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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 (March 2025) in delivering
key local performance measures as well as the national
measures outlined in the 2024/25 NHS Wales Performance
Framework.

Key Issues

The Quality and Safety Performance Report is a routine
report that provides an overview of how the Health Board
is performing against the National Delivery measures and
key local quality and safety measures.

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

Unscheduled Care

e Performance against the 4-hour access has
deteriorated to 67.37% in March from 72.67% in
February 2025.

e Performance against the 12-hour wait has
deteriorated in March to 1,391 from 1,237 in
February 2025.

e In March 2025, there were 555 ambulance to
hospital handovers taking over 1 hour; this is a slight
increase of 1 compared with the previous month.

e There was a reduction in the average number of
patients who were deemed clinically optimised in
March 2025 (Pathway of care delays). The average
number of clinically optimised patients decreased
from 268 in the previous month to 231. The newly
appointed Pathways of care delays lead is currently
undertaking considerable work to reduce the
Clinically Optimised Patient (COP) figures.

Planned Care

e There were no patients waiting over 52 weeks for a
first outpatient appointment in March 2025.

e At the end of March 2025, there were 0 patients
waiting over 104 weeks for treatment, which is an
improvement of 291 from the previous month.
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e In March 2025, 100% of patients were waiting less
than 14 weeks for therapy services; this is an
improvement when compared with the figure
reported in February 2025. There are 0 patients
waiting over 14 weeks for Therapy services.

e In March 2025, there was a reduction in the number
of patients waiting over 8 weeks for specified
diagnostics. The position improved from 2,447 to
2,254. The breakdown is as follows: -

e Endoscopy= 2,020
e Cardiac tests= 221
e Other Diagnostics = 13

Cancer

e The final Single Cancer Pathway (SCP) measure of
patients receiving definitive treatment in February
2025 was 56%, which is higher than the figure
reported in January 2025 (this measure is always
reported a month in arrears due to data validation).

e 207 patients were wating in excess of 63 days as of
13/04/2025.

Mental Health
e Performance against the Mental Health Measures
continues to be maintained at above target levels in
March 2025 with the exception of psychological
therapies.
e In March 2025, 51% 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 December 2024.

e Neurodevelopmental Disorders (NDD) access times
within 26 weeks continues to be a challenge,
performance improved to 34% in the month of
March 2025.

e Access to assessment has improved in March 2025
to 75% which is now slightly below target levels.

Nationally Reportable Incidents
e In March 2025, there were 10 Nationally Reportable

Incidents reported.
e There were no new Never Events reported in March
2025.
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Patient Experience
e March 2025 data is included in this report showing

93% satisfaction through 4,127 surveys.
Specific Action Information | Discussion Assurance Approval
Required v v

Recommendation | Members are asked to:
e DISCUSS the Health Board performance against key
measures and targets.
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QUALITY & SAFETY PERFORMANCE REPORT

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

2. BACKGROUND
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.

3. GOVERNANCE AND RISK ISSUES
Appendix 1 of this report provides an overview of how the Health Board
is performing against the National Delivery measures and key local
measures. Mitigating actions are listed where performance is not
compliant with national or local targets as well as highlighting both short
term and long terms risks to delivery.

4. FINANCIAL IMPLICATIONS
At this stage in the financial year there are no direct impacts on the
Health Board’s financial bottom line resulting from the performance
reported herein.
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5. RECOMMENDATION
Members are asked to:
e DISCUSS the Health Board performance against key measures and
targets.
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Governance and Assurance

Link to Supporting better health and wellbeing by actively

Enabling promoting and empowering people to live well in resilient

Objectives | communities

(please Partnerships for Improving Health and Wellbeing

choose) Co-Production and Health Literacy
Digitally Enabled Health and Wellbeing

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

Best Value Outcomes and High Quality Care
Partnerships for Care
Excellent Staff
Digitally Enabled Care
Outstanding Research, Innovation, Education and
Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications
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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:

Long term - Actions within this report are both long and short term in order
to balance the immediate service issues with long term objectives.
Prevention - the NHS Wales Delivery framework provides a measurable
mechanism to evidence how the NHS is positively influencing the health and
well-being of the citizens of Wales with a particular focus upon maximising
people’s physical and mental well-being.

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

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

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

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

was presented to Quality & Safety committee in February
2025. This is a routine bi-monthly report.

Appendices Appendix 1: Quality & Safety performance report
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1.1 Overview

Measure Locality Nationall Local HB Trend

[ [ | | Mar-24 | Apr-24 [ May-24 [ Jun-24 [ Jul-24 | Aug-24 | Sep-24 | Oct-24 [ Nov-24 | Dec-24 | Jan-25 | Feb-25 | Mar-25

Unscheduled Care

Marriston )
MNumber of ambulance handovers over one hour Singleton 0% redu;tjton by Dec

Total 625
% of patients who spend less than 4 hours inall  |Marriston Improvement G28% | G29% 67.4%
major and minar emergency care (i.e. A&E) facilities [NPTH compared to same 97.8% 99.1%
from arrival until admission, transfer or discharge  [Total month in 23/24 | 78.7% |
Mumber of patients who spend 12 hours or more in |Morriston ]
all hospital major and minor care facilities from NPTH 20% redu;tion by Sep
arrival until admission, transfer or discharge Total ———
% of patients who have a direct admission to an Marriston 59.8% e
acute stroke unit within 4 hours* Total (UK. SNAP average) 4

) ) L Maorriston 54.5% v
.

% of patients who receive a CT scan within 1 hour Total (UK SNAP average) —~
% of patients who are assessed by a stroke Morriston 84.2% N
specialist consultant physician within 24 hours* Total (UK SMAP average) ‘\/
ot needis e of ess fan ot squalto &5 LT 12 montn SIS
“minutes d Total improvement trend _K
% of patients receiving the required minutes for X 12 month

Marriston ;
speech and language therapy improvement trend

Fractured Neck of Femur (NOF)

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician  |Morriston 75% 97.2% | 97.8% | 976% | 97.6% | 975% | 971% | 9V3% | 97.3% | 972% | 975% | 972% | 97.3%
within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by ; ‘\[/-\

Marriston
the day following presentation with hip fracture i 75%
NICE compliant surgery - % of operations
consistent with the recommendations of NICE Morriston 75%
CG124
Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Marriston 75% 83.5% | 84.6% | B85.0% | 849% | 854% | B86.4% | 857% | 85.6% | 855% | 84.9% | 842% | 842%
operation
Not delirious when tested- % pafients (<4 on 4T o gy 75% /\/\_/ 755% | 76.1% | 75.4% | 76.1% | 76.2% | 77.0% | 765% | 76.3% | 75.3% | 75.2% | 75.2% | 76.2%
test) when tested in the week after operation
Return to original residence- % patients
discharged back to original residence, orin that Marriston 75% T4.0% | 74.0% | V26% | 715% [ 71.5% | 71.9% | 72.0% | 71.0% | 71.0%
residence at 120 day follow-up
30 day mortality rate - Casemix Adjusted Morriston Manitor 5.6% 5.3% 5.6%
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Nationall Local HB
Target Trajectory

Measure Locality

SBU
Mar-24 | Apr-24 | May-24 | Jun-24 | Jul-24 [ Aug-24 [ Sep-24 | Oct-24 | Nov-24 | Dec-24 | Jan25 [ Feb-25 |  Mar-25
Healthcare Acquired Infections

PCCS Community
PCCS Hospital
WMHELD

MNumber of E.Coli bacteraemia cases Maorriston

WPTH

Singleton

Total

PCCS Community
PCCS Hospital
WMHELD

Number of S.aureus bacteraemia cases Morriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
WMHELD

Number of C.difficile cases Marriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
WMHELD

Number of Klebsiella cases Morriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
WMHELD

MNumber of Aeruginosa cases Marriston

NPTH

Singleton

Total

PCCS

WMHELD

Maorriston

NPTH 100.0% 100.0% | 100.0% | 100.0% 1

Singleton VT 100.0% 97.0% | 98.0% | 98.2% ] ] . 100.0% | 100.0% | 100.0% 100.0%
Total — 97.1% | 100.0% | 974% | 95.0%

12 month reduction
frend

ra|o|om|o|o|o

iy
~

12 month reduction
frend

12 month reduction
frend

12 month reduction
frend

12 month reduction
frend

w|ao|alalo|=| e |o|olm| ook a|w| ol | oo o ool w|o| o)k

95%

Compliance with hand hygiene audits
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Nationall Local HB [ SBU
Measure Locality Target Trajectory frend | mar-24 [ Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24 [ Sep-24 | Oct-24 [ Nov-24 [ Dec-24 | Jan-25 [ Feb-25 [  Mar-25
Serious Incidents & Risks
PCCS WO 2 0 2 2 1 1 1 1 2 1 1 1 2
MHELD S 2 2 0 1 0 0 0 0 0 1 0 1 3
Number of Mationally Reportable Incidents t}g[lt:_s'ton Manitor ﬁ 3 3 g S ; g g g 1 S 3 g 3
Singleton P i 2 i 0 1 2 & B 7 5 4 1 4
Total ST 8 7 2 4 5 7 8 10 1 8 10 6 10
Ofthe nationally reportable incidents due for
assurance, the % which were assured within the Total 80% \M/L 29%
agreed timescales
PCCS — [] [] [] 0 0 0 0 0 0 0
MH&LD — 0 0 0 [1] [1] 0 0 0 0 1]
Marriston — 0 0 0 0 0 0 0 0 0 0
Number of Mever Events NETH 0 — il il il il il ) il il il
Singleton P [] [] [] 1] 1] 0 1] 1] 1]
Total LN 0 0 0 0 0 0 0 0 0
Pressure Ulcers
PCCS Community S 49
PCCS Hospital e~ 0
MHELD . N 1
Total number of Pressure Ulcers Marriston 12 mor}}_r;rzzdudmn A 34
NPTH ST
Singleton TS 4
Total T n
PCCS Community T 9
PCCS Hospital NS 0
MHELD ) A 0
Total number of Grade 3+ Pressure Ulcers Morriston 12 m”ttrr;;fjd”d"’” —— 3
NPTH . 0
Singleton — 0
Total — 12
Pres_sur_e Ulcer (Hosp) patients per 100,000 Total 12 month reduction 709
admissions trend
PCCS
WH&LD
T - Morriston 12 month reduction | 65 | 71 | 84 | 81 | 8 | 86 | 101 | 95 | 92 |
otal number of Inpatient Falls NETH trend
Singlefon o [ i 10 | f4 | f2 [ 14|
Total
) Between
Inpatient Falls per 1,000 beddays HB Total 30850
WMarristan
Crude hospital mortality rate by Delivery Unit (74 Singleton 12 month reduction 0.16% | 0.16% | 0.17% [ 0.16% | 0.15%
years of age or less) NPTH trend i
Total {SBU) 0.66% | 0.66% | 0.65%
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1.2 Updates on key measures

In March 2025, the number of red calls responded to within 8 minutes deteriorated to 47.6% from
50.1% in February 2025. In March 2025, the number of green calls increased by 14%, amber calls
increased by 11%, and red calls increased by 4% compared with February 2025.

1. % of red calls responded to within 8 2. Number of ambulance call responses

minutes 4,000
80%

60%
40%
20%

3,000
2,000

1,000 —

2 Mar-24 IS
Apr-24 [
May-24 I
Jun-24 [N
Jul-24
Aug-24 N
Sep-24 N
Oct-24 N
Nov-24 N
Dec-24 N
Jan-25 [N

0% 0
0N W0 W
I3 3 I I IIIIIT QLA
e
T 2 § 5 3 3 o0 8 0 0 g 0o U
e = < = 5 < nwn ©Oza > uwu =
m= Red calls within 8 minutes (SBU HB) _—T = Red calls Amber calls  ====Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80% Symbol Key:
60% * Above or below
40% control limits
8 or more points
0,
20% A abowe or below
0% the mean
[ Vo T Tos T Vs N i N o T s s T Vo T o T o O s T i T o I T T s T Vo T o T ' T s T Vs T o T T T s T Vo T o T o T s T s T o T o T s A s T i T o T s T s T i R o T T T s O T T T T T T Vs O T )
O O O O O O O O OO OO OO OO OO OO OO OO OO OO OO OO OO OO OO ™Y ArunofB
O Q0 00000 0000000000000 000000000000 000000 00000000 . .
O B R e S e e s s s s S L s L R .Increasmgor
rrrrrrrrrrr NN N AN AN AN NN AN NN ANN DM 0000000 s 3 S < . .
EeLeRRLELLERRLRLQLLRLEQLLERILLELLROLLLLLERILLLLIQLILLILILLLLLR L decreasing points
TN 3@ )W 0y N g O 0O N 000 O™ O 0 NS @O0 0NN Ss O 00N O00 0D~ @
rrrrr N AN N ANANMNO O OO «~— «— — — NAHNANANNOOOOQO «—«— v~ -0 NN NN OOoOOoO oo
—a— Total Mean Control Limits
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In March 2025, there were 555 ambulance to hospital handovers taking over 1 hour; this is a slight
increase of 1 compared with 554 in February 2025. In March 2025, all handovers over 1 hour were

attributed to Morriston Hospital. Additional work is currently underway to incorporate the Acute Medical
Unit data in the ambulance handover figures.

1. Number of ambulance handovers- HB 2. Number of ambulance handovers over 1
total hour- Hospital level
1,000 1,000
800 800
400
400
200
0 200
< <+ < <
R Oﬂ'ﬂ'ﬂ"ﬂ"d‘ﬂ"ﬂ'ﬂ'ﬂ"ﬂ‘mmm
8 5 5§53 9858 3 § YA Y g g g aq g qq
2 <:23%24024 5 5553985354853 &
mHandovers > 1 hr (SBU HB) = — < 0 2 0> u =
=== Orriston == Singleton
3. Number of ambulance handovers- HB total last 90 days
35
30
zg Symbol Key:
15 ’Aboveorbelow
control limits
10
5 8 or more points
0 A abowve or below
SHEEELSE0 8888888000880 S888088888S888888888888% the mean
oo o0 o0 0 0 00 00000000 00000000000 00000000 000000000
S I S S S S A < S N O S O S~ S O S o S O S O S S O S S T Arun of8
rrrrrrrrrrr o I, o B T e e e, e e B B e I o T o0 Moo IR o0 N o0 Y o Y . T o0 Mo T 0 Y o0 A . Y . TR o0 A 0 T o W - W
2282922002000 000000000200L00C0000000000Q0C0000009¢C @ increasing or
~ M WM~ -0 WnNe O - NS © 0 O0ON<s ©O© 00 NS ©O0ONS©O©0OONSO© 0 O0ONS©0O0 - e~
fffff NNNNE\ll"JDDDC}\*\*\*\*‘*NNNNNDDDD\*‘*\*‘*\*NN_N_NNC’)DDC}DC} decreasingpoints
—o— Total Mean Control Limits
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In March 2025, there were 12,270 A&E attendances, which is an increase of 2,301 when compared to
February 2025. There were 7,164 attendances to Accident & Emergency (A&E) at Morriston hospital and
5,106 attendances to Minor Injury Unit at Neath Port Talbot hospital.

1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital
14,000 level
12,000 9,000
10,000 8,000
8,000 7000 e e -
' 6,000
6,000 5000 i
2,000 21000
° b S A A . A A . 1’008
" 2 g S 3 5 0 0 9 Ao g . d
= <4< s S5 < n O Zz N0 S5 s > £ 5 O 9 % o2 9 c oo s
8 3 @ 5 2 3 0 o o © © O
= < = 5 < »w Oz o0 5 uw =
u Total A&E Attendances (SBU HB) Morriston =——=NPTH
3. Number of A&E attendances -HB total last 90 days
800
500 '} A
400 FWQ’AWAW"WV‘@A@MWML; Symbol Key:
300 * Above or below
200 control limits
100 8 or more points
0 A above or below
LHLNLEUNLLELLERLLNENELLLLLLRLEEELLLLLLL8LLe88R88g the mean
o o o o0 o0 oo o0 o0 o000 0 0000000000000 000000o000000o000000oo0
ST ST Y ST Y YO S S ST Y S SO YO SO O <Y S O < YO O < <Y Y S s Y S O O ST S S S R S O S S T S Arun of
rrrrrrrrrrr O O O O O O OO A N N N oD OO0 0D ) 00D 000 s g g s =
292090 LQC00L00LO00RL00R0000C0000000C0000000CC00 @ increasing or
— 00 WD~ o W~ 3o s WO N s W0 O N s W0 0N g W 00 N s W 0O NS W0 W 3®
rrrrr N NN AN NOOO OO ~ v v~ —~ NN NNWNOOOO -« N ANNNNODOOOOO d H H t
. ecreasing points
—eo— Total —— Mean Control Limits
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The Health Board’s performance against the 4-hour measure deteriorated to 67.37% in March 2025 from
72.67% in February 2025. Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the
national target of 95% achieving 95.83% in March 2025. Morriston Hospital’s performance deteriorated
between February 2025 and March 2025, achieving 47.14% against the target.

1. % Patients waiting under 4 hours in 2. % Patients waiting under 4 hours in
A&E- HB total A&E- Hospital level
100%

100% 00%

80% 80';

60% 20%

20% 50%

0% 40%
TIIIIFIIIIZEA TI33ITITIIIT888
LoD 5 & = oo = s b & [ O % 2 O & =
5255332582 4858¢ §2853558:24858°¢8

BA&E % <4 hours (SB UHB) ===Morriston NPTH

3. % Patients waiting under 4 hours in A&E- HB total last 90 days
90%
85%

80% Symbol Key:
75% /WX /\ . Above or below
70% V v L 4

control limits
65%

. f 8 or more points
BODA’ A above or below
ggoﬁ’ x the mean
uI.!'JI.DI.!'JI.I'JI.!'JI.FJI.FJI.!'JIJ'JI.FJI.!'JI.!'JI.!'JL!'JI.!'JI.FJI.FJLFJI.I'JI.DI.!'JI.I'JI.!'JI.FJI.FJI.!'JIJ'JI.FJI.FJI.!'JIDIJ'JIJ'JIJ'JI!'JIJ'JIJ'JIJ'JIJ'JIJ'JIJ‘JU'JIJ’JIJ’JU’J ArunOfS
O O O O O O O O O O O O O O O OO OO OO O O OO O OO OO O OO OO OO D™ . .
O 00000000000 0000000000000 000000000000 00000000 . Increasmg or
e e e e T R e e e e e e e s . .
rrrrrrrrrrr O O NN NN N NN NN N D00 s o decreasmgpomts
2eLeeLeQeeLeeLoLeoLooLLLLLoLLLoLo0oooeQeooQ
TN @ WD oy g @00 N 00 NS W0 N s W0 0D NS W 00 NS 0D e o) o 3@
rrrrr NNNNNMDDC}D\*\*\*\*‘*NNNNNDDDC}\*‘*\*\*\*NNNNNC’)DDDDD
—— Total Mean Control Limits
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was attributed to Neath Port Talbot Hospital.

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

In March 2025, performance against the 12-hour measure deteriorated when compared with February
2024, decreasing from 1,237 to 1,391. This is an increase of 154 compared to February 2025. All of the
patients waiting over 12 hours in March 2025 were attributed to Morriston Hospital apart from one which

2. Number of patients waiting over 12
hours in A&E- Hospital level

1,800
1,600 2,000
1,400
1,200 1,500
1,000 V\_/-/—/\/
800 1,000
600
400 500
208
0
TIIIIIIITISE8 $I3333III3I588
5 5 > £ 5 O B 3 8 & 5 £ 5 > <& 35 o s =2 O c &
s< 23> 230=2a3S38¢ = S <=37"32802aS8¢ =
mmm A&E > 12 hours (SB UHB) Trajectory Morriston NPTH
3. Number of patients waiting over 12 hours in A&E - HB total last 90 days
80
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Symbol Key:
60
50 |, ’ VAN A A A M & Poovwe orbelow
40 LJ L control limits
« N AVITAR VAR S VAVAViv Y _
8 or more points
%g A above or below
0 the mean
D W0 WY WD WD W LWIDWWWNWID WO WWWIW0NWWOWLWIDWWO0WIO W WO LW WWW W W Arun of 8
O O O O O O O O O O O O O O OO O OO OO O OO OO O OO OO OO O OO OO OO Y . .
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o B T B e e . .
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In March 2025, there were a total of 92 admissions into the Intensive Care Unit (ICU) in Morriston
Hospital, this is an increase when compared with 86 admissions in February 2025. March 2025, saw a
reduction in the number of delayed discharge hours from 3930.15 in February 2025 to 3544.15 in March

2025. The average lost bed days decreased to 4.76 per day. The percentage of patients delayed over 24
hours decreased to 53.95% in March from 61.90% in February 2025.

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

(hours) 8
5,000 6
4,000
3,000 4
2,000 5
1,000 I I I I
0 0
<+ < + T 0 w0 W
II3IIFTIIFTIIIIQER §F§3 33333338 GG
5 5 > £ S o o O > O c O = E ol > c = o [o TS = [+] c o E
= < £ 3 ° 2 83024838 ¢& = s < 2 35 2 o0 28 8¢ =
m Total Delayed Discharges (hours) mAverage Lost Bed Days (per day)

3. Percentage of Critical Care patients delayed

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

Mar-24

Apr-24
May-24
Jun-24

Jul-24

Aug-24
Sep-24
Oct-24

Nov-24

Dec-24

Jan-25
Feb-25
Mar-25

"% delayed up to 8 hours % delayed between 8 and 24 hours B % delayed over 24 hours
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In March 2025, there were on average 231 | The number of clinically optimised patients by
patients who were deemed clinically optimised site

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

In March, Morriston Hospital had the largest
proportion of clinically optimised patients with 160 \/\
157, followed by Neath Port Talbot Hospital 120 \_,../\

with 49.

Actions of Improvement; 40 :: — _,—F—'\
The new pathways of care delays lead has

0
underFaken considerable \_Nork_sinceJanuaryto gl gl gl gl gl gl gl gl gl gl gl gl gl
establish weekly deep dives into delays and 5§ 3§53 23883538 8
launched new internal standards. Updated . = < 0 <z 0 = uw

. . e orriston == Singleton NPTH == Gorseinon
guidance has been provided by Welsh

Government, clearly defining COP and CST
(Clinically safe for Transfer), which has
recently been reflected in coding.

In March 2025, there were 20 elective | Total number of elective procedures cancelled

procedures cancelled due to lack of beds on the due to lack of beds
day of surgery. This is 3 less cancellations than 80
those seen in February 2025. 70
60
50
40
30
20 M
10
(0] ———
R EEEEEEEEEE:
— =3 S [ - = o b = (8] = =
=22 332882858 ¢ 2
[ Orriston == Singleton NPTH
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1. Prompt orthogeriatric assessment- In 1. Prompt orthogeriatric assessment

February 2025, 97.3% of patients in o -
Morriston hospital received an assessment 60%
by a senior geriatrician within 72 hours. W% ST v 3 % 3 3 3 ST 3 = 9.
P 2295325383858
s [Vorriston All-'Wales @ —===== Eng, Wal & N_ Ire

2. Prompt surgery

= = = =—
2. Prompt surgery- In February 2025, | % T AN A A N N NN R A O T
31.3% of patients had surgery the day "y g R
following presentation with a hip fracture. 4 5 5 3 ¢ _3, > & % 5 g £ 2
This is a 3.7% deterioration from “-_EMDm_‘:mn = Alercs » O ZEng?Nal ;’N Ir:-
February 2024 which was 35%. 0 TR '

3. NICE compliant Surgery

80%
70%

50%

3. NICE compliant surgery- 68.5% of

S 3 3 3 I3 3 I3 JF 3 J 8 Q
operations were consistent with the NICE 4 5§ 5 5 £ 3 2 ¢ % 3 g £ @
recommendations in February 2025. This L =2 < 35 5 7 0 0z 05w
is 1.6% higher than in February 2024. = Mormston AlWales === Eng, Wal &N. Ire

4. Prompt mobilisation

4. Prompt mobilisation- In February 2025,

. I3I3III333F88
84.2% of patients were out of bed the day 2 5 5 5 £ 3 ©» & %5 3 g £ =
. . L = < 23> 2 40 24838 ¢
after surgery. This is 0.6% more than in _
mmmm Morriston s Al \Vales == == == Eng, Wal & N Ire
February 2024.
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5. Not delirious when tested- 76.2% of 5. Not delirious when tested

patients were not delirious in the week 80%
. . . 0, -— |-
after their operation in February 2025. ig;’
(1]
20%
I I3 I3 3 3 33 333 I g
$ 35333935353
L = < = 5 2 g2 o O =z o 5 uw
s [VOrriston All-Wales == == == Eng, Wal & N._ Ire

6. Return to original residence
6. Return to original residence- 71.0% of | so%

patients in November 2025 were 70% —
discharged back to their original gg.,f;

residence. This is 1.9% less than was

2933333333337
H = (8] [ = = = > = = [o)] T =
reported in November 2024. s 8 § 5 8 2 g 3 3 28 s 38

mmmm [ orriston

All-Wales = e == Eng, Wal & N. Ire

7. 30 day mortality rate

10.0%
8.0%

6.0%
7. 30 day mortality rate- In Q3 24-25 the 4.0%

mortality rate for Morriston Hospital was 2.0%
5.6%, which is 0.4% lower than the figure | 0.0%

Q1 21-22 —
——
Q2 22-23
322-23 —
Q1 23-24 p—
S @4 23-24 E—

reported in the same period in the & g g g 3033
i i 0 & G 3 g G & O 3
previous year and is 0.3% above the [ Morriston (Casemix Adjusted) = N ational Average

national average for the quarter.
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e 15 cases of E. coli bacteraemia were
identified in March 2025, of which 7 were

Number of healthcare acquired E. coli
bacteraemia cases

hospital acquired and 8 were community | 40
acquired.
30
e The Health Board total is currently below the | o
Welsh Government Profile target of 17 cases
for March 2025. 10
. - . 0
e The Health Board is currently in-line with T ¥ S + ¢ ¥ T o T T O 0 0
the Welsh Government Targeted c;: E_ c;'.. cé' E:', c:.::.':. EE_ % c:f E c:\‘l E g
Intervention target of 4, with 4 hospital = < 2 3> 2 8§00 248388 =
onset cases reported in March 2025 men HCAI Cases mssmm Hospital Onset Cases
= = -HCAI Trajectory Hospital Onset Target
e There were 13 cases of Staph. aureus Number of healthcare acquired S.aureus
bacteraemia in March 2025, of which 8 were bacteraemia cases
hospital acquired and 5 were community 20
acquired.
15
e The Health Board total is currently above the
Welsh Government Profile target of 5 cases 10
for March 2025 . I
e The Health Board is currently in-line with 0
the Welsh Government Targeted I I I TSI LITIITT LY
Intervention target of 3, with 3 hospital 5 5 2 S 3 929 2% 3 ¢ & 2 5
onset cases reported in March 2025 = <=5 7?22 nw © za0 5w =
mmmmm HCAI Cases mmmm Hospital Onset Cases
= = -HCAI Trajectory Hospital Onset Target
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e There were 22 Clostridium difficile toxin Number of healthcare acquired C.difficile cases
positive cases in March 2025, of which 15 40

were hospital acquired and 7 were 35
community acquired. 30
25
e The Health Board total is currently above 20
the Welsh Government Profile target of 6 15
cases for March 2025. 10 - -
5
e The Health Board is currently above the 0
Welsh Government Targeted Intervention I I I I I IIITIIITILRERD
target of 6, with 15 hospital onset cases T 5 3 532 39 %89 3 8 58 &
reported in March 2025 = <=5 <0 Q@ zZo0 5w =
s HCAI Cases mmmmm Hospital Onset Cases
= = -HCAI Trajectory Hospital Onset Target
e There were 11 cases of Klebsiella sp in Number of healthcare acquired Klebsiella cases
March 2025, of which 7 were hospital 14
acquired and 4 were community acquired. 12
10
e The Health Board total is currently above 8
the Welsh Government Profile target of 4 6
cases for March 2025. 4 I
2
e The Health Board is currently above thg 0 ¢ <+ ¢ <+ 4 ¢+ ¢+t ¢ OO WO
Welsh Government Targeted Intervention O T T S A L E ¥ aq
target of 4, with 5 hospital onset cases s g %5' 53 %’ d% B é o & E g
reported in March 2025 .
e HCAI Cases s Hospital Onset Cases
= = = HCAI Trajectory Hospital Onset Target
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e There was 1 case of P.Aerginosa reported in
March 2025.

e The Health Board total is currently below
the Welsh Government Profile target of 3
cases for March 2025.

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

e In February 2025 there were 120 cases of
healthcare acquired pressure ulcers, 51 of
which were community acquired and 69
were hospital acquired.

There were 18 grade 3+ pressure ulcers
in February 2025, 12 of which were
community acquired and 6 were hospital
acquired.

e The rate per 100,000 admissions was
1244 in February 2025.

Number of healthcare acquired Pseudomonas

cases
6
5
4
3
2
1
: 1l 0
¥ ¥ ¥ T T T T T T T 0 w0
¥ oYYy Yy
T & > € 5 © 5 3 8§ & =
s < 2T 352 H02488¢ =
mmm Number of Pseudomonas cases (SBU) ——Trajectory

Total number of hospital and community
acquired Pressure Ulcers (PU)

140 1,500
120
100 1,000
80 P y ?; . ’
0 7 v 7 % g
0 U B0 UBAU0h0nY g 50
2 U GOG0Ga9690 .
S 3 I 3333333384
8855532583535 3
L = < s 5 2?2 20w Oz 40 -5 W
= Pressure Ulcers (Community) EZZ1Pressure Ulcers (Hospital)

== R ate per 100,00 admissions
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1. The Health Board reported 10 Nationally
Reportable Incidents for the month of
March 2025 to Welsh Government. The

1. and 2. Number of nationally reportable
incidents and never events

20
Service Group breakdown is as follows; 15
- MH&LD - 3
- NPTH-1 10
= PCT _2 5
- Singleton - 4 0

Mar-24 [
Apr-24 1
May-24 B
Jun-24 I
Jul-24 1
Aug-24 1
Sep-24 1
oct-24 N
Nov-24
Dec-24 1
Jan-25 1

Feb-25
Mar-25 [N

mNumber of never events
2. There were no new Never Events reported mNumber of Nationally Reportable Incidents
in March 2025.

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

100%

90%
80%
3. In March 2025, 56% of the NRI’'s were 70%
closed within the agreed timescale. 60%
50%
40%
30%
20%
10%
0%
TIIFIIIIIIG88
5 85 > £ 5 O T 2 9 C =
<8352 80628 8¢ 3

mmm % NRI's assured = Target
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e The number of Falls reported via Datix
web for Swansea Bay UHB was 196 in
March 2025. This is 0.5% more than

February 2025 where 195 falls were
recorded.

The latest data shows that in March 2025,
the percentage of completed discharge
summaries was 72%.

In March 2025, compliance ranged from 83%
in Morriston Hospital to 56% in Singleton
Hospital.

300
250
200
150
100

50

80%
70%
60%
50%
40%
30%

Mar-24 [
Apr-24 N
May-24 N

Mar-24

Apr-24

o < < <
o g q o
> [ = =

(1] 3 _:’, gj
= 7 <

u % of completed discharge summaries

a
a
@
]

m Hospital Falls

Oct-24

Nov-24

Number of inpatient Falls

Dec-24

Jan-25 NS
Feb-25 NN
Mar-25 |

%4}

Jan-2

Feb-2

% discharge summaries approved and sent

wn W

Mar-2
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February 2025 reports the crude mortality
rate for the Health Board at 0.68%, which is
0.01% lower than the figure reported in
January 2025.

A breakdown by Hospital for February 2025
e Morriston - 1.21%
e Singleton - 0.20%
e NPT -0.03%

In March 2025, 9.16% of patients were
readmitted as an emergency within 28 days
of their previous discharge date. This is

2.0%
1.5%
1.0%
0.5%
0.0%

Crude hospital mortality rate by Hospital (74

Emergencies readmitted within 28 days of

years of age or less)

—, S = ==

I3 33333 FIFFQQ
2 5 5 > £ 35 O 2 v z 9 c QO
f2<23>2480248S5¢8
=== Morriston Hospital === Singleton Hospital
====NPT Hospital ==HB Total

previous discharge

1.38% higher than the figure reported in 10%
February 2025. 8%
6%
4%
2%
0%

I3IIIIIITIILEE

FeEr337F32858¢2

m 28 day readmission rate (SBUHB)
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2 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

2.1 Overview
Harm from reduction in non-Covid
" Nationall Local HB SBU
Measure Locali Trend
iy Target Trajectory Mar-24 | Apr-24 [ May-24 [ Jun-24 | Jul-24 [ Aug-24 [ Sep-24 | Oct24 | Nov-24 [ Dec-24 [ Jan-25 | Feb-25 [  Mar-25
Cancer
) ] Impraovement
Single Cancer Pathway- % of patients started ;
treatment within 62 days (without suspensions) Total Trajectory tawards 56.4% | ST.0% | 57.9% | 586%
80% by Mar 26
Planned Care
Marriston
MNumber of patients waiting = 26 weeks for first g;ﬂ;mn 0
outpatient appointment* F‘CECS
Total
Warriston
Number of patients waiting > 36 weeks for first giﬂ; — Tr;.rzgg"et;”i;‘: "
outpatient appointment* PCECS ]targgt of 0
Total
Warriston
Number of patients waiting = 52 weeks for first gj.PT'l_lt T Imgtrovetmentd
outpatient appointment P'gggson ra]?ar;gt ;"Ear 5
Total
Marriston
) " NPTH Improvement
ttl;l;ﬁz;;}jpatlents waiting = 52 weeks for Singleton Trajectory fowards
PC&CS target of 0
Total
Marriston
) . NPTH Improvement
tr\rJeLler‘1t’|rtrJ1i,;rninfpatlents waiting = 104 weeks for Singleton Trajectory fowards
PC&CS target of 0
Total
Mumber of patients waiting = 8 weeks for a Morriston Tra'lgncgwfor:\;rr]ntjs 0
specified diagnostics Total ! by I'n;ar24
il
Mumber of patients waiting = 14 weeks fora PC&CS T _Imcgrovtemen(tj 0
specified therapy* Total ra]en:ﬂa?‘gir 5
il
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i Nationall Local HB [ SBU
Measure Locality Target Trajectory. """ [Mar24 [ Apr24 | May24 [ Jun24 | Jul24 | Aug24 | Sep24 | Oct24 | Nov.24 | Dec24 | Jan25 [ Feb25 | War25
Planned Care
Total number of patients waiting for a follow-up Total 12 month reduction
outpatient appointment * trend
MNumber of patients delayed by over 100% past their Total Tra';zg{;;i;”:g:ds 22295 | 38 844
target date target of 0 . .
Mumber of patients delayed past their agreed target 12 month reduction
date (booked and not booked) * Total trend e
Mumber of Ophthalmaology patients without an Total 0
allocated health risk factor
Mumber of patients without a documented clinical T
- otal 0
review date
Activity
Number of GP referrals Total 12 month reducton 12,269
) ) ) Impravement
Mumber of patients referred from pr|mary care into Total Trajectory towards 936 932 733
secondary care Ophthalmology senices reduction by Mar 24
encel Feedback
PCCS e
MHELD T
Mumber of friends and family surveys completed rr:}g[l[:_s'ton impr;vgerr:grr?thtrend ——
Singleton T
Total T
PCCS L)
MHE&LD AT
% of patients who would recommend and highly Morriston 90% —
recommend NPTH
Singleton -— | 095% 95% 94% 95% 95% 95% 95% 96% 96% 95% 95% 94% 95%
Total A 92% 93% 92% 93% 93% 93% 92% 93% 93% 92% 94% 93% 93%
PCCS v~ 96% 96% 94% 96% 95% 94% 94% 95% 94% 94% 93% 95% 95%
MH&LD
% of all-Wales surveys scoring 9 or 10 on overall Morriston 90% ——.~.| 91% 92% 92% 92% 93% 92% 92% 92% 92% 91% 92% 92% 91%
satisfaction MPTH
Singleton S—e—| 93% 95% 94% 94% 94% 95% 94% 95% 94% 94% 95% 94% 94%
Total = 9% 93%
PCCS S 36
MHELD T
Mumber of new complaints received mggﬁmn 12 morltrr;rzzdudmn T <o
Singleton e
Total s
% of complaints that have received a final reply EEEED —
(under Regulation 24) or an interim reply (under Woriston
Regulation 26) up to and including 30 working days r:JF‘TH 80%
from the date the complaint was first received by the Singleton
organisation Total
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2.2 Updates on key measures

PLANNED CARE
Description Current Performance
Outpatient The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. March
waiting times 2025 saw a minor in-month reduction of the number of patients waiting over 26 weeks for an outpatient
appointment. The number of breaches decreased from 15,507 in February 2025 to 13,681 in March
1. Number of 2025. Ophthalmology has the largest proportion of patients waiting over 26 weeks for an outpatient
patients waiting appointment, followed by Orthopaedics and ENT. Chart 4 shows that the number of patients waiting less
more than 26 than 26 weeks for an outpatient appointment, this figure has improved slightly to 61.4%.
weeks for an Trend
outpatient 1. Number of stage 1 over 26 weeks- 2. Total number of patients on
appointment HB total Waiting List
(stage 1)- Health 20,000 110,000
Board Total
15,000 90,000
2. Total number 10,000 70,000
of patients on the 5.000
Waiting list 0 50.000 + <+ + F F T S+ + + F 0 0 w0
o o o o o o o o o (o] (o] (o] (9] (9] (9]
(including SITIIIIITIT LN 5 5 5 £33 9858 3 885
Diagnostics & F 5553928535 38 585 =< =57 <020 5w =
Therapies) =< = -5 <o O zZz20 5w = Total number of patients on the waiting list (SB
. Outpatients > 26 wks (SB UHB) UHB Total)
3. Total waiting
list by stage in 3. Total waiting list by stage in 4. Percentage of patient waiting less
March 2025 March 2025 than 26 weeks
100,000 80%
4. Percentage of 80,000 60%
patients waiting 60000 O o @ m W B m W B m BN B B 40%
less than 26 40,000 20%
weeks 20,000 0%
0 e g o =% g m m m a wowe o + ¥ ¥ & ¥ + + + + F 0 0 w
$333333333887 NI I B O T D SR Y
Stage 1 W Stage 2 W Stage 3 Stage 4 0/0 Waltlng < 26 WkS (SBU HB)
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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
attendances

4. Number of
patients waiting

In March 2025, there were 6,359 patients waiting over 36 weeks at Stage 1, which isa 17% in-
month reduction from February 2025. 13,127 patients were waiting over 52 weeks at all stages in

March 2025. In March 2024, there were 0 patients waiting over 104 weeks for treatment, which is a
100% reduction from February 2025.

Trend
1. Number of patients waiting over 36 2. Number of patients waiting over 52
weeks at Stage 1 weeks at Stage 1- HB total
10,000 100
7,500 80
60
5,000
’ 40
2,500 20
0 0
I IJIIIFTIIIIIILELR S 333 IF I I I QLEeA
= s = C 5 oo h =2 oo C oo = L L L - L L + L ! L ! L
2283328528883 £25532882858¢3
Outpatients >36 wks (SB UHB) Outpatients >52 wks (SB UHB) Trajectory
3. Number of attendances 4.Number of patients waiting over 104
40,000 weeks- HB total
30,000 4000
20,000 3000
10,000 2000
0

Jul-24

Mar-24
Apr-24
May-24
Jun-24
Aug-24
Sep-24
Oct-24
Nov-24
Dec-24
Jan-25
Feb-25
Mar-25

33333 IIIF&K
more than 104 55%5__5,%‘%‘5é$$$%
weeks for New outpatient attendances Follow-up attendances =2 <z 5 <0 O za->5uw =
treatment > 104 weeks = Trajectory
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PLANNED CARE

Description

Current Performance

Ophthalmology
Referrals
Number of
patients referred
into secondary
care
Ophthalmology
services

In March 2025, there were 801 patients referred
from Primary Care into secondary care
ophthalmology services. This is a slight reduction

on the number of patients referred in February
2024, which was 803.

Number of referrals into secondary care
Ophthalmology service
1,200

1,000
800
600
400
200

0]

Jul-24

Mar-24
Apr-24
May-24
Jun-24
Aug-24
Sep-24
Oct-24
Nov-24
Dec-24
Jan-25
Feb-25
Mar-25

Number of referrals

Ophthalmology
waiting times
Percentage of
ophthalmology
R1 appointments
attended which
were within their
clinical target
date or within
25% in excess of
their clinical
target

In March 2025, 60.6% of Ophthalmology R1
appointments attended were 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 appointments
attended which were within their clinical
target date or within 25% in excess of their
clinical target date
100%
80%
60%
40%
20%
0%

+ < S < <+ <+ = S+ T+ <+ 0 w0 1w
R Y LY N R R L N
= = > - = o Q. T = (8] - L =
T 2 § 5 3 5 o 2 © 9o g N
= < s 5 < o O z o 5 uw =

% 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 In March 2025 the Theatre Utilisation rate 1. Theatre Utilisation Rates
Efficiency was 53%. This is 2% lower than the figure 100%
1. Theatre reported in February 2025 and is 4% higher 60%
Utilisation Rates | than the figure reported in March 2024 e
(49%). 0% 4 4w w w ww e e e
2. % of theatre == heatre :tilis:ion(;atec()ssj HB? Cos =
sessions starting | 39% of theatre sessions started late in March 2. and 3. % theatre sessions starting
late 2025. This is 4% lower than the figure late/finishing
reported in February 2025. 232;:
40%
3. % of theatre 20%
sessions finishing | In March 2025, 34% of theatre sessions % 4 3 = = = T =T =T = < = @ 1w
early finished early. This is 1% higher than the 5 5 ¥ 5 =2 2 5353 5853 5
figure seen in February 2025 and 5% higher Late Starts Early Finishes
than those seen in March 2024. 4.% theatre sessions cancelled at short
4. % of theatre notice (<28 days)
sessions o
cancelled at short | 12% of theatre sessions were cancelled at o
notice (<28 short notice in March 2025. This is 1% higher 10%
days) than the figures reported in February 2025. s 2 = 3 % =T T T % = 1 o
Morriston NPTH Singleton
5. % of Of the operations cancelled in March 2025, 5. % of operations cancelled on the day
operations 33% of them were cancelled on the day. S0%
cancelled on the 30%
day AR R AR R R R R R NN
2 25532 88 2 85858 =
% operations cancelled on the day
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PLANNED CARE

Description

Current Performance

Trend

Diagnostics

waiting times
The number of
patients waiting

In March 2025 there was a reduction in the
number of patients waiting over 8 weeks for
specified diagnostics. It decreased from 2,447
in February 2025 to 2,254 in March 2025.

Number of patients waiting longer than 8
weeks for Diagnostics

waiting times
The number of

over 14 weeks for specified Therapies, which
is 113 less than seen in February 2025.

6,000

more than 8 5,000

weeks for The following is a breakdown for the 8-week 4000

specified breaches by diagnostic test for March 2025: ’

diagnostics e Endoscopy= 2,020 3,000
e Cardiac tests= 221 2,000
e Other Diagnostics = 13 1,000

. Ovvvvvvvvvvmmm

Actions of Improvement; S I S N T N N N T N N I N N N N N
Demand and capacity work has enabled © :ctl T 5 32 9 %g 3 & § 8§ ©
significant improvement in access times for = = < 0 20>k =
non-endoscopic diagnostics. Other diagnostics (inc. radiology) MEndoscopy MCardiac tests
Detailed demand and capacity model for
endoscopy has been commissioned to ensure
sustained improvement across all aspects of
endoscopic diagnostics.

Therapy In March 2025, there were 0 patients waiting

Number of patients waiting longer than 14
weeks for therapies

500
patients waiting 400
more than 14 300
weeks for fgg
specified 0
therapies ggggggggggggg
1285325354838
Therapies > 14 weeks (SBU HB)
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CANCER

Description

Current Performance

Trend

Cancer demand

Early April 2025 backlog by tumour site:

and shape of the Tumour Site 63 - 103 days =104 days
- . Acute Leukaemia 0 0
waiting list Brain/CNS 0 1
Breast 4 2
A Children's cancer 0 0
Slngle Cancer Gynaecological 10 5
Pathway Haematological 5 5
Percentage of Head and neck 9 1
: : Lower GI (Exl. BSW) 22 13
p_at/ents_ sffqrt/ng BSW 16 6
first definitive Lung 14 5
cancer treatment || other 0 1
within 62 days gilrrf?cn;a 235 g
from pOint of Upper Gastrointestinal 7 7
suspicion Urological 28 10
Grand Total 143 64

Number of patients with a wait status of more

500
400
300
200
100

Mar-24
R Apr-24

than 62 days

+ &+ + + 4+ &+ &+ + O W0 WO

P e MR L L I B R B

P T == o Q5 = [ c O =~

T S 3 S5 @ 8 O 0O @ @ ®

= << U Z 0O 9w =
-103 days = 104 days

(regardless of
the referral

The following actions have been outlined to

route)

Single Cancer
Pathway backlog-
patients waiting
over 63 days

support backlog reduction;

Continued focus on cellular pathology, HCSE
team working with the service and workforce
gaps going through vacancy control process.
Weekly performance reviews with all tumour
site leads, chaired by the Deputy Chief
Operating Officer and/or Cancer Performance
and Information Manager.

Identify additional surgical (Upper GI in
particular), robotic (urology) and
chemotherapy capacity; business case for an
additional 2 chairs agreed.

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

suspicion

SCP Performance

% - 56% 5%

23

52%

50%

66%
60%  60%  60%  60% &
58% 60% 73 56%
52% 52%

Feb-24
r-24
Apr-24
1ul-24
Sep-24
2
Feb-25

Ma
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CANCER

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

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

First OPA

Acute Leukaemia
Brain/CNS

Breast

Children's Cancer

Gynaecological

Haematological
Head and Neck

Lower Gastrointestinal

Lung
Other

Sarcoma
Skin

Upper Gastrointestinal

Urological

Grand Total

N[O|=|» | CcjlO|C|O|C|(0|0|C |00 (O

Description Current Performance Trend

USC First Early April 2025 figures show total wait The number of patients waiting for a first
Outpatient volumes for first outpatient appointment outpatient appointment (by total days waiting)
Appointments remain low. - Early April 2025

Radiotherapy
waiting times

The percentage of

Radiotherapy waiting times continue to be a
challenge, with only the 7 day Elective Delay
target being met in March 2025.

120%
100%
80%

Radiotherapy waiting times

patients receiving Measure Target March-25 60%
radiotherapy Scheduled (14 Day Target) 80% 40%
treatment Scheduled (21 Day Target) 100% 20%
Urgent SC (2 Day Target) 80% 0% s % 3 % %= T % % T % m 9 9
Urgent SC (7 Day Target) 100% s £ = £ 2 @ 4 £ 3 9§ < 2 =
ithi £ 2§ 5 2 2 § 8 2 & & £ 2
Emergency (within 1 day) 80%
Emergency (within 2 days) 100% e Scheduled (14 Day Target) Scheduled (21 Day Target)
i | Jrgent SC (2 Day Target) Urgent SC (7 Day Target)
Elective Delay (7 Day 80% 96% Y -
Ta rget) = Emnergency (within 1 day) Emergency (within 2 days)
_IIE_Iecti\é)e Delay (14 Day 100% 100% = E|octive Delay (7 Day Target) e Elective Delay (14 Day Target)
arge
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FOLLOW-UP APPOINTMENTS

Description

Current Performance

Follow-up
appointments

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

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

In March 2025, there was a total of 151,798
patients waiting for a follow up outpatient
appointment.

There was a total of 67,252 patients waiting

for a follow-up past their target date in March
2025.

Of the 67,252 delayed follow-ups in March
2025, 12,770 had appointment dates and
54,482 were still waiting for an appointment.

In addition, 39,297 patients were waiting
100%+ over target date in March 2025.

e A significant reduction was noted in
August 2024 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.

Trend
1. Total number of patients waiting for a
follow-up

200,000
160,000
120,000
80,000
40,000
0

F3IFIIIFFIJIF GG

SES5338835855¢

Number of patients waiting for follow-up (SBU HB)

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

60,000
45,000
30,000
15,000
0

+ + &+  + F S+ + F F 0O 0w

A Qg qaaQaq

5 B 2 E£E S D QB 2 € £ 9 5

$283328§8288¢¢3

Number of patients waiting 100% over target date (SBU HB)
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PATIENT EXPERIENCE

Description

Current Performance

Patient
experience

1. Number of
friends and
family surveys
completed

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

3. Number of
Service User
feedback
experience
responses
completed and
recorded on
CIVICA

Health Board Friends & Family patient
satisfaction level in March 2025 was 93%
and 4,127 surveys were completed.
> Singleton/ Neath Port Talbot Hospitals
Service Group completed 1,487
surveys in March 2025, with a
recommended score of 95%.
> Morriston Hospital completed 2,026
surveys in March 2025, with a
recommended score of 90%.
> Primary & Community Care completed
614 surveys for March 2025, with a
recommended score of 96%.
> The Mental Health Service Group
completed 86 surveys for March 2025,
with a recommended score of 94%.

There were 4,921 feedback experience
responses completed and recorded on
CIVICA in March 2025. This is 1,332 less
than the figure reported in February 2025. Of
the responses recorded, 3,676 were targeted
and 1,245 were passive.

Trend
1. Number of friends and family surveys
completed
8,000
6,000
4,000

2,000

100%

0

Mar-24
Apr-24 I
May-24 [
Jun-24 N
Jul-24
Aug-24 I
Sep-24
Oct-24 NN
Nov-24 NN
Dec-24

Jan-25 [N
Feb-25 NN
Mar-25 [N

mMH & LD
Neath Port Talbot
Singleton Hospital

2. % of patients/ service users who would

recommend and highly recommend
—

m Morriston Hospital
B Primary & Community

80%
70%
60%
50%

P i ——
90% — S —
<t el =+ b <t el =+ e =t el uw w w
= = > = = o o T > o = fe] =
3] o =] [+ o
= <237 2 4602488 ¢ =
— MH&LD Marriston NPT ==PCCS Singleton

3.

8000
6000
4000
2000

0

Number of feedback experience responses

Mar-24
Apr-24
May-24
— Jun-24
Jul-24
Dec-24
Jan-25
Feb-25
Mar-25

<+
@
=
5
=z

Aug-24
Sep-24
Oct-24

otal number of responses
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COMPLAINTS
Description Current Performance Trend
Patient 1. Number of formal complaints received
concerns 1. In January 2025, the Health Board 120
received 166 formal complaints; this is a 100
1. Number of deterioration of 8% when compared with 80
formal January 2024 figures (181). 60
complaints 40
received 20 i
0
Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25
2. Percentage of | 2. The overall Health Board rate for s MH&LD = Morriston Hospital mPCCS NPTS
concerns that responding to concerns within 30 working o
have received a days was 72% in 2. Response rate for concerns within 30 days
final reply or an January 2025, against the Welsh 90%
interim reply up Government target of 75% and Health Board 80%
to and including | target of 80%. 70%
30 working days 60%
from the date the | Below is a breakdown of performance against | 0%
concern was first | the 30- day response target: 402/"
received by the 30 day response 3302
organisation rate 10%
Neath Port Talbot and 56% 0%
Singleton Hospital(s) + § & + ¥ £ ¥ ¢ + + + <
. " od (] od od (] od od (] od od (] od od
Morriston Hospital 67% EC 9 5 5 2 E 35 9 9 B 3 9 €
Mental Health & 43% SP=<23°>230248S
Learning Disabilities Health Board Total ——HB Profile
Primary, Community 77%
and Therapies
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3. Overview

Measure Localit Hational! Local Internal Trend 5BU
i Target Profile | Mar-24 | Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-2d | Sep-24 | Dcr-24 | Nou-24 | Dec—24 | Jan-25 | Feb-25 | Mar-25
Childhood i isations
b f = NPT 93,65 32.5% 33.5%
ﬁ ;:P:fc:zir;: :3 raegcee;ued 3 doses of the henavslent 6 Swanzea 95 a0 9514 EENEA 95.5%
HB Total 94 6% 93.8% 95.0%
MPT 93,55 918 93.5%
¥ children who received MenB2 vaccine by age 1 Swanses 955 0 9400 35.0% 95 3%
HB Total 940 93.8% 34.8%
MPT 6.0 35.5% 6.4
2 children who received PCV2 vaccine by age 1 Swansea 955 a0 96,3 ErNEA 7.0
HB Total 96.2% 9643 9655
MPT 920 91.8% 92,25
¥ children who received Rotavinus vaccine by age 1 [Swansea 955 a0 927 0.3 93.4%
HB Total 92.5% 9093 3.0
MPT 2.0 93.3%
¥ children who received MMPRT vaccine by age 2 Swansea 955 a0 6. 0% 92,3 93,7
HB Total | 93.3% | 92.2% 93.65
HPT 92,00 93.65
¥ children who received PCVE3 vacoine by age 2 Swansea 955 a0 36,054 91524 93,2
HB Total | 93.3% | 91.7% 33.3%
HPT 92,95 92,55
¥ children who received MenBd vaccine by age 2 Swansea 955 a0 34934 91524 93,2
HB Total | 92.4% | 92.1% 92.9%
HPT 92.5% 93,05
¥ children who received HbMenC vaccine by age 2 |Swansea 950 a0 4.3 1.3 93.5%1
HB Total | 92.0%% | 91.7% 93.3%
HPT
¥ children who are up to date in schedule by age 4 Swansea 950 a0
HB Total
. ] . HPT 1.0
::azfcvi::nhelldbr;angwehg received 2 doses of the MMR Sparies a5 A 1.5 CIR
HB Total 90.2%% | 91. 1%
HPT 0.7
v children who received 4 in Tvaccine by 2ge S Swansea 95 03 EERE 0.4
HB Total 90.5%% | 90.5%
NPT 3.5 95.0% 96,42
2 children whe received MMP vaccination by age 16 [Swansea 9511 303 9.5 1.5 9d. 72
HB Total 94.8% 329 95.0%
HPT
% children who received teenage boosterby age 16 [Swanses 500 G5 86,72
HB Total | 85.7%
NPT Gd. 02
¥ children who received MenACW vaccine by age 16| Swansea Improwve
HB Total
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) - Reportin

% uptake ofthe Spring COVID-19 vaccination for NPT N . .

thosz eligible g |Swansea | 75% g begins Reporting begins Apr-25
HB Total Apr-24

% uptake ofthe Autumn COVID-19 vaccination for  HuL

those eligible Swansea 3%
HB Total

% of urgent assessments undertaken within 48 <18 years old 100% ---
hours from receipt of referral (Crisis) (< 18 yrs) (CAMHS)

% of patients waiting |ess 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 (FCAMHS) (= 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 =18 years old
Now rey under PCAMHS

% of mental health assessments undertaken within
{up to and including) 28 days from the date of =18 years old B0%
receipt of referral (= 18 yrs)
% of therapeutic interventions started within 28 days |= 18 years old

following assessment by LPMHSS (= 18 yrs) (CAMHS) 80% o0%
% of therapeutic interventions started within (up to

and including) 28 days following an assessment by |= 18 years old 80% 100% 94%
LPMHSS (= 18 yrs)

% of patients waiting |ess than 26 weeks to starta

psychological therapy in Specialist Adult Mental =18 years old 80%

Health (= 18 yrs)

% of patients with NDD receiving diagnostic <18 years old

assessment and intervention within 26 weeks (< B0%

18y13) (CAMHS)

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

senices (all ages)who have avalid care and 90%

treatment plan (CTP) (= 18 yrs) (CAUHS)

% residents in receipt of secondary mental health
senvices (all ages)who have avalid care and =18 years old 90%
treatment plan (CTP) (= 18 yrs)

i == e R P
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3.2 Updates on key measures

1. % Mental Health assessments undertaken

1. In March 2025, 98% of assessments within 28 days from receipt of referral
were undertaken within 28 days of '78.0%
referral for patients 18 years and over. 25.0%% I I I I I I I I I I I I I
0.0%

=
r\l

ar-24

=t
A
(=]

ay-24
Jun-24
Jul-24
Sep-24
Oct-24
Nov-24
Dec-24
Jan-25
Feb-25
Mar-25

=1

2<§ <

2 I M h 2025 th t f mmmm % assessment within 28 days (=18 yrs) Target
- i March £Uzo, the percentage o 2. % Mental Health therapeutic interventions
therapeutic interventions started started within 28 days following LPMHSS
within 28 days following an

i assessment
assessment by the Local Primary

Mental Health Support Service Zo.0% m I
(LPMHSS) was 100%. “oon

-+ -+
o o
[=) =%
=
< w
n

ar-24
pr-24
ay-24

- Jun-4
Jul %

~
4 o9
= <>
[} D
= a0

Fb25

§<§

s % therapeutic interventions s
- = —=Target
Trajectory

o - . .
3. 94% of residents in receipt of 3. % residents with a valid Care and Treatment
. Plan (CTP)
secondary care mental health services

had a valid Care and Treatment Plan 5 I I I I I I I I I I I I I
in March 2025. °% 3 . ¢ = = 3 ,

o
s
=
=
3

§
ithin 28 days (=18 yrs)

Aug-24
Sep-24
QOct-24
Nov-24
Dec-24
Feb-25
Mar-25

m— % patients with valid CTP (>18 yrs) Profile

4. % waiting less than 26 weeks for Psychology

4. In February 2025, 51% of patients Therapy
waited less than 26 weeks for 100%
psychological therapy. This was below 50%

the national target of 95%. o

3

ES
Mar-24 [
Apr-24
May-24 [N
Jun-24
Jul-24
Aug-24
Sep-24 I
Oct-24 [N
Nov-24
Dec-24 [
Jan-25
Feb-25
Mar-25 [

mmmm % waiting less that 26 wks for psychological therapy

)
@
e
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. In December 2024, 100% of CAMHS
patients received an assessment
within 48 hours.

. 75% of routine assessments were
undertaken within 28 days from
referral in March 2025 against a target
of 80%.

. 100% of therapeutic interventions
were started within 28 days following
assessment by Local Primary Mental
Health Support Service in March 2025.

. 34% of NDD patients received a
diagnostic assessment within 26

weeks in March 2025 against a target
of 80%.

. SCAMHS figures now included in
illustration 2 and 3 combined.

1. Crisis- assessment within 48 hours
100%

90%

80%

70%
233 ITIITIITIR
§588285325823%8
% urgent assessments within 48 hours Target

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

100%

DO . I/ Ny 7 g e g oy g g g —7
75% % 1Y VY nEs
o A PV EVEEECEE
2% 'VEEVEEVEY Y
3T I TIIIIITLEE
§2553258:85¢8:
mmmmm % 0f assess in 28 days A % interventions in 28 days

= = ==Target Trajectory (Interventions)

4. NDD- assessment within 26 weeks
100%
75%
50%
25%

“E EERERERERERR
3 Fd 333333 qgqa
= 05 = £ S5 O o H =2 o9 9 C O =
T 2 @ = 5 o X © 0 © o S
= < s 3 22w Oz a0 S5 & =
mmmm %NDD within 26 weeks Target
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APPENDIX 2: Summary

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

. Reporting . . Primary &
Category Measure Target Type Target HB Trajectory = Morriston NFTH Singleton P MH & LD | HB Total
Mumber of new COVID19 cases® Local Mar-25 -
Mumber of staff referred for Antigen Testing® Local Feb-23 43
Mumber of staff awaiting results of COVID19 test® Local Mar-25 0
Mumber of COVID19 related incidents® Local Mar-25 -
Mumber of COVID19 related serious incidents™ Local Feb-25 0
MNumber of COVIDA19 related complaints® Local Feb-25 0
MNumber 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 et Singleton T HB Total
o .
Mumber of ambulance handovers over one hour Mational 30% reducét;nn by Dec 400 Mar-25
% of patients who spend less than 4 hours in all | i d
Unscheduled major and minor emergency care (i.e. A&E) facilities Mational Mprovemen t:l:n.mpare Mar-25
Care ) . = . to same month in 23/24
from arrival until admission, transfer or discharge
Mumber of patients who spend 12 hours or more in all o .
hospital major and minor care facilities from arrival Mational 20% reduzt;nn by Sep 720 Mar-25
until admission, transfer or discharge
% of patients who have a direct admission to an acute 59.8%
stroke unit within 4 hours® Local (UK. SMAP average) Sep-24 9% 9%
. : - 54 5%
lx] 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 SMAP average) Sep-24 89% 89%
% of thrombolysed stroke patients with a door to door Local 12 month improvement Sen24
needle time of less than or equal to 45 minutes™ oca trend &P
- . — . . .
Yo of patients receiving the req*mred minutes for Local 12 month improvement Sep-24 499 429,
speech and language therapy trend
Mumber of E.Coli bacteraemia cases Mational Reduction 17 Mar-25
Mumber of 5.aureus bacteraemia cases Mational Reduction 5 Mar-25
Healthcare MNumber of C_difficile cases Mational Reduction b Mar-25
ﬁ|lired Mumber of Klebsiell Mational Reducti 4 Mar-25
i _— umber of Klebsiella cases ationa eduction ar-
Mumber of Aeruginosa cases Mational Reduction 3 Mar-25
Compliance with hand hygiene audits Local 95% Mar-25
Mumber of Nationally Reportable Incidents Local Monitar Mar-25
. Of the nationally reportable incidents due for
_Ser_lms assurance, the % which were assured within the Local 80% Mar-25
incidents agreed timescales
MNumber of Never Events Local 0 Mar-25
* In the absence of local profiles, RAG is based on in-month movement
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Category Measure Target Type Target HB Trajectory

Primary &
Community

Reporting

] MH & LD HB Total

Morriston NPTH Singleton

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local 75% Feb-25 97.3% 97.3%
within 72 hours of presentation

Prompt surgery - % patients undergoing surgery by

o -
the day following presentation with hip fracture Local 15% Feb-25
MICE compliant surgery - % of operations consistent o
with the recommendations of NICE CG124 Local 5% Feb-25
Prompt mobilisation after surgery - % of patients out o
Fractured of bed (standing or hoisted) by the day after operation Local 5% Feb-25 84.2% 84.2%
Neck of Not delirious when tested- % pati
patients (<4 on 4AT o ]
Femur (FNOF) o ct) when tested in the week after operation Local 75% Feb-25 16.2% 16.2%
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 Local 75% MNov-24 71.9% 71.9%
day follow-up
30 day mortality rate - Casemix adjusted Local Monitor 13 24/25 5.6% 5.6%

% of survival within 30 days of emergency admission 12 month improvement

for a hip fracture Local trend Feb-22
Total number of Pressure Ulcers Local 12 mnnttrzr:edductlnn Feb-25
Rl Total number of Grade 3+ Pressure Ulcers Local 12 month reduction Feb-25
Ulcers trend
F'realaure Ulcer (Hosp) patients per 100,000 Local 12 month reduction Fob-25
admissions trend
Total number of Inpatient Falls Local 12 month reduction Mar-25
. trend
Inpatient Falls Between
Inpatient Falls per 1,000 beddays Local 30850 Mar-25
- . . . . 12 month reduction
Mortality Crude hospital mortality rate by Delivery Unit (74 years Local trend Feb-25

* 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

HB Reporting . . Primary &
Catego| Mea T tT T t Morrist NPTH Singlet MH & LD HEB Total
a ry sure arget Type arge Traiectory B rriston ingleton Community
. . Improwvement Trajectory
single Cancer Pathway- % of patients started National towards 50% by Mar 63.0% Jan-25
treatment within 62 days (with suspensions)® 25
Numbgr of pﬂtlgnts waiting = 26 weeks for first Local 0 Mar-25 4371 0 13,681
outpatient appointment
Numt:-e.r of pﬂ‘tIE.‘.I'ItS waiting = 38 weeks for first National Improwvement Trajectory Mar-25 1688 0 6,359
outpatient appointment towards target of 0
- — - -
Numt:-gr of patlgnts waiting = 52 weeks for first National Improvement Trajectory Mar-25 0 0 0
outpatient appointment towards target of O
Mumber of patients waiting = 52 weeks for treatment Mational improvement Trajectory 0 Mar-25 5,004 o 13,127
towards target of O
Number of patients waiting = 104 weeks for National Improvement Trajectory 0 Mar-25 0 0
treatment towards target of 0
Number of patients waiting = & weeks for a specified . Improvement Trajectory 248 Mar-3s
Planned Care diagnostics National towards 0 by Mar 24 \ ar-25
Number of patients waiting = 14 weeks for a ) Improwvement Trajectory M
ar-25 1}
specified therapy National towards 0 by Mar 24
Total n.umt:-&r uf. patients waiting for a follow-up Local 0 Mar-25
outpatient appointment
Number of patients delayed by over 100% past their . Improvement Trajectory
National Mar-25
target date towards target of 0
Number of patients delayed past their agreed target c
date (booked and not booked) Local 0 Mar-23
Number of Ophthalmology patients without an c
allocated health risk factor Local 0 Mar-25
Nur!'lt:-er of patients without a documented clinical Local 0 Mar-25
review date
Number of GP referrals Local 12 month reduction Mar-25
trend
i Number of patients referred from primary care into . Improvement Tra!ectury -
) Mational towards reduction by Mar-25
secondary care Ophthalmology services
Mar 24
Nurmnber of friends and family surveys complated National 12 munthtrn:lfgu vement Mar-25 -—- 614 a6
% of patientz who would recommend and highhy Local 30% Mar-25 a9 gsag e a0
recommend
W i
. e E.lfﬂ||-f'."ﬂ|f.‘5 surveys scoring % or 10 on overall Local 0% Mar-25 o1 Nowe
Patient satizfaction reported
Experience/ . . 12 month reduction P
Number of new complaints received Local Jan-25 under
Feedback trend singiclon
% of complaints that have received a final rephy
{under Regulation 24} or an interim rephy (under
Regulation 26) up to and including 30 working days Local 20% Jan-25
from the date the complaint was first received by the
organisation
* In the absence of local profiles, RAG is based on in-month movement
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Reporting

Primary &

Category (Measure Target Type Target HE Profile _ Morriston NPTH | Singleton ) MH&LD | HBE Total
period Community
./. Chl|l:|rE'!'| wha rECE.IIUEd 3 dozes af the heravalent B = =T 03 2024125 55 o
lin 1" vaccine by a0e
¥ children who received MerB2 vaccine by age 1 35 30 Q32024025 34 8
~ children who received PCV2 vaccine by age 1 35 302 Q32024025 6.8
# children who received Ratavirus vaccine by age 1 35 i Q32024125 33,004
 children who received MMR1vaccine by age 2 35 302 Q32024025 336
%, children wha received PCVES vaceine by age 2 35 30 O3 2024125 93.3%
Childhood * children wha received MenBd vaccine by age 2 35 0 Q5202425 3290
IMMURISSHEN |- | ilgre who received HibiMenC vaccine byage 2 Local I R Q3202425 93,3
s
* children who are up to date in schedule by age d 35 302 Q32024025 _
“of v.:hildren who received 2 dozes af the MMRE 35 0 03 2024125 89,42
vaccine by age 5
¥ children whareceived 4 in 1vaccine by age 5 35 0 Q5202425 &9.4%
¥ children who received MMRE vaccination by age 16 F EEE Q32024125 95,02
¥ children who received teenage booster by age 16 a0z 85 Q3 2024425
Elfachildre-n who received MenACW" vaccine by age Improwve 03 2024125
b4 uptak.e .Df the Spring COVID-13 vaccination for Mational 75 Jun-22
. thaoze eligible
Cowid Booster - —
¥ uptak.e .Df the Autumn COWVIO-13 vaccination for Mational 75 Feh-25
thosze eligible
> of urge!'ut assessmentg.u.ndertaken within 43 hours Local 100 Dec-24 100
from receipt of referral [Crizis] [£ 18 urs)
“oof pétlents wa.ltlng less than 25 days Far 1zt National oy Mar-25
outpatient appointment [ 15 urs)
*. of routine assessments undertaken within 25 days . . _
from receipt of referral [FCAMHS] [< 18 wrs) Mational B0 Mar-25
¥ of routine assessments undertaken within 28 days . _ .
fram receipt af referral [(SCAMHS] [ 15 yrs) Local a0 Feb-23 a2
» of mental health azzezsments undertaken within
[up to and including) 28 daws from the date of receipt Mational a0 [Mar-25 385 385
of referral (> 18 urs)
“oof therapeutic imterventions started within 25 days Mational s a0 Mar-25 00
Mental Haalth following assessment by LPMHSS [ 15 wrs)
(Adult and ¥ of therapeutic interventions started within [up to
Children) and including) 28 days following an assessment by Mational a0z 005 [Mar-25 005 005
LPMHIS [ 15 urs)
~. of patients waiting less than 26 weeks to start a
paychaological therapy in Specialist Adult Mental Mational g Mar-25
Health [ 15 urs)
* of patients with NODO receiving diagnostic
assessment and intervention within 26 weeks (< 18 Mational g Mar-25
yrs)
“ residentz in receipt of secondary mental health
sendices [all ages) who have a valid care and Mational 30 [Mar-25 355
treatment plan [CTPD (£ 18 urs)
¥ residents in receipt of secondary mental health
zendices [all ages) who have 3 valid care and Mational a0 Mar-25 ba i e ba i e
treatment plan [CTPI: 15 urs)
* In the absence of local profiles, RAG is based on in-month movement
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID1S cases
Number of staff referred for Antigen Testing Reduce

Number of staff awating resultz of COVID1% test Reduce

Number of COVIDS related incidents Reduce
Number of COVID13 related serious incidents Reduce
Number of COVIDS related complaints Reduce
Number of COVID1S related risks Reduce
Number of staff self isolated (asymptomatic) Reduce
Number of staff zelf isolated (svmptomatic)
% sickness

il

" of emergency responses to red calls arriving witfin B5% B5% ® | 5k rd \;\/\A/\ 50% : 8% 46% 50% 4% 45% 48% 53% 4% 8% 8% 50% 42%
{up to and including) & minutes (Dec-22) (Dec-22) .
I
Number of ambulance handovers over one hour t trajectory 400 % 6,798 et ‘/\j\/\ g8 | 62 695 =90 aTe 670 291 638 632 617 294 354 555
(Dec-22) Dec-22) |
Handover hours lost over 15 minutes S = | 3573 | 2805 3,158 2,380 2678 3,147 2609 3,140 3,028 3Nz 3,014 2887 2,587
% of patients who spend less than 4 hours in all major Month on B3.1% ath |
and minar emergency care (i.e. ASE) facilties fromarrivall  month b ' 6% | TT% T8% T8% 9% TT% 78% 76% T4% 72% 76% 73% E7T%
. L . . (Dec-22) (Dec-22)
ntil admission, fransfer or discharge improvement |
Number of patients who spend 12 hours or more in all 12 099 ath |
hospital major and minor care faciities from arrivaluntl | T trajectory 720 b ' 1132 | 9% 1,115 a0 1,013 1,187 1,128 1234 1297 1,381 1,080 1237 1,391
L ) (Dec-22) Dec-22) I
) [T IU] alls el U Chﬂrﬂﬂ |
|
Direct admission to Acute Stroke Unit (<4 hrs) \/ B5%h | 2H5% 34.5% 18.4% 5.9% 20.0% 39.2%
|
CT Secan (<1 hrs) (local e 25% T 500% 53.6% 46.2% 51.8% 28.3% 51.8%
= - |
Azzessed by a Stroke Specialist Consuttant Physician (< “\\/ 929% | 944% a7 5%, a4 5% 81.1% 2450 29.3%
24 hrg) }
Thrombolysis door to needle <= 45 mins L 0.0% I 0.0% 0.0% 0.0% 86.7% 0.0% 0.0%
. . i 21% 4th
20% 1 o110% 0.0% 26% 238% 36% 37%
% stroke patients who receive mechanical thrombectomy 10% b Noy-77) (Noy-22) /\/,_ |
% compliance against the therapy target of an average of 50.7% ah |
16.1 minutes if speech and language therapist input per | 12 month 4 ® ' N3 | 41.5% 457% 40.4% 23.8% 38.4% 415%
) (Mov-22) (Nov-22) |
siroke patient
Of the nationalty reportable incidents due for assurance,
he % which were gssured within the aoreed timescales B0 X \M-/\-/
Number of new Mever Events 1] L N
Number of risks with a score greater than 20 12 month - L T e |
Number of risks with a score greater than 18 12 month +- L T g | 386 S 309 320 320 301 306 33 I Kik] Kik] 309
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G780

3rd

; : ; |
Cumulative cases of E.col bacteraemiaz per 100k pop <B7 L 4 (Ceo- ) \\/"’“—‘ §7.0 I B0.3 546 54.4 52.3 53,7 60.3 615 0.1 o83 0534 53.0 oo.d
Meombrar of £ Lol bactaraomia canas Hogoial - & + P 5 | = & 5 g = r b r & F b r
Mmibar o £ Sf Baionzomid oawss (L ommanitud [Cu:nulatil.'e] F 4 e 7 - A F F 1 L &= & & = - &
Total number of E.Coli bacteraemia cases 17 L e 13 : 13 16 5 14 23 21 22 1= 6 21 15 15
Cumulative ases of 5. aureus bacterasmias per 0k pop| <20 x| O N~ 8 | 31 | 27 | 2z | 27 | 324 | 07 | 25 | ¢z | }’E | ]3| }’E | M2
Nwmbaar of 5. aurows Baotaraomias ooy ool =71 g % R - H = ¢ ¢ F =z ¢ & - & a x &
Moamibar of 5 aurar bactaraamizy canar iammoiel i = Iative] & ® [ I § T J ¢ 5 J & 5 ¢ ki & ]
Tatal number of 5. aureus bacteraemias cases Hmsiive 5 % i 8 ] LE 7 i 12 4 i 4 12 12 n 12 IE
Cumulative cases of C.difficile per 100k pop <2a »® 35'138 \,.\/IJ‘ 6.2 I B35 G039 638 585 6.4 B3.T T2 .0 TOT Tid 21 T
NMewmbar of O dfifizila camar Hosodall 95 =] % e Lo & b nr b 0 5 S B S S5 5 e
Mosmbrar of £ fifizila camer (R immonid i = lative] ! % S F & g 5 ¢ 5 r g & F & & ;
Total number of C. difficile cases HmaEE B % ———| 22 |__20 13 22 1 35 22 23 22 73 £l 17 2z
Cumulative cazes of Klebziella per 100k pop T —— 245 | 317 328 39.6 328 33.0 3.2 320 304 o 305 311 16
Mesmbar of Klnbiolia casar Mosodal Z ¥ i EL 5 & & 5 F ] A ] & & J I
Newmbaar of Kiabaalia casar flommnil =71 2 % P S = ! & k) g J F H & H & H r o
] [Cumulative] B3 Taotal I
g | 10 11 13 g 12 G 12 G 12 3 0 11
Tatal number of Klebsziella cases 4 ® (Dec-22] W‘j !
Cumulative cases of Aeruginosa per 100k pop e 52 . bao 16 1.1 23 3.7 3.6 3.6 a1 4.5 4.7 4.9 a1
Mesmbrar of Aorsapinora canos (Fosokall 2 4 e | & 7 & & s 7 7 & i 7 7 &
Nwmbaar of Aarcginosa oasas (s =21 1 + ——e & | & & & & H & & & o H H 7
) [Cumulative) 8 Tatal dthy _A/_\_J\_\ |
Tatal number of Aeruginoza cases 3 ¥ (Dec-23) (Dec-22) 1] I 1] 1 1] 2 3 1 1 1] 3 2 2 1
Awmbaar of prawsena ihans aogsiad i Hosoeal Rrmonih & % o L e i) 55 7 57 &7 i) iy ey o a8
Awmbaar of prawens wicanr dovakioad i e commundy monih & % e 1 47 &7 £5 L &7 & a7 a5 e a7 57
Total number of pressure uloers 12 month 4 %X —— 1 =l a7 05 g4 33 33 104 M 124 138 120
Awmbaar of gracia J# pramns wicars acupsad i Hosodal I monih & % ’\j\//\ : F ¢ < & ¢ < I ¢ g =z &
Aambaar of gracta J+ promnns wicars oo i 7 | - - 7
G Emonth & | 8 —’V\r/’ i 3 b g b b ¢ ; ; b b
Total number of grade 3+ pressure ulcers 12 manth 4 i — e | 12 13 13 1d 15 13 7 1 12 20 1a
|
Mumber of Inpatient Falls 12 month 4 ® W 2| ME 155 158 176 173 63 135 158 174 155 135 136
¥ patients witP:u completed MEW'S scares & appropriate q5e o \/'\__,-\/—‘/_
responses actioned
¥ of epizodes clinically coded within Tmonth of discharge| 12 month 4 i® \/J\,V
¥ of completed discharge summaries [total signed and 100 %® /—fM/\
zent)
5 9 Ttk out of 12
Agency spend as a % of the tatal pay bill 12 month 4 v S ) -é2] organisations \_
=P [Sep-221
¥ of headeount by organization who have had 2 £3.3% Atk ot of 12
PADRImedical appraizal in the previous 12 months a1 ”® (S ) _2'2] organisations
[enchading dactars and dentists in training) R [Sep-22
¥ compliance far all completed Level 1competency with a5y < a1.8 i D!"It D,f E
the Core Skills and Training Framework ' [Sep-22] EIEETEEENE
% worlkforce sickness absence (12 month rolling) 12 month 4 ® [ Bag | 700w
[Sep-22] |
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actvity

Welsh

T
Sub Mational | Annual Plan? | Profile SBUs all- | Performance
Domain | HE35UE Target |Local Profile | Status A-._rre.;:;;lef Wales rank Trend Mar-24 : Apr-24 | May-24 | Jun-24 Jul-24 | Aug-24 | Sep-24 | Oct-24 MNov-24 | Dec-24 | Jan-25 | Feb-25 | Mar-25
¥ adult dental patients in the health board population re- i
F'rimarg Care attending NHS pnmarp dental cane I:.Ehtw ean E and 3 135:’: i 133K 15DK 14':'% 138K 15':'../; 135K 14DK 122:’: 124K 121../- 125% 115../-
manth
14 of patients starting definitive tre atment within B2 d G539y | heutefs '
Canger |7+ 2 PEHETHS S1AMNG dRtiniive HEAMErLWRANBA SIS+ v sjectory B % rw | erganizations ssaw | sean | 0w | Svaw | S8Ew | S5 | STOx | SBOM | EBOM | B30M | SISk | S5O
fram point of suspicion [without adjustments) [Mow-22] o771 |
o Scheduled [14 Day Target] a0 ® [
= Scheduled [(210au Target] 1003 % e
;’; Urgent SC[2 Day Target] g0% ® N
E- E Urgent SCIT Day Target) 1003 ® I
55 Emergency [within 1dau] 5O 4 T
E Emergency [within 2 days] 1003 3 T e T 1003
= Elective Delay (¥ Day Target] a0 e Qe
Elective Delaw (14 Oay Target] 1003 I o
Number of patierits waiting > § weeks for a diagnostic 15,317 - 3,238 3,281 3066 | 2963 | 2865 | 2756 | 2604 | 2488 | 2376 | 238 | 2276 | 2084 | 2020
endoscony [oy-221 H\"-—_,_ ’ : - - - - - f f f f f f f
Mumbrer of patients waiting » & wesks for a spevified * baject 42,266 dth 3687 | 3746 | 3576 | 3433 | 3490 | 3425 3,296 3,156 3,017 2969 | 2839 | 2447 | 2254
diaonostic rajectony 2.048 ® o How271 _‘H_h""‘--\ X I X : X X , : . . . . . .
Mumber of patients w aiting > 14 weeks for a specified $ooo: 3,584 Znd 1 | 1 o 4 5 17 10 7 297 407 2da 113 A
[therapy it [hoy-221 Iiiliil N |
. . - . o6 o | . . . . . . . . . . . .
: ; B0.6x B0.3% 59,9 B0, 32 B0.9x 59,5 539,53 532w B0.0% 5E. T2 59,0 B0 T B4
2 of patients waiting < 26 weeks far treatment a5 Mo \/\-.J\/ I
Plumber of patints waiting > 26 weeksforfrst outpatent o~ eoss | omoes | weos | wese | wame | mres | mas | w2 | mem0 | mme | mae | mS07 | s
§  [Mumberof ﬁf“‘e”‘f‘ waiting > 38 weeks forfirst outpatient | o\ oy, AN et | osss | B0 | 6343 | T34 | 80T 7,051 7,150 7617 7,310 8,114 7676 | 6353
ki Mumber of patients w aiting > 52 weeks for first outpatient . o &5,.301 Jrd f
1 y n n n n 1] n 2 a 1 n n n 1]
£ |acocintmen: ralectary 0 rooon | o | SN !
= Mumber of patients waiting > 52 weeks far treatment T trajectory “,-—"_'m\.._._ 13,181 : 12,898 13,259 13,623 13.622 13,305 14,000 14,447 14,241 13,306 13420 13,258 13027
. . P 43,554 |
Mumber of patients waiting » 104 weeks for treatment trajectan i L4 (Mo ‘L\ 1831 1.725 1573 1477 1.284 1278 1.241 1.285 1145 331 E37 291 1]
The number of patients w aiting for a follow-up outpatient 147 503
| Sooointment ,FF\—-—'—' i
The number of patients waiting for a follow-up outpatients | . - 224 552 Sth 49 535 39 908
| apocinment who are delsved over 1005 raeEey fonrs (G \ : :
¥ of ophthalmology Bl appointments attended which B9 1st
were '.-.'.itl'.'lil'l their clinic::: target date or within 2524 beyond 35 ® [I"-.Iol..l—2.2] (Now-22)
| their clinical target dat
_E, Mumber of GP referrals 12 month & n e e |2 PRI | 13,687 13,540 12,365 14,282 12,326 12,826 14,244 12,753 10,766 13,753 12,514 13,252
=] : . . I
3 Mumber of patienits refered from primary care into T trajectary \-'\/\/\ 93 ;932 783 794 838 785 71 865 757 540 843 B03 &1
secondary care Ophthalmology Servies |
. . . . 1
g [ofpatientswhadidnotatend 2new cutpatient Zmonth & v o\ ase )oeme | e | oese | max | BT | BEx | 84k | sk | adx | at | 80x | a0
1 .app-:un r.nen . . |
S [¥of patients who didnot atend s fallow-up outpatient | 45 0oy g < TN | T T | T | Tam Tt TEx | Ta4 | BT% | &Bx | Tox | 65 | 63x | BOx
| ADooinkment
Theatre Theatre Ltilisation rates 302, % ST
Efficiencias |+ of theatre sessions starting late 4255 % AT T
¥ of theatre sezsionz finishing early 20 1] e
E Mumber of friends and family surveys completed T trajectory ® e - U T 5,34 5.535 5,853 4,313 5.556 6,203 5,766 4,747 5,734 5456 4127
.E 2 4 of who would recammend and highly recommend 0 4 e s W= 32 33 335 33 32 33 33 324 2 33 33
Ly ¥ of all-'wales surveys scoring 3 out 10 on overall o FaN g2 I 93 93 93 24 93 93 93 93 92 93 93 93
= - P - ks b b b b b b b e b b e
i atizfaction 0 :
g |Memberofnew fomalconplainisreceived 2 T:.:: Vo \.\/\/\/ B ) M0 WS 130 152 12 130 1 154 113 185
= ¥ concerns that had final reply (Reg 241finterim reply .
E | (Fiea 281 within 30w orking days of concern received B0 * f\\../\/\
=  of acknowledgements sent within 2 working days 003 W o4 | 100 1005 005 1005 1005 1005 1005 005 1005 1005
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% children who received 3 doses of the hexavalent 6 in
1’ vaccine by age 1

95%

MT%
(Q2 221230

% of children who received 2 doses of the MMR vaccine gea 50.0%
by age § (02 22/23)
% uptake of influenza among 85 year olds and over 5% 78.0%
(ar-F2)
% uptake of influenza among under 858 in risk groups 55% 48.2%

|I= -

% uptake of influenza among children 2 to 3 years old

50%

478%
|I ar-22

% uptake of influenza among heathcare workers

80%

65.6%
(2020021)

35.5%

36.0%

% uptake of the Spring COVID-19 vaccination for those

eligible %
%_ u_ptake of the Autumn COVID-19 vaceination for those 759 %
eligible
% of urgent assessments undertaken within 42 hours
il "u of referral (Crizig) 100% 4
% Patients with Neurcdevelopmental Disorders (MDD} 0% % 3.4%
eceiving 3 Disonostic Assessment within 26 weeks (Moy-22)
% Patients wating less than 28 days for a first outpatient 0% % 83.2%
appointment for CARMHS (Moy-22)
P-CAMHS - % of Routine Assessment by CAMHS 0% % 66.8%
ndertaken within 78 davs from receint of referral [Now-F31
F'CAMHS =% qf therapeutic interventions started within 20% 009, ¥ 34.4%
& davs folowing azzessment by LPMHSS Noy-221
S-CAMHS - % of Routine Assessment by SCANRS 20%
ndertaken within 28 davs from receipt of referral
% residents in receipt of CAMHS to have a valid Care and 0% v 63.8%
Treatment Plan (CTP) (Moy-22%
% of mental health azsessments undertaken within (up to a5 09,
and including) 28 dayzs from the date of receipt of referral 80% 0 u';r-22}
(over 18 years of age)
% of therapeutic interventions started within (up to and 73.9%
including) 28 days following an agsessment by LPMHSS 80% 100% L4 0 u';r-22}
(over 18 years of age)
% patients wating < 26 weeks to start a psychological B0% % 73.59%
therapy in Specialist Adult Mental Heatth (Mov-22)
% residents in receipt of secondary MH services (all 0% ¥ 84.2%
ages) who have a valid care and treatment plan (CTF} (Mov-22)
% Service Users admitted to a pyschiatric hospital g5 59,
between 9:00 and 21:00 hours that have received a gate-)  100% 4 0 u';r-22}
keeping assessment by the CRHTservice prior to
% =ervice users admitted to a pyschiatric hospital who
have not received a gate keeping azsessment by the 100% ¥ 90.9%
CHRHTS that have received a follow up assessment by (Nov-22)

ne [LHH yithin 24 hous of admizsinn

Data collection restarts October 2024

69.5% 68.3% 68.5%
21.0% 21.7% 306% 34.2% 33.7% 337%
26.6% 25% 35.3% 37.9% 36.6% 7.0%
17.4% 26.3% 26.3% 32.9% 325%
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