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Purpose of the The purpose of this report is to provide an update on the current

Report performance of the Health Board at the end of the most recent
reporting period (December 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.

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

Unscheduled Care

e Performance against the 4-hour access has deteriorated
from 73.95% in November 2024 to 71.78% in December
2024.

e Performance against the 12-hour wait has deteriorated in
December to 1,391 from 1,297 in November 2024.

e In December 2024, there were 616 ambulance to hospital
handovers taking over 1 hour; this is a reduction of 16
compared with the previous month.

e There was a slight increase in the average number of
patients who were deemed clinically optimised in
December 2024 (Pathway of care delays). The average
number of clinically optimised patients increased from
246 in the previous month to 257.

Planned Care

e There were no patients waiting over 52 weeks for a first
outpatient appointment in December 2024.

e At the end of December 2024, there were 981 patients
waiting over 104 weeks for treatment, which is an
improvement of 164 from the previous month.

e In December 2024, 92.40% of patients were waiting less
than 14 weeks for therapy services; this is a deterioration
when compared with the figure reported in November
2024. There are 407 patients waiting over 14 weeks, all of
which are in podiatry.

e In December 2024, there was a reduction in the number of
patients waiting over 8 weeks for specified diagnostics.
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The position improved from 3,017 to 2,969. The
breakdown is as follows: -

e Endoscopy= 2,328

Cardiac tests= 636

Other Diagnostics =5

Cancer

e The final Single Cancer Pathway (SCP) measure of
patients receiving definitive treatment in November 2024
was 66%, which is 10% higher than the figure reported in
October 2024 (this measure is always reported a month in
arrears due to data validation).

e 336 patients were wating in excess of 63 days as of
15/01/2025.

Mental Health

e Performance against the Mental Health Measures
continues to be maintained at above target levels in
December 2024 with the exception of psychological
therapies.

e In December 2024, 54.1% 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)

e Access times for crisis performance has been maintained
at 100% in November 2024.

e Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, performance
deteriorated to 27% in the month of December 2024.

e Note: S-CAMHS now included with P-CAMHS measure.
Access to therapeutic interventions remains strong at 94%
within 28 days. Access to assessment has deteriorated in
December 2024 to 77% which is now below target levels.

Nationally Reportable Incidents

e In December 2024, there were 7 Nationally Reportable
Incidents reported.

e There was one new Never Event reported in December
2024.

Patient Experience

e December 2024 data is included in this report showing
92% satisfaction through 4,747 surveys.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

Members are asked to:

e NOTE the Health Board performance against key measures
and targets.
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e NOTE that the report will evolve to include more information
on the Target 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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QUALITY & SAFETY PERFORMANCE REPORT

1.

INTRODUCTION

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

BACKGROUND

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:
¢ NOTE the Health Board performance against key measures and targets.
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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

X XXX | XK

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

X XXX XXX

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

e Prevention — the NHS Wales Delivery framework provides a measurable mechanism to
evidence how the NHS is positively influencing the health and well-being of the citizens
of Wales with a particular focus upon maximising people’s physical and mental well-
being.

e Integration — this integrated performance report brings together key performance
measures across the seven domains of the NHS Wales Delivery Framework, which
identify the priority areas that patients, clinicians and stakeholders wanted the NHS to be
measured against. The framework covers a wide spectrum of measures that are aligned
with the Well-being of Future Generations (Wales) Act 2015.

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

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

Report History The last iteration of the Quality & Safety Performance Report was
presented to Quality & Safety committee in October 2024. This is a
routine bi-monthly report.

Appendices Appendix 1: Quality & Safety performance report
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1. Ambulance handovers over 1 hour
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2. A&E waits over 12 hours
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Trajectory

1. The number of ambulance
handovers over 1 hour has
reduced slightly in December
2024. The number of
handovers over 1 hour
decreased from 632 in
November 2024 to 616 in
December 2024, which is
above the outlined trajectory.

2. Performance against the 12-

hour wait has deteriorated in-
month, and it is currently
performing above the outlined
trajectory. The number of
patients waiting over 12-hours
in the Emergency Department
increased  to 1,391 in
December 2024 from 1,297 in
November 2024.
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Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24

E Clinically Optimised

Sep-24 EEE——

3. Median time from arrival to assessment within 60 mins 3. In December 2024 79.75% of
patients received their first
100% assessment within 60 minutes
80% of their arrival at the
60% Emergency Department. Thisis
40°% an increase of 1.0% on the
D” figure reported in November
20% 2024 (78.72%).
0%
° « < st = < st = = < st = = <
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o | o L = = = | o = ()] o b = 1=
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u % assessments within 60 minutes
4. Continuing reduction in pathway of care delays 4. There was an increase in the
average number of patients
350 who were deemed clinically
300 optimised in December 2024.
250 The average number of
200 clinically optimised patients
150 increased slightly from 246 in
100 November 2024 to 257 in
50 December 2024.
0
=t <t =t =t =t =t
g o o Ny 9 9
533283824
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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

6. There has been an increase in

hours rate has seen an
increase in October 2024. The
ambulance handover lost hours
increased from 2,609 in
September 2024 to 3,140 in
October 2024.

*Data not updated for
November 2024”

the number of lost ambulance
hours over 1 hour in December
2024. There were 2,697 lost
hours over 1 hour in December
2024 which is an increase of 92
compared with 2,605 in
November 2024.
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PLANNED CARE & CANCER

1. Single Cancer Pathway
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—
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% of patients started treatment within 62 days (unadjusted)

—Trajectory
2. Outpatients waiting over 52 weeks
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1. The final SCP performance
for November 2024 was 66%,
which is above the figure
reported in October 2024.
Performance is currently
above the submitted
trajectory (64%).

2. There were no patients
waiting over 52 weeks for a

first outpatient appointment in
December 2024.
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3. 104 week waits — all pathways
8000 3. December 2024 saw an in-
month reduction of 14% in the
4000 number of patients waiting
over 104 weeks for treatment.
2000 The number decreased from
0 1,145 in November 2024 to
Nt Tttt LT LW WD 981 in December 2024.
IS PRRR LD PRRRER
o = 5]
85938833233858858¢88
= 104 weeks
4. % of patients waiting under 52 weeks (all pathways) 4. The percentage of patients
waiting under 52 weeks for
treatment increased slightly
100% in-month. _In Decemb_er,
80% 85.2% of patients were wating
0 under 52 weeks, compared
60% with 85.1% in November
40% 2024.
20%
0%
o ¢+ ¢+ = S+ <+ ¢+ = T+ T+ < T <
o g Qg g g g @@ o
§5322353388:238
% waiting < 52 wks (SBU HB)
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5. Delayed follow ups over 100%
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6. R1 Ophthalmology

100%
80%

5. There were 39,141 patients

. In December 2024 74.4% of

60%
40%
20%

0%
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% R1 ophthalmology patients waiting within or no longer than
25% of their target date for an outpatient appointment

== Target

waiting 100% over their target
date in December 2024 which
is a reduction when compared
with  November 2024. A
significant improvement was
seen in August 2024 due to a
change in reporting
requirements — all future
trends will be built form
August 2024.

Ophthalmology RI patients
were waiting within their
clinical target date or within
25% of their target date. This
is a 1.5% reduction on the
figure reported in November
2024.
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7. Percentage of Patients waiting 8 weeks for a diagnostic test
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7.

In December 2024, there was
an increase in the percentage
of patients waiting less than 8
weeks for a diagnostic test. It
was maintained at 75%.

More detail on the breakdown
of patients witing by diagnostic
test is provided later in this
report.

In December 2024, 92.40% of
patients were waiting less
than 14 weeks for therapy
services; this is a deterioration
when compared with the
figure reported in November
2024. All of the breaches were
within Podiatry — the team are
currently working through a
recovery plan.

Appendix 1- Quality and Safety Performance Report

18




1. LPMHSS assessments with 28 days and therapeutic assessment within 28 days 1. The percentage of routine
assessments undertaken
100% a—— . within 28 days decreased to
75% ‘Pr iy .- ; i ; 77% in December 2024 from
50% # ‘ # 80% in November 2024.
0 [ /

2501:’ # ‘ ! In December 2024, 94% of
0% therapeutic assessments
M <+ T+ T T T T T T T W WO o
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a->w = <s 39 209 za0->5uw = outlined trajectory for
mmmm % 0f a55655 In 28 days zrA % interventions in 28 days December 2024.
====Target = Trajectory (Interventions)
2. Residents in receipt of a valid care and treatment plan 2. The percentage of residents
in receipt of a valid care and
100% treatment plan remained
o above the 90% target,
75% C :
o achieving 91% in December
o0% 2024
25% :
0%
“ ¢ =t == = = =t =t = = = = =t
g g g g g qaaq o
= [ [ = = = = o O u =
288¢e=2<2 33528802
mmm % of Health Board residents in receipt of CAMHS
who have a Care and Treatment Plan
s Target
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HEALTHCARE ACQUIRED INFECTIONS (HOSPITAL ONSET)

1. C. Difficile
20
15
10

2. Staph aureus
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1.

There were 11 hospital onset
cases of C.Difficile reported
in December 2024. This is
the same figure reported in
November 2024 and is
above the target of a
maximum of 6 cases per
month.

There were 4 hospital onset
cases of Staph aureus
reported in December 2024.
This is the 2 less than
reported in November 2024
and is above the target of a
maximum of 3 cases per
month.
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3. E-coli

10 3. There were 6 hospital onset

cases of E.Coli reported in
December 2024. This is 2
more than the figure reported
in November 2024 and is
above the target of a
maximum of 4 cases per
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4. Klebsiella
10 4. The number of hospital onset
8 cases of Klebsiella reported
increased to 7 in December
6 2024 from 3 in November
4 2024. This is above the
5 target of a maximum of 4
I I I cases per month.
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Number of new COVID19 cases* HBE Total
Number of staff referred for Antigen Testing HB Total

Mumber of staff awaiting results of COVID19 test™ HB Total _ 0

0
Number of COVID10 related incidents® HE Total ﬂ-fxﬂ_-i 21 17 24 |GG
1

Number of COVID19 related serious incidents* HB Total MO
Number of COVID19 related complaints* HB Total N 0 0 0 0
Number of COVID19 related risks* HB Total

Medical

Nursing Registered
Number of staff self isolated (asymptomatic)* Nursing Non
Registered

Other

IMedical

Nursing Registered
Number of staff self isolated (symptomatic )* Nursing Non
Registered

Other

Medical

Nursing Registered
MNursing Non
Registered

Other

All
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3.1Updates on key measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In December 2024, there were an additional 16 positive population
cases recorded bringing the cumulative total to 121,938 in 1000
Swansea Bay since March 2020. '
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Appendix 1- Quality and Safety Performance Report 23



4.10verview
Measure Locality Nationall Local HB Trend
[ [ | | Dec-23 [ Jan-24 [ Feb-24 [ Mar-24 | Apr-24 [May-24] Jun-24 [ Jul-24 [Aug-24] Sep-24[ Oct-24 | Nov-24 | Dec-24
Unscheduled Care
Marriston s .
MNumber of ambulance handovers over one hour Singleton 0% reduczt:lon by Dec
Total
% of patients who spend less than 4 hours in all major |Morriston Improvement compared 4% .4% 65.4% | 60.8%
and minor emergency care (i.e. A&E) facilities from NPTH to same manth in 97.9% 97.8% | 99.0% | 98.4% [ 99.1%
arrival until admission, transfer or discharge Total 23/24 78. 1% 79.1%

MNumber of patients who spend 12 hours or more in all  |Morriston
hospital major and minor care facilities from arrival until |[NPTH

20% reduction by Sep

75.7% ?7.1%
1132

admission, transfer or discharge Total 4
% of patients who have a direct admission to an acute |Morriston 59.8% S . .
stroke unit within 4 hours® Total (UK SMNAP average) N 34.5% 39.2%
% of patients who receive a CT scan within 1 hour* Marriston 54.5% v LU (5 8 Sl

Total (UK SMNAP average) T~y 50.0% | 53.6% 51.8%
% of patients who are assessed by a stroke specialist |Morriston 84.2% /_F\/ 92.9% | 94.4% 89.3%
consultant physician within 24 hours® Total (UK SMNAP average) /-"‘\/ 92 9% | 94.4%
% of thrombolysed stroke patients with a door to door [Morriston 12 month improvement ,_J"\_
needle time of less than or equal to 45 *minutes Total trend A
n - — - - -
% of patients receiving the required minutes for speech Marriston 12 month improvement \/\/ 415% | 457%
and language therapy trend

Fracturzd Neck of Femur (NOF)
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician within |Morriston 75%
72 hours of presentation
Prompt surgery - % patients undergoing surgery by . N /\/*/\
the day following presentation with hip fracture Moriston 5%
NICE compliant surgery - % of operations consistent . N
with the recommendations of NICE CG124 Moriston 5%
Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Marriston T5% 83.0% | 83.9% | 83.6% | 83.5% | 84.6% | 85.0% | 84.9% | 854% | 86.4% | 85.7% | 85.6% | 85.5%
operation
— - -

Not delirious when tested- % patients (<4 on 4AT 1y, oy, 75% /J\/\ 74.8% | 75.4% | 75.2% | 75.5% | 76.1% | 75.4% | 76.1% | 76.2% | 77.0% | 76.5% | 76.3% | 75.3%
test) when tested in the week after operation
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 |Morriston 75% 73.2% | 736% | 734% [ 74.0% | 740% | 726% | 7T1.5% | 71.5% | 71.9%
day follow-up
30 day mortality rate - Casemix Adjusted Morriston Monitor 6.0% 4.8% 56% 53% 56%
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Measure

Locality

Nationall Local
Target

HB
Trajectory

Trend

SBU

Dec-23 | Jan-24 | Feb-24 [ Mar-24 | Apr-24 [May-24[ Jun-24] Jul-24 [Aug-24] Sep-24] Oct-24 | Nov-24 [ Dec-24

Healthcare Acquired Infections

PCCS Community 9 ——] & 10 10 | 8
PCCS Hospital 0 — 0 0 0 0 0
MH&LD 12 month reduction 0 g g g g

Mumber of E.Coli bacteraemia cases Morriston trend 6 [ 3 2 3 4
NPTH P o 0|
Singlton VYT i
Total 18 ~—"=_] 12 14 15 | 16 |

MNumber of S.aureus bacteraemia cases

PCCS Community

PCCS Hospital

MH&LD

Marriston

NPTH

Singleton

Total

12 month reduction
trend

0 0 0 0 0

MNumber of C_difficile cases

PCCS Community

PCCS Hospital

MH&LD

Marriston

NPTH

Singleton

Total

12 month reduction
trend

0

MNumber of Klebsiella cases

PCCS Community

PCCS Hospital

MH&LD

Marriston

NPTH

Singleton

Total

12 month reduction
trend

0

|1

0 0 0 0 0

0 III]IIIII!IIIIIJIIII[III
0

|2 | 1|

| oS
| 0 | 0 ]| 0 0 0| 0| 0| | 0|

| 0 | 0 | | 1|

0
3
0

PCCS Community

PCCS Hospital

alololalolo|lolmlalomo|lolm - | a|lo|l koo o |lo|lw|oe ok

MH&LD )
; - 12 month reduction

MNumber of Aeruginosa cases Marriston trend
NPTH
Singleton 0
Total 3 0 0
PCCS 100.0% [100.0% [ 100.0% | 100.0% | 100.0% | 100.0% [100.0% - -
MH&LD 97.4% | 98.2% 97.5% | 100.0% | 95.8% | 96.7% 98.7% | 100.0%

Compliance with hand hygiene audits Morriston 95% 35.7% | 96.0% 100.0% | 100.0%
NPTH - [100.0% 100.0% 100.0% | 100.0% [ 100.0% [ 100.0% | 100.0% | 100.0% | 100.0%
Singleton A~V 97.3% [100.0% | 96.6% 100.0% 97.0% 100.0% [100.0% | 97.5% [100.0%
Total ——.—| 96.8% | 97.6% | 96.7% 97.1% [100.0%
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Measure

Locality

Nationall Local
Target

HB
Trajectory

Trend

SBU

Dec-23 [ Jan-24 [ Feb-24 | Mar-24 | Apr-24 [May-24] Jun-24 [ Jul-24 [Aug-24] Sep-24| Oct-24 [ Nov-24 [ Dec-24

Serious Incidents & Risks

MNumber of Mationally Reportable Incidents

PCCS

MH&LD

Morriston

NPTH

Singleton

Total

Manitor

1

=|w|afrm|e

Of the nationally reportable incidents due for
assurance, the % which were assured within the
agreed timescales

Total

80%

MNumber of Mever Events

PCCS

MH&LD

Morriston

NPTH

Singleton

Total

[T-J L] P ) PN Y 1 )
| = |w (k|
e =1 e L1 L1 =1
SN =1 =1 =1 =11 %}
ook
[ [ Y Y P P

I =1 = S
I =1 Y = =S
e|n|oa|=|=

Pressure Ulcers

PCCS Community

PCCS Hospital

CRLEI= R

MH&LD 12 month reduction

Total number of Pressure Ulcers Morriston trend
NPTH N~ A
Singleton — TS 3 4 5
Total N 129 Ell 107
PCCS Community N TN 3 9 9
PCCS Hospital P 0 0 0
MH&LD 12 month reduction S — L L L

Total number of Grade 3+ Pressure Ulcers Morriston trend - VT 2 3 3
NPTH L 0 0 1
Singletan [ 0 0 0
Total T v 5 12 13

. . 12 month reduction A

Pressure Ulcer (Hosp) patients per 100,000 admissions|Total trend [\/./ 1,002 | 1,388 | 1,
PCCS T 3
MH&LD kil

. Morriston 12 month reduction

Total number of Inpatient Falls NETH trend
Singleton
Total

. Between

Inpatient Falls per 1,000 beddays HB Total 30&5.0
Morriston

Crude hospital mortality rate by Delivery Unit (74 years |Singleton 12 month reduction 0.14% | 0.15% [ 0.16% | 0.16% | 0.17% | 0.16% | 0.15% 5

of age or less) NPTH trend 0.07% | 0.04% | 0.08%
Total (SBU) 0.64% | 0.64% | 0.64% | 0.66% | 0.66% | 0.65%
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4 2Updates on key measures

In December 2024, the number of red calls responded to within 8 minutes improved to 47.6% from 46.1% in November 2024.

In December 2024, the number of green calls decreased by 4%, amber calls increased by 6%, and red calls increased by 15%
compared with November 2024,

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,000
60% 3,000 < —— —
40% 2,000
ST TTTT T c—
0% 0
S 823233323428 S8 328332882¢8
mmmm Red calls within 8 minutes (SBU HB) e =——Red calls ~——=Ambercalls ==CGreen calls
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In November 2024, there were 632 ambulance to hospital handovers taking over 1 hour; this is a reduction of 6 compared with
638 in October 2024. In November 2024, all handovers over 1 hour were attributed to Morriston Hospital. Additional work is

currently underway to incorporate the AMU data in the ambulance handover figures.

1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour-
1,000 Hospital level
800 1,000
600 800
200 400
0 200
0
9833IIIIITIF
m Handovers 3 8 5 T 6 & 5 3 292 S 3
e \OrTiston === Singleton
3. Number of ambulance handovers- HB total last 90 days
40
35
30
o5 Symbol Key:
20 ’Aboveorbelow
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12 8 or more points
0 A abowve or below
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L T e e
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In December 2024, there were 11,221 A&E attendances, which is a reduction of 644 when compared to November 2024. There
were 7,507 attendances to A&E at Morriston hospital and 3,714 attendances to MIU at Neath Port Talbot hospital.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
14,000 9.000
12,000 8,000
10,000 é,ggg ___/\Nv—
2,000 5000 —
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2,000 2,000
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m Total A&E Attendances (SBU HB) e Morriston ~——NPTH
3. Number of A&E attendances -HB total last 90 days
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500
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58.74% against the target.

1.

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

The Health Board’s performance against the 4-hour measure deteriorated from 73.95% in November 2024 to 71.78% in
December 2024. Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving
98.20% in December 2024. Morriston Hospital’'s performance deteriorated between November and December 2024, achieving

Aug-24
Z Sep-24

% Patients waiting under 4 hours in A&E- Hospital

L QOct-24
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In December 2024, performance against the 12-hour measure deteriorated when compared with November 2024, increasing
from 1,297 to 1,391. This is an increase of 94 compared to November 2024. All of the patients waiting over 12 hours in
December 2024 were attributed to Morriston Hospital, apart from three which were in Neath Port Talbot Hospital.
1. Number of patients waiting over 12 hours in A&E- 2. Number of patients waiting over 12 hours in A&E-
HB total Hospital level
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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.

1. Number of emergency admissions- HB total 2. Number of emergency admissions- Hospital level
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In December 2024, there were a total of 107 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is an increase
when compared with 89 admissions in November 2024. December 2024, saw an increase in the number of delayed discharge hours
from 1568.15 in November 2024 to 2150.25 in December 2024. The average lost bed days increased to 2.89 per day. The

percentage of patients delayed over 24 hours decreased to 41.09% in December 2024 from 41.27% in November 2024.

1. Total Critical Care delayed discharges (hours)
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3. Percentage of Critical Care patients delayed
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In December 2024, there were on average 257
patients who were deemed clinically optimised but

were still occupying a bed in one of the Health Board’s
Hospitals.

In December, Morriston Hospital had the largest

proportion of clinically optimised patients with 127,
followed by Neath Port Talbot Hospital with 62.

Actions of Improvement;

Continued work is underway to implement
opportunities to reduce the number of Clinically
Optimised  Patients in the Hospital. The
implementation of the frailty model with further
increase opportunities for reductions in delays.

The number of clinically optimised patients by site

200

160
120 N~

In December 2024, there were 35 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 19 more cancellations than those seen in
November 2024.

Of the 35 cancelled procedures, 32 were attributed to
Morriston Hospital, 2 were attributed to Neath Port

Talbot Hospital and 1 was attributed to Singleton
Hospital.

Total number of elective procedures cancelled due to lack

of beds
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Prompt orthogeriatric assessment- In

1. Prompt orthogeriatric assessment

November 2024, 97.2% of patients in Morriston 1383
hospital received an assessment by a senior 60%‘:
geriatrician within 72 hours. 40%
283333 I3IFIIIQ
= [&] [ o = = = [ = (o] O =
S8 8@ 222332306 2
. [ornston All-Wales @ -==-- Eng, Wal & N. Ire
2. Prompt surgery
90%
Prompt surgery- In November 2024, 33.4% of 60%
patients had surgery the da.y fOIIOWing 30% :l:l:.:.:.:.:.:l:l:l:l:.:.:
presentation with a hip fracture. This is a 2.6% 0% o ot a w g e e s - T =
improvement from November 2023 which was R R N R DR
30.8%. 28 8¢ 2 2EL3327 838 2
e Morriston A\l \WWales == == == Eng, Wal & N._ Ire

80%
NICE compliant surgery- 69.6% of operations 70%

were consistent with the NICE recommendations 60% m
in November 2024. This is 3.8% less than in 50%
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s 8 § 8 58 5 % 53 % % 3 3
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4. Prompt mobilisation
Prompt mobilisation- In November 2024, 85.5% | 0.

80%
of patients were out of bed the day after surgery. 70% %
This is 3.9% more than in November 2023. 60%
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5. Not delirious when tested- 75.3% of patients 5. Not delirious when tested

were not delirious in the week after their operation | 80%

in November 2024. 60% —

40%
20%

2833333 FIIFIA

3 8 < 5 05 > c©c 035 O &= =

28 8¢ 2 <2335 32 8 0 2

s [VOrriston All-Wales == == == Eng, Wal & N._ Ire

6. Return to original residence- 71.9% of patients 6. Return to original residence

in August 2024 were discharged back to their 80%
original residence. This is 1.0% less than was 70%
reported in August 2023. ggZﬁJ
0

2988883333333 3
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7. 30 day mortality rate

. . 10.0%
7. 30 day mortality rate- In Q3 24-25 the mortality i
! , o 8.0%
rate for Morriston Hospital was 5.6%, which is 6.0%
. . . o
0.4% lower than the figure reported in the same 4.0%
period in the previous year and is 0.3% above the 2' 0%
national average for the quarter. 0' 0%
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¢ 16 cases of E. coli bacteraemia were identified in
December 2024, of which 8 were hospital acquired
and 8 were community acquired.

Number of healthcare acquired E. coli bacteraemia cases
40

30
e The Health Board total is currently below the Welsh

Government Profile target of 18 cases for December 20
2024.
1

0
Actions of Improvement; 0
Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates
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e There were 12 cases of Staph. aureus bacteraemia
in December 2024, of which 8 were hospital acquired
and 4 were community acquired.

Number of healthcare acquired S.aureus bacteraemia cases
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e The Health Board total is currently above the Welsh
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Government Profile target of 6 cases for December 15
2024
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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

<
o

Feb-24 mmmmmmm

T T T T T T T T T 0N W

[ I oV B Y I O N o BN .Y AN o L o N o Y o Y oY R Y |

ho¢ ¢é_:'>-.c':—5c'né."$$:5c':.é%
© © S5 o o o©

a S<=35"20p0za0S¢=

mmm Number of S.Aureus cases (SBU) —Trajectory

Appendix 1- Quality and Safety Performance Report 37



e There were 23 Clostridium difficile toxin positive
cases in December 2024, of which 20 were hospital

Number of healthcare acquired C

(difficile cases

¢ The Health Board total is currently above the Welsh

Government Profile target of 5 cases for December
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

Jan-24 measssmamm
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) ; : 40
acquired and 3 were community acquired. 35
¢ The Health Board total is currently above the Welsh gg
Government Profile target of 7 cases for December
2024. 20
15
Actions of Improvement; 10
Each Service Group has developed detailed action S
plans which reinforce the quality and safety guidelines 0
to support the reduction of Infection rates 3333 JIJIIJIIJIIITRAE
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e There were 12 cases of Klebsiella sp in December Number of healthcare acquired Klebsiella cases
2024, of which 8 were hospital acquired and 4 were
community acquired. 14
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e There were 5 cases of P.Aerginosa reported in
December 2024.

o The Health Board total is currently above the Welsh

Government Profile target of 1 case for December
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

¢ In November 2024 there were 111 cases of
healthcare acquired pressure ulcers, 38 of which

were community acquired and 73 were hospital
acquired.

There were 11 grade 3+ pressure ulcers in
November 2024, 7 of which were community
acquired and 4 were hospital acquired.

e The rate per 100,000 admissions was 1189 in
November 2024.

Number of healthcare acquired Pseudomonas cases
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Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions

140 1,500
120
100 1,000
80 !
60 -
40 ? 500
20 7
0 0

Nov-23
Dec-23
Jan-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24
Sep-24
Oct-24
Nov-24

== Pressure Ulcers (Community) E=Z1Pressure Ulcer
== R ate per 100,00 admissions

w

(Hospital)

Appendix 1- Quality and Safety Performance Report

39




1. The Health Board reported 7 Nationally Reportable

1. and 2. Number of nationally reportable incidents and never
Incidents for the month of December 2024 to

events
Welsh Government. The Service Group 20

breakdown is as follows;

- Morriston - 1 15

- PCT-1 10

- Singleton -5

o O,
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2. There was one new Never Events reported in = Number of never events
December 2024. ENumber of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed

timescales
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(V]
3. In December 2024, 33% of the NRI's were closed gg.{f
. . . (v]
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e The number of Falls reported via Datix web for
Swansea Bay UHB was 174 in December 2024.
This is 7.4% less than November 2024 where 188
falls were recorded.

The latest data shows that in December 2024, the

percentage of completed discharge summaries was
75%.

In December 2024, compliance ranged from 81% in
Morriston Hospital to 65% in Neath Port Talbot
Hospital.
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November 2024 reports the crude mortality rate for the
Health Board at 0.67%, which is 0.02% higher than
the figure reported in October 2024.

A breakdown by Hospital for November 2024:
e Morriston — 1.19%
e Singleton —0.19%
e NPT -0.08%

In December 2024, 9.17% of patients were readmitted
as an emergency within 28 days of their previous
discharge date. This is 1.48% higher than the figure
reported in November 2024.

2.0%
1.5%
1.0%

§ 9 33§33 FIII S
> [5] c Ke] e ] == c = [e)] o - =

4] o 3 [+]
2888228332862
=== Morriston Hospital === Singleton Hospital
====NPT Hospital ==HB Total

10%
8%
6%
4%
2%
0%

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

Emergencies readmitted within 28 days of previous discharge

L3I IIIJIIIIJ I I
O £ 4 ¥ 5 £ 35 O a g o0
@ ] o o

aSe=<23>3260 24
m 28 day readmission rate (SBUHB)
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.10verview

Harm from reduction in non-Covid

Measure Locality Nationall Local HB Trend SBU
Target Trajectory Dec-23 [ Jan-24 [ Feb-24 [Mar-24 | Apr-24 [May-24] Jun-24] Jul-24 [ Aug-24] Sep-24] Oct-24 [ Nov-24 | Dec-24
Cancer
) o . Improvement Trajectory
Single CanclerlF'athway- Yo pf patients starlted Total towards 80% by Mar B4.0%
treatment within 62 days (without suspensions) %
Planned Care
Marriston
MNumber of patients waiting > 26 weeks for first NPTH
outpatient appointment® Singleton 0
PC&CS
Total
Marriston
) » NPTH .
Numbgr of pahe.nts wanxmg > 36 weeks for first Singlston Improvement Trajectory
outpatient appointment PCACS towards target of 0
Total 4,
Morriston
. » NPTH .
Numbgr of pat|elnts waTng = 62 weeks for first Singleton Improvement Trajectory
outpatient appointment PCACS towards target of 0
Total 0
Morriston
NPTH Improvement Trajectory
Number of patients waiting » 52 weeks for treatment® | Singleton towards target of 0
PC&CS
Total
Marriston
NPTH Improvement Trajectory
Number of patients waiting > 104 weeks for treatment® |Singleton towards target of 0
PC&CS
Total 0
Number of patients waiting > § weeks for a specified Morriston Improvement Trajectory
diagnostics® Total towards 0 by Mar 24 2,529
MNumber of patients waiting > 14 weeks for a specified PCaCs Improvement Trajectory
therapy™ Total towards 0 by Mar 24
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. Mationall Local HB SBU
Measure Locality Target Trajectory """ [Dec23 [Jan-24]Feb-24 [Mar24] Apr24 [May-24] Jun-24] Jul-24 [Aug-24] Sep24[ Oct-24 | Nov-24 [Dec-24
Planned Care
Total number of patients waiting for a follow-up T 12 month reduction 4/
. . otal
outpatient appointment * trend
) . Improvement
{\Jumber of patients delayed by over 100% past their Total Trajectory towards /\\\
arget date
target of 0
Mumber of patients delayed past their agreed target Total 12 month reduction /“\-4
date (booked and not booked) * trend
Mumber of Ophthalmology patients without an Total 0 ‘\_\W
allocated health risk factor
Mumber of patients without a documented clinical T _/\J\/\
) otal 0
review date
Activity
Number of GP referrals Total 12m°’1‘r';r:fjd“d'°" [\N\/\ 10,102 12.269 13,540 | 12,365
) ) ) Improvement
Mumber of patients referred from pn_marycaremto Total Trajectory towards J\/\/\ 735 775 724 936 932 783 704
secondary care Ophthalmology senvices reduction by Mar 24
Patient Experience/ Feedback
PCCS — 418 625 561
MHELD —— 60 71 a2
Number of friends and family surveys completed Morriston 12 month Co—— 2.600 2.716 2461
NPTH improvement trend
Singleton T 2229 2,193
Total T 5,211 5,535 4,747
PCCS [ 94% 96% 95%
MHELD AL 100% | 100% [ 97% | 100% | 96% [ 92% 95%
% of patients who would recommend and highly Marriston 90% S 91% 90% 90% 90% 90% 90% 91% -
recommend NPTH
Singleton ——| 94% 95% | 95% | 95% 95% 94% | 95% 95% 95% | 95% | 96% | 96% | 985%
Total ANV 82% 93% | 92% | 92% 93% 92% | 93% 93% 93% | 92% | 93% | 93% | 92%
PCCS =] 93% 91% | 96% [ 96% 96% 94% | 96% 95% 94% | 94% | 95% | 94% | 94%
MHELD
% of all-Wales surveys scaring 9 or 10 an overall Marriston 90% —.——.| 92% 92% 92% 91% 92% 92% 92% 93% 92% 92% 92% 92% 91%
satisfaction NPTH
Singleton == 03% 93% | 94% | 93% 95% 94% | 94% 94% 95% | 94% | 95% | 94% | 94%
Total —\/—"‘—\ 92%
PCCS A e
MHELD ——
) ) Marriston 12 month reduction T
Mumber of new complaints received NPTH trend
Singleton S T—
Total e
% of complaints that have received a final reply ;agED —
(under Regulation 24) or an interim reply (under Marriston
Regulation 26) up to and including 30 working days NPTH 80%
from the date the complaint was first received by the Singleton
organisation Total
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5.3 Updates on key measures

PLANNED CARE

Description

Current Performance

Referrals and
shape of the
waiting list

1. GP Referrals
The number of
Stage 1 additions

per week
2. Stagel
additions

The number of new
patients that have
been added to the
outpatient waiting list

3. Outpatient
activity
undertaken

Total number of

patients seen each

month

4. Size of the
waiting list
Total number of
patients on the
waiting list by stage
as at December 24

In December 2024, there were 10,766 referrals received. This is lower than the number that was received in November

2024 (12,759). Chart 4 shows the shape of the current waiting list and Chart 3 shows the outpatient activity undertaken
over the last year.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board
17,500 3,000
15,000 2 500
12,500
2,000
10,000 1500
7,500 '
5,000 1,000
2,500 500
0 0
OO0O0000000 T T T T T T T T T T T T O OO OIO DO O O T O 00 0200 0202 070
eI IITIIITIIITIS QNN QNN NN NN NN NN N NN NN NN N NN NN N NN NN
1 1 1 1 1 1 1 1 1 1 1 1 1 WD O D DO N N = WD WO 0RO v O O D O =00 DO v OO0 - WD o
O c O 5 5 >c 35 9oy 29 000000 T T 000000000 T 000000000 T 000000
O @ @ v S 3 3 0 (< S i
Routine “@Urgent Additions to outpatients (stage 1) waiting list
3. Outpatient activity undertaken 4.Total size of the waiting list and movement (Nov 2024)
3000
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2500
30,000
2000
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1500
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1000
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o < < <+ < < < S < < < < 500
g g g g g Q- «-«
5] c QO = = > C5 o o % > Q
1] o 3 Q
8582283528623 ’

New outpatient attendances Follow-up attendances
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PLANNED CARE

Description Current Performance

Outpatient waiting | The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. December 2024 saw a

times minor in-month increase of the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 15,280 in November 2024 to 15,988 in December 2024. Ophthalmology has the largest

1. Number of

proportion of patients waiting over 26 weeks for an outpatient appointment, followed by ENT and Orthopaedics. Chart 4

patients waiting shows that the number of patients waiting less than 26 weeks for an outpatient appointment, this figure has deteriorated
more than 26 weeks | slightly to 58.7%.

for an outpatient Trend
appointment (stage 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
1)- Health Board 30,000 25,000
Total 25,000 20,000
2. Number of fgggg 15,000
patients waiting : 10,000
more than 26 weeks 10,000 5000 S=—m— ——
for an outpatient 5,000 0
appointment (stage 0 ™ ¢ ¢ ¢ ¢+ ¥ ¢ ¢ T <+ <+ T
. Nt o o+ <+ S+ [ IR o NN oY NN oY IR o AR o AN oV NN Y AN Y AN o NN Y AN o I oY |
1)- Hospital Level N QYA Qg S c 9 5 5 23 9 2% 3 9
? 888 F539F2 3 aSee=<23°>2602A4
Q=L =<25 <00 2Zo0 Morrist Singlet PCT NPTH
3. Pafients waiting Outpatients > 26 wks (SB UHB) ornston ngieton
over 26 weeks for an 3. Patients waiting over 26 weeks for an outpatient 4. Percentage of patient waiting less than 26 weeks
outpatient appointment by specialty as at December 2024
appointment by 80%
specialty 00 60%
1500 400/0
4. Percentage of e 20%
patients waiting less 5“; 0%

than 26 weeks

CfzC R0 rrEzrEnEaa . I3y
g2 2 zzE2 R e re z=
§E EIEEEEiCEiEC2i iR R D a L TTIYFTILLTD
£5°98:583383255¢885 8 5853 <g S D

£ Bf E3 Z2°7°%FE:zs S3382%¢ O ©® o0 I {D- m S 3 3 o 8 o O
£ 56 &7 5 % "5i:s S ERRE Q> w = = ° < O Z 0
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PLANNED CARE

Description

Current Performance

Patients waiting
over 36 weeks for
treatment

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

2. Number of
patients waiting
more than 36 weeks
for treatment

3. Number of
elective admissions

4. Number of
patients waiting
more than 104
weeks for treatment

In December 2024, there were 7,810 patients waiting over 36 weeks at Stage 1, which is a 3% in-month increase from

November 2024. 13,906 patients were waiting over 52 weeks at all stages in December 2024. In December 2024, there were
1,145 patients waiting over 981 weeks for treatment, which is a 14% reduction from November 2024.

Trend
1. Number of patients waiting over 36 weeks at Stage 1 2. Number of patients waiting over 52 weeks at Stage 1-
10.000 HB total
’ 100
7,500 80
5,000 60
2,500 40
20
0
O < &+ %+ <+ <+ <+ <+ F <+ <+ <+ < 0
Mg g g GGl ol O T T TTTETITTTTTTO0W
O 5 8 8 8 539 8%%9v 3 8 Ao ad
Oow=<=5 %0020 8583255338838 82¢
OQutpatients >36 wks (SB UHB) . i
Outpatients >52 wks (SB UHB) ——Trajectory
3. Number of elective admissions 4.Number of patients waiting over 104 weeks- HB total
8,000
6,000 6000
4,000 4000
2,000 2000 [T T T T eas
0 0
S yIIIIIIIIISIIS 8333333333373 888
L U e U NN O cQo S5 >C 5 0ag 29 cagn
8822233285828 832=<323°240285¢L=
Admitted elective patients > 104 weeks Trajectory
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PLANNED CARE
Description Current Performance
Ophthalmology In December 2024, there were 590 patients referred from Number of referrals into secondary care Ophthalmology
Referrals Primary Care into secondary care ophthalmology services. service
Number of patients | This is a reduction on the number of patients referred in 1,200
referred into November 2024, which was 757.
secondary care 1,000
Ophthalmology 800
services 600
400
200
0
SIIIIITIIIIIR
5532255355885 3
Number of referrals
Ophthalmology In December 2024, 62.5% of Ophthalmology R1 Percentage of ophthalmology R1 appointments
waiting times appointments attended were within their clinical target date | attended which were within their clinical target date or
Percentage of or within 25% of the target date. within 25% in excess of their clinical target date
ophthalmology R1 100%
appointments 80%
attended which were | Actions of Improvement; 60%
within their clinical A detailed Ophthalmology action plan is currently being 40%
target date or within | executed which focusses on performance improvement 20%
25% in excess of schemes using insourcing and outsourcing resources, 0% o g e g g g egeg g g owoe oo
their clinical target administrative validation and active recruitment to fill any g g g g g gy g g g
current vacancies impacting capacity 8 5 3 8 2853 32 883 3
% of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.
e Target
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THEATRE EFFICIENCY

Description Current Performance Trend
Theatre Efficiency | In December 2024 the Theatre Utilisation rate was 1. Theatre Utilisation Rates
1. Theatre Utilisation | 49%. This is 6% lower than the figure reported in 100%
Rates November 2024 and is 3% lower than the figure 80%
reported in December 2023 (52%). sy
20%
2. % of theatre 0%
sessions starting late | 39% of theatre sessions started late in December § & 3 338 3 33 3333
2024. This is 2% lower than the figure reported in § s 8 S 2 § 5 3 ? (% S § §
November 2024. Theatre Utilisation Rate (SBU HB)
3. % of theatre 2. and 3. % theatre sessions starting late/finishing
sessions finishing 80%
early In December 2024, 30% of theatre sessions finished 60%
early. This is lower than the figure seen in November 40%
2024 and 2% lower than those seen in December 20%
4. % of theatre 2023. 0% == D= - A A A A= A AN A A
sessions cancelled g § 8 & j-% = 5 3 2 g g 32 8
at ShOft nOtice (<28 e =z g La%e Starts = Z Ea?l:y Fi(r?ishes = e
days) 13% of theatre sessions were cancelled at short 4.% theatre sessions cancelled at short notice (<28 days)
notice in December 2024. This is 2% higher than the 50%
figures reported in November 2024. gng'
5. % of operations >0%
cancelled on the day 10%
Of the operations cancelled in December 2024, 36% 0% o % % % T T I S T ox oz o3
of them were cancelled on the day. S £ 3 5 5 3 £ 3 % 8 3 %03
o o b = < = 5 T w © = 0o
Morriston NPTH Singleton

5. % of operations cancelled on the day
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PLANNED CARE

e Endoscopy= 2,317
e Cardiac tests= 636"
e Other Diagnostics =5

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.

Description Current Performance Trend
Diagnostics In December there was a reduction in the number of Number of patients waiting longer than 8 weeks for
waiting times patients waiting over 8 weeks for specified diagnostics. Diagnostics
The number of It decreased from 3,017 in November 2024 to 2,969 in
patients waiting December 2024. 9,000
more than 8 weeks 8,000
for specified The following is a breakdown for the 8-week breaches 7,000
diagnostics by diagnostic test for December 2024: g'ggg

=% LD
-S3888
Dec-23 1
Jan-24
Feb-24 1D
Mar-24 [
Apr-24
May-24 N
Jun-24 N
Jul-24
Aug-24 [N
Sep-24 1IN
Oct-24 1IN
Nov-24 [
Dec-24

Other diagnostics (inc. radiology) MEndoscopy BCardiac tests

Therapy waiting
times

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

In December 2024, there were 407 patients waiting
over 14 weeks for specified Therapies, which is 110
more than seen in November 2024.

- All of the breaches are currently associated with

Podiatry. The service are in the process of finalising
a recovery plan to manage the waiting list position.

Number of patients waiting longer than 14 weeks for

therapies
500
400
300
200
100
0
TIIIIIITITITIS
55822853288 2¢

Therapies = 14 weeks (SBU HB)
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CANCER

Description

Current Performance

Trend

Cancer demand and
shape of the waiting
list

Single Cancer
Pathway

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

Single Cancer
Pathway backlog-
patients waiting over
63 days

Early January 2025 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 1 0
Breast 4 0
Children's cancer 0 1
Gynaecological 17 10
Haematological 7

Head and neck 11 1
Lower GI (ExI. BSW) 30 12
BSW 9 2
Lung 18

Other 4

Sarcoma 3 1
Skin(c) 110 18
Upper Gastrointestinal 12 13
Urological 29 12
Grand Total 255 81

Number of patients with a wait status of more than 62 days

800

600

400

200

0
TIIITIS
8585535

63-103 days

Jul-24

November 2024 saw a slight increase in the number of
patients waiting over 63 days. The following actions have
been outlined to support backlog reduction;

- 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 Tl governance.

- Continued focus on cellular pathology

Note: backlog increased in May 2024 to reflect new
reporting requirements for Bowel Screening Wales
patients

Percentage of patients starting first definitive cancer treatment
within 62 days from point of suspicion

SCP Performance

g 60%  60%  60% 5oy

5% e 52%

% 56%  o1%

oct-23
Dec-23
2

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

>
ul-24

Aug-24

Sep-24

66%

Jan-25

Feb-25

Mar-25
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CANCER

Description

Current Performance

Trend

USC First Outpatient
Appointments

The number of
patients at first
outpatient
appointment stage by
days waiting

Early December 2024 figures show total wait
volumes for first outpatient appointment remain low.

Of the total number of patients waiting within the
backlog, the majority of patients are waiting for
treatment , closely followed by diagnostic results.

The number of patients waiting for a first outpatient

appointment (by total days waitin

) — Early ) January 2025

First OPA

Acute Leukaemia
Brain/CNS
Breast

Children's Cancer

Gynaecological

Haematological
Head and Neck
Lower Gastrointestinal

Lung
Other

Sarcoma
Skin
Upper Gastrointestinal

olo|lo|o|Oo|Oo|O|O|Rr|O|O(Oo|O|O

Urological
Grand Total

[

Radiotherapy
waiting times

The percentage of
patients receiving
radiotherapy
treatment

Radiotherapy waiting times continue to be a
challenge, with only the 7 day Elective Delay target
being met in December 2024.

Measure

Scheduled (14 Day Target)
Scheduled (21 Day Target)
Urgent SC (2 Day Target)
Urgent SC (7 Day Target)
Emergency (within 1 day)
Emergency (within 2 days)

120%
100%
80%
60%
40%
20%
0%

Radiotherapy waiting times

Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24
Sep-24
Oct-24
Nov-24
Dec-24

== Scheduled (14 Day Target) Scheduled (21 Day Target)

Elective Delay (7 Day e ) rgent SC (2 Day Target) e |rgent SC (7 Day Target)
Target) = Emergency (within 1 day) Emergency (within 2 days)
Elective Delay (14 Day 100% 100% e Fle ctive Delay (7 Day Target) e Elective Delay (14 Day Target)
Target)
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FOLLOW-UP APPOINTMENTS

Description Current Performance Trend
Follow-up In December 2024, there was a total of 150,165 1. Total number of patients waiting for a follow-up
appointments patients waiting for a follow up outpatient appointment.
1. The total number | There was a total of 66,629 patients waiting for a 200,000
of patients on the follow-up past their target date in December 2024. 160,000
follow-up waiting list 120,000
Of the 66,629 delayed follow-ups in December 2024, 80 000
2. The number of 13,880 had appointment dates and 52,749 were still '
patients waiting waiting for an appointment. 40,000
100% over target for 0
a follow-up In addition, 39,141 patients were waiting 100%-+ over O <+ <+ <+ + + F <+ F < o+ F
. . O O O O OO OO OO
appointment target date in December 2024. I L " s
o 8 08 @0 53 5 0K 0 o
. . Q> w=<s <wnw O zan
¢ A significant redu_ctlon was noted in August 2024 Number of patients waiting for follow-up (SBU HB)
due to a change in reporting where some

specialties are excluded from monitoring going

forward. Future trends will be assessed from the

August 2024 position. 2. Delayed follow-ups: Number of patients waiting 100%
over target

60,000

45,000

30,000

15,000
0
o+ &+ + S+ ¥ ¥+ + + <+ F o
Qg g Qg Qg g g o
o:_c:'-tib—_:-\cgmn_“a}o
8Se22E8337882¢8

Number of patients waiting 100% over target date (SBU HB)
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PATIENT EXPERIENCE
Description Current Performance Trend
Patient experience | Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in December 2024 was 92% and 4,747 surveys 8,000
1. Number of friends | were completed. 6.000
and family surveys » Singleton/ Neath Port Talbot Hospitals Service ’
completed Group completed 1,725 surveys in December 4,000
2024, with a recommended score of 95%. 2,000 I I I I I I I I I I I I I
> Morriston Hospital completed 2,461 surveys in L O O U S S e e
2. Percentage of December 2024, with a recommended score of RO ot SO D R R B
patients/ service 89%. g 8 @2 2 28 33 2 838 2 5
users who would » Primary & Community Care completed 561 ®MH & LD m Morriston Hospital
recommend and surveys for December 2024, with a Neath Port Talbot ® Primary & Community
highly recommend recommended score of 95%. ?)'"g'em” Hospital
> The Mental Health Service Group completed 2. % of patients/ service users who would recommend
82 surveys for December 2024, with a 100% and highly recommend
recommended score of 95%. B e e~
80%
70%
60%
50%
T I I IIITIITIIIT I
§58 2255325838534
= MH&LD Morriston NPT =—PCCS Singleton
3. Number of There were 6,876 feedback experience responses 3. Number of feedback experience responses
Service User completed and recorded on CIVICA in December 8000
feedback experience | 2024. This is 385 more than the figure reported in 6000
responses November 2024. Of the responses recorded, 4,182 4000
completed and were targeted and 2,694 were passive. 2003
recorded on CIVICA L3I III ST ISR
Total number of responses
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COMPLAINTS

Description

Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

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

1. In October 2024, the Health Board received 141
formal complaints; this is an improvement of 14%
when compared with October 2023 figures (164).

2. The overall Health Board rate for responding to
concerns within 30 working days was 70% in
October 2024, 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 55%
Hospital
Morriston Hospital 78%
Mental Health & 69%
Learning Disabilities
Primary, Community and 92%
Therapies
Singleton Hospital 55%

120
100
80
60
4
2

o O o

sMH&LD

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

0%

1. Number of formal complaints received

HNalddidid

May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24

u Morriston Hospital mPCCS NPTS

2. Response rate for concerns within 30 days

Oct-23
Nov-23
Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24
Jun-24

Jul-24
Aug-24
Sep-24
Oct-24

Health Board Total —HB Profile
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6.1 Overview

Measure Localit Mationall Local | Internal Trend SBU
i Target Profile |Dec-23] Jan-24|Feb-24 [Mar-24 | Apr-24 [May-24 Jun-24 [ Jul-24 | Aug-24 [ Sep-24 [ Oct-24Nov-24 [ Dec-24
Childhood immunisations
oy L . NPT 95.5% 94,520 9365 9253
oo m Tore o S 9574 02 xS 37 373 a7
otal 53 022 54 LB
NPT 95.5% 94,822 93.9% 9187
£ children who received hMerB2 vaccine by age 1| Swanzea 955 a0 945 94 1% 94,05 9505
HB Total 94.92% 9443 94.0%2 93.8%
NPT ERCES 97.03 96.03 95.3%
# children who received PCV?2 vaccine by age 1 {Swanzea 952 a0z 96.9%5 96532 9635 97 152
HB Total 97.2% 9673 96.2%¢ 96.42C
o 4 - f - NPT 93.8% ELNES 92,05 91874
a/ogglqlldren whio received Fotavirus vaccine by — 955 Az R LA TR CrkiA kA
HB Total 93.07%2 94.2% 92.5% 90,972
NPT 93.8% 9273 92,03
% children who received MMR1 vaccine by age 2 | Swanzea 952 0% 93.02¢ 93,53 96,074 92354
HB Total 93.3% 93.2% [ 93.3% [ 92.2%
NPT 94.43 9243 92.0%
# children who received PCWVF3 vaccine by age 2| Swanzea 953 03 9282 9333 96 03 9155
HB Taotal 93.4% 93.0%% [ 93.3% [ 9.7
s - ) . NPT 94.13 92,432 — 929
% children who received MenB4 vaccine by age S 955 a0z Rk TR 91 557 T
HB Total 93.0%2 92.7% [ 92,422 [ 92.1%
L ; ] . NPT 9413 9243 — 323%
a/;;?;ldren who received HibfhienC vaccine by C— 952c anz; kA Do a4 3 CTi
HB Total 93.0%% 92.7% [ 92.02% [ 9N.7%
# children who are up to date in schedule by ag NPT
4 Swanzea 953 0
HE Tatal
5 . . NPT 9107
V/;gi;i;llg;zr;:go received 2 doses of the MMP S—— 955 a0z 37 CTReA
HB Total 90.2%2 [ 9113
NPT 90.73
% children who received 4 in 1vaccine by age 5 |Swansea 957 0% 9213 90.4%
HB Total 90.52¢ [ 90.52¢
o - ] . NPT 9477 EEEE 94.95 95.03%
a/;;lquren who received MMR vaccination by — 955 Az CTER T SES
HE Total 913 93.1% 94.8%2 92,922
P . NPT 96.972
é children who received teenage booster by age p— anzs Ess A E e BE 75
HB Total | 85.5% | 86.2% 85.7%2
% children who received MenACW™ vaccine by NPT | A o 7 L
i Swansea mprove
HB Total 86.95¢
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% uptake of the Spring COVID-19 vaccination for
those eligible

NPT

Swansea
HB Total

75%

Reporting begins Apr-24 for Spring 24 Reporting begins Apr-25

booster

% uptake of the Autumn COVID-19 vaccination for

NPT

Swansea

% of urgent assessments undertaken within 48

HB Total

=18 years old

75%

Now reported under PCAMHS

treatment plan (CTP) (= 18 yrs)

hours from receipt of referral (Crisis) (= 18 yrs) (CAMHS) 100%

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

% of routine assessments undertaken within 28 =18 years old 20% \’\/\
(days from receipt of referral (PCAMHS) (= 18 yrs) | (CAMHS)

% of routine assessments undertaken within 28 =18 years old 20%

(days from receipt of referral (SCAMHS) (= 18yrs)  |(CAMHS)

% of mental health assessments undertaken within

(up to and including) 28 days from the date of =18 years old 80% WJ
receipt of referral (= 18 yrs)

% of therapeutic interventions started within 28 days |= 18 years old 20% 90% [v\/_\
following assessment by LPMHSS (<18 yrs) (CAMHS)

% of therapeutic interventions started within (up to

and including) 28 days following an assessment by |= 18 years old 80% 100% WV\
LPMHSS (= 18 yrs)

% of patients waiting less than 26 weeks to start a

psychological therapy in Specialist Adult Mental =18 years old 80% \
Health (= 18 yrs)

% of patients with NDD receiving diagnostic <18 years old V\/\’\
assessment and intervention within 26 weeks (< 80%

18 yrs) (CAMHS)

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

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

treatment plan (CTP) (<18 yrs)

% residents in receipt of secondary mental health

services (all ages)who have avalid care and =18 years old 90% j/\//\/
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6.3 Updates on key measures

In December 2024, 99% of assessments were

undertaken within 28 days of referral for
patients 18 years and over.

In December 2024, the percentage of
therapeutic interventions started within 28
days following an assessment by the Local

Primary Mental Health Support Service
(LPMHSS) was 99%.

91% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in November 2024.

In December 2024, 54.1% of patients waited
less than 26 weeks for psychological therapy.
This was below the national target of 95%.

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
100.0%
75.0%
50.0%
25.0%
0.0%
5 S
2 2
mmmm % assessment within 28 days (=18 yrs) Target
% Mental Health therapeutic interventions started within

28 days following LPMHSS assessment

T

]

mmmm— %% therapeutic interventions started withi
= = =—=-Target
Trajectory

Dec-23
Jan-24
Feb-24
Mar-24
May-24
Jun-24
Jul-24
Sep-24
Oct-24
Nov-24
Dec-24

2.

100.0%
75.0%
50.0%
25.0%

0.0%

Jan-24
Feb-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24
- Sep-24
3 Oct24
Nov-24
Dec-24
Jan-25
Feb-25
Mar-25

28 days (=18 yrs)

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

)
by
=
=
=

Dec-23
Jan-24
Feh-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24
Sep-24
Oct-24
Nov-24

% patients with valid CTP (>18 yrs) — P rofile

4. % waiting less than 26 weeks for Psychology Therapy

100%

75%
N N N
5 =3

50%
=

25%
N
1+ =
= <<

Feh-24
Mar-24
Jun-24

Jul-24

N
&
@

o

Oct-24

o
<C

©Jan-24
Sep-24
Dec-24

=
o
=

0%
% waiting less that 26 wks for psychological therapy

Target
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In November 2024, 100% of CAMHS patients
received an assessment within 48 hours.

77% of routine assessments were undertaken
within 28 days from referral in December 2024
against a target of 80%.

949% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in November 2024.

27% of NDD patients received a diagnostic
assessment within 26 weeks in December
2024 against a target of 80%.

SCAMHS figures now included in illustration 2
and 3 combined.

*All routine assessments are now under
PCAMHS*

100%
90%
80%
70%

1. Crisis- assessment within 48 hours

[ag] [ag]

2833 IIIIITIIS
s § 5§85 58 53 32838 3
z o S5 L = < 3 5 2 g w O =z

% urgent assessments within 48 hours ==Target

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

100%
75%
50%
25%

0%

100%
75%
50%
25%

0%

interventions within 28 days

T/ N . Y /B P g iy . g . pp————
=T Y /
AN’ /

/ ‘N 7 ’
1 E ‘N’ /

[T A A . . A . . . R o ST o S Yo B (o)

Te3tTeIEELTIGCYILCL

] U o @ 3 2 92 o ]

aS8S?Ps<s3°52060z2za438¢s=

mmmmm % 0f assess in 28 days zzr A % interventions in 28 days

====Target

4. NDD- assessment within 26 weeks

Trajectory (Interventions)

[ap]

233 3I3I3ITIIN
8 § 5 55853 % %35 3
0O S5 w =< s 5 2 g wn 0=z
mmmm % NDD within 26 weeks Target

Dec-24 N

Appendix 1- Quality and Safety Performance Report

59




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

Category Measure Target Type Target HB Trajectory Rl:}p;:in{:; g Morriston NPTH Singleton {:Ijrinmr:ﬂ:? MH&LD | HB Total
Mumber of new COVID19 cases® Local Dec-24 16
Mumber of staff referred for Antigen Testing® Local Feb-23 43
Mumber of staff awaiting results of COVID19 test” Local Dec-24 0
Mumber of COVID19 related incidents® Local Dec-24 3
Mumber of COVID19 related serious incidents® Local Dec-24 0
Mumber of COVID19 related complaints™ Local Dec-24 0
Mumber of COVID19 related risks* Local Oct-21 0
Mumber of staff self isolated (asymptomatic)* Local Jun-23 0
Mumber of staff self isolated (symptomatic)* Local Jun-23 7
% sickness® Local Jun-23 0.1%

National or local target achieved
Target not achieved but within tolerance level
Performance outside of profile/ target

* In the absence of local profiles, RAG is based on in-month movement
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. Reporting . . Primary &
Category Measure Target Type Target HB Trajectory T Morriston NPTH Singleton Frrfr MH & LD HB Total
o .
Mumber of ambulance handovers over one hour Mational 30% rEdUZT” by Dec 441 Dec-24 616 0
% of patients who spend less than 4 hours in all | i d
Unscheduled major and minor emergency care (i.e. A&E) facilities Mational tmprwemen tin'mggc’; Dec-24
Care from arrival until admission, transfer or discharge 0 same month in 3
MWumber of patients who spend 12 hours or maore in all 0 .
hospital major and minor care facilities from arrival Mational 20% rEdUZT” by Sep 824 Dec-24
until admission, transfer or discharge
% of patients who have a direct admission to an acute 59 8%
stroke unit within 4 hours® Local (UK SNAP average) Sep-24 9% 9%
. : . 54.5%
x] *
Yo of patients who receive a CT scan within 1 hour Local (UK SNAP average) Sep-24 52% 52%
% of patients who are assessed by a stroke 84 2%
Stroke specialist consultant physician within 24 hours® Local (UK SNAP average) Sep-24 89% 89%
% of thrombolysed stroke patients with a door to door Local 12 month improvement Sep-24
needle time of less than or equal to 45 minutes® oca trend &P
- . — . . .
Yo of patients receiving the rEELLIIrEd minutes for Local 12 month improvement Sep-24 429 429
speech and language therapy trend
MNumber of E.Coli bacteraemia cases Mational Reduction 18 Dec-24
Mumber of 5.aureus bacteraemia cases Mational Reduction B Dec-24
Healthcare MNumber of C_difficile cases Mational Reduction 7 Dec-24
ﬁ|lired MNumber of Klebsiell Mational Reducti 5 Dec-24
i N— umber of Klebsiella cases ationa eduction BC-
Mumber of Aeruginosa cases Mational Reduction 1 Dec-24
Compliance with hand hygiene audits Local 95% Dec-24
Mumber of Nationally Reportable Incidents Local Monitor Dec-24
. Of the nationally reportable incidents due for
_S-er_lws assurance, the % which were assured within the Local 80% Dec-24
incidents agreed timescales
MNumber of Never Events Local 0 Dec-24
* In the absence of local profiles, RAG is based on in-month movement
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. Reporting . . Primary &
Category Measure Target Type Target HB Trajectory oo Morriston NPTH Singleton e MH & LD HB Total
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local T5% MNov-24 97.2% 97.2%
within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by o :
the day following presentation with hip fracture Local 75% Nov-24
MICE compliant surgery - % of operations consistent o
with the recommendations of MICE CG124 Local 5% Nov-24
Prompt mobilisation after surgery - % of patients out o
Fractured of bed (standing or hoisted) by the day after operation Local 5% Nov-24 85.5%
Neck of Mot deliious when tested- % pati
patients (<4 on 4AT o :
Femur (FNOF) o 5t) when tested in the week after operation Local 75% Nov-24 75.3% 75.3%
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 Local 5% Aug-24 T1.5% T1.5%
day follow-up
30 day mortality rate - Casemix adjusted Local Maonitor (3 24/25 5.6% 5.6%
a . . o .
¥ of s.uwwal within 30 days of emergency admission Local 12 month improvement Feb-22
for a hip fracture trend
Total number of Pressure Ulcers Local 12 mnnttrP;r:edductmn Mov-24
Pressure Total number of Grade 3+ Pressure Ulcers Local 12 month reduction Mov-24
Ulcers trend
F'res.sure Ulcer (Hosp) patients per 100,000 Local 12 month reduction Nov-24
admissions trend
Total number of Inpatient Falls Local 12 mu:untth redu:luctn:un Dec-24
Inpatient Falls 5 rte”
Inpatient Falls per 1,000 beddays Local stveen Dec-24 431
J0&50
Mortality Crude hospital montality rate by Delivery Unit (74 years Local 12 mnnttrP;r:edductmn Maoy-24 1.19% _ -
* In the absence of local profiles, RAG is based on in-month movement
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Harm quadrant- Harm from reduction in non-Covid activity

_ Reporting _ _ Primary &
Category Measure Target Type Target HB Trajectory period Morriston NPTH Singleton Commwmity MH & LD HB Total
) . Improvement
tsr;”agt'rﬁea?”wﬁfhris%tg“;:i ?&L”:J‘:”;i:fgg:? National Trajectory towards 64.0% Nov-24 66%
Y P 80% by Mar 26
Numbgrnfpatignts waiting = 26 weeks for first Local 0 Dec-24 0
outpatient appointment
i - Improvement
Nutmtigrntfpahe_n:s wa;tmg = 36 weeks forfirst Mational Trajectory towards Dec-24 1,233 1]
autpatient appointmen target of 0
Mumber of patients waiting = 52 weeks for first i THPTUVETTIETE _
outpatient appointment Mational Trajtfi:fg::.:tfxards Dec-24 o ] 0 0 0
i - Improvement
t'“r‘:;‘rﬁee;?f patients waiting > 52 weeks for National Trajectory towards 0 Dec-24 4956 4376 | 5274 0 13,906
target of 0
) . Improvement
ﬁ:;?ntfli;?fpat'ems waiting > 104 weeks for National Trajectory towards 0 Dec-24 344 350 287 0
target of 0
) . Improvement
Mumber of patients waiting = 8 weeks for a . :
Flanned Carg specified dipagnnstic:s g Mational Trajectory towards 0 2,529 Dec-24
by Mar 24
) . Improvement
Nurn_ber of patients waiting = 14 weeks for a National Trajectory towards 0 Dec-24
specified therapy
by Mar 24
Total number of patients waiting for a follow-up _
outpatient appointment Local 0 Dec-24
. ITTTETUWETTIETTL
mwr;;g:g:}fnm delayed by over 100% past Mational Trajectory towards Dec-24
taront AF 0
Mumber of patients delayed past their agreed _
target date (booked and not booked) Local 0 Dec-24
Mumber of Ophthalmology patients without an _
allocated health risk factor Local 0 Dec-24
Nu_rnbernfpanents without a documented clinical Local 0 Dec-24
review date
Mumber of GP referrals Local 12 mnrltrr;rzidummn Dec-24
Auctivity . ) . Improvement
Mumber of patients referred from primary care into i .
. Mational Trajectory towards Dec-24 580
secandary care Ophthalmaology senvices reduction by Mar 24
Mumber of friends and family surveys completed Mational . 12 month Dec-24 2461 - BB 8z 4 747
improvement trend
Ezcuﬂfrﬂi’f:srr:gs who would recommend and highly Local 90% Dec-24 - 950 g5% g5 97
. % qfall—‘._“.fales surveys scaring 9 or 10 on overall Local 90% Dec-24 9% Naw
Patient satisfaction reported
E:gzgzgﬁm Mumber of new complaints received Local 12 mnrltrr;rzfjdummn Oct-24 under
% of complaints that have received a final reply Singleton
(under Regulation 24) or an interim reply (under
Regulation 26) up to and including 30 warking Local 30% Oct-24
days from the date the complaint was first received
* In the absence of local profiles, RAG is based on in-month movement
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Category |Measure Target Type Target HE Profile Flepn_rtlng Morriston NPTH | Singleton FUTLELE) & MH&LD | HB Total
period Community
/ childre!'u who rece-ill.led Jdozes of the hexavalent B 95 ET 02 202425 9380
lin T waccine by age
> children who received MenBZ vaccine by age 1 3 A0 Q220244125 33.8%
% children who received PCV2 vaccine by age 1 35 30 Q2 2024125 6. 42
~ children who received Patavinus vaccine by age 1 I 30 Q2 202425 a0.9%;
¥ children who received MMP1 vaccine by age 2 35 30 Q2 2024125 9z 2%
2 children who received PCWES vaccine by age 2 35 a0 Oz 2024125 1.7
Childhood % children who received MenBd vaccine by age 2 35 30 Q2 2024125 9z 1
IMMURISSHER | - 4 ren who received HibiMenC vaccine byage 2 Local 3 30 Q220244125 .7
s
= children wha are up to date in schedule by age 4 353 30 Q2202425 _
> of n.:hildren who received 2 doses aof the MMR 35 0 02 2024/25 11
vaccine by age S
% children who received 4 in Tvaccine bu age 5 35 30 Q2 2024125 90,52
> children who received MMR vaccination by age 16 3 30 Q220244125 329>
= children wha received teenage boosterby age 16 30 855 Q2202425 gd. 7
Eléchildren whao received MenACwh' vaccine by age Improve 02 2024/25 -
- uptakle- .u:-f the Spring COWYIO-13 vaccination for Mational 25 Jun_22
Covid Booster thase sligible
b uptak.e- .nf the Autumn COVID-13 vaccination for Mational 75 Dec-24
those eligible
> of urgent asgesgments.u_ndertaken within 48 hours Lacal 100 Dec-24 100
from receipt of referral [Crizis) [£ 18 urs)
af p-?ltlE'I‘ltS wa.ltlng less than 28 davs For 1st National S Deo-24
outpatient appointment [< 18 urs)
> of routine assessments undertaken within 28 days ) . _
from receipt of referral [PCAMHS] [< 15 urs) Mational 50 Dec-24
¥ of routing aszessments undertaken within 28 days . _ .
from receipt of referral [SCAMHS] [£ 13 urs) Local 50 Feb-23 e
~. of mental health aszeszments undertaken within
[up ta and including) 28 days from the date of receipt Matianal a0 Dec-24 332 332
of referral (> 18 urs)
= af therapeutic interventions started within 25 days Mational i a0 Dec-24 S
Mertal Health follawing aszessment by LEMHSS (£ 15 urs)
(Adult and > of therapeutic interventions started within [up ko
Children) and including] 28 days following an asseszment by Mational G 1002 Dec-24 33 33
LPMHSS > 15 ur=)
¥ of patients waiting less than 26 weeks to start a
paychological therapy in Specialist Sdult Mental M ational Gl Oec-24
Health [> 15 urs)
% of patients with NOO receiving diagnostic
azsessment and intervention within 26 weeks [ 18 Mational Gl Oec-24
urs)
> residents inreceipt of secondary mental health
semices [all ages) who have avalid care and Mational 30 Dec-24 b= e
treatment plan (CTR) < 18 urs)
> residents inreceipt of secondary mental health
semices [all ages) who have avalid care and Mational 30 Dec-24 32 32
treatment plan [ETPI (> 15 urs)
* In the absence of local profiles, RAG is based on in-month movement
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Mumber of new COVID19 cases

Mumber of staff referred for Antigen Testing

"'\______“‘_
Mumber of staff awaiting results of COVID1S test _— 0 ] 0 ] 0 0 ] 0 ] ] 0 ]
Number of COVID19 related incidents The— 43 35 21 17 28 24 25 G a] 4 T 3 3
Mumber of COVID19 related serious incidents Tt 1 1 1] 1 1] ] ] 1] ] 1] 1] ] 1]
Number of COVID19 related complaints A 0 ] 1] 0 1] ] 0 1] 0 1] 1] 1 1]

Mumber of COVID19 related risks

Wumber of staff self izolated (asvmptomatic)

HMumber of staff zelf isolated (symptomatic)

% sickness

% of emergency responses to red callz arriving within
(up to and including) & minutes

per stroke patient

0f the naticnalty reportable incidents due for
assurance, the % which were asgured within the
agreed timescales

Humber of new Mever Events

MWumber of risks with a score greater than 20

AMASV .
i
Mumber of ambulance handovers over one hour \"/\f\/“ 762 T4 629 638 : 625 G695 580 278 T 581 G35 632 616
Handover hours lost over 15 minutes T e 3,787 3,693 3,344 3573 | 2905 3,158 2,880 2578 3147 2,509 3,140
% of patients who spend lezs than 4 hours in all major ath |
and minor emergency care (i.e. A&E) facilties from Dec-22) 75% 7% T4% 75% 1 7% T2% Ta% To% 7% 9% 78% T4% T2%
arrival until admiz=ion, transfer or discharge I
Mumber of patients who spend 12 hours or more in all ath i
hospital major and minor care facilties from arrival until Dec-22) 904 959 1,197 1,132 I 904 1,115 G20 1,013 1,167 1,129 1,234 1,287 1,381
admizsion, transfer or discharge l
|
Direct admission to Acute Stroke Unit (<4 hrs) ’/\/\/ 11.1% 12.3% 12.5% 33.5% : 26.9% 34 5% 18.4% 5.9% 20.0% 35.2%
|
CT Scan (=1 hrs) (local T 52.8% S7.6% 47 5% 42 5% | S0.0% 533.6% 45 2% 51.4% 25.3% o1.8%
Asseszed by a Stroke Specialist Consultant Phy=sician a5 1% 93,29 91 5% 97 9% ! 94 49 a7 59 24 5% a1 1% a4 5o 29,39
(= 24 hre} W ' ) : ' ! ) ' ' : ' :
Thrombohyziz door to needle <= 45 mins — M 0.0% T.7% 0.0% 0.0% | 0.0% 0.0% 0.0% 65.7% 0.0% 0.0%
% stroke patients who receive mechanical 4th |
4.5% 0.0% 0.0% 2.0% 11.0% 0.0% 25% 2.8% 3.6% 3.7%
thrombectomy MNov-22) \—jl‘-f"'_ I
% compliance against the therapy target of an average ath I
of 16.1 minutes if =peech and language therapist input Nov-22) S7.0% 49.4% 35.2% 31.3% : 41.5% 45.7% 40 4% 23.8% 318.4% 41.6%
w
"-|.|-'""'_|""‘-|.._,.rl-|.‘
T

Number of risks with a score greater than 16

305

310

3d

316

311

308

320

320

301

306

313

311
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Srd

Atmdar o ftabsiols s s

Mmoo of Rinabmials oasas flommitd

Tatal number of Elebsiella cases

Cumulative cases of Beruginosa per 100k pop

Abambaar of Banagino sa c.asss iosadali

Abambar of daraminnss o eos Fammnaied

dth

Cumulative cases of E.cali bacteraemias per 100k pop 1ec-22] 53.1 B3.3 G351 G67.0 1 603 od.6 S54.4 523 = 603 1.8 B0.1 58.3
— 1
Abombiar of £ ik S aciaraames wanar (Fhosodad = F - & | i & F 5 i r X r 5
Abambar oF £ Lok B actaraames canar ommndud ) b b I [ -, g F F I X by 5 F
Total number of E.Coli bacterasmia cases 12 13 17 13 I 13 16 15 14 23 21 22 12 16
- - I
E;‘;"“'a“”e cases of S aureus bacteraemias per 100k - 6.8 38,0 37.4 #/s | 381 25,7 272 25,7 2.4 07 325 3.2 T36
Abambor oF 5 aurdors Bacior3amias o anas iHosodal = ;- =] =) E F & el 5 F el ') ;- g
Aamdbanr oF B By DA AT D AT & e 2 J . e J J * 5 J & 5 &
Total number of 5. aureus bacteraemias cases 17 1 T (=] i 13 T T 12 14 T 14 12 12
Cumulative cazes of C.difficile per 100k pop - 626 64,3 64,7 652 : 635 B0.3 635 565 6.4 G637 T2 1.0 TOT
Abombar of £ aiiioda o asas fasodald A ) ) = | X by i xF T Fs) S o) SHF
Ao of £ liiodis o asar Hoammensd & ; =l = | & F = e =3 i F & =3
Total number of C. difficile cazes 21 s 20 22 | 20 13 22 14 e 22 23 s 23
Cumulative caszes of Klebsiella per 100k pop 23.5 25.0 25.4 245 | 317 a2.8 a5.6 a32.8 33.0 312 32.0 30.4 31z
; |
: I
[ ]
n
|
|
|
1
|
|
|

Total number of Asruginosa cases

Jec-22]

Hand Hugiene Audits- compliance with WHO S
moments

Atambar of prasrnd wican Joiad i Hosodal

Adamdbaer of prarnna sinanr acainns.din Hhe
ST

Total number of pressure ulcers

107

it oF rauaia T+ prssesing sesir Ao i
Honodtal

Abambar of grauia T oo g snens Sogaiad
ST

b

I

Total number of grade 3+ pressure ulcers

13

15

13

Mumber of Inpatient Falls

»i patients with completed MEWS zcares & appropriate
responses actioned

¥ of episodes clinically coded within 1manth of
dizcharge

¥ of completed discharge summaries [tatal signed and
zent]

Agency spend as a ¥ of the total pau bill

ot of 12
anisations
Sep—22

¥ of headcount by arganisation wha have had a
PaDOR!medical appraizalin the previous 12 months
[excluding doctors and dentists in training)

-~ out of 12
anisations

Sep-2Z2]

¥ compliance for all completed Level 1 competency
with the Care Skills and Training Framew ork

ot af 12
anisations

Jep-22

2 workforce sickness absence (12 manth rolling])

F2 i A

158

B.365

.00

155

155

176

173

163

158

174
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Harm from reduction in non-Covid activity

Sub National or R 3 C . National Annual Proil Welsh SBU's all- | Perf |
" Measure Local epor urren ANONAL bt Local | ™ | Averaged 5 all- |FerfOImance | no. 23 | Jan-24 | Feb-24 | Mar-24 | Apr24 | May-24 | Jun24 | Jul-24 | Aug-24 | Sep-24 | Oct-24 | Mov-24 | Dec24
Domain Period | Performance Target , Status Wales rank Trend |
Target Profile Total R
% adult dertal patients in the health board population |
Primary Care| re- sttending MHS primary dental care between Band 3| Local Dec-2d 12.4% \/M‘\‘ 1394 12.2% 1.4 139 1 139 5.0 1.0 1393 5.0 1363 1400 12.2% 12,45
months |
= of patientz starting definitive treatment within 62 539 dthout of b !
Cancer |7 2'F ) g el ) ) Maticnal Mew-2d BE.0% 1 trajectony Bd o o | organisations 5102 47.5% 50,43 5E.BM B4 5.0 57.9v SB.EV 557 570 56,0 G602
dayz from paint of suspicion [without adjustments) [Maw-22] Mow-22] |
o Scheduled (14 Day Target] Local Oec-24 35k a0 X e
= Scheduled [210ay Target] Local Oec-24 a1 o0 X e
= Urgent SC[2 Day Target) Local Oec-24 47 an ® it
g 8 Urgent SC (7 Day Target) Local Oec-24 g8k 00 X e ™
3 .E Emergency [within 1day) Local Oec-24 30 an 4 e
5 Emergency [within 2 days] Local Oec-24 30 00 ® T T
E Elective Delaw [T Day Target] Local Oec-24 100 an; 4 e
Elective Delaw (14 Day Target] Local Oec-24 100 00 4 T
Mumber of patients w aiting » 8 weeks for a diagnostic ~ 15,517
endoscopy Local Dec-24 0 [Mow-221 \1‘-\"\“ :
Mumber of patients w aiting » 8 weeks for a specified . _ . 42 BB dih
diagnostics Mational Dec-2d 1] trajectary 2,521 4 Mow22) | (Now=22) \‘H 5516 4,705 3870 3657 | 3,746 3576 3493 3490 3425 3,296 3,156 3.017
Mumber of patients w aiting » 1 weeks for a specified . _ . 3,584 Znd !
therapy Mational Dec-24 1] trajectony Mow22 | ihlew-22) ’\_/ 3 =t 29 1 ! 1 a 4 = 17 130 LY 297
. . N } \ . EE . i . 1 i . . . \ \ . . .
4 of patients w aiting < 26 weeks for treatment Local Oec-24 58650 350 (Mow-22] - V\M B1.0% 608 613 G062 ! 603 53,34 603 60304 535 53.5% 53.2% 60,0 55T
Humber of patients w aiing » 26 weeks for fist Local | Dec2d4 | 15,988 o~ | mees | w7z | g | teoss | oes | wans | wemz | w3 | 745 | Bee2 | Bam | 16280 | 15988
outpatient appointment |
§  |Mumberofpatients waiing> 36 wesks forfirs Maional | Dec-24 | 7810 | 1 uajectany 7T ases | amd | oamz | 47 | ossts | ogan | eses | s | e0s | Tt | 0 | 76 | 7em
2 outpatient appointment :
o Mumber of patients w aiting > 52 weeks for first . _ . 85,30 Srd
E outpatient appaintment Hatioral Lec-24 0 trajectory 0 v [Mow-22] [Maw-22] _/I‘V\ 0 0 0 0 | 0 0 0 0 0 Z 0 ! 0
o
Mumber of patients w aiting » 52 weeks far treatment Mational Oec-24 13,306 T trajectony .._._V,.a—"'h‘ 13,386 13,318 13.21 13,181 : 12,538 13,253 13,623 13,622 13,305 14,000 14,447 14,241 13,306
! . . . 43,594 |
Mumber of patients w aiting > 104 weeks for treatment Mational Oec-24 381 trajectony ] ® (How-22] \__H\ 2,969 2566 2,175 1831 I 1.725 1573 1477 1.284 1.278 1.241 1.285 1,145 33
The number of patients w aiting for a fallow -up _ -
i Local | Dec-24 150,165 /J"\__d 147,508
The number of patients w aiting for a fallow -up . _ . 224 552 =
outpatients appointment who are delaved ower 1003 Haticral Dec-24 314 rajectary [Maw-22] Mow-22] /‘_L._, 59,905
4 of ophthalmelogy Pl appointments attended which B 3 Tat
were within their clinical target date or within 253 National Dec-24 B3 35 ® e
- [Mow-22] [Mov-22]
beyond their clinical target date
'E MNumber of GP referrals Local Dec-2d 10,766 12 month 4 'f = 10102 12,876 12,976 12,269 | 13687 13,540 12,365 14,252 12,326 12,826 14,244 12,753 10,766
3 Pumber of patients refened from primary care inte Mational | Dec-2d 50 t rzjectary 735 775 721 33 | 932 783 794 838 755 T 8ES 757 590
secondary care Ophthalmelogy Servies .
P ;’p‘;;'f:tf:;f who didnot stend 2 new outpatient Local | Dec-24 % | 1Zmorth & ¢ \’\\/J avs | a3 | 8@ | as : B | 8T | 8Sx | e | &vx | &Ew | @sdx | 8Sw | a2dx
= |7 ofpatientswho didnotatend afollow-upoupatient | 0| pecpg W% |Zmonth ¥ v AL | 8Os | Bak | Tes | 734 U gme | 79e | e | tw | 7ex | e | em | esx | T
appointment
Theatre Theatre Ltilization rates Local Dec-24 4331 a0 ® T,
Efficiencies L~ of theatre sessions starting late Local Dec-24 33 £250% % e
% of theatre sessions finishing early Local Dec-24 a0 20 % T
T Mumber of friends and family suveys completed Mational Oec-24 4,747 1 trajectary + e 4004 5.2M 5,232 2427, 5579 5.3dd 5535 5,853 4913 5.556 6,205 5,766 4,747
E E 7 of wha would recommend and highly recommend Local Dec-24 32r 305 4 I - 335 325 A - 324 337 337 337 324 337 337 2%
o . — -
S [ olalsles suneysscorng dout Ton sveral Locsl | Dec-24 | 924 an v — | w | sme | s | osze | oeme | s | sen | s | s | s | s | sm | s
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% children who received 3 dozes of the hexavalent 6

94.7%

in 1" vaceine by age 1 Mational Q2 24125 93.8% 95% (@2 2203
% of children whao received 2 doses of the MMR ) 90.0%
vaccine by age 5 Mational 02 2425 91.1% 5% (2 2223
% uptake of influenza among 65 vear olds and aver Matianal Dec-24 66.6% 75% r;‘:fz,.
% uptake of influenza among under 655 in risk groups Local Dec-24 30.6% 5% (;Sf;;}
% uptake of influenza among children 2 to 3 years old Local Dec-24 35.3% 0% fﬂ%}
) 65.6%
% uptake of influenza among healthcare workers Local Nov-24 26.3% 60% (202021)
% uptake of the Spring COVID-19 vaccination for National Jun-z4 £g o9 750, %
those eligible : '
% uptake of the Autumn COVID-19 vaccination for National Dec.2é 40.7% 75a; %
those eligible '
% of urgent azzessments undertaken within 43 hours
Local Mov-24 100% 100%
from receipt of referral (Crisis} oea oV v
% Patients with Neurodevelopmental Disorders (NDD) | (. Dec.24 o7 30% 31.4% -
receiving a Diagnostic Assessment within 26 weeks atona B a (Nov-22)
% Patients wating less than 28 days for a first . 332% -
Mational Dec-24 T 80%
outpatient appointment for CAMHS atona B v (Now-Z2)
P-CAMHS - % of Routine Assessment by CAMHS National Dec.24 7% a0% v 56.8% -
ndertaken within 23 davs from receiot of refarral (Now-22)
P-CAMHS - % of therapeutic interventions started . 34.4% -
Mational Dec-24 04% 80% o0%
within 28 days following assessment by LPMHSS Alona e Y | v
5-CAMHS - % of Routing Assessment by SCAMHS --
Local Feb-23 82% B80%
undertaken within 28 davs from receipt of referral oed £
% residents in receipt of CAMHS to have a valid Care ) 63.8% -
Mational Mov-24 100% 90%
and Treatment Plan (CTP) atona oV Y | e
%% of mental health aszeszsments underaken within (up
to and including) 28 days from the date of receipt of National Dec.2é 999, 20% ) 86.9%
referral (Nov-22)
fover 18 vears nf amel
% of therapeutic interventions started within (up to 31%
and including) 28 days following an assessment by Mational Dec-24 99% a0% 100% b4 I:ND‘;T 2)
LPMHSS (over 18 years of age) B
% patients watting < 26 weeks to start a psychological ) Dec24 cau, T38%
therapy in Specialist Adul Mental Heatth National . 8% % | o)
% residents in receipt of secondary MH services (all ) Nov-24 9% 34 2%
ages) who have a valid care and treatment plan (CTP) National 0% v (Nov-22)
% Service Users admitted to a pyschiatric hospital g5.a5
between 3:00 and 21:00 hours that have received a Local Dec-24 100% 100% o (Nu';r 22)
gate-keeping assessment by the CRHTservice prior to B
% =ervice users admitted to a pyschiatric hospital whe
have not received a gate keeping assessment by the Local Dec.od 100% 100% 80.5%
CHRHTS that have received a follow up assessment oed B v (Nov-22)

hw the CRH xithin 24 hous nf admizsion
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