh Government which will balance this position.

Any All Wales Capital schemes where a high/medium
risk is reported are closely monitored and discussed at
the Capital Review progress meetings with Welsh
Government.

The pay budgets are overspent by £2.258m in May.

Variable pay has increased in May by circa. £532k.
Broken down as follows: Bank were overspent by £556k,
Agency — Medical £249k, WLI £68k, & Agency - Non-
Medical £10k, offset by underspend in Overtime £176k
& Irregular Sessions £175k.

Work is required to bring spend down in line with the
current year budget.

£'000

Capital - Cumulative Performance to Plan

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

?Q(\\ @‘8\ \\)(‘Q’ \\}‘\ v\)% (.JQJQ\‘ O(} QOA QQ';('

Forecast ~ ——Actual/Revised Forecast

10,000,000

9,000,000

8,000,000

7,000,000

6,000,000

5,000,000

4000 000

3,000,060

2,000,000

1,000,000

Variable Pay Expenditure

E Basik

Crvertime

Ll Agency - HonMedsical
Agency - Medical
Wu

Bl Imeguar Sessions

= Cument Year Budge!
Last Year Expanditwe
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PSPP —pay 95% | e« The cumulative PSPP compliance has improved this Percentage of non-NHS invoices paid within 30 days of
;;fvgi?:rgsN;tShin 30 month but remains below target at 94.87%. In May receipt of goods or valid invoice
days of receipt of compliance was above target at 98.07% (April —
goods or valid 91.81%)). PSPP Target
invoice
. . 99.00%
e Although the PSPP was achieved this month, there were 98.00%
still delays in receipting and authorisation. 97.00%
96.00%
95.00%
94.00%
93.00%
92.00%
91.00%
90.00%
89.00%
88.00%
M1I M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
=@=PSPP In Month  ==@=PSPP Cumulative  ==@==PSPP Target
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HARM FROM REDUCTION IN NON-COVID ACTIVITY
Primary and Community Care Overview

Chart 1: Total Number of patients receiving

care from Eye Health Examination Wales Chart 2: GMS - Escalation Levels

Chart 4: Number and percentage of adult

Chart 3: GMS - Sustainability dental patients re-attending NHS Primary
(EHEW) Dental Care between 6-9 months
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Harm from reduction in non-Covid activity
Planned Care Overview

Chart 2: Number of patients waiting over 26
weeks for an outpatient appointment
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Chart 3: Number of patients waiting over 36
secondary care
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Mumber of new COVIO13 cases Loczal May-24 Reduce e 21 =21 84 132 139 175 20 214 174 70 45 1 g1 B4
Mumber of staff referred for Antigen Testing Local Mar-23 15.230 Fleduce 1
Tumber of staff w aiting results of COVIOTT rest Lozal Mau-Zd i] Reduce _ i 1] I} I} : 1]
Mumber of COWIDT related incidents Local May-24 2q Feduce [ Bl a0 23 33 37 kil 1 43 35 21 17 | 28 24
Mumber of COWIOT related serious incidents Local May-24 u] Reduce LY A 0 ] ] ] ] ] ] 1 1 0 1 : 0 ]
Mumber of COVIOTT related complaintz Local Mau-2d i Peduce AN i} il il il 1 1 1 i} I I I 1 0 0
Mumber of COVIDT related rizks Local Oct-21 0 Reduce |
Mumber of staff self isolated [asymptomatic] Local Jun=23 0 Reduce = il 0 1
Mumber of staff zelf izolated [sympramatic) Local Jun-23 T Reduce \ 27 T |
¥ sickness Local Jun-23 0.1 Heduce *, 0.2% 0.1 H
MNational or . Annual H Welsh P L |
ooub | Measure Local | heport |  Cument | National |p ) car| Profile | 4 erager | SDU s allo (Performance) ) 59 | Jun-23 | Jul-23 | Aug-23 | Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24
lomain Target Period | Performance Target Profile Status Total Wales rank Trend I
" — - n ]
“oaf eMergency Iesponses tared callz arriving within [Lp Matianal May-24 46 BSu 5o % 9.5 Srd /\\/\,W e B 55 Sen 435 465 5o 47 S0 T SO | 4B% a6
to and including] & minutes [Dec-22] [Dec-22] H
@ 1
B | Mumber of ambulance handavers aver ane haur Mational | May-2d 635 T wrajectary f00 % B. 733 it \/_/\-/ 708 = 543 534 B35 536 724 762 04 f23 g3 | 625 B35
=3 [Dec-22] [Dec-22] 1
K Handowver hours lost aver 15 minutes Local May-24 3158 N, | 3,952 3.015 3,383 4,075 3.807 3.868 3,343 3.787 3,633 3,344 3573 | 2405 3158
'E “ of patients wha spend lezz than 4 hours in all major and Month an 631 dih |
= minar emergency care (i.e. A&E) facilities from arrival until Mational May-24 T month + S TSN TEY TE% TE T T T T T T N> | TP K=
= L - ) [Dec-22] [Dec-22]
= admission, transfer or discharge improvement |
= Mumber of patients who spend 12 hours or mare in all 12,099 dih I
hospital major and minor care Facilities from arrival until Matioral May-24 ms T trajectory oo ® ’ 1303 1274 1173 1136 1180 1.207 363 934 253 1137 112 1 93¢ 115
T ) [Dec-22] [Dec-22] 1
admission, transter or discharge i
I
Direct admission to Acute Stroke Unit (<4 hrs) Local Apr-Zd 26,9 /\4/\’_/\ 13,62 238 25,024 22T 233 333 136 N1 1234 12,5 3o 263
|
CT Scan (< 1hrs) (local Local Apr-24 50,05 T 33.5% 42 35 521 3.1 581 23.8% 3d.0% 52.8% 57.6% 47.5% 42,3 | 500
2 g'fhe;]*d by aSwoke Specislist Consubant Physician(< | ) Bpr-24 94,4 ANy | T | oszme | osime | wnwe | oseox | os2sx | s20x | eedk | smzw | 9isw | sz I 3.4
@ Thrambolysis doar to needle <= 45 mins Local Apr-24 0.0 A 0.0 12.5% 1.1 7500 0.0% 0.0 0.0 0.0 T.T 0.0 00 00
. ) ] ) _ . . 214 dth . . . . . . . . . . | .
. stroke patients wha receive mechanical thrombectomy Local Apr-24 0 0 "4 Mow-221 Nou-27] \/\’J\J T4 5.0 3.6 6.3 31 0.0 B.T .55 0.0 0.0 2.0 I 0
. compliance against the therapu target of an average of 50T dth |
16.1minutez if speech and language therapist input per Lozal Bpr-24 415 12 month ® [ND'.'-Z.Z] (Now-22] E2.3 B6. T3 651 473 Tz T1E 69.5: ST.0 43,43 3520 a1 45
stroke patient 1
O the nationally reportable incidents dus for assurance, ) . . \/A\N\V—\ . .
=2 - A A - h h
T g i E the &4 which were azzured within the agreed timescales Mational May-24 30 B ® oo 100
St a2 = |Mumber of new Mever Events Local 1] i) 4 e e 1] [ 0 ] 1] 1] 1]
E 5 E 5 [Mumber of risks with a zcore greater than 20 Local May-24 153 12 mionth & ® e 135 143 92 ME 152 140 170 146 il 97 EEE 152 153
= Mumber of risks with a score greater than 16 Local 31 12 maonth 4 *® P, — 253 300 303 Fi6 322 304 363 305 296 310 315 : 316 31
Abimdar o pranrns sibeanr ougmnad i hosoks! Apr-24 42 I manh & 4 T &3 L1 a7 2 a3 o a5 a5 &5 a5 1 A
e Mimbear of orarsnra wivaer dovadansdih #he communiy 49 BEmonth & [ — 47 35 25 EF et N 45 57 45 JF H 45
% Total number of pressure ulcers Apr-24 gl 12 month 4 4 o, 124 106 100 35 1oT a7 114 111 123 33 1 )l
5 Abemtrar of radia F* prasana wdnars aogqeeiad i osoial Local 3 I maanh & "4 \/_“\ X 5 7 & & 5 5 5 & 7 :
m
5 Abimtnar ofgradia F* paamnurs wlrers aogeahad i B . ¢ M - - 1
s - Apr-24 3 1 maaruih + 5 F & ki b 5 i e 5 7 1 F
otal number of grade 3+ pressure uloers pr- mont
Tatal ber of grade 3 | Apr-24 1z 1z hde [ e 13 15 7 hil 15 hil ji:] 15 5 [ I 1z
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) ) ) E7.80 3rd
Cumulative cazes of E.coli Bacteraemiaz per 100k pop May-2d 4.6 <67 + [Dea-22] [Dea-27] -_—\A—‘\ TIT =R 752 65 =T B3.6 Ti3 B3 B3.3 B3.1 7.0 | 603 4.6
Aimbar of £ Lok bactaraomia sasar ookl & =734 b o P, b ¥ h iy & 5 e &£ = F & : = &
Mumberaf £ Lol bactoraomia cases fLammunivd May-24 7 (Cumulativel 3 ® P | W = iF 7 & 5 7 5 [ 7 7T 7
Total number of E.Colibacteraemia cazes 16 13 o A 22 25 25 27 23 il 32 12 13 17 13 | 13 1B
. . 2776 |
Cumulative cases of 5. awreus bacteraemias per 100k pop May-24 237 <20 ® [Dea-22] 43.0 422 422 40.4 38.3 376 372 38.8 330 373 36.8 I 381 237
Aimbar o 5. Sumndeer Bactaraamiasy casas iHogokall & =T & L4 T & el 7 & r & & F r 5 5 | 5 &
Abimbar of 3. awnaser bacharaomias vases ammunid May-2d F (Cumulative] & x P = 5 x4 & 3 & & & L) & El L) F
Tatal number of 5. aureus bacterasmias cases I 5 x i o] 13 14 o] 10 10 14 in il 7 g I 12 7
. - 3665 I
Cumulative cases of C. difficile per 100k pop May-24 60.9 <25 ® [Deo-22) 46.0 514 2.2 520 573 569 625 G2.6 Bd.3 64.7 652 | 635 60.9
Nombrar of £ ifiodla mamar Hosodall Matiaral ha =35 & 3 e !
Neimbuar o £ Aiimila o anar Jlommeiniid May-24 F {Cumulative] 3 ﬁ . :
Total number of C. difficile cazes 13 i} ® e e H
Cumulative cases of Klebsiella per 100k pop May-24 32.8 " H
Abmdbar of diatnials camar faendal & 4 ® e 1
Abambar ol flabaialls oanas (Commenid May-24 5 =T 3 % Rl |
Tatal number of Klebsiella cazes 1 (Cumulative] d ® [gi;r_oézl] - \[\r\/\f :
Cumulative cases of feruginosa per 100k pop May-24 16 R I
ANbimirsr of Qorginss cases {Hosodall 7 0 3 e I
Aembar of Rariaginora canas (ommeniul Mau-4 7 el 0 ' A :
_ = (Cumlative] B Total dth ?
Tatal number of Asruginosa cases 1 u} ® [Dec-22) (Dec-22)
Hand Hygiene Audits- compliance with WHO 5 moments Local May-24 1.0 a5 ® ‘A‘_\f\v
. patients witl'? completed MEVWS scores & appropriate Lol May-24 A S % \/\/_\/W
responses actioned
. of epizodes clinically coded within Tmonth of discharge|  MNational Bpr-24 40 12 maonth 4+ o /W\ -
:.?si]completed dizcharge summaries [vatal signed and Lacal May-24 e 0 ¢ “’\/\/\/7
A . . . gay | [thoutsfiz . . . . . . . . . :
gency spend as & 4 of the tatal pay bil Lacal Feb-2d 3T 12 month 4 < (Sep-22] organisations 587 R 4.5 5.3 4.1 Fd 462 L 4 3.9 3T
[Sep-22]
¥ of headcount by organization wha have had a B33 th out of 12
PADRmedical appraizal in the previous 12 months Mational May-24 T3 85 % [Se ' _2'2] arganisations
[exeluding docters and dentists in training) P [Sep-22]
- ) itk gut of 12
. compliance for all completed Level 1competencu with . . . a8 o
the Care Skills and Training Framew ark Losal May-24 50 Ba v [Sep-22] olgsazls_azt;ns
¥ workforce sickness absence (12 month rolling) [ational Bpr-24 T.00% 12 month 4 o [52;1-.;2] L\“ T.a7 T.28% .11 7.0 T.08% T.05% .09 6,965 6.96%; 5,995 5. 965 : T.00%
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Harm from reduction in non-Co¥id activity
- - - welzh
Zub Hatiosal or Report Currest Hational Annual Plan! | Profile FEBU"z all- Performance _ _ L e _ - _ _ _ _ _ I _ _
Domain Lidmema Local Target Period Performance Target Local Profile | Status ﬁ"’l'e.::agld wales rank Trend Hay 23 | Jun-23 dul-23 an 23 SEP 23 | Oct-23 | Nov-23 | Dec-23 [ Jan-24 | Feb-24 | Mar-24 | npr 24 Hay 24
% adult dental patients in the health board population re- I
Primary Care | attending MHS primary dental care between & and 3 Local May-24 1602 120 1285 120 1294 12.2% 4.0 1235 1294 12.2% 1.4 a1 ozex 1605
month |
Cancer * of patients starting definitive treatment within 62 days Pational P RE.4% + waiectar Bl o BaAx <l ':f"'t ':_'F @ :
from paoint of suspicion (without adjustments) P o I 4 b [Mow-22] or?:]:jatlo]ns 1
Scheduled [14 Oay Target] Lioal May-24 1954 B x o M
E Sicheduled [21 Day Target] Lowal IMlay-24 B 1003 x T e
g Urgent SC (2 Day Target] Loal Ilay-24 202 20 x e
B 2 Urgent SC [7 Diay Target] Lol Play-24 495 00: X T
; % | Emergeney [within 1 day) Lowal IMay-24 fird 802 x i
- Emergency [within 2 days] Liozal May-24 00 00 4 N
E Elective Dielay [T Diay Target] Lozal May-24 25 a0 o — T
Elective Dielay [14 Diay Target] Liozal May-24 M 00: X o el
Mumber of patients waiting » % weeks for a diagnostic Logal May-24 2,086 18,517 - "'-\m 1
endoscopy [iong- 221 1
Mumber of patients waiting » & weeks for a specified Mational | May-24 3576 T najectany 3343 b +2,568 i “—\.\ 7255 722 £713 5,861 B30 5339 5429 551 4,705 3870 seer | 374e 3576
dizgnostjc [Tow-221 [fow-221 }
Mumber of patients waiting » 14 weeks for a specified Pational May-24 0 T wsjectory 4,584 Znd ’f—"'_\___\‘ 143 03 a3 183 152 195 a4 7 a8 29 1 I 1 0
therapy [dow-221 - i
¥ of patients waiting < 26 weeks for treatment Local May-24 B985 AR I'NSE}/;EE'I //\/‘\'-"* BRaM B0 ELTH B1.0% E0TH B2 E2E E10% BO.8 Bla% EQEx | BO.3% 59.9%
oy- 3
- — - y ]
""”"""?E‘t' of patients wating 26 weeks for first outpatient | May-24 14,208 \-"\__/ w7z | 1mazr | tzew 12121 12,786 1169 w4zs | msss | wrzz | mgme | 12095 | 13M5 | w208
appointmen .
- — " - ]
5 Numl_:é;r af F;atlents waiting » 36 weeks for first outpatient | g - Fay-24 g.420 1 hrajectory \"‘\_-\_/ TETS 6,593 6,729 £.558 5,327 4508 4232 4,545 4,184 4,102 4738 | 5575 E420
appointmen
- — " - ]
-§ NumI.Jel of patients waiting » 52 weeks for first outpatient Pational May-24 0 1 uajestory o o 86,301 drd \\\ 2713 1,234 294 GES 180 I 0 0 0 I 0 I 0 0
2 Appointment [Tow-221 [Mow-221 I
Mumber of patients waiting » 52 weeks for treatment Mational May-24 12,268 T trajectory \‘——-...‘_‘___ 16,97 15,445 15,120 4877 4417 13,942 12,453 13,386 1208 1221 1213 1 12,298 13,268
Mumber of patients waiting » 104 weeks for treatment Mational May-24 1579 t trajectory 1612 o nﬁifs;a ‘_'"‘\‘_‘ 5792 4T 5,299 4939 4545 4097 3480 2,369 2566 2175 13 1 17es 1579
The r!urnber of patients waiting for a Follow-up cutpatient Local May-24 170,254 —/ 19529
appointment
The number of patients waiting for a follow-up cutpatients Tational Play-24 BO.E4E T aieot 224,562 Bth H’_/
appointment whio are delayed oyer 1002 atana ag : rapeston [Tow-221 [fow-221
* of ophthalmalogy B appointments attended which were B4.9% 1t
wi.th.in their elinical target date ar within 2532 beyand their TMational May-24 ETE 5% ® [ND';'-Z.2] (Now-22)
clinical target date
= fumber of GF referrals Lozal flay-24 13540 12 manth 4 o T 13,341 13,954 12,623 12,698 12,383 12,644 12,622 10,102 12,876 12,976 12269 . 13E&F 13,540
= . . . I
o hlumber of patients referred from primary care into Maticnal Pay-24 e 1 hrajectory 8202 290 o4 =2 215 851 4z 735 77E 721 s | g o2
secondary care Ophthalmology Servies 1
# of patients who did not attend a new outpatient Lacal May-24 o 12 month 4 o /\/\v\/ 0.1 10.6% 10.0% 96% 106 97 10.0% a7% a3 g3 ase | gaw B7%
g appaointment |
T |Fofeaenewhadidnot attend afollowup sutpatient Lacal May-24 B 12 manth + ¥ M B2 B B 8% 8% 7 = B0 I
appointmen
Theatre | Thestre Utilisation rates Local Ilay-24 T3 02 x T
Efficiencies | SL0f theatre sessions starting late Local May-24 33 <2h x e —
* of theatre sezsions finishing early Local Ilay-24 433 £20 3 T
Ionth an |
_ B Mumnber of friends and Family surveys completed TMational May-24 5,344 manth n 3477 2503% 3401 5153 4034 5,738 5,742 4,004 521 5232 5427 i 5,574 5,344
B 8 improwement i
& ; *¢ of who would recommend and highly recommend Loeal Pay-24 by oL o —” I T T 2 a2 g2 323 2% a3 2 3w, 93 2%
" ‘:{F ?"':*_‘3'95 surveys scaring 3 aut 10 an overall Local May-24 a3 a0 o "nv,_/—\ 952 a0 gtz gz gz g 93 a3 9 g sz | @ 932
atisfaction 1
] ] 12 maonth 4 o i
8 Mumber of new formal complaints received Loczal Plar-24 167 erd 152 27 "7 155 ™ 164 17 08 12 168 167 |
:g M il that h_ad final reply [Fiea 24]|’int_erim reply [Fieg Local Plar-74 M a0 " W
B 261 within 30 working daus of concern recejyed
a
+ of acknowledgements sent within 2 working days Ll Mar-24 00 1002 L 1002 100z o0 1002 10022 00 00 00 1002 10022 o0 1
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4 children who received 3 doses of the henavalent *Gin 1°

34. 7

voocine by age 1 Mational 03 23024 39.6% 355 (07 22123) I

¥ of children wha received 2 dozes of the MMR vaccine ) . . 0.0 |

by age5 Mational Q3 23024 6.0 352 (02 22123] i

* uptake of influenza among 65 vear alds and over Mational Mar-24 53,5 Tow ”\T,IEfA ! 581 6.0 631 6345 3.5 :

“ uptake of influenza amaong under BSs inrisk groups Lacal Mar-24 35.5% 55 [;252/2] 25,3 33.5% 3.8 354 35.5% :

) D3 ol iian okt

. o - 2 ore

¥ uptake of influenza ameong children 2 to 3 wears old Lecal Mar-24 3800 =11 [I'\?IZEZ/Z] Lista colecabn restany Dotober J0E3 22,74 351 5.9 5.0 5.0 : Shntabear S07
. |

¥ uptake of influenza among he althcare warkers Lacal Mar-24 527 =11 [2%20831] 13.8% 35,6 35,6 35,6 YA |

I

;i;ipbtlzke of the Spring COVID-13 vaceination for those Mational May-24 57 1o 75 % Dzt colnesion aastans Aor5

3 - — —— = -

A. u.ptake of the Autumn COWVIO-13 vaccination for those Mational Mar-24 50,55 75 % Ltz e_.ahmmix.lk.mn_ B Durrstar ZF D

eligible Siao-oF

» of urgent assessments undertaken within 48 hours from Lacal fnr-2d 00 100 o

receipt of referral [Crisis) P . .

¥ Patients with Meurodewvelopmental Disorders (MODO) . _ . . 1di

receiving s Disgrostic Azsessment within 268 weeks Mational Apr-2d = B * [MNow-22]

¥ Patients w aiting less than 28 days far a first outpatient . _ . . 83.2%

appointment for CAMHS Mational Apr-2d & B ® [Mow-22]

P-CAMHS - * of Foutine Assessment by CAMHS i _ . R BE.5x

undertaken within 28 daus rom receipt of refemnal Matianal Apr-24 23 B ® [MNow-221

P-CAMHS - * of therapeutic interventions started within . _ . . . S

28 days Following assessment by LPMHSS Matianal Apr-24 - B g v Mow-22]1

R I e T el A B - ! ! [ ¢+ r 1 1 | [ ;i |

undertsken within 28 days from receipt of referral ) )

¥ residents in receipt of CAMHS to have avalid Care and . _ . . 3.8

Treatment Plan [CTF] Hational Apr-24 i 0 v [MNow-22]

¥ of mental health azsezsments undertaken within lup to B 5

andincluding) 28 days from the date of receipt of referral Mational Opr-24 a5 a0 + i '_2'2]

[ower 18 years of age) o

. of therapeutic interventions started within [up to and 7310

including] 28 days following an asseszment by LFMHSS Mational fpr-2d 00z a0 005 + i '_2'2]

[ower 15 years of age) i

¥ patients waiting < 26 weeks to start a psychological ) _ . . Ta.9m

therapy in Specialist Adult Mental Health Mational Fipr-24 B B0 *® [Mow=-22]

¥ residents in receipt of secondary MH services (all ages) ) . . Gd.2

who have a valid care and treatment plan [CTF) Mational Apr-24 30z 30z + [Mow-22]

¥ Semice Users admitted ta 3 puschiatric hospital 958

between 3:00 and 21:00 haurs that have received a gate- Lacal fpr-24 005 005 + [Nol.-l—2.2]

keeping assessment by the CRHTservice prior to

¥ zemvice users admitted to a puschiathic hospital whe

have not received a gate keeping assessment by the _ . . 0.3

CHRHTS that have received afollow up assessment by Losal Aipr-24 00 T v [MNow-22]

the CBHTS within 24 hous of sdmizsion
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