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Freedom of
Information

Open

Purpose of the
Report

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

Historically Welsh Government publish a revised NHS Wales
Delivery Framework on an annual basis. In 2021/22 a new Single
Outcomes Framework for Health and Social Care was due to be
published however, development of the framework was delayed
due to the COVID19 pandemic. The updated National Delivery
Framework 2021/22 was published in October 2021, with the
updated framework measures being presented at the November
2021 Management Board meeting. Full updates outlined within
the Delivery Framework will be reflected in the December 2021
Integrated Performance Report. The intention of the updated
integrated framework measures is to demonstrate how patients
and populations are better off through the delivery of services and
allowing a different balance across our traditional services.

The Health Board continues to refine the organisation’s annual
plan and develop recovery trajectories. Trajectories for recovery
of unscheduled care and cancer performance were submitted for
discussion at the September Performance and Finance
Committee. Performance against these trajectories continue to be
measured.

Key high level issues to highlight this month are as follows:
2021/22 Delivery Framework

COVID19- The number of new cases of COVID19 has seen an
increase in October 2021, with 10,918 new cases being reported
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in-month. The occupancy rate of confirmed COVID patients in
general medical and critical care beds remains at a low rate,
however figures are slowly increasing.

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

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

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

Mental Health- performance against the Mental Health Measures
continues to be maintained. All Welsh Government targets were
achieved in September 2021. Psychological therapies within 26
weeks continue to be maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-
Access times for crisis performance has deteriorated to 95% in
September 2021 against the 100% target. Neurodevelopmental
Disorders (NDD) access times within 26 weeks continues to be a
challenge, with performance decreasing in September 2021 to
34% against a target of 80%.

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 the actions being taken to improve performance: -

o Care home beds have been commissioned to support
the move of clinically optimised patients from acute
beds with effect from 15" November 2021.

o Advancing our models for Ambulatory Emergency Care
(AEC) and short stay facilities at Morriston to release
pressure on ED.

o Virtual Ward recruitment progressing well and service
being established to take case load from 15t December
2021

o Further financial resource agreed to support cancer
recovery - £35k to be utilised immediately for patient
tracking

o Work to commence on the development of Enfys ward
at Morriston to enable establishment of Ambulatory
Emergency Care Centre — commence 29" November
2021

o Extending therapies and clinical services to be more
consistent over 7 days of the week. Already
commenced.

o Hot clinic slots developed for patients who require
care/assessment but can come back to a scheduled
slot next day

o Both UEC and cancer performance remain under
escalation as part of the Health Board’s performance
escalation framework.

o 26 theatre sessions moved from Morriston to Singelton
and a further 26 being considered before Christmas

o Insourcing contract range being extended to include
further specialties

o Chief Operating Officer is developing the system winter
plan for urgent emergency care

o Chief Operating Officer and Director of Finance and
Performance to agree revised performance trajectories
for ED and cancer and new trajectories for RTT for
Quarter 3 and Quarter 4 by 9" December 2021

o Focus on ambulance handovers as part of an
improvement plan with a zero tolerance for 6 hour waits
and once achieved a zero tolerance for 4 hour waits.
This will be routinely reviewed.
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1.

INTEGRATED PERFORMANCE REPORT

INTRODUCTION

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

BACKGROUND

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

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

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

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

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

e Quadruple Aim 4: Wales has a higher value health and social care system that
has demonstrated rapid improvement and innovation, enabled by data and
focused on outcomes
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The Health Board’s performance reports have traditionally been structured
according to the aims within the NHS Delivery Framework however, the focus for
NHS Wales reporting has shifted to harm management as a consequence of the
COVID-19 pandemic. In order to improve the Health Board’s visibility of measuring
and managing harm, the structure of this report has been aligned with the four
guadrants of harm as set out in the NHS Wales COVID-19 Operating Framework.
The harm quadrants are illustrated in the following diagram.

Harm from reduction in non-
Covid activity

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

The traditional format for the report includes identifying actions where performance
is not compliant with national or local targets as well as highlighting both short term
and long terms risks to delivery. However, due to the operational pressures within
the Health Board relating to the COVID-19 pandemic, it was agreed that the
narrative update would be omitted from this performance report until operational
pressures significantly ease. Despite a reduction in the narrative contained within
this report, considerable work has been undertaken to include additional measures
that aid in describing how the healthcare systems has changed as a result of the
pandemic.

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

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

5. RECOMMENDATION
Members are asked to:
¢ NOTE the Health Board performance against key measures and targets.
¢ NOTE the actions being taken to improve performance: -
o Care home beds have been commissioned to support the move of clinically
optimised patients from acute beds
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o Virtual Ward recruitment progressing well and service being established to
take case load

o Further financial resource agreed to support cancer recovery

o Work to commence on the development of Enfys ward at Morriston to
enable establishment of Ambulatory Emergency Care Centre

o Extending therapies and clinical services to be more consistent over 7 days
of the week

o Hot clinic slots developed for patients who require care/assessment but can
come back to a scheduled slot next day

o Both UEC and cancer performance remain under escalation as part of the
Health Board’s performance escalation framework.

o 26 theatre sessions moved from Morriston to Singelton and a further 26
being considered before Christmas

o Insourcing contract range being extended to include further specialties

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 X|X|X | X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XXX X X 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.
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Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

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

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

e Prevention — the NHS Wales Delivery framework provides a measureable
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.

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

Report History The Board routinely receives the Integrated Performance Report
as part of its business cycle
Appendices Appendix 1: Integrated Performance Report
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1. OVERVIEW
The following summarises the key successes, along with the priorities, risks and threats to achievement of the quality, access and

workforce standards.

566,926 Lo
Total vaccinations Reduction in A%E
attendances

undertaken (14.11.21)

100%

MH&LD patients waited less than 26 weeks for
psychological therapy (performing above the
nation 95% target)

Concerns

T 95% |
CAMHS patients received
assessment within 48
hours

Significant increase in no.
elective procedures
cancelled due to lack of beds

414 (22.7%1)
Patients on Therapies
WIL, waiting > 14 weeks

8.41% (0.82%71) 24,483 (2%1)

1 0 : . 203 y
In-month increase in staff Increase in patients waiting >

Increase in the NDD waiting Never Events reported sickness numbers 26pweeks °

list performance
T
12.5%) Increase in total size of
Reduction in number of waiting list
medically fit patients
Voo 0.9%4 131,554 (0.45%1) 229(16.6% 1)
Number of elective Staff sickness as a result Patients waiting for a follow- SLT patients waiting > 14
admission of Covid-19. up outpatient appointment weeks
1l1|Page
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1. Submitted recover trajectory for A&E 4hr performance
SBUHB 4hr Performance 2021-22

Apr'21 May '21 Jun ‘21 Jul'21 Aug'21 Sep 21 Oct 21 Now "21 Dec '21 Jan'22 Feb'22 Mar '22

g Ahrs Trajectory  =—g==d4hrs Actual

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

Target

1400

1200

1000

= Pts >12hrs  ==@==Pts > 12hrs Actual

Target

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

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

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

A detailled recovery plan
outlining key actions was shared
in the September 2021 PFC
agenda.
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

CANCER SERVICES — PERFORMANCE ESCALATION UPDATES

1.SCP performance trajectory

100% Performance
90%
80% Ga% 72% 70
T0% 64% 550, OO BE%

57% 29
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2. Proposed backlog improvements to support SCP performance
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2. Shows the

1. SCP performance in
September 2021 was in line
with the trajectory at 62%.
October 2021 performance
is still in draft format and
takes 30 days to validate
from the month end.

weekly
breakdown of the backlog
reduction  against the
proposed trajectories.
There are a few key service
areas who are off target
against their trajectories,
however the backlog is
beginning to show a
reduction.
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HARM FROM REDUCTION IN NON-COVID ACTIVITY

PLANNED CARE
1. Total waiting list movement
Modelled Total Number of Patients on Waiting List should all Removals Cease 1 The Chart ShOWS the total

i waiting list movement since
March 2020. Each data
point is a weekly marker.
The chart shows that the
total number of patients on
the list has reduced in
recent weeks. Initial
analysis indicates a large
proportion of the reduction
is a result of validation
taking place in the
Gynaecology service.

ﬁﬁiﬂ” This measure is not yet under

T AR escalation but is an important

area for consideration and is
included for information.

e b 2. This chart shows the

2. Number of patients waiting over 36 weeks number of patients waiting

40,000 over 36 weeks for either an

- ncrea ist s Number of patients ad

30,000 outpatient appointment, a
20,000 diagnostic test, a follow up
10.000 or treatment.. Whllst there
' was a reduction in numbers

0

in March 2021, figures are

O 0O 0 ™ - —_ — — — T — — — .
DYoL AITYLAD now consistently
R EEEEE EEEES: ; .
Cza3f==23>2 450 increasing.

=36 wks (SB UHB)
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1. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

Number of new COVID Number of staff referred for
cases* testing*

Stroke**

COVID related risks* COVID related staff absence*

Medically Fit for

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

Harm from reduction in Harm from wider

Childhood Immunisations**

non-COVID activity societal actions/
- i lockdown
el P! Adult Mental Health**
appointments Experience
Complaints
NB- RAG status is against national or local target *RAG status based on in-month movement in the absence of local profiles

** Data not available
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3.1Updates on key measures

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

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

Swansea Bay since March 2020. '
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3. Staff referred for Antigen testing

The cumulative number of staff referred for COVID testing
between March 2020 and October 2021 is 14,475 of which | 2500
16% have been positive (Cumulative total).

2.0utcome of staff referred for Antigen testing
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government. 800 [
1. & 2. Number of staff self-isolating (asymptomatic 600 |
and symptomatic) 400 I -
Between September and October 2021, the number of g 1A B n
staff self-isolating (asymptomatic) reduced from 227 to 120 200 é g ; | ?
and the number of staff self-isolating (symptomatic) o B WYL L
reduced from 204 to 180. In O_ctobe_r 2021, “other staff S g g I~ g g SSSNNSSNSS
had the largest number of self-isolating staff who are = DABEEZTOCcCaOE LSS DAy
- . . o S o DOV o8 2mS3 S0
asymptomatic and the largest number of self-isolating staff << InOPzZzaA>Su=I<=5"2nO
who are symptomatic. m Medica rsing Reg @ Nursing Non Reg = Other
2.Number of staff self isolating (symptomatic)
3. % Staff sickness 1,000
The percentage of staff sickness absence due to COVID19 800 [
has decreased from 3.2% in September 2021 to 2.3% in 600 -
October 2021. i
400 |
z & ]
200 7 0 H s E=
i = = s -4 §
0 LV EEET P
OO0 0000 OO0 «— ™ ™ ™ v— — T T T— T
QNGO GGG o G ot ol
>SS Do zQCcOoOEsE>Cc S oap
<2=3°2Hpo288P=<23>2HO
m Medical ENursing Reg = Nursing Non Reg = Other
3.% staff sickness
Jul-20 |Aug-20| Sep-20|Oct-20 |Nov-20 |Dec-20 Jan-21|Feb-21 | Mar-21 |Apr-21|May-21| Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21
Medical | 2.8% | 2.5% | 4.0% | 3.2% | 7.3% | 8.3% | 2.2% | 0.7% | 0.4% | 03% | 02% | 05% | 08% | 13% | 36% | 24%
g:[:"‘g 4.0% | 4.0% | 44% | 38% | 4.7% | 7.4% | 43% | 23% | 1.9% | 16% | 12% | 1.1% | 14% | 1.8% | 3.1% | 22%
z::“:g 55% | 5.2% | 42% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.4% | 24% | 19% | 1.8% | 1.8% | 2.3% | 4.3% | 3.1%
Other 2.9% | 27% | 20% | 2.5% | 3.0% | 54% | 31% | 2.2% | 1.7% | 0.8% | 0.6% 0.6% 0.7% 1.6% 2.9% 2.0%
All 3.6% | 3.5% | 32% | 3.5% | 4.4% | 6.5% | 4.0% | 2.4% | 1.9% | 13% | 1.0% 0.9% 1.1% 1.7% 3.2% 2.3%
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97% (=) 88% (=) 43.6% (7%}4) 10,737 (4%%)  71.96% (1.1%%)
GP practices open GP practices offering Red cg:lrllssres_po?ded to A&E attendances  Waits in A&E under
during daily core appointments between with & minutes 4 hours
hours 5pm-6:30pm
(3%1) 648 (1%T)
93% (3% 100% (33%1 Ambulance handovers over
% of Out of Hours % of Out of HO(UI'S (OO)H)/].].]. 1 hour 1276 (Z%T) 1,851 (2%‘)
(OoH)/111 patients  hatients prioritised as P1F2F Waits I2nhA&E over Patients admitted
prioritised as P1CH that " aquiring a Primary Care o 12 hours from A&E
started their definitive ?Zentrg (PCC) brgsed 4,027 (7 /OT)
clinical assessment within 400 0intment seen within 1 Amber calls
1 hour of their initial call Loy following completion of 565 (3%
: ot
being answered (July-19) their definitive clinical Red( calls )

assessment (Oct-19)

4,019 (1) 309 (-14%#)un-21) 13 (19%}4) (Mar-20) 60 (13%]}) (Mar-20)
Emef: ney inpatient Emergency Theatre Cases Mental Health DTOCs Non-Mental Health DTOCs
Mmissions * Data collection temporarily * Data collection temporarily
( T) suspended suspended
368 (15%7T) (Jun-21) 54 (44%1
Trauma theatre cases Elective procSadures c)ancelled 238 (1‘3%0
due to no beds Medically fit patients

*RAG status and trend is based on in month-movement
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4.2Updates on key measures

Ambulance red call response times were consistently above 65% in 2020/21 with the exception of December 2020 where
performance reduced to 54.1%. In October 2021, performance decreased to 43.6%, dropping further below the 65% target.
In October 2021, the number of green calls reduced by 7%, amber calls also increased by 7%, and red calls increased by 3%
compared with September 2021.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,500
31500
o, ?
60% 3,000
2500
20% 1000
500
0% 0
§885353%3%83 888333333353 3F
T o = > cC O = 5 > c 5 o o
838882558533 §2585858235853283
mmm Red calls within 8 minutes (SBU HB) e = Red calls Amber calls == Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
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40% Symbol Key:
Above or below
20% *
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0% 8 or more points
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R =l R = = R R s R = R A= = R = = i = e e e e = = = = = = = R = = = = = = I = the mean
(= =lelsBslslslslsBeslaolslel el e lelle Nl el i i i i sl sl sl sl sl el sl sl sl sl sl sl sl sl sl
TR S rO RO AT 00N T DO N T O ONTODOATCIONTOD O DD =D A 6
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——Total Mean Control Limits

decreasing points

*Limited data available in August and September
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In October 2021, there were 648 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from
355 in October 2020, but is an in-month increase from September 2021. In October 2021, 633 handovers over 1 hour were

attributed to Morriston Hospital and 15 were attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes significantl
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increased from 916 in October 2020 to 3,093 in October 2021.
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. In October 2021, there were 10,737 A&E
attendances, this is 26% more than October 2020 and 0.9% less than October 2019.
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The Health Board’s performance against the 4-hour measure deteriorated from 73.09% in September 2021 to 71.96% in

October 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
99.37% in October 2021. Morriston Hospital's performance deteriorated from 59.68% in September 2021 to 58.80% in October

2021.
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In October 2021, performance against the 12-hour measure deteriorated compared with September 2021, increasing from
1,250 to 1,276.

1,275 patients waiting over 12 hours in October 2021 were in Morriston Hospital, with 1 patient waiting over 12 hours in Neath
Port Talbot Hospital. This is an increase of 782 compared to October 2020.
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In October 2021, there were 4,019 emergency admissions across the Health Board, which is marginally lower than in

September 2021 and 12% more than October 2020.

Morriston Hospital saw a slight in-month reduction, with 16 less admissions (from 3,143 in August 2021 to 3,137).
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In October 2021, there were a total of 70 admissions into the Intensive Care Unit (ICU) in Morriston Hospital. During the

COVID19 first wave in April and May 2020, the amount of delayed discharges and average lost bed days significantly reduced
and this downward trend was also evident in the second wave starting in November 2020 but not to the extent of the first wave

However, in October 2021, delayed discharges saw a reduction to 1909.3 hours, with the average lost bed days also

decreasing to 2.57 per day. The percentage of patients delayed over 24 hours increased from 34.55% in September 2021 to

54.17% in October 2021.
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In October 2021, there were on average 238 patients
who were deemed clinically optimised but were still
occupying a bed in one of the Health Board’s
Hospitals.

The number of medically/ discharge fit patients
returned to the average that was seen in quarter 3
for 2021/21 in March 2021, after a significant
increase in February 2021. October 2021 has seen
the first decrease in numbers, reducing from 272 in
September 2021 to 238.

In October 2021, Morriston Hospital had the largest
proportion of clinically optimised patients with 90,
followed by Neath Port Talbot Hospital with 81.

The number of clinically optimised patients by site
120
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0
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In October 2021, there were 54 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 37 more cancellations than in October 2020
and 24 more than September 2021.

51 of the cancelled procedures were attributed to
Morriston Hospital, with 3 attributed to Neath Port
Talbot Hospital.

Total number of elective procedures cancelled due to lack

of beds
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Prompt orthogeriatric assessment- In
September 2021, 87.3% of patients in Morriston
hospital received an assessment by a senior
geriatrician within 72 hours. This is 2.9% more
than in September 2020.

Prompt surgery- In September 2021, 58.4% of
patients had surgery the day following
presentation with a hip fracture. This is an

improvement from September 2020 which was
51.7%

NICE compliant surgery- 69.4% of operations
were consistent with the NICE recommendations
in September 2021. This is 0.8% less than in
August 2020. In September 2021, Morriston was
below the all-Wales average of 71.9%.

Prompt mobilisation- In September 2021, 72.6%
of patients were out of bed the day after surgery.
This is 3% less than in September 2020.

1. Prompt orthogeriatric assessment
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70%
60%
50%

Sep-20
Oct-20
Nov-20

s Morriston

90%

o ~— ~— ~— — — — — — ~—
§ & § 3 75§ 3 8§ &
Q j e = = = c = ()] o
@ 8 @ & 2 T 3 2 3 o
a - w = s o < O

All-Wales = == == Eng, Wal & N. Ire
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5. Not delirious when tested- 76.1% of patients
were not delirious in the week after their operation
in September 2021. This is an improvement of
7.2% compared with September 2020.

Return to original residence- 67.7% of patients
in August 2021 were discharged back to their

original residence. This is 10.3% less that in
August 2020.

30 day mortality rate- In January 2021 the
morality rate for Morriston Hospital was 7.5%
which is 0.5% less than January 2020. The
mortality rate in Morriston Hospital in January
2021 is higher than the all-Wales average of 6.9%
but lower than the national average of 7.6%.

* Updated data is currently not available, but is
being reviewed.
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e 19 cases of E. coli bacteraemia were identified in

12 were community acquired.

e Cumulative cases from September 2021 to October

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

(148 in 2021/22 compared with 174 in 2020/21).

October 2021, of which 7 were hospital acquired and

Number of healthcare acquired E.coli bacteraemia cases

40
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0
o o - = = = ™ *+ = *T— = %
SR ITFFTRTIRA
R EEEEEEEEEE:
cz4888&=<=23>2432¢0

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

e Cumulative cases from September 2021 to October

2021 are 9% higher than the equivalent period in

2020/21 (66 in 2021/22 compared with 72 in
2020/21).

Number of healthcare acquired S.aureus bacteraemia cases
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e There were 15 Clostridium difficile toxin positive
cases in October 2021, of which 10 were hospital

Number of healthcare acquired C.difficile cases

25
acquired and 5 were community acquired.
e Cumulative cases from September 2021 to October 20
2021 are 18.1% more than the equivalent period of
2020/21 15
(83 in 2021/22 compared with 68 in 2020/21).
10
0 |
= (=] o @ 9— — — — — — — — -
R S T U U I,
= [T = s B 2 £E T3 D B
§3 8 s 22833288
m Number of C.diff cases (SBU)
e There were 13 cases of Klebsiella sp in October Number of healthcare acquired Klebsiella cases
2021, of which 8 were hospital acquired and 5 were 14
community acquired. 12
e Cumulative cases from September 2021 to October 10
2021 are 2% higher than the equivalent period in 5
2020/21
(51 in 2021/22 compared with 50 in 2020/21). 3 I
2 I
2 i
o o o 9= — — — — — — —
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e There were no cases of P.Aerginosa bacteraemia
reported in October 2021.

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

Number of healthcare acquired Pseudomonas cases
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m Number of Pseudomonas cases (SBU)

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

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

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

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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1. The Health Board reported 3 Serious Incidents for 1. and 2. Number of serious incidents and never events
the month of October 2021 to Welsh Government. 30
The breakdown of incidents in October 2021 are 75
set out below: >0
- Neath port Talbot — 1
- Singleton - 2 15
10 I I
X i
; nieniR_NEn
= = = — — — — — b — — b —
2. There were no new Never Event’s reported in G g oy ol 4 o o N oo o
October 2021 T 3 8 55855553888
ctober 2021. C =z 5 3 L =2 << == " I ;m ©
m Mumber of Serious Incidents  m Mumber of never events
3. InOctober 2021, performance against the 80% 3. % of serious incidents closed within 60 days
target of submitting closure forms within 60 100%,
working days was 0%. a0
20%
70%
60%
50%
40%
0%
20%
10%
0o | .
§ﬁﬁﬁﬁaaﬁﬁaﬁﬁa
& L e = 4 ok
5E858225533¢§53
%5 5l's assured T arget
* 0% compliance in June, July, October and November 2020 and
January, March, April, May and June 2021
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e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 207 in September 2021. 300
This is 5.8% less than September 2020 where 219

250
falls were recorded.
200
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Oct-20 IS
Nov-20 S
Jul-21
Aug-21 I
Sep-21 NN

Jan-21 I
Feb-21 NN
Mar-21 I
Apr-21 I

Jun-21 N

B Inpatient falls

The latest data shows that in October 2021, the % discharge summaries approved and sent
percentage of completed discharge summaries was 80%
61%. 70%
60%
In October 2021, compliance ranged from 56% in 50%
Singleton Hospital to 67% in Mental Health & Learning | 40%
Disabilities. 30%
20%
10%
0%
o o o — — — — — — — — — —
e A A
§ 2888288532558
B % of completed discharge summaries
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September 2021 reports the crude mortality rate for

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

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

Crude hospital mortality rate by Hospital (74 years of age or less)
2.5%

1.5%

1.0%

0.5%

0.0% =
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Our in-month performance deteriorated from
7.59% in August 2021 to 8.41% in September

2021.

The 12-month rolling performance slightly
deteriorated from 7.11% in August 2021 to 7.29%

in September 2021.

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

September 2021.

Anxiety/ stress/ 9,468.99 | 32.5%
depression/ other
psychiatric illnesses

0,
Chest & respiratory 321045 11%
problems

3,024.22 | 10.4%

Infectious diseases

0,
Other musculoskeletal 2,687.84 9.2%
problems
Other known causes - not 1,686.99 5.8%

elsewhere classified

% of full time equivalent (FTE) days lost to sickness

1%
10%
9%
8%
7%
6%
o%
4%
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1%
0%

absence (12 month rolling and in-month)
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n z 0O 2w =9<=5 < 0

— % sickness rate (12 month rollin
-4 sickness rate (in-month)
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HARM FROM REDUCTION IN NON-COVID ACTIVITY
5.1 Primary and Community Care Overview

Chart 1: Number of patients receiving care from

Chart 3: Urgent Dental Centre-
Eye Health Examination Wales (EHEW)

Total episodes of patient care

Chart 2: Common Ailment Scheme - Number of
consultations provided
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Chart 5: Number and percentage of adult
dental patients re-attending NHS Primary

Dental Care between 6-9 months

10,000

Urgent dental episodes
Number of consultations

Chart 6: Pregnancy Advisory Service- Referral
to appointment within 5 days and treatment

within 10 days at sexual health ambulance
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Chart 13: % of patients with a RTT (referral to

stage 1) of 26 weeks or less for Restorative it 142 0 [RleE UM EEr @ TEmeiis
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Chart 7: Sexual health services- Attendances

Chart 4: General Dental Practice activity- Total
number of telephone calls received
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Chart 8: Sexual health services- Patient

outcomes
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Chart 12: Community wound clinic- Number of
assessments by location
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Chart 1: Number of GP Referrals into

secondary care
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Chart 5: Number of patients waiting for
reportable diagnostics over 8 weeks
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Chart 9: Single Cancer Pathway- % of
patients starting definitive treatment within
62 days from point of suspicion
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Harm from reduction in non-Covid activity

5.2 Planned Care Overview

Chart 2: Number of patients waiting over 26

weeks for an outpatient appointment
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Chart 6: Number of patients waiting for

reportable Cardiac diagnostics over 8 weeks
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Chart 10: Number of new cancer patients
starting definitive treatment
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Chart 14: Ophthalmology patients without an
allocated health risk factor
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Chart 3: Number of patients waiting over 36
weeks for treatment

Chart 4: % patients waiting less than 26
weeks from referral to treatment
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Chart 7: Number of patients waiting more
than 14 weeks for Therapies
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Chart 11: Single Cancer Pathway backlog-
patients waiting over 63 days
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Chart 15: Total number of patients on the
follow-up waiting list
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Chart 12: Number of patients waiting for an
outpatient follow-up who are delayed past
their target date
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Planned Care- Overview (October 2021)
Demand

10,488 (9%})
Total GP referrals

24,483 (2%1)
Patients waiting over
26 weeks for a new
outpatient
appointment

6,589 (10%4) A47.4% (0.7%4)
Routine GP Patients waiting
referrals under 26 weeks from
referral to treatment

414 (29%1)
Patients waiting
over 14 weeks for
reportable
therapies

3,899 (8%4)

Urgent GP referrals

Cancer

1,655 (%12V) 646 (2.6%\)

Number of USC
referrals received

50% (12.2%}Y) draft Oct ‘21
Patients starting first definitive cancer treatment
within 62 days

*RAG status and trend is based on in month-movement

USC backlog over 63 days

Waiting Times
36,420 (2%1)

Patients waiting over
36 weeks for treatment

5,939 (4%?1)
Patients waiting over
8 weeks for all
reportable
diagnostics

131,554 (0.45%1)
Patients waiting for a
follow-up outpatient

appointment

27,495 (3%1)
Patients waiting
over 52 weeks for
treatment

1,744 (11.3%1)
Patients waiting
over 8 weeks for

Cardiac diagnostics

only

33,121 (1.7%"1)
Patients waiting for a
follow-up outpatients
appointment who are
delayed over 100%

Theatre Efficiencies

66% (6%1)

Theatre utilisation rate

46% (4%"1)
% of theatres sessions
starting late

50% (4%1)
% of theatres sessions
finishing early

42% (1%Y)
Operations cancelled
on the day
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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. Size of the

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

4. Size of the
waiting list
Total number of
patients on the
waiting list by stage
as at October 2021

The number of GP referrals and additions to the outpatient waiting list has increased each month since May 2020, this is
reflected in the reduction in the size of the waiting list in April 2020 and subsequent increase every month since May
2020. October 2021 has seen a decrease in referral figures. Since September 2020 the number of referrals and
additions appeared to stabilise but then started to increase again from January 2021. Chart 4 shows the shape of the
current waiting list, there are currently 8,200 patients waiting over 104 weeks at all stages. Chart 3 shows the waiting list
as at December 2019 as this reflects a typical monthly snapshot of the waiting list prior to the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board 3,000
10,000 2,500
8,000 2,000
6,000 1,500
4000 1,000
2,000 500
0 0
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= = O £ &4 £ £ =& S &oan el AL it L= =1 bkt bl i b e A Lt Lk =1=
(=] i L] 1] o =3 fi ] = = = o = CcCcoOoooooo oo rrrrooo Do oo Do o o™
OCzgo—-uws=<== I w © b bt e P e
GF‘ RE‘.‘fEFFE|5 [rﬂutine‘} (=Rl ol e Tall ol N ll ol s Rl ol sl i F otk ol e Eall e Nalkogllae N otk oo J ot ol ol o]
GP Referrals (urgent) Additions to outpatients (stage 1) waiting list

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

3,000 26 36 52

2,500
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0
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=
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Breaching 36 weeks

_—. .
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4. Total size of the waiting list and movement

Additions to list
continue to rise
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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. October 2021 saw an
times in-month increase in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 23,997 in September 2021 to 24,483 in October 2021. Ophthalmology has the largest
1. Number of proportion of patients waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT.
patients waiting The number of outpatient attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows
more than 26 weeks | that the number of attendances started to increase from April 2021 and is now remaining steady.
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 17,500
Total 25 000 15,000 _/__/__—-/
12,500
2. Number of 20,000 10,000 —
patients waiting 15,000 7,500 _'
more than 26 weeks 10,000 2,000
for an outpatient 5,000 2,500
appointment (stage 0 0 o 6 & o e o o o e e —
1)- Hospital Level EEEEEEEERE@EE f;c;c;f;g;;c;c;gc;c;c_:
8588588585339 8§8 ©c2488E££=<23°34¢9
Zo—>uwu=<=5"g3gwn0C _ _
3. Patients waiting Qutpatients > 26 wks (SB UHB) ——Morriston  ——Singleton PCT NFTH
gﬁ?gaﬁ?exeeks e En 3. Patier_1ts waiting over .26 weeks for an outpatient 4. Outpatient activity undertaken
! appointment by specialty as at September 2021 30,000
appointment by 25 000
specialty 4000 20.000
s 15,000
2500 10,000
4. Outpatient activity 2000 5,000
1500
undertaken 1000 “DC_D‘_‘_,_‘_,_‘_,_‘_‘_,_
500 R - s B L B L My LY
0 5 3 83 § 8 =2 85 52 95 g5
&O@ & @5’639 o\°°:’\ & a"@ \@5\'@(\ c}"@ @é”(\\&g‘“ a"@ o\qu\ © =08 5w E. === <@ ©
v\\,b\@ @\%\" d‘é((@“ c \a\@&é %f-s)aoé‘ @&_’&s\’@%‘o o(‘(\(\ & Mew outpatient attendances
& e < 63’& ) &8 & &S Follow-up attendances
< ng}" & **Please note — reporting measures changed from June 2021 — Using
< power Bl platform
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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 and the
number of elective
patients admitted for
treatment- Hospital
level

3. Number of
elective admissions

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
wave of COVID19 in March 2020. December 2020 was the first month in 2020 that saw an in-month reduction and this

trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In
October 2021, there was 36,420 patients waiting over 36 weeks which is a 2% in-month increase from September 2021.
27,495 of the 36,420 were waiting over 52 weeks in October 2021.

Trend

1. Number of patients waiting over 36 weeks- HB

40,000
30,000
20,000
10,000

]

6,000
5,000
4,000
3,000
2,000
1,000

Oct-20

Oct-20

w

Mov-20

Admitted elective patients

total
= O = T T T T a— — T T
= cC £ 'EE E_ = - =5 o oo
23522223533
=36 wks (SB UHB)

. Number of elective admissions
(= . . . e R . . el
R S B L
[ c O = = - £ 5 (= T =
[ - B = 5 =T
a = L = < E = 7 I o;

Oct-21

Oct-21

2. Number of patients waiting over 36 weeks- Hospital

30,000
25,000

level

20,000
15,000

10,000
5,000

0

Oct-20
Mov-20
Dec-20
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Jan-21
Feb-21

Singleton
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

patients waiting less
than 26 weeks from
referral to treatment

Throughout 2019/20 the overall percentage of patients
waiting less than 26 weeks from referral to treatment
ranged between 80% and 88%. Whereas, throughout
the Covid19 pandemic in 2020/21 the percentage
ranged between 41% and 72%.

In October 2021, 47.4% of patients were waiting under
26 weeks from referral to treatment, which is a
reduction from September 2021.

Percentage of patient waiting less than 26 weeks

100%
90%
20%
T0%
60%

= Pjormiston  =—35ingleton =———PCT

Oet-20
Moy-20
Dec-20
Jan-21
Feh-21

Mar-21

Apr-21
May-21

Jun-21

Julk21
Sep-21
Cct-21

—
o~
o
3
=

NPT

-

Ophthalmology
waiting times
Percentage of
ophthalmology R1
patients who are

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

Percentage of ophthalmology R1 patients who are waiting
within their clinical target date or within 25% in excess of
their clinical target date for their care or treatments

There was an upward trend in performance in 2019/20 100%

waiting within their however, there was a continuous downward trend in 80%

clinical target date or | performance in 2020/21, however performance seems 60%

within 25% in excess | to be improving slightly in 2021/22. 40%

of their clinical target 20%

date for their care or 0%

treatments ﬁlﬁ’ﬂ?y&&ﬁlﬁlﬁlgﬁﬁiﬁ
T g £ o = 5 = = o =
8828582283533 838
% of R1 ophthalimology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment

= Target
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THEATRE EFFICIENCY

Description

Current Performance

Trend

Theatre Efficiency
1. Theatre Utilisation
Rates

2. % of theatre
sessions starting late

3. % of theatre
sessions finishing
early

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

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

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

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

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

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

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

In October 2021 the Theatre Utilisation rate was 66%.

100%
30%
G60%
40%
20%
0%

Oct-20

2. and 3.

30%
G60%
40%
20%

0%

1. Theatre Utilisation Rates

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

Theatre Utlisation Rate (SBU HB)
% theatre sessions starting late/finishing early

Oct-20
Mow-20
Dec-20
Jan-21
Feb-21
Mar-21
Apr-21
May-21
Jun-21

Juk21
Aug-21
Sep-21
Oct-21

Late Staris Early Finishes

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

G0%
) i A 410%
5. % of operations Of the operations cancelled in October 2021, 42% of —
cancelled on the day | them were cancelled on the day. This is a reduction -
from 43% in September 2021 and a 1% reduction % 8 8 s & &8 5% § T S S oS
f 5 = @ £ & 0= £ 2 = = & o4& 5
rom October 2020. s 2 2 = 2 2 2 F =2 =5 2 & 8
Morriston NPTH Singleton
5. % of operations cancelled on the day
80%
60%
40%
20%
0%
I S R I L
£ 4 4 & &5 & oL 0L L = G 4 L
8 2 285322553 z2¢%S58
% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend
Diagnostics In October 2021, there was an increase in the number Number of patients waiting longer than 8 weeks for
waiting times of patients waiting over 8 weeks for specified diagnostics
The number of diagnostics. It increased from 5,732 in September 2021 | 4 poo
patients waiting to 5,939 in October 2021. '
more than 8 weeks . 3,000
for specified The following is a breakdown for the 8-week breaches 2,000 — /,__‘<
diagnostics by diagnostic test for October 2021
_ 1,000
e Endoscopy= 2,635 :
e Cardiac tests= 1,744 0
» Cystoscopy=16 RERIIITIITFTFTFIJ
8228882258352 253

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

Therapy waiting In October 2021 there were 414 patients waiting over Number of patients waiting longer than 14 weeks for
times 14 weeks for specified Therapies. therapies
The number of 2,000
patients waiting The breakdown for the breaches in October 2021 are: 1500
more than 14 weeks | ¢ Speech & Language Therapy= 229 '
for specified e Podiatry = 156 1000 ™ -
therapies  Dietetics = 25 500 b B
1 m N
0 | | HE E B B B E mEmwE 7 [
= = = -— - - -— — — — — — -—
o o g a9 g o ad a9 d
5588882853255
m Occ Therapy! LD (MH) m Dietetics
Occ Therapy (exc. MH) m Phsyio
Audiclogy Podiatry

m Speech & Language
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CANCER

Description

Current Performance

Trend

Cancer demand and
shape of the waiting
list

1. Number of
Urgent
Suspected
Cancer (USC)
referrals
received

2. Source of
suspicion for
patients on
Single Cancer
Pathway (SCP)

The number of Urgent Suspected Cancer (USC)
referrals significantly reduced between March and April
2020, however there has been an upward trend since
May 2020.

The shape of the waiting list shows that there is a
significant “wave” of patients that are likely to breach in
the near future, there is also an increased number of
referrals being received in comparison with previous
years.

2500

2000

1500

1000

500

1. Number of USC referrals

1932 1580

1880

1869

172

1340

Dec-20 Jam-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oci-

Gastroenterology referrals are assigned to the tumour
site ‘Other’ on receipt of referral, where possible this is
refined to Upper or Lower Gl as investigations are
initiated and the suspected tumour site becomes clearer
to trackers.

2. Source of suspicion for patients starting cancer

treatment
2,500
2,000 ==
1,500 = B =
500 I
o N
o O O o0 0 0 00— T T T T T — T T
‘YW‘T‘EWW‘T‘WW‘T“}"T“T‘W{‘.‘WWE‘T‘
_ —— [ —
s 5855395838568 285396§%%
<=5 T wPzZzaosSL=<=sS I »w ©
m Other healthcare professional Consultant External
m Consultant Intemal mWard

m Other screening

m Screening - Bowel Screening Wales

m A&E/Med Assess/ Emerg Admission
Eye care services

m Ref. after diagnostic - Imaging

m Qut patient upgrade

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

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

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

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

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

(regardless of the referral route)

90%

80%

70%

60% —,

90% \/\/\/‘\/\

40%

30%

20%

10%

0%
o O 9O 0 Y o Y T o - o
S I U LT L L T
5 = O c - T - . 5
c2885e222833280
- Morriston Singleton NPTH

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

Early November 2021 backlog by tumour site:

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

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

800

600
400
200
0
o O 0O T T Y Y T T r— T T T
SRR FHNFFEHEG
T = 9 C - S T el
c288g8=2223328¢
63-103 days = 104 days
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CANCER

Description

| Current Performance

|

Trend

USC First Outpatient
Appointments

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

The number of attributed to a change in the data recording following FIRST OPA 31-Oct | 07-Mov | % change
patients at first the introduction of a new category of patients who Acute Leukaemia 0 0 0%
outpatient are first reviewed in a ‘diagnostic one stop’ Brain/CHs 0 1 0%
appointment stage by | outpatient appointment. Sreast 2 1 8%
days waiting Children's C_am:er 1 2 100%
Gynaecological 49 56 14%
Haematological 1 4 3002
Head and Neck 58 41 -29%
Lower Gl 185 154 -17%
Lung 12 12 0%
Other 61 32 -48%
Sarcoma 13 16 23%
Skin 150 117 -22%
Upper GI 75 a7 -11%
Urological 31 35 153%
641 538 -16%

The number of patients waiting for a first outpatient
appointment (by total days waiting) — Early November 2021

Radiotherapy
waiting times

The percentage of
patients receiving
radiotherapy
treatment

COVID19 outbreak.

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

Measure

Target

Oct-21

Scheduled (21 Day Target)

80%

Scheduled (28 Day Target) 100%

Urgent SC (7 Day Target) 80%

Urgent SC (14 Day Target) 100%

Emergency (within 1 day) 80% 100%
Emergency (within 2 days) 100% 100%
Elective Delay (21 Day 80% 89%
Target)

Elective Delay (28 Day 100% -

Target)

Radiotherapy waiting times

100%
90%
80%
70%
60%
50%

40%
30%
20%
10%

0%

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

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

Emergency (within 1 day)

Mar-21

Elective Delay (21 Day Target)

Apr-21
May-21
Jup-21

\\______,’//%—\

Jul-21
Aug-21
Sep-21
Oct-21

Scheduled (28 Day Target)

Urgent SC (14 Day Target)

Emergency (within 2 days)

Elective Delay (28 Day Target)
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FOLLOW-UP APPOINTMENTS

Description | Current Performance | Trend
Follow-up In October 2021, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list increased by 591 patients compared with 150 000
September 2021 (from 130,963 to 131,554). 1251GIDI]
1. The total number !
of patients on the In October 2021, there was a total of 60,447 patients 100,000
follow-up waiting list | waiting for a follow-up past their target date. This is 75,000
an in-month increase of 0.2% (from 60,340 in 00,000
2. The number of September 2021 to 60,447). 25 000
patients waiting ' 0
100% over target for | Of the 60,447 delayed follow-ups in October 2021, o5 o e T T T o T o e o
a follow-up 12,538 had appointment dates and 47,909 were still SRR I A B B L
appointment waiting for an appointment. 3858523539850
OCzgo=-uLu=<=S"3uno0
In addition, 33,121 patients were waiting 100%+ over Number of patients waiting for follow-up (SBU HB)

target date in October 2021. Thisis a 1.7% increase

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

over target

35000

30000

25000

20000

15,000

10,000

5,000
0
O 2O 0 e e o v T e T T T
":‘WW”T“":’WWW”‘?‘W”;EW
o U c o = 5 > c 5 e
GESEEE{E%'—*Eﬁc

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

Description

| Current Performance |

Trend

Patient experience

1. Number of friends
and family surveys
completed

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

« Health Board Friends & Family patient satisfaction
level in October 2021 was 92% and 2,733 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 1,118 surveys in October
2021, with a recommended score of 92%.

> Morriston Hospital completed 941 surveys in
October 2021, with a recommended score of
92%.

» Primary & Community Care completed 89
surveys for October 2021, with a
recommended score of 90%.

» The Mental Health Service Group completed
10 surveys for October 2021, with a
recommended score of 90%.

1. Number of friends and family surveys completed

5,000
4,000
3,000
2,000
1,000

Jan-21 i
Feb-21 Nl
Mar-21 B

Dec-20 N
Apr-21

MNeath Port Talbot
Singleton Hospital

Jul-21

Aug-21 Il

May-21
Jun-21 -

Oct-21 1N

Sep-21 I

m Morriston Hospital

m Primary & Comm

unity

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

0] —— ]
80% ~~—
T0%
60%
50%
40%
30%
20%
10%
0%
] = = — ™ ™ - — — — ™ — —
T2 2 £ oo 5 5 = Cc 5 @ oo oy
O 2 A8 2 2 & &3S 32 g o
e MH&LD = Norriston NPT =——PCCS Singleton

* Data not available for April 2021. Neath Port Talbot included in

Singleton’s figures from May 2021
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COMPLAINTS

Description

| Current Performance |

Trend

Patient concerns

1. Number of formal
complaints received

1. In August 2021, the Health Board received 115

formal complaints; this is lower than the number seen 80
in July 2021 (139).

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

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

=

mMH & LD wmMaorriston Hospital

1. Number of formal complaints received

Lladolodidil

Jan-21 Feb-21 Mar-21

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

MPT Hospital mPCCS wSingleton Hospital

2. Response rate for concerns within 30 days

2. Percentage of 2. The overall Health Board rate for responding to 133?}%

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

received a final reply | 2021, against the Welsh Government target of 75% 709,

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

up to and including 60%

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

from the date the day response target: 40%

concern was first 30 day response rate 30%

received by the Neath Port Talbot 67% 20%

organisation Hospital 10%
Morriston Hospital 94% 0%
Mental Health & 62% S8S88835553335%
Learning Disabilities D ag = O £ 4 L £ 2SS
Primary, Community and 75% 200 =z2a328=<2=°=2
Therapies
Singleton Hospital 81% Health Board Total me HB Profile
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=—Target

Le-dag
Lg-Bny

besinr

Target

LZ-unp
Lg-Aen
Lg-adwy
Le-1ew
Lg-qed
Lg-uep

oZ2ed

D within 26 weeks

- =
0C-AON 2

0€P0O

Y

0g-desg

Le-desg
Le-Bny

Lemimre

= Target

Le-unp
Le-Aew
Lg-ady
Le-1en
Le-qed
Lc-uer
0g-2ed
0Z-AON
020

% urgent assessments within 48 hours
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
In September 2021, 96% of assessments 132:
were undertaken within 28 days of referral for | _ -
patients 18 years and over.

25%
0%

Sep-20
Oct-20
v-20
c-20
n-21
b-21
ar-21
r-21

[=] @ -] D
= (=] = [ = << =
% assessments within 28 days (=18 yrs) Target

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

Jul-21

May-21
Jun-21
ug-21
ep-21

In September 2021, the percentage of

therapeutic interventions started within 28 e

days following an assessment by the Local 50% I I I I I I I I I I I I I
Primary Mental Health Support Service o

(LPMHSS) was 90%.

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

5
=11
=

=<

Sep-21

mmmm % therapeutic interventions started within 28 days (=18 yrs)

Target

3. % residents with a valid Care and Treatment Plan (CTP)
84% of residents in receipt of secondary care | 100%

mental health services had a valid Care and 3332 -l—l—l—l—l—l—l—l—l l l
Treatment Plan in September 2021. 70% . .

=] o o o — bt — - -— - -— —
SR A L B A B B S S B S
a 5 > o} c o G 5 e = D o
$ 02 8 8 8@ 22 2 3> 2 8
= % patients with valid CTP (>18 yrs) Target

4. % waiting less than 26 weeks for Psychology Therapy

100%
In September 2021, 100% of patients waited 75%

less than 26 weeks for psychological therapy. 50%
This was above the national target of 95%. 25%
0%

& &§ §8 §8 &8 &8 & & & & & & &

1 ] I U U ] 1 L 1

£ % 3 8 § 8 8 3 % 5 3 2 %

()] zZ o - uw = < = 5 < 0

% waiting less than 26 wks for psychological therapy Target
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In September 2021, 95% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%

90% I I I I I I I I
80% I
70%

"\I

Aug-21 -
Sep-21

Sep-20
Oct-20
Nav-20
Dec-20
Jan-21
Feb 21
Mar-21
Apr-21
ay-
Jun-21
Jul-21 =

89% of routine assessments were undertaken

=
within 28 days from referral in September = % urgent assessments within 48 hours
2021 against a target of 80%.

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

75%
50%
35% of therapeutic interventions were started 2% m—w — E ﬁ E

within 28 days following assessment by

53

_ aaﬁaaaaaaaww
LPMHSS in September 2021. g 8 3 2§ 8§ 83 8 3 53 8 %
) Z 0O = oL = < = = < W
mmm % of assess in 28 days 2% interventions in 28 days Target
4. NDD- assessment within 26 weeks

- - - - a9
34% of NDD patients received a diagnostic 1926,2
assessment within 26 weeks in September gg;é
. o

2021 against a target of 80%. 5% = m B E xR R R R RN NDN

§ § § 8 3 3 3 3 § 8§ 8 & §

a T > S] = Fel = = = = = =4} o

d o2 8 82 2 2 2 3 3 2 3

% NDD within 26 weeks
5. S-CAMHS % assessments within 28 days

41% of routine assessments by SCAMHS 100%
were undertaken within 28 days in September 75.;“
2021 35 EERERER

- 2% Iilanld
0%

= = (=] — — — - — - -— — —

"‘.‘“.‘“.‘f‘.“‘.‘“.'“.‘“.‘“."".‘“.'“.‘f\.'

a = o c o = = = £ 3 o o

8 0z 38 8¢ 2223528

mmm % 5-CAMHS assessments in 28 days =T arget
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This section of the report provides further detail on key workforce measures.

Revenue Financial e The Health Board’s annual plan
Position — produces a forecast deficit for 2021/22
expenditure incurred of £42.077m. This includes £17.672m HEALTH BOARD FINANCIAL PERFORMANCE 2021/22
against revenue impact on savings delivery from W @ W e g W @ 0w
resource limit 2020/21. 4,000
e The £42.077m forecast deficit equates
to an expected monthly overspend of 3,500
£3.506m.
e The Health Board was advised by WG 3,000

to anticipate non-recurrent funding to
support the 2020/21 savings impact and

this reduces the HB forecast to 2,500
£24.405m, which equates to an o
expected monthly overspend of 8 2,000 {
£2.034m. - 3,541
e This was reflected in the May position. 1 500
¢ The Health Board has reported a '
cumulative overspend of £13.880m N A 2,284 2247 2,290
against a forecast position of £14.236m. 1,000 1,976 1973 TN 1831 1,875 1,874 1829
500
564
0
Operational Position Forecast Position Target Overspend
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Capital The forecast outturn capital position for 2021/22 . .
Financial is an overspend of £0.488m. Allocations are Capital - Cumulative Performance to Plan
Position — anticipated from WG which will balance this 60,000
expenditure position
incurred against ’ 50,000
ﬁ;ﬁ)t'tal eSOUICe The reported forecast outturn position assumes o 100
that £0.552m of disposal income will be received. § 30,000
20,000
10,000

pressures, increasing sickness levels and recovery
actions, however it should be notes that medical and
dental agency spend reduced in October.

The Health Board is incurring around £3m of
additional pay costs per month related to COVID
response and recovery, in addition to the TTP and
vaccination costs.

VQ& be* \OOQ’ S P (_)Q,QY” & &L o &
= Forecast e Actual/Revised Forecast

Workforce The pay budgets are underspent by £5.4m after 7 Variable Pay Expenditure
Spend - months. This is after funding has been allocated to 90000
workforce support additional costs associated with COVID, -
expenditure funding of the overtime holiday pay arrears which .
profile were paid in August and the application of funding for 0 —

the 2021/22 pay award, which was implemented with 000

arrears in September. _—

Variable pay remains high, this reflects operational - N B
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PSPP — pay 95%
of Non-NHS
invoices within 30
days of receipt of
goods or valid
invoice

The Health Board failed to deliver this target in
2020/21, with the target only being met on three of
the twelve months.

There was a very positive start to the financial year,
with the target being met in the first six months, with a
cumulative achievement of 96.07% for the first six
months.

However, October has seen a significant reduction in
compliance with the target. The key area of impact is
nurse agency invoices where the volume of invoices
has increased significantly and service pressures are
impacting on the timeliness of the sign off of shifts to
allow invoices to be processed. Additional resource
has been secured to support the processing process.
Whilst performance is positive for non-NHS invoices,
the NHS position is less favourable. A workplan to
improve the NHS position is being developed as part
of the All Wales Accounts Payable group.

Percentage of non-NHS invoices paid within 30 days of

98.00%

96.00%

94.00%

92.00%

90.00%

88.00%

receipt of goods or valid invoioce

PSPP Target

M1 M2 M3 M4 M5 M6 M7 M8 MS M10 M1l M12

«=@=—PSPP In Month  ==@==PSPP Cumulative
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APPENDIX 2: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID1S cases® HB Total
Mumber of staff referred for Antigen Testing HB Total I —
Number of staff awaiting resultz of COVID1S test® HB Total
Number of COVID1S related incidents® HB Total T —
Humber of COVID19 related serious incidents® HE Total 1]
Humber of COVID19 related complaints® HB Total 38
Number of COVID19 related risks*® HB Total ——n 3 3 H 2
Medical —a 2 2
Mursing Registered — 40 32 28
Mumber of staff self isolated (asymptomatic)* Mursing Mon \/\_
. 33 25
Registered
Other — 35 i, 2
Medical — g 1 5 1
Murzing Registered T 582 44 | 39 33
Number of staff self izolated (symptomatic)* Nur;ing Non /,-v‘\\ 49 0g | 74 20 18 | 18 24
Registered | |
Other T 50 34 I 73 17
Medical i 2.2% 0.7% 0.4% , 0.3% 0.2% 2.4%
MWurzing Registerad T | 1.6% 1.2% . 2.2%
% sickness® Nursing Non "’ﬂ\\ I 2a0p | 109 31%
Registered |
Other T . I 2% 0.68% 2.0%
All — 4.0% 2.4% 19% | 1.3% 1.0% 0.9% 2.3%
Nationall Local Internal
Measure Locality Target profile | "% [ Oct20 | Nov20 | Dec20 | Jan-21 | Feb21 | Mar21 | Apr21 | May-21] Jun-21 | Jul21 | Aug21 | Sep-21 | Oct21
Maorriston
Mumber of ambulance handovers over one hour® Singleton 0
Total
% of patients who spend less than 4 hours in all major |Morriston
and minor emergency care (i.e. A&E) facilties from MFTH 85%
arrival until admission, transfer or discharge* Total
Mumber of patients who spend 12 hours or more in all | Morriston 0
hospital major and minor care facilties from arrival until [NFTH
% of patients who have a direct admission to an acute [Morriston 55 3%
stroke unit within 4 hours*® Total (UK SNAP average)
. . . . Marriston 54 5%
% of patients who receive a CT scan within 1 hour Total (UK SNAP average)
%, of patients who are assessed by a stroke specialist |Merriston 84.2%
conzultant physician within 24 hours® Total (UK SNAP average)
% of thrombolysed stroke patients with a door to door |Mermiston 12 menth
needle time of less than or egual to 45 *minutes Total improvement trend
% of patients receiving the reguired minutes for Marriston . 12 month . : s19% | a5 | sago
speech and language therapy improvement trend
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National! Local

Internal

Measure Locality Target profile | 1™ [ Dcr-20 [Nov-20] Dec-20] Jan—21] Feb-21] Mar-21| Api—21] May—21] Jun-21] Jul-Z1 | Aug-2Z1] Sep-21] Det—Z1
Fractured Neck of Femur [NOF)
Prompt orthogeriatric assessment— >
patients receiving an assessment by a senior Muarristan o
geriatrician within 72 hours of presentation
Prompt surgery - > patients undergoing . .
surgery by the dav following presentation with hip Marristan o /_
NICE compliant surgery - of operations
consistent with the recommendations of MICE Marristan K= FLRc
CE12d
Prompt mobilisation after surgery - of
patients out of bed [standing or hoisted] by the day | Marriston T TE. 3 Td 3 T 1
after operation
Mot delirious when tested- > patients[<d on . . . . . . . . . . . . . .
AT test) when tested in the week after aperation Marriston Fi=rs f_ TO.55 711 T3.5 Td g Too2= | T3 | Todx | 753 TEO- | TEG [ 7T TE. 1
Return to original residence - I patients
dizcharged back to original residence, or in that Morristan T TE. 2 Toa To.b T3 T T g TOT | FO2
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, . 12 manth . . . .
roting OMS data onlu correct after around 6 Marristan improvement trend \J/\\ 052 0l5Es gl B
¥ of survival within 30 daws of emergency 12 maonth ) )
admission for 2 hip fracture HE Tatal improvement trend '\_._,- 30.0% B35
Measure Locality National! Local Inten_'ial Trend SBU
Target profile Oct—20 |Nov-20 ] Dec-20] Jan-21] Feb-21] Mar-21] Apr-21 | May-21| Jun-21] Jul-21 | Aug-21] Sep-21] Oct-21

Healthcare Acquired Infections

Mumber of E.Coli bacteraemia cases

PCCS Community

PCCS Hozpital

MHELDO

Marriston

MPTH

Singletan

Total

12 month reduction
trend

Mumber of 5. aureus bacteraemia cases

PCCS Community

PCCS Hozpital

MHELDO

Marriston

NETH

Singletan

Total

12 month reduction
trend

of o &[5 | raf = cof 2| o =

MNumber of C._difficile cases

PCCS Community

PCCS Hozpital

MHELDO

Marriston

NETH

Singletan

Total

12 month reduction
trend

o | of o ra| | cof =] wof =) o =

Mumber of Klebsiella cases

PCCS Community

PCCS Hozpital

MHELDO

Morriston

NFTH

Singletan

Total

12 month reduction
trernd

MNumber of Aeruginoza cazes

PCCS Community

PCCS Hozpital

MHELD

Marriston

NFTH

Singletan

Total

12 month reduction
trernd

£ || = o 2f ra) o | = 2| ra) S 2 L 55 [ o] = o| 2 2 2| 2o | = S| ol 2 S o[ S e raf col S 273

Complianze with hand hugisne audits

PCCS

MHELD

Marriston

MPTH

Singletan

Tanral

355

AR DI R

100, 03

100.05

100,05

asn | asnee |

95

95 M

Appendix 1- Integrated Performance Report

61|Page



Measure

Locality

MNationall Local

Target

Internal
profile

Trend

sSBU

Oct-20 |Nov-20 [ Dec-20]| Jan-21| Feb-21 | Mar-21| Apr-21 | Maw-21{ Jun-21| Jul-21 | Aug-21 | Sep-21] Dex-21

Serious Incidents & Risks

MNumber af Serious Incidents

PCCS
MHELDO

Moarriston

NFTH

Singletan
Toral

12 month reduction
trend

Of the serious incidents due for assurance, the 3
which were assured within the agreed timescales

Total

0%

MNumber af Mewver Events

PCCS
MHELD
Marristan

NETH

Singleton
Total

Pressure Ulcers

Total number of Prezsure Ulcers

PCCS Community
PCCS Hospital
MH&LD

Marriztan

MPTH

Singleton

Total

12 manth reduction
trend

g

Total number of Grade 3+ Pressure Ulcers

PCCS Community
PCCS Hospital
MH&LD

Moarriston
MPTH

Singletan
Total

12 month reduction
trend

Prezzure Ulcer [Hosp] patients per 100,000
admizsions

Toral

12 month reduction
trend

Measzure

Locality

MNationall Local
Target

Internal
profile

sBU

O |Q|o|o|o|olo|o| S| S| S| o) oo =

T35 T3

Oct-20 |Nov-20 [ Dec-20]| Jan-21| Feb-21 | Mar-21| Apr-21 | Maw-21{ Jun-21| Jul-21 | Aug-21 | Sep-21] Dex-21

Tatal number of Inpatient Falls

PCCS
MHELDO

Moarriston

NFTH

Singletan
Toral

12 month reduction
trend

Inpatient Falls

Inpatient Fallz per 1,000 beddaus

HE Total

Between

3.0&50

Mortality

Universal Mortality review s undertaken within 23

daysz [Stage Treviews)

Moarriston

Singleton
MPTH

Total

b

100z [ 33

1002

1002

[

33

[ [ i 30, AT = [

00z 1003 100z

100

100

100 e 100

100

100

1003 5% 3595

Stage 2 mortality review = completed within 60 days

Moarriston

Singletan

FFTH

Total

353

| oo | -

Crude haspital mortality rate by Delivarg Unit (74

vears of age orless)

Morriston

Singleton
MNPTH

Total [SBU)

12 manth reduction
trend

1665 175 186

1005

100

3585

100

1003 100 100z 100 100

100

g 1005 1005 1005 1005

3393

3585 395 3585 35 37

.05

2,045

1505

0455 0.50 0.54%

056

057

0.56%

0.50%

175 17T 170

0.00: | 0.00:

.22 .27 0.20%

0.2d:

0.15:

0.7

0155

0.53x | 000

037 | 101 | 1.08x

1143

117

117

1043

104 | 0.13% | 0.12%

D11 | 0.00%

Appendix 1- Integrated Performance Report

62|Page



Harm from reduction in non-Covid activity

National! Local

Internal

SBU

Measure Locality Target profite | "™ [Ocr-20 [Nov-20] Dec—20] Jan-Z1] Feb-21] Mar-21] Apr-21] May—21] Jun-21] Jul-Z1 | Aug-21] Sep-21] Dot-21
Cancer
Single Cancer Pathw au- > of patients started 12 month ) i i ) i w
treatment within 62 daus [without suspensions] Total improvement trend W B5.3% 6105 BY.3x - [e B5.7x _ S
Planned Care
Moarriston e | 12 BT 12,306 12,487
Mumber of patientz waiting > 26 weeks for METH — 22 i I
oD aHEnt SELintTert Singletan ] — 3073 5,394 3,053 =] G383
P il PCALCS — Z31 PEE; 163 73 105 E5
Total t— | 22 050 23,273 |23 225
Morriston T
MPTH —
MNumber of patients waiting > 36 weeks for Singleton 0 — 11,350 1,320 11, 7Ed
treatment” PCECS o — a2 53 43
Total fisc
d&mm!.:ri:tc.:- A ki f_\\" 35.Mm
- " Morriston —
el i Singletor 0 —
P d Total — | 6.645 | 6.610
MHELD — [i] 0 0
MNumber of patients waiting > 14 weeks for a NFPTH 0 — 110 a3 33 (=] 15
specified therapy® PCECS — 1,025 715 615 303 183 157
Total Tm—— | 1135 817 TO8 o84 431 3639 201 166
Measure Localit National! Local | Internal Trend SBU
Y Target profile Oct-20 | Nov-20]| Dec-20]| Jan-21] Feb-21| Mar-21] Apr-21 ]| May-21] Jun-21] Jul-21 | Aug-21] Sep-21] Oct-21
Planned Care
Total number of patients waiting For a follow-up
outpatient appointment Total ‘\\_//
MNumber af patients delaved by over 1005 past
their target date Total HE Target TEC /_/-"'
MNumber of patients delaved past their agreed
target date [booked and not booked]” Total \\Jﬂ'\.
Number of Ophthalmology patients without an
allazated health risk factar Total d \\‘\_,_—
INumber of patisnts without 2 documented clinical
review datep Total d /\\-—\
Patient Experiencel! Feedback
PCCS 2038 231 a4 144 ar 255
MHELDO 43 g2 56
MNumber of friends and Family surveys completed Marriston 12maonth 255
NFPTH improvement trend
Singletan 453
Total T8 1,050
PCCS G 02 ;
MHELD :
¥ of patientz who would recommend and highly [ Marriztan S . a6
recommend NPTH ' -
Singleton o b e G
Total i [ =
PCCS Gl 03 1005 005
MH=LDO - - -
* of all-'ales surveys scoring 3 or 10 on averall Moarriston a0 a0
zatisfaction NFPTH ) - -
Singleton [a]a o
Total
FPCCS ] o]
MHELD [i] ]
MNumber af new complaints received Marriston 12 manth redustion o o
R METH rend 0 0
Singletan 1] 1]
Total 1] 1]
> of complaints that have received afinal reply IE'IEEED
[under Regulation 241 ar an interim reply [under Flormizton
Regulation 261 up to and including 30 working METH Fi=r S0
daus from the date the complaint w as first received Sinal
by the arganisation Ingletan
4 =]
Total
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Measure Localit Mational! Local | Internal Trend S5BU
4 Target profile Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21| Apr-21 | May-21 | Jun-21| Jul-21 | Aug-21| Sep-21 | Dct-21
Childhood immunisations
. , , . |MPT ar.2x 94 1
ixni -ﬁ}:.l_lad,;i;z :E ;E-gc:-lll.led Jdoses af the hesavalent *6 —" S5 e 5 4o 3 5
HB Toral 9673~ a5 43
NPT 7.8 3585
¥ children who received MenB2 vaccine by age 1 Swanzea 35 S0 35,85 561
HB Total 36.62< 5.2
NPT 951 36,65
¥ children who received PCVE vaccine by age 1 Swanzea b a0 6.2 vz
HB Toral 9693 9693
MPT 35 054 3.8
¥ children who received Fotaviruz vaccine by age 1 [Swansea 95 302 951 54 1
HB Toral 5.1 3403
NPT 3365 35,55
¥ children who received MMB1 vaccine by age 2 Swanzea b a0 35,2 331
HB Toral 94 B3~ 94 03
MPT 339 361
¥ children who received PCVI3 vaccine by age 2 Swanszea 95 30 35,2 33,35
HB Toral 4 7 34 33~
NPT 3395 35,55
¥ children who received MerBd vaccine by age 2 Swanzea 35 a0 352+ 3.3+
HB Total 94 73 a4 1
NPT 33 6% a5 23
¥ children who received HibiMenlC vaccine by age 2 | Swans=ea 35 =l 34,85 2.7
HB Toral 34 43 36_33~
Measure Localit Mational! Local | Internal Trend SBU
2 Target profile Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21] Jul-21 | Aug-21| Sep-21 | Det-21
NPT
¥ children who are up to date in schedule by age 4 Swanzea b a0
HB Total
. . . NPT 3205 3393
:.az:i:nh;harean wehé:r received £ doges of the MME —— S5 A =5 Td
» = HB Total 92.0%% 92 4%
NPT 325 337
¥ children who received 4 in Tvaccine by age 5 Swanzea b a0 331 0.5
HB Toral 92 93 1.7
MPT 3505 a0 5%
¥ children who received MMRE vaccination by age 16 [Swansea 95 30 33,65
HB Toral 34 53
NPT 327 9.3
¥ children who received teenage booster by age 16 [Swanszea a0 oo J2.2 0.0
HB Toral 92 43~ 3053
MPT 329 921
¥ children who received MenAC\w™ vaccine by age 16 [ Swansea Improve 92,3 0.8
HB Toral 32 53 1.3
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Measure Localit Mational! Local | Internal Trend SBU
d Target profile Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21[ Jul-21 | Aug-21]| Sep-21| Dct-21
Mental Health Services
» of urgent azsessments undertaken within 45 hours | < 15 vears old 100
fram receipt of referral [Crisis] [< 15 wrz] [CAMHS] )
¥ of patients waiting less than 25 days far 1=t < 18 years old . '\/_
outpatient appointment [< 15 wrs] ICAMHS] )
¥ of rautine assessments undertaken within 28 davs < 18 vears old a0 N\\
from receipt of referral [PCAMHS] (< 15 urs) [CANMHS] )
¥ of routine azsessments undertaken within 28 davs  |< 18 vears old A '\\_\‘
fram receipt of referral [SCAMHS] (< 15 urs) [CAMHS] )
¥ af mental health asseszments undertaken within (up
to and including] 25 days from the date of receipt of > 18 vears old S0 \/\/\ 33.5% 95 33 365 3 ks P s i 95 33 95 100 96
referral [> 15 vr=)
¥ of therapeutic interventions started within 25 days < 18 vears old . ) ) ) ) . . )
bellowing assessment by LEMHSS (< 16 yrs) (CAMHS) Al _\V'\ mmmee | Wmes ) I00EE £ S il fee
¥ of therapeutic intereentions started within (up to and
including] 28 days follawing an assessment bu » 18 years ald o0 /\_/\ ba K 35 35 a5 ba b ba K Az 363 33 ba K 1005 a0
LPMHSS [ 18 yrs)
¥ of patientz waiting lesz than 26 weeks to start a f
psuchalogical therapy in Specialist Sdult Mental * 18 vears old 35 33.7 100,05 100,05 100.0% 10005 | 10005 | 000 | 10000- | 100005 [ 100005 | 100005 100,05
Health [> 15 urz]
4 of patients with MOD receiving diagnostic < 15 years old e /\/
assessment and intervention within 26 weeks (< 18 wrsl | [CAMHE) '
¥ residents inreceipt of secondary mental health
. ) < 18 years ald .
semices [all ages) who have avalid care and treatment (CAMHS] g0 \/\
plan (CTP (< 15 wr=]
¥ residents inreceipt of secondary mental health
semvices [all ages] whao have avalid care and treatment | > 18 vears old 303 V
plan (CTPI (> 156 urs]
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