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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 window 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. 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 ongoing
operational pressures within the Health Board relating to the
COVID-19 pandemic, it was agreed that the narrative update
would be omitted from this iteration of the performance report.

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. As a result, the 2020/21 Delivery
Framework measures have been rolled over for 2021/22. During
2021-22, the Delivery Framework will be redeveloped to create a
set of outcomes measures, reflecting the current work on the
single integrated outcomes framework. The intention of the new
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. As soon as the
trajectories are agreed, they will be included in this report. In the
absence of local profiles, in-month movement will continue to be
utilised as the basis of RAGing for the enhanced monitoring
measures.
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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 June 2021, with 708 new cases being reported in-
month. However, the occupancy rate of confirmed COVID
patients in general medical and critical care beds remains at its
lowest rate recorded since the start of the pandemic in March
2020.

Unscheduled Care- Demand for emergency department care
within Swansea Bay University (SBU) Health Board significantly
increased in June 2021 with A&E attendances now higher than at
pre-Covid levels. This increase in demand was reflected in a
deterioration in the 4 and 12 hour A&E targets as well as
ambulance handovers.

Planned Care- June 2021 saw a slight in-month reduction in the
number of patients waiting over 26 weeks for a new outpatient
appointment, however the number waiting over 36 weeks for
treatment has seen a slight increase. The waiting list for stage 1
patients continues to increase, however June 2021 saw a
reduction in the number of referrals received by secondary care.
Therapy waiting times have significantly reduced since June 2020
and the number of patients waiting over target slightly increased
in June 2021 with some therapy services maintaining a nil breach
position (i.e. Occupational Therapy and Physiotherapy).

Cancer- June 2021 (draft data) saw a deterioration in
performance against the Single Cancer Pathway measure of
patients receiving definitive treatment within 62 days. The
backlog of patients waiting over 63 days increased in June 2021
and is now similar to the monthly position that was seen in
quarters 2 and 3 for 2020/21. June’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 targets were achieved in May
2021. Psychological therapies within 26 weeks continue to be
maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-
Access times for routine CAMHS still continue to not meet the
required targets, with crisis performance deteriorating to 93%
against the 100% target. Neurodevelopmental Disorders (NDD)
access times within 26 weeks continues to be a challenge,
however performance continues to increase steadily, achieving
33% in May 2021 against a target of 80%.
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Specific Action Information | Discussion Assurance Approval

Required v v

Recommendations Members are asked to:

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

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

Health Board — Wednesday, 29" July 2021 4|Page



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:
e NOTE- current Health Board performance against key measures and
targets
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XXX XK

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XIXXKXX|X|X

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

Integration — this integrated performance report brings together key performance
measures across the seven domains of the NHS Wales Delivery Framework, which
identify the priority areas that patients, clinicians and stakeholders wanted the NHS
to be measured against. The framework covers a wide spectrum of measures that
are aligned with the Well-being of Future Generations (Wales) Act 2015.
Collaboration — in order to manage performance, the Corporate Functions within the
Health Board liaise with leads from the Service Groups as well as key individuals
from partner organisations including the Local Authorities, Welsh Ambulance
Services Trust, Public Health Wales and external Health Boards.

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

Report History The last iteration of the Integrated Performance Report was

presented to Performance & Finance Committee in June 2021.
This is a routine monthly report.

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.

276,760 first doses and 234,654 second doses of the COVID-19
vaccination administered by Swansea Bay UHB as at 18" July
2021, taking the total number of vaccine’s administered over
500,000 in total.

Emergency care requiring hospital treatment continues to be
delivered as well as aspects of urgent elective care.

Sustained achievement of the mental health measures access
targets throughout the COVID pandemic. Psychological therapy
waiting times within 26 weeks have been maintained at 100%
since November 2020.

The number of patients waiting over 26 weeks for an appointment
has seen a decrease in June 2021.

The number of critical care beds required for Covid cases remains
at an all-time low since March 2020.

The number of referrals received by Secondary care saw a
reduction in June 2021

Utilise Welsh Government Transformation monies to support the
reduction in Outpatient waiting times. Funding has been awarded to
the top 10 specialties with the highest waiting times to date.
Increasing use of technology to support outpatients, including e-
referrals (demand management), DrDr (referral avoidance), and the
use of solutions to support virtual appointments such as telephone
and Attend Anywhere (increasing non face-to-face activity). Spread
of these solutions to be accelerated.

Delivery priorities for quarter one to be developed which includes
plans for elective care recovery (i.e. maximising elective capacity
in Singleton and Neath Port Talbot hospitals, progressing virtual
wards and hospital to home programmes).

Accelerate initiatives to provide alternative service models to
reduce attendance numbers at the Emergency Department and
Minor Injury Unit and monitor under new performance framework.
Develop further solutions to reduce the backlog of patients
waiting under the Single Cancer Pathway (SCP) and maintain
focus on improvements in the overall pathways within the SCP.
Cancer performance and UEC (Morriston) are now subject to
increased monitoring and will provide weekly updates on their
performance trajectory as part of the SBU performance
framework.

Maximise and grow elective care capacity to ensure that clinically
urgent patients are treated within recommended timescales.

The new strain of Covid has seen a significant increase in the
number of positive cases reported in June 2021, and the numbers
continue to rise in the community.

The ongoing response to COVID continues to have a significant

impact on the Health Board’s ability to meet increasing demands.

Extensive work continues to be undertaken in managing the

outbreak. Key pressures include:

0 Social distancing is limiting the rate at which staff can return to
work and rota systems need to be considered alongside a
continuation of remote working

0 Reduction in capacity for elective treatments is increasing
waiting times

0 The health board's ability and pace to reintroduce and
maintain essential services in the safest way for staff and
patients
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2. QUADRANTS OF HARM SUMMARY

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

Number of staff referred for

testing*
COVID related incidents* COVID related complaints*
COVID related risks* COVID related staff absence*

Harm from reduction in
non-COVID activity

Patient
Experience

Complaints

Stroke**

Harm from wider
societal actions/
lockdown

Infection Control _

Never Events Pressure Ulcers

Inpatient Falls Mortality

Childhood Immunisations**

Adult Mental Health**

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

** Data not available
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3.1Updates on key measures

1. Number of new COVID cases

In June 2021, there were an additional 708 positive cases
recorded bringing the cumulative total to 32,251 in
Swansea Bay since March 2020.

2. Staff referred for Antigen testing
The cumulative number of staff referred for COVID testing
between March 2020 and June 2021 is 12,431 of which

1.Number of new COVID19 cases for Swansea Bay

population
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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 g _— 2

Between April and June 2021, the number of staff self- i M B s %

isolating (asymptomatic) slightly increased from 61 to 70 200 ] i ; 5 E SRElE

and the number of staff self-isolating (symptomatic) 0 ‘B | U ¥ G g E ==
reduced from 71 to 50. In June 2021, “other” staff had the = AR R
largest number of self-isolating staff who are asymptomatic % ? % Tz ¢ £ ﬁ 5 >c
and Registered Nursing had the largest number of self- 2 nQOzZzo-Sw =<
isolating staff who are symptomatic. lMEdn::a @MNursing Reg OMursing Non Reg = her

2.Number of staff self isolating (symptomatic)

3. % Staff sickness 1,000
The percentage of staff sickness absence due to COVID19 200
has significantly reduced from 13.2% in April 2020 to 0.9%
in June 2021. 600
400 )
June 2021 saw the lowest level of COVID19 related 200 E E E
. : . ) u
sickness since the pandemic began in March 2020. . B e . mH 5 E FEaa
$88588588333575
*—.‘JHEEE‘JD_E?UE = e O
<£3352838253223E53
m Medical @Nursing Reg DMursing Non Req @ Other

3.% staff sickness

Apr-20|May-20 {Jun-20 | Jul-20| Aug-20 | Sep-20 | Oct-20 | Nov-20| Dec-20 | Jan-21 | Feb-21|Mar-21 | Apr-21| May-21 | Jun-21
Medical |14.9% | 4.0% | 3.0% |2.8% | 25% | 4.0% | 3.2% | 7.3% | 8.3% | 2.2% | 0.7% | 0.4% | 0.3% | 0.2% | 0.5%
Nursing
Reg

Mursing
Non Reg
Other 11.0% | 5.0% | 3.6% [2.9% | 27% | 2.0% | 2.5% | 3.0% | 5.4% | 3.1% | 2.2% | L.7% | 0.8% | 0.6% | 0.6%
Al 132% | 6.0% | 45% |36% | 35% | 32% | 3.5% | 4.4% | 6.5% | 4.0% | 24% | 19% | 1.3% | L.0% | 0.9%

142% | 7.0% | 51% |4.0% | 4.0% | 44% | 3.8% | 4.7% | 7.4% | 4.3% | 2.3% | 19% | L6% | L2% | 1.1%

16.6% | 8.0% | 72% |55% | 52% | 4.2% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.1% | 2.4% | 1.9% | 1.8%
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97% (=) 88% (—) 67 (5%T) 11,588 (7%1)  72.39% (1%!})
GP practices open GP practices offering Red cgus responded to A&E attendances  Waits in A&E under
during daily core appointments between with 8 minutes 4 hours
hours 5pm-6:30pm
(39%)) 547 (15%1)
93% (3% 100% (33%1 Ambulance handovers over
% of Out of Hours o of Oyt of Ho(urs (OO)H)/111 1 hour 8_80. (29%T) 1,938 (3%!)
(OoH)/111 patients  natients prioritised as P1F2F Waits in A&E over Patients admitted
prioritised as P1CH that " reqiring a Primary Care 3,559 (4%!}) 12 hours from A&E
started their definitive Centre (PCC) based ’ 0
clinical assessment within 5 6iniment seen within 1 Amber calls
1 hour of their initial call ¢ following completion of 468 (20%
i of
being answered (July-19) their definitive clinical Reg calls )

assessment (Oct-19)

a8 A 309 (-14%4) 13 (19%4) (Mar-20) 60 (13%}) (Mar-20)
Admissions Emergency Theatre Cases Mental Health DTOCs Non-Mental Health DTOCs
* Data collection temporarily * Data collection temporarily
suspended suspended
368 (15%T) 8 (33%f)
Trauma theatre cases Elective procedures cancelled 218 (15%t1)
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 response times were consistently above 65% in 2020/21 with the exception of December 2020 where performance
reduced to 54.1%. In June 2021, performance increased to 66.7, increasing above the 65% target.

In June 2021, the number of green calls reduced by 10%, amber calls reduced by 4% and red calls increased by 20%
compared with May 2021.

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,000
3500
60% 3,000
2,500
40% 2,000
20% 11000 - -
0% == SI:E
o o O O o O O o= T T
888888333588 RESR88RI55555
3°28§62838 2% ,. S329%8388855355
o . = 2B O0za054L = = =
—RedcdlswrthnSmlnutes(SBU HB} —\]‘mg — Red calls Amber calls == Green calls

3. % of red calls responded to within 8 minutes — HB total last 90 days

100%
80%
60%
40%
Symbol Key:
20% * Above or below
0% control limits
R R N R N T N R N S N N R N T T R i
S S S8 8888 eSSBS 8888888888 80rm0r9p0mts
S NN NN SN NS SS ST SSTSS ST SSSSNNNEE |4 aboworbelow
333333333888 888888883888888888888888888555555 "
Te2RNIRRSTIEBLTIC2INICRS 8858222558858 e mean
Arun of6
——Total Mean Control Limits

@ increasing or
decreasing points
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In June 2021, there were 547 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from 47 in

June 2020 and an in-month increase of 70 from May 2021. In June 2021, 528 handovers over 1 hour were attributed to

The number of handover hours lost over 15 minutes significantl

50
40
30
20
10

Morriston Hospital and 19 were attributed to Singleton Hospital.

1. Number of ambulance handovers- HB total

2,000
1750
1500
17250

Oct-20

Nov-20 I

Jul-20 .
Dec-20

Aug-20 mmm

Sep-20 MEE—

Jan-21 m

Jun-20 |

m L ost Handover Hours = 15 minutes (SBU HB)

increased from 178 in June 2020 to 1,386 in June 2021.

2. Number of ambulance handovers over 1 hour-

4,000
3,500
3,000
2,500
2,000
1,500
1.000
500

0

Hospital level

Jun-20

Jul-20
Sep-20
Nowv-20
Dec-20

a = Moriston
3. Number of ambulance handovers- HB total last 90 days
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L 2
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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. Attendances have been increasing again since
March 2021 and in June 2021, there were 11,588 A&E attendances. This is 54% more than April 2020 and 10.7% more than

June 2019.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
12,000 9.000
8,000
10,000 7000
o c9
6,000 :
: 4.000
o o
2,000 )
’ 1,000
0 0
o 0o O O o O O o o= o - — — = —
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m Total ASE Aftendances (SBU HE == Momiston NPTH
3. Number of A&E attendances -HB total last 90 days
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The Health Board’s performance against the 4-hour measure deteriorated from 73.39% in May 2021to 72.39% in June 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
97.7% in June 2021. Morriston Hospital's performance deteriorated from 61.70% in May 2021 to 58.99% in June 2021.

65%
60%
55%
50%
45%
40%
35%
30%

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

Jan-21
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2 Mar-21

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

Apr-21
May-21

=

|=]

2021

12

100%
20% 100%
6% S0
40%
0%
20%
T
0%
= O [ B e
O 0%
e 3 & &
= = @
|
= T W B
-
ASE % & ]
T B
o =
s [ TS T O
3. % patients waiting under 4 hours in A&E- HB total last 90 days
I — e — —
Lo T T o o e I T o I O O I O T o o o T I o I o B B ™ Lo B o B! B e B B '}
[ I v D e [ e R s [ s s Y e T e e [ e O o e T s Y s e Y e e [ e T s e T e e e T e e (e O e I e T e I ) = oo o o 9 oo
L T I I o I o o T o IO I o B o I I o I I O I I o A o I o B B I B | o™ OO NN NN
S5 SSS5SS9SS5S 000 R0 0o o0 0055505555555 5559385 R
LIS ILIIIIOLIIQPLLIIIIIILIIIIIIIILLIIIIILDD
= O W0 O~ = 00 O = O SN = O & o — 0w~ [ar B Te] O — O W~ O
— v — NN NN OO DD e T T T NN OO oo O T T T od NN OO oo
—e—Total ——Mean —— Control Limits

Symbol Key:
*

Above or below
control limits

8 or more points
A abowe or below
the mean
Arun of 6
@ increasing or
decreasing points

Appendix 1- Integrated Performance Report

21|Page




In June 2021, performance against this measure deteriorated compared with May 2021, increasing from 684 to 880.

70
60
50
40
30
20
10

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

All 880 patients waiting over 12 hours in June 2021 were in Morriston Hospital. This is an increase of 799 compared to June
2020.

2. Number of patients waiting over 12 hours in A&E-
Hospital level
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1. Number of emergency admissions- HB total

In June 2021, there were 4,238 emergency admissions across the Health Board, which is 3.8% more admissions than in May
2021 and 26% more than June 2020.

Morriston Hospital saw the largest in-month increase with 182 more admissions (from 3,060 in May 2021 to 3,242 ).

2. Number of emergency admissions- Hospital level

12/04/2021

000 4 000
4,000 3,000
3,000 5 000
2,000 !
1|Dm 11[“:"] e —
0 0
SESSRS853 5 SRSSLEEEEN
E3 2288858k a5 TP ELLLLE
S = 3 o 5 m D . a S5 ®m o g 5
] =L 0 O = b = :DGZD—,LLE-H:E—,
m Emergency Admissions (SBU HE) —— Singleton e MNPTH
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In June 2021, there were a total of 64 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. In June

2021, delayed discharges totalled 2045 hours and the average lost bed days was 2.8 per day. The percentage of patients
delayed over 24 hours increased from 48.01% in May 2021 to 59.57% in June 2021.

1. Total Critical Care delayed discharges (hours)

2. Average lost bed days per day
4,000

6

5

3,000 1

2,000 I 3
o o ol :Lonh i
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o H 111 o N 0 il
§§33F3§8FFqaIH EREEEEEEEREER:
— ] & i [] f— P t L 1 1 .'l__ ! ! é LI_ LI_ L) é
53253832882 352%25%5 5335853855323 %¢%53
mTotal Delayed Discharges (hours) m Average Lost Bed Days (per day)
3. Percentage of Critical Care patients delayed
120%
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In June 2021, there were on average 218 patients The number of discharge/ medically fit patients by site
who were deemed medically/ discharge fit but were 100
still occupying a bed in one of the Health Board’s
Hospitals. 80
: . . . 60
The number of medically/ discharge fit patients
returned to the average that was seen in quarter 3 40
for 2021/21 in March 2021, after a significant
increase in February 2021. It increased again in both 20 "/\\W_’
May and June 2021, with June 2021 (218) seeing 0 o
the highest number of medically/ discharge fit o o O o S S S e T T v T —
patients since January 2020. TITLEAT T T LR
S533c288Se8=2T =23
In June 2021, Morriston Hospital had the largest Marristan Singleton
proportion of medically/ discharge fit patients with
79, followed by Neath Port Talbot Hospital with 77.
In June 2021, there were 8 elective procedures Total number of elective procedures cancelled due to lack
cancelled due to lack of beds on the day of surgery. of beds
This is 7 more cancellations than in June 2020 and 2 20
more than May 2021. }g
7 of the cancelled procedures were attributed to -1,‘2‘
Morriston Hospital and 1 attributed to Neath Port 10
Talbot hospital E
2
0 s — == -,
R85 888835885%§ 3
é—;ﬁﬁﬁégéﬁéé%é
S5 2 a0 zo03SE=9zs2 3
Marriston = 5ingleton ——=NFTH
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In March B0y T T R R R R R
2021, 90.7% of patients in Morriston hospital
received an assessment by a senior geriatrician

within 72 hours. This is 10.1% more than in April N &8 8 8 8 8 8 8 3 83 8385 &
- = = & & o é o = . = =
2020. = 3 =5 2 58 © =248 = £ =< =2
s Porriston Al-Wales  -—-—-- Eng, Wal & M. Ire
2. Prompt surgery
Prompt surgery- In May 2021, 57.2% of patients 80%
had surgery the day following presentation with a 60%
hip fracture. This is a slight reduction from May 38¥ :I:I:I:I:I:I:I:I:I:I:I:I:I:
2020 which was 57.6% g 2 £ 8 82 8 &8 8 5 58 5 3
§3388:388¢F¢8¢2¢8

e Morriston

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

) ) 3. NICE compliant Surgery
NICE compliant surgery- 70.1% of operations a0%

were consistent with the NICE recommendations 0%
in May 2021. This is 0.1% more than in May 2020. 60% m
In March 2021, Morriston was below the all-Wales 50%

average of 72.8%. 8 &8 &§ 8 8 8 8 8 &8 &% &% & «
T = T
=3 " 32 8 0 2488 & = <=

e [omiston All-Wales == == == Eng, Wal & M. Ire

4. Prompt mobilisation

Prompt mobilisation- In May 2021, 75.9% of 90%
patients were out of bed the day after surgery. 80%
60%

o o o o o o o o - - — — —

9§ § 94 9 g § § 9 9 o o o

= = = =] o "G = [ = ] — = =

§3532383388¢8¢2¢2¢

mmmmm Mormriston Al-Wales o= e e Eng, Wal & N. Ire
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5. Not delirious when tested- 75.9% of patients 5. Not delirious when tested
were not delirious in the week after their operation 80%
in May 2021. This is an improvement of 16.7% 60% “&

compared with May 2020. 40%
20%

O O [ [a] [a] [ o] ] — — — — —

Y9 58 § 9 g g gy g q

== = = o = o = = =

£§532§58288¢8pz¢2¢

s Morriston All-Wales == == == Eng, Wal & N. Ire

6. Return to original residence- 70.2% of patients 6. Return to original residence
in April 2021 were discharged back to their original 80%
residence. This is 3.1% less that in April 2020.

* The All-Wales data for May 2021 was not
available at the time this report was published.

7. 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%.

= Feb-20

ornston

* February 2021 data not available at the time this
report was published.

Appendix 1- Integrated Performance Report
27|Page



¢ 28 cases of E. coli bacteraemia were identified in
June 2021, of which 5 were hospital acquired and 23
were community acquired.

e Cumulative cases from May 2021 to June 2021 are
23% lower than the equivalent period in 2020/21.
(61 in 2021/22 compared with 75 in 2020/21).

Number of healthcare acquired E.coli bacteraemia cases

40
= ﬁ - = o T
R
= =
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1
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B Number E.Coli cases (SBU)

= o
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Jul-20 I
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Feb-21 I

far-2 1

Dec-20 N
Apr-2

Oct-20

Jun-2

e There were 7 cases of Staph. aureus bacteraemia in
June 2021, of which 5 were hospital acquired and 2
were community acquired.

e Cumulative cases from May 2021 to June 2021 are
6% more than the equivalent period in 2020/21 (35
in 2021/22 compared with 33 in 2020/21).

Number of healthcare acquired S.aureus bacteraemia cases
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e There were 12 Clostridium difficile toxin positive

Number of healthcare acquired C.difficile cases

Jul-20 m——
p-zu ——

cases in June 2021, of which 6 were hospital 25
acquired and 6 were community acquired.
e Cumulative cases from May 2021 to June 2021 are 20
87.5% more than the equivalent period of 2020/21 15
(45 in 2021/22 compared with 24 in 2020/21).
10
0 |
o o o 9 oo 9 29 - = = @ — T @ —
R L S S S
c S D oo o o= ouUu o o = = >
3528028882 =<2 3
m Number of C diff cases (SBU)
e There were 12 cases of Klebsiella sp in June 2021, Number of healthcare acquired Klebsiella cases
of which 5 was hospital acquired and 7 were 14
community acquired. 12
e Cumulative cases from May 2021 to June 2021 are 10
10% more than the equivalent period in 2020/21 a
(22 in 2021/22 compared with 20 in 2020/21). &
4
2
u =
= [ =2 o - T T = =
4 L I o
1933 EIELLE
= a = 0o = L = 'E- = =

B Number of Klebsiella cases (SELU)
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e There was 1 community and 1 hospital acquired
case of P.Aerginosa bacteraemia in June 2021.

e Cumulative cases from May 2021 to June are 71%
less than the equivalent period in 2020/21.

Number of healthcare acquired Pseudomonas cases
8

D o= b oL oda LR

Oct-20 I
Mov-20 I

Dec-20 Il

Jul-20 Il

Aug-20 I

Sep-20

Apr-21 I

Jun=20
Jan-21 Il
Feb-21 I
Mar-21 Il
May-21 Il
Jun-21 R

m Mumber of Psesdomonas cases (SBU)

1. In May 2021 there were 73 cases of healthcare
acquired pressure ulcers, of which 20 were
community acquired and 53 were hospital

acquired.

There were 3 grade 3+ pressure ulcers in May
2021, of which 2 were community acquired and 1
was hospital acquired.

2. The rate per 100,000 admissions decreased from
896 in April 2021 to 756 in May 2021.

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

80 1,500
60 ; i oo
40 7 vV
s
395 % 35 % 7 )
S8§888§8888%8888 3
= c T O - E 8 =
£33280288e222¢%

mmm Pressure Ulcers (Community) Pressure Ulcers (Hospital)
== ate per 100,00 admissions
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1. The Health Board reported 4 Serious Incidents for

the month of June 2021 to Welsh Government.

The breakdown of incidents in June 2021 are set
out below:

e 1in Primary, Community and Therapy
Services

¢ 1 in Morriston Hospital
2 in Singleton Hospital

There was one new Never Event reported in June
2021 for Morriston Hospital which relates to a
retained guidewire in a fistula.

In June 2021, performance against the 80% target
of submitting closure forms within 60 working days
was 0% as none of the three closure forms due to
be submitted to Welsh Government in June 2021
were submitted on time. Below is a breakdown of
the eleven outstanding forms:

e 1in Mental Health and Learning Disabilities

e 2 in Morriston Hospital

30
25

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

m Number of Serious Incidents

1. and 2. Number of serious incidents and never events
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N g § 4 G g 4 o o g o o
E 3 © a £ > O & 4 = = 3
5 3 3 o 8 o 2 & o T o @
S L 0 p-d S w = <9< s

3. % of serious incidents closed within 60 days
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m Number of never events
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Jun-21

Appendix 1- Integrated Performance Report

3l1|Page




e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 174 in June 2021. Thisis | 300
11% less than June 2020 where 196 falls were 250
recorded.

200
150
100
50
0

ﬂ ﬂ T y— — b — —

T bl L S > R

= c 4O — a el =

EEEREEREE

u Inpatient falls

The latest data shows that in June 2021, the % discharge summaries approved and sent
percentage of completed discharge summaries was 80%
69%. 70%
60%
In June 2021, compliance ranged from 56% in 60%
Singleton Hospital to 76% in Mental Health & Learning | 40%
Disabilities. 30%
20%
10%
0%
5 §§§§8§§§35§§§
A G T R g 17
33375838388 3¢%¢93
n% of completed discharge summaries
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May 2021 reports the crude mortality rate for the

Health Board at 1.04% compared with 1.04% in March
2021.

A breakdown by Hospital for May 2021.:
e Morriston — 1.76%
e Singleton — 0.52%
e NPT -0.15%

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

2.5%

2.0% ______________.——--..________

1.5%

1.0% _

0.5%

0.0%
= = = = = = = = — - — - —
TYIITLSITTYILYL
= 5 o o c o oo =
£ 35240 za8¢ =<2
= orriston Hospital = Singleton Hospital
NPT Hospital — HB Total
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Our in-month performance deteriorated from
5.89% in April 2021 to 6.36% in May 2021.

The 12-month rolling performance improved from
7.12% in April 2021 to 6.93% in May 2021.

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

May 2021.

Anxiety/ stress/ 8,194.61 | 35.6%
depression/ other
psychiatric illnesses

0,
Other musculoskeletal 2,273.28 9.9%
problems

0,
Chest & respiratory 1,806.30 7.8%
problems

0,
Other known causes - not 1,758.34 7.6%
elsewhere classified

1,520.16 6.6%

Gastrointestinal problems

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

11%
10%
9%
8%
7%
6%
5%
4%
3%
2%
1%
0%

absence (12 month rolling and in-month)

N~
Lo e T o e T o s N = N . e e
I F I IYFYHYY
o = w L o5 @ (]
=3 g w0z SuL=9d=
L su:lcness rate (12 month rolling)

=== U4 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

: hart 3: Urgent Dental Centre- . o
Chart 2: Common Ailment Scheme - Number of 9I'o?al g iLsJo%ees Ofe a?ieﬁfcaree Chart 4: General Dental Practice activity- Total
Eye Health Examination Wales (EHEW) consultations provided P P number of telephone calls received
2,000 1,400 600 30,000
1,500 - - n 1,200 500 25,000
1,000 A Ml o= 1,000 400 20,000
500 = 800 300 15,000
0 = oo 200 10,000
SE8SSI]FTaFI S 200 10 >0
= 5 O o h =z Ccoo E '-Q-_ > 0
S3°260283483=<2 $§55588888355 3% § 988888 88 3 §888888¢8¢8 3
Band 1 (Examination) Band 2 (Investigations) E:- g‘ § 3 {g‘ (?;',' 8 g g E E g E:- g g‘ ; 3 {g‘ (?;',' 8 g E E {E. g‘ 5, 3 {g‘ (%‘ 8 g g E
mBand 3 (EHEW F/UP) .
Number of consultations Urgent dental episodes Number of telephone calls
No claims submitted between April and August 2020
SHEls & N_umber e percentage Of. il SEls & I_Dregnancy_ A_dV|sory SEMIEE: [RETETE Chart 7: Sexual health services- Attendances Chart 8: Sexual health services- Patient
dental patients re-attending NHS Primary to appointment within 5 days and treatment
s at sexual health ambulance outcomes
Dental Care between 6-9 months within 10 days
10,000 40% 100% 250 800
7,500 30% 95% 200 600
5,000 20% °0% 150 400
2,500 10% o 100 200
0 0% 85% 5 0
0O 00000000 0O T~ — 80% & 8§ &8 &8 §8 8 8 8 8 &8 &
3TTTTIGATTEED SR8S88]388 s s 0 8853388358 ¢5§¢
T o =) 2 h \ ) ) ) ) h ) ) ) : O O O 0O O O O O O v T = O
f=<23°>240288¢8 S §539%338 5% FLILLTLTTITSYQ P10 = o Amsulincs “a Singleton
. ) <=5 "3 w0 za0-5uw S & 5§53 9 %595 3 8§ 5 ¢ -
Number of patients reattending . o < = 5 2 2 0n Oz o5 WL (prescription)
% of patients reattending Referral to appointment within 5 days . . . Neath Advice Only
Referral to treatment within 10 days Contraception ©/GUM [ Pregnancy Advisory Service
Chart 9: District Nursing- Number of patients

Chart 10: District Nursing- Total number of

Chart 11: Community wound clinic- Number
on caseload

Chart 12: Community wound clinic- Number of
contacts of attendances and number of home visits assessments by location
5,000 40,000 q.ggg ggg
4,000 :
’ 30,000 1,250
3,000 1,000 300
2,000 20,000 750 200
1,000 10,000 ggg 103
° S 8888888 sy 0 O 0O OO0 0 0O 0O O — — 0 & &8 8§ 8 & &8 8 8 8 &
TALTIARISTTIY XD FYIFFT IS G S§ 8§ 8§88 8§ E{ T 5 5 £ 3 9 5 5 5 § &
S wm 3 O a5 o 5 > £ 5 O 9 5 =z 9 Cc QO 5 = £ 05 oo B o= [S TR = <t 2 2 3 w © Z o o5
<23°>32p024838¢ <&3328828s¢ £ 2335 28§628¢5 Clnic = Residential Home
Patients on DN caseload Number of DN contacts Total number of attendances ' Number of home visits cggg Consutations West Ward, Gorseinon
Chart 13: % of patients with a RTT (referral to . : Chart 16: Audiology- Number of postal hearin
t 1 f26p K I f R(t ti Chart 14: Audiology- Number of remote Chart 15: Audiology- Total number of gy . P g
stageil) oi26weeks onllessionResioraive consultations patients on the waiting list aid repairs
Dentistry
0 600 5,000 1,000
100? 500 4,000 800
75% 400 3.000 600
50% 300 : 400
o 000 2%
O%C)C)C)C)C)C)C)C)‘—‘—‘—‘—‘— 0 ,0 2 2L 8L 88289 5 I
TFTEIFTAITISFLY QN S 888888 8 s & ©c oo o0 o o o B e A
S 53 9%53585455% ¢ g g g g g a A RN > S S I NI R NI g8 33256882
=5 T nw O zz40-5 01 =49 s g_ g E E g (?;.J_ 8 g E E 5- é“ g _:., g‘ % "é $ % % < £ 3 & T T
3
% of patients with a RTT (referral to stage 1) of 26 Number of remote consultations < = 5 < 0 O D o Postal hearing aid repairs
weeks or less . Total cases on waiting list
Nov-20 data not available

Nov-20 data not available Nov-20 data not available
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Harm from reduction in non-Covid activity
5.2 Planned Care Overview

Chart 2: Number of patients waiting over 26

Chart 1: Number of GP Referrals into
secondary care

Chart 3: Number of patients waiting over 36 Chart 4: % patients waiting less than 26
weeks for an outpatient appointment weeks for treatment weeks from referral to treatment
17,500
' 25,000 40,000
15,000 ' 0%
12,500 20,000 30,000 60%
19,000 '15:[][][] 20000 40%
7,500 '
: 10,000
5.000 ' 10,000 20%
2,500 5,000 0%
0 ] 0 oo O Cc o Q0 QT ™™ ™
S O L B B By B B R L B L U B B B B S S as 2 0 &b L oL L ES P HEL 3B EELE a7
SS983 888 5@ &858 7S5 SE983 2388838375 SS 225228023583 =2 a2an0zao84L ==
S gwnPzaocuL=<9I<zS = TwOPZaSu E<=sS < @ = e - = % waiting < 26 wks (58U HB)
Routine Urgent Outpatients > 26 wks (5B UHE) =36 wks (5B UHB) g
Chart 5: Number of patients waiting for Chart 6: Number of patients waiting for Chart 7: Number of patients waiting less than .
) ) . . . . Chart 8: Cancer referrals
reportable diagnostics over 8 weeks reportable Cardiac diagnostics over 8 weeks 14 weeks for Therapies
10,000 3,000 2,000 1,750
8,000 2,500 1500
6.000 2,000 1,500 1533
! 1,500 10{}'[} 1?5[’
4,000 1,000 500 500
2,000 500 0 253
° 0 o o o0 O 0 0 2 — - SO D O s D S s S o e o T T T
SSR8R88555555 8888888333333 N R R R R R
L S S 92928 2 858 5458 > ¢ ES3 9830385888 FS 2353325525235 3
2523023882283 22289 za03L=2<23 S 2pno0zaol8L=g< 3 = Tm0Oz =
Diagnostics >8wks (SBU HB) Cardiac tests >8wks (SBU HB) Therapies > 14 weeks (SBU HB) GP referral
(_Zhart o Sl_ngle an_c_er EUniED; Ve Qf . Chart 10: Number of new cancer patients Chart 11: Single Cancer Pathway backlog- et 1.2' NI 2= @ (el el Wl oy 2
patients starting definitive treatment within . L . . outpatient follow-up who are delayed past
: . starting definitive treatment patients waiting over 63 days .
62 days from point of suspicion their target date
.; 250 600 60,000
80% 200 500 50,000
60% 150 400 40,000
30,000
40% 300 :
’ 100 200 20,000
20% 10,000
0% S0 100 i
=T =T = N = A == R o R R
SSSRIRLsIs~a~ 0 0 FIFGISYIYHTHIG G
| v ¥ v | v v | I s ) ' | (] — — = ] 02 = = =
S29%3358E63855575S SESSFIFTIFTIIFS S88§88833538% 5333382858228 3
> Lo O =20 5L =<3 S ES 9905385955235 S 9835385858555
% of patients started treatment within 62 days (unadjusted) =2 F ¢ O E g T Vv=gI3 S 2 0=za08 Y=<« = S Delayed Follow-ups (Booked)
Total number of new cancer treated pat%nts Total backlog Delayed Follow-ups (Not Booked)
Chart 13: Number of patients without a Chart 14: Ophthalmology patients without an Chart 15: Total number of patients on the Chart 16: Number of patients delayed by over
documented clinical review date allocated health risk factor follow-up waiting list 100%
100
80 800 150,000 35,000
700 125,000 30,000
50 600 100,000 25,000
500 20,000
40 400 75,000 15,000
300 50,000 10,000
20 200 25000 5,000
100 0 0
' essssssx = 5 ‘' esgssegs8sssssn SESSRSSS5555 S R RS
13395953838 %31¢% 1333338383332 iioisiatasiit 53253:855523355
2538628322253 S33FS=28882223 35250za38=<23 TnCz =
Ophthalmology patients with no alocated HRF HWumber of patients waiting for follow-up (SBU HE) Number of patients waiting 100% over target date (SBU HE)
Patients with no documented target date (SBU UB)
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Planned Care- Overview (June 2021)
Demand

8,604 (37%\)

Total GP referrals

23,239 (2%\)
Patients waiting over
26 weeks for a new
outpatient
appointment

5,248 (24%4)
Routine GP
referrals

50.6% (1.5%71)
Patients waiting
under 26 weeks from
referral to treatment

171 (3%1)
Patients waiting
over 14 weeks for
reportable
therapies

3,356 (50%14)

Urgent GP referrals

Cancer

1,466 (3%1) 522 (34.5%1)

Number of USC
referrals received

48.3% (17.1%J) draft
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
34,943 (1.4%1)

Patients waiting over
36 weeks for treatment

5,230 (8%1)
Patients waiting over
8 weeks for all
reportable
diagnostics

127,444 (3.5%1)

Patients waiting for a

follow-up outpatient
appointment

25,164 (2%\)
Patients waiting
over 52 weeks for
treatment

1,732 (12%1)
Patients waiting
over 8 weeks for

Cardiac diagnostics
only

30,550 (1.6%1)
Patients waiting for a
follow-up outpatients
appointment who are
delayed over 100%

Theatre Efficiencies

77% (1%4)

Theatre utilisation rate

43% (—)
% of theatres sessions
starting late

43% (2%4)
% of theatres sessions
finishing early

192 (83%1)

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. Stage 1l
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 June 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. 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 and 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
8,000 2,500
6,000 2,000
1,500
4 000 1.000
2.000 500
0 59 €9 €9 €9 €9 09 €9 v= v = = = = Uﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
NI T B L B Y By B 2832835583329 55838338
SS 9835388585855 cAfZ83IggesgreEggsenniIdqe
= T m O Zzo—-L =< =S - .
GP Referrals (routine) Additions to outpatients (stage 1) wafting list
GP Referrals (urgent)
3. Total size of the waiting list and movement 4. Total size of the waiting list and movement

(December 2019)

3,000 26 36 52

2,500
2,000

1500 “wave’ of patients moving through time gates
1,000
500 E Breaching 36 weeks
0 h-___
CHOOITNODOITNODVOITNO DD ND
CTANOITIOLORDRODO - ANNOLD
uSTAGE 1 mSTAGE 2 n STAGE 3 " STAGE 4 mSTAGE 5

3500
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26

Additions to list
continue to rise

o wo o
— =

~ o

ESTAGE1 MWSTAGE 2

= 0w

(June 2021)

36 52 Patients breaching 36 and 52
weeks

o
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

1. Number of
patients waiting
more than 26 weeks
for an outpatient
appointment (stage
1)- Health Board
Total

2. Number of
patients waiting
more than 26 weeks
for an outpatient
appointment (stage
1)- Hospital Level

3. Patients waiting
over 26 weeks for an
outpatient
appointment by
specialty

4. Outpatient activity
undertaken

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. However, June 2021
saw a slight in-month decrease in the number of patients waiting over 26 weeks for an outpatient appointment. The
number of breaches decreased from 23,700 in May 2021 to 23,239 in June 2021. Ophthalmology has the largest
proportion of patients waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT.
The number of outpatient attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows
that the number of attendances started to increase from May 2020 but has plateaued from December 2020 onwards.

Trend
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
25,000 15,000 E—
o
15,000 7500 /\ —
10,000 5,000
5,000 2508
0 o0 o0 0 900 0 T T = T = —
OO0 00000~ T T = — — S L L LY LY RS L B B B Y Y
SN B LY BT Y B B, SS9 300 32385 22 58 a3 37 S
SS 385388588555 35238302888 =2<¢23
= T OCZo=SL=<=5S . )
Outpatients > 26 wks (SB UHB) == Morriston =—S5ingleton ==———PCT NPTH
3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
appointment by specialty as at May 2021 30,000
25,000
4,000 20,000
3000 15,000
2,500 10,000
2,000
1,500 5,000
1,000 0
500 O O O O © O O v v v T o«
0 : TTFTLETTOTYYTNQ
B0 230 555222855255 888855228 5353 5 5 g 5
R R R 3728024888223
= @go§‘g5c§§c§§§gg‘g§§ '}éoci LB 2 New outpatient attendances
2§82 38 §-§'§520§§§ S % S4SE Follow-up attendances
© 88 §gﬁ e £ =35 **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
June 2021, there was 34,943 patients waiting over 36 weeks which is a 1.4% in-month increase from May 2021. 25,164

of the 34,943 were waiting over 52 weeks in June 2021. Orthopaedics/ Spinal accounted for 23.3% of the 52-week
breaches, followed by Ophthalmology with 13%.

The number of patients receiving a procedure (and subsequently removed from the waiting list) has significantly reduced
since March 2020 which is resulting in the increase in waiting times.

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
40,000 25,000
30,000 20,000
20 000 15,000
10,000 10,000
o 5,000
oD OO D D D T = = T T 0
FHERAGIFIFT gy A - o o oo oo
cC S Dot 2R oo s o= S R ——
3Sz88288g22L3 L233a3392338%2
=
~36 wks (SB UHB) STInmOCzo0SaL=<=S
= [lOrriston Singleton PCT NPTH
3. Number of elective admissions
6,000
5,000
4,000
3,000
2,000
1,000
0
o o o o 9 9O 9 T = = T v T
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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 June 2021, 50.6% of patients were waiting under 26
weeks from referral to treatment, which is an
improvement on previous months.

Percentage of patient waiting less than 26 weeks
100%

90%
0%
70%
60%
50%
40%
30%
20%
10%
0%
o o (=] = [ o ] — — — — — —
A T T L R T T T I |
c 35 (= T = T - =] cE o == =
3328628882283
e MOITISION == SiNgleton s PCT NMPTH

Ophthalmology
waiting times
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

In June 2021, 46.7% of Ophthalmology R1 patients

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

There was an upward trend in performance in 2019/20
however, there was a continuous downward trend in
performance in 2020/21 and this appears to be
continuing into 2021/22.

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
100%

80%

60%

40%

20%

0%
oo o o o 2o 90 0 - = = T T
§ § 89§ §F 8§ § 9§y
S 5 Do g Z2 Y ¢ o = 5 =
= S @ o o @ @© B o @m 3
= 2 2 w O 2z 40 5 0L =< = 5

% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment

T arget
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PLANNED CARE

Description

| Current Performance |

Trend

Diagnostics
waiting times

The number of
patients waiting
more than 8 weeks
for specified
diagnostics

In June 2021, there was an increase in the number of
patients waiting over 8 weeks for specified diagnostics.
It increased from 4,842 in May 2021 to 5,230 in June
2021.

The following is a breakdown for the 8 week breaches
by diagnostic test for June 2021

e Endoscopy= 2,100

e Cardiac tests= 1,732

e Cystoscopy= 32

Number of patients waiting longer than 8 weeks for

diagnostics
5,000
4,000
3,000
2000 T S
1,000 ~————

0

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

- Cardiac test
— Endoscopy

Other diagnostics (inc. radiology)

wn

Therapy waiting
times

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

In June 2021 there were 171 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in June 2021 are:
e Speech & Language Therapy= 156
e Dietetics= 15

Number of patients waiting longer than 14 weeks for

therapies
2,000
1,500 M
. | I | -
1,000 B
- [
500 R
0 ! i l l I B RN
= o =] o [} = o — — — — — —
L Y R T L T I B LY LY B B
=1 =] o = 0 = =
$328§8285¢8 8 2%53
B Occ Therapy/ LD (MH) m Dietetics
Occ Therapy (exc. MH) m Phsyio
m Audiology Podiatry

mSpeech & Language
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CANCER

Description

Current Performance

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)

3. Volume of
patients by stage
and adjusted wait-
SCP (June 2020)

4. Volume of
patients by stage
and adjusted wait-
SCP (June 2021)

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 and there are more patients waiting at the tail end of the waiting list
when compared with March 2020.

1. Number of USC referrals

1,750
1,500
1,250
1,000
750
500

258 l

Jun-20 IETEEN

Jul-20 IR

Aug-20 TN

Apr-20

May-20 N

® Breast
Haematological

® Lower Gastrointestinal

m Other
um Saroma
m Urological

Sep-20 NI

Oct-20 INEY NN

Nov-20 TN

Dec-20 NN

Jan-21 TN
Feb-21 I
Mar-21
Apr-21 Y.

B Gynaecological
mHead and Neck

m Upper Gastrointestinal

3. Volume of patients by stage and adjusted
wait (May 2020)-SCP
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[=]
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E MDT
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Tracking List
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= e = 78 days

0 2 4 6 8

“wave” of patients moving
through time gates

= = = 14 Days
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m— Treatment
E==Em Diagnostics TCI? ===z Follow-up TCI?
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- e 721 days
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2. Source of suspicion for patients starting cancer
treatment

Trend

2,000
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1,000 I I I I
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u Other healthcare professional

u Consultant Internal

u Other screening

® Screening - Bowel Screening Wales

m ASE/Med Assess/ Emerg Admission
Eve care services

m Ref. after diagnostic - Imaging

m Qut patient upgrade

Nov-20 —
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Apr-21 I
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Consultant External
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Ref. after diagnosiic - Endoscopy
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4. Volume of patients by stage and adjusted wait
(May 2021)- SCP
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Additions to list continue to
increase at front end.

Likely future breaching
patients “wave”.

-
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CANCER

Description

| Current Performance

Trend

Single Cancer
Pathway
Percentage of
patients starting first

2021.

June 2021 figures will be finalised on the 30" July

Draft figures indicate a possible achievement of

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

54.4% of patients starting treatment within 62 days 90%
definitive cancer of the suspicion of cancer first being raised 80%
treatment within 62 (unadjusted pathway). The number of patients 0%
days from point of treated in June 2021 is outlined below by tumour site 60% S
L : 50%
suspicion (regardless | (draft figures). 40
a
of the referral route) Tumour Site Breaches | Tumour Site Breaches 30%
Li]
Urological 31 | Upper Gl 9 %guﬁ:
Head and Neck 20 | Gynaecological 6 D"fg
Lower GI 21 | Haematological 11 o o o o 2 0 9 - = = = =
od o o od o o o [ o o [ ™ o
Lung 20 | Sarcoma 5 éé&,ﬁﬁgééﬁ;éié
Breast 26 | Brain/CNs 1 35 2 803838 ¢ <2 3
Skin 54
e OITIStON Singleton NPTH
Single Cancer End of June 2021 backlog by tumour site: Number of patients with a wait status of more than 53 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days 600
The number of Acute Leukaemia 0 0 500
patients with an active | | Brain/CNS 0 0 400
wait status of more Breast 20 14
than 63 days Children's cancer 1 0 300
Gynaecological 30 14
. 200
Haematological 4 6
Head and neck 21 14 100
Lower Gastrointestinal 170 65 0
Lung 15 5 o o O O O O - = Y = T
Other 3 4 g qqd
S D a4 2 0 c a5 5 >c
Sarcoma 4 2 —}:moommm T =
Skin(c) 8 3 < @ ZQ0>ow =<z=5
Upper Gastrointestinal 27 20 63-103 days = 104 days
Urological 39 33 *Backlog breakdown not available prior to July 2020
Grand Total 342 180
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CANCER

Description

| Current Performance

Trend

USC First Outpatient
Appointments

Week to week through June 2021 the percentage of

patients seen within 14 days to first appointment

The number of patients waiting for a first outpatient
appointment (by total days waiting) - End of June 2021

Target)

= Emergency (within 1 day)

== Flective Delay (21 Day Target)

Emergency (within 2 days)

The number of ranged between 8% and 15%. 210 | 11-20 | 2130 | =31 | Taotal
patients at first Brain 0 [ 0 [ [
Outpatient Breast ] L E] 53 107
. Children Cancer o a i} 1} a
appomtm.ent Stage by Gynaecological 5 11 21 79 126
days waiting Hasmatclogical 0 0 0 0 0
HezdE:Mack ] 27 19 g 2
LGl 1 1 1 31 34
Lung 1 1 0 0 2
Cither 4 2 1 1 g
Zarcoma o 1 i} 1} 1
Skin 7 B0 76 22 165
UGl 1 2z 1 3 7
Uralogical 2 9 11 4 26
Total 29 119 149 241 | 538
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and | 100%
2 days has been maintained at 100% throughout the 90%
The percentage of COVID19 outbreak. 80%
patients receiving ;g;’
radiotherapy Measure Target | June-21 B0 y 4
treatment Scheduled (21 Day Target) | 80% 40% A ~ —
Scheduled (28 Day Target) | 100% 30%
Urgent SC (7 Day Target) 80% "1280;"
0
Urgent SC (14 Day Target) 100% 0%
Emergency (within 1 day) 80% 100% & &§ §8 § § §8 8 38 &8 §8 &§ & &
— c =S oD o ® > I c o = - =
Emergency (within 2 days) 100% 100% s > 2 § o 2 8 8 ¢ = < 2 3
_IE_Iecti\{e Delay (21 Day 80% 91% e Scheduled (21 Day Target) e Scheduled (28 Day Target)
arge ) Urgent SC (7 Day Target) = | Jrgent SC (14 Day Target)
Elective Delay (28 Day 100% -

== Flective Delay (28 Day Target)
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FOLLOW-UP APPOINTMENTS

Description

| Current Performance

Trend

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 June 2021, the overall size of the follow-up waiting
list increased by 4,356 patients compared with May
2021 (from 123,088 to 127,444).

In June 2021, there was a total of 55,254 patients
waiting for a follow-up past their target date. This is
an in-month increase of 1.1% (from 54,664 in May
2021 to 55,254).

Of the 55,254 delayed follow-ups in June 2021,
12,745 had appointment dates and 42,509 were still
waiting for an appointment.

In addition, 30,550 patients were waiting 100%-+ over
target date in June 2021. This is a 1.6% increase
when compared with May 2021.

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

150,000
125,000
100,000
75.000
50,000
25,000
0

[ T e A e RN s TR e B S e T -

S A B

$3558354s

Feb-21
Mar-21
Apr-21
May-21
Jun-21

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

=

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

over target

35,000
30,000
25,000
20,000
15,000
10,000

5,00%

Jun-20
Jul-20
Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
Jan-21

-
h,

-

o

i

S & 5
3

Feb-21
Mar-21
May-21

<

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

Description | Current Performance | Trend
Patient experience |. Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in June 2021 was 97% and 3,297 surveys 3,000
1. Number of friends were completed: 2500
and family surveys » Singleton/ Neath Port Talbot Hospitals Service EJDDD
completed Group completed 1,808 surveys in June 2021, :
with a recommended score of 97%. 1,500
> Morriston Hospital completed 934 surveys in 1,000
2. Percentage of May 2021, with a recommended score of 96%. 500 B I I N . I I
patients/ service > Mental Health & Learning Disabilities o = | ! — I B B E = = B
users who would completed O surveys for June 2021 e = = T
recommend and > Primary & Community Care completed 532 TTT YT T Y
highly recommend surveys for June 2021, with a recommended £ 3 S 28 c 2 8§ 892 2 Z L
score of 100%.
eMH & LD m Morriston Hospital
Meath Port Talbot m Primary & Community

= Singleton Hospital

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

100%
a90%
80%
o
0
50% /o
40%
30%
20%
10%
0%
= =] = o o o O (=] — — ™ — —
§ § 9 § § § § § o § § § o
= C = = R = N T > o Cc O = 5 =
2 335 3780z2a08¢ =<8

= MH&LD =—Iorriston 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

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

1. In June 2021, the Health Board received 159 formal
complaints; this is a 38% increase when compared
with May 2021 (from 115 to 159).

Since the COVID19 outbreak began in March 2020,
the monthly number of complaints received has been
significantly low. The numbers have gradually
increased each month and June 2021 was higher than
pre-COVID levels.

2. The overall Health Board rate for responding to
concerns within 30 working days was 78% in April
2021, against the Welsh Government target of 75%
and Health Board target of 80%.

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

30 day response rate
Neath Port Talbot 100%
Hospital
Morriston Hospital 100%
Mental Health & 69%
Learning Disabilities
Primary, Community and 88%
Therapies
Singleton Hospital 61%

1. Number of formal complaints received

80
60
40
» In d J 10
. d Bs « BRI BRI
Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
mMH & LD ® Morriston Hospital MFT Hospital
mPCCS Singleton Hospital
2. Response rate for concerns within 30 days
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
o O O O O O O O 0O — T T T
TG I g Y YFyGgQ
555339585853 8%
Health Board Total = HB Profile
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100% 100% 100% 100%
95% 95% ; 95% Z Z 95%
90% 90% ? 90% é é 90%
85% 85% ? 85% é g 85%
80% 80% 80% / 80%
§ 8§ § 8 3 § § 8§ 8§ 3 S 8 § § 3
s 3 b A s = 3 b a = 2 3 * a s
= '6 in 1' by age 1 MenB2 by age 1 = PCV2 by age 1 ZZZ Rotavirus by age 1 mmm MMR1 by age 2 FZzAPCVf3 by age 2 === MenB4 by age 2 Ez7iHib/MenC by age 2
=T arget —Target =Target =—Target
100% 100% 100% 95%
95% 95% 95% ] 90%
; 7 /, 90% - -
90% 0 [/ 7 7 7
90% ? i/’ % é g 5
85% . 7 g 78 7 Z 85% 85%
i L EVE ~
80% 80% g I~ Q Q b 80%
S 8 8§ & 3 s 8 8 8 =& 5% %3 g & § & g
5 < & 9 5 P p by P Q = 3 ) a = 5 5 3 8 5
= S ) o = g 3 [ 0] g mmmm VMR by age 16 = S %) 0 =
) - 0 a ZzzZ Teenage booster by age 16
mesm Up to date in scheduled by age 4 =——Target mmm VMR2 by age 5 ZZ#14 in 1 by age 5 ===Target = Target (MMR) = MenACWY by age 16
- —Tariet‘boosterl
100% 0
80% 52% ggoﬁ’
50% 80% 50%
75% 48% 40%
46% 60% b
P o
I 42% I I I 40% 10%
65% o
40%
0%
60% ia B e m e o o ~ o e = ® 2 g8 x.=
e = 2 2 ] 5.3 S 3 T 3 S ssd 0% e © = ¥ o giY
] < - © 2 S -~ = — = - QoI 2015/16 201617 2017118 201819 2019/20 2020/21 o o o o o Y se
=] o o o o NeQ o o o o o o u< o o o o~ o~ QT+
o~ o~ o~ o~ o~ s o o o 3] 3] ~ =t -
- = mmm SBU (ABMU up to 2018/19)  ss=\Nales
65 years +  =—=\\ales mmmm Under 65s in atrisk groups == \\Vales Healthcare workers Wales
) ] ) ) Data prior to April 2019 relates to Abertawe Bro Data prior to April 2019 relates to Abertawe Bro
Data prior to April 2019 relates to Abertawe Bro Data prior to April 2019 relates to Abertawe Bro ; ; ; :
Morgannwg University Health Board M Uni ity Health Board Morgannwg University Health Board. Morgannwg University Health Board.
g g ty organnwg University Health boar 2020/21 data not available 2020/21 all-Wales data not yet available
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6.3 Updates on key measures

In May 2021, 98% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

In May 2021, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental
Health Support Service (LPMHSS) was 96%.

92% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in May 2021.

In May 2021, 100% of patients waited less
than 26 weeks for psychological therapy. This
was above the national target of 95%.

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

5%
354
0%

= — — = — [ ] ] ] — — — — -—
R R LY Y LT BT B LT L BT Y "_l
> £ 5 Do D ooy o oo = =5
£3333528385822¢2
mm % assessments within 28 days (=18 yrs) Target

2. % Mental Health therapeutic interventions started within
28 days following LPMHSS assessment
100%

5%

S50%

25%
0%

= (=] [ [-] (o) = o [o] -— -— -— -— -—
= = =] [=1% = [} = = = =
2. o 0 = & o 2 & 2 I = £ =
meem Yo therapeutic inferventions started within 28 days (=18 yrs}i.

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

x

s % patients with valid CTP (=18 yrs) Profile

4. % waiting less than 26 weeks for Psychology Therapy
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mmmm UG waiting less than 26 wks for psychological therapy
Target
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In May 2021, 93% of CAMHS patients

1. Crisis- assessment within 48 hours

received an assessment within 48 hours. 100%
80% I
R & § &8 8 8§ 8 8 3§ 8 &8 8 &
0% of routine assessments were undertaken > S 3 ? o g' 2 £ 5 8 & E;_ =
within 28 days from referral in May 2021 = 7 a) I =
against a target of 80% mmm 9% urgent assessments within 48 hours = Target

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

67% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in May 2021.

33% of NDD patients received a diagnostic 100% 4. NDD- assessment within 26 weeks
assessment within 26 weeks in May 2021 75%
against a target of 80%. ggz:j:
. B 1 B m m m m nm B B 01K
S 9888888335833
== = = o o o = =] = o = =
£33 8828 8¢ 2 %8
53% of routine assessments by SCAMHS mmm %NDD within 26 weeks — Target
were undertaken within 28 days in May 2021. 5. S-CAMHS % assessments within 28 days
100%
0%,
2g:;f,c;,|||||||I|IIII
o o o O o o 8 = T v —
222 %322 % 9% 2 2% 2%
£33288288¢ =% 2 ¢
mmm % S-CAMHS assessments in 28 days Target
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This section of the report provides further detail on key finance measures.

Revenue Financial e The Health Board’s annual plan
Position — roduces a forecast deficit for 2021/22
expenditure incurred 2f £42.077m. This includes £17.672m HEALTH BOARD FINANCIAL PERFORMANCE 2021/22 N \ N
against revenue impact on savings delivery from W W e W e
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 5
expected monthly overspend of 82,000
£2.034m. “ 3/541 /
e This was reflected in the May position. 1,500
e The Health Board has reported a
cumulative overspend of £6.081m
against a forecast position of £6.101m. 1,000 1,976
500

564

Operational Position Target Overspend
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Capital
Financial
Position —
expenditure
incurred against
capital resource
limit

The forecast outturn capital position for 2021/22 is
an overspend of £1.659m. Allocations are
anticipated from WG which will balance this
position.

The reported forecast outturn position assumes that
£0.552m of disposal income will be received.

Capital - Cumulative Performance to Plan

45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000
5,000
0

£'000

\»Q(\\ S FSHFL ST EE

@"b

e Forecast === Actual/Revised Forecast

implementation of more robust controls and scrutiny on
rosters.

The Health Board is incurring around £2.5m of additional
pay costs related to COVID response and recovery, in
addition to the TTP and vaccination costs.

Workforce The pay budgets are underspent by £0.713m at the end Variable Pay Expenditure
Spend — of Quarter 1. This is after funding has been allocated to ik

workforce support additional costs associated with COVID. )

expenditure Variable pay has reduced in June, this is linked to the e

profile reduction in overtime costs and enhanced rates and the o

5,000,000
4000000 .
000,000

3000 000

1,000,000 /\\—w‘
o | | u Lu
™ 3 & & § =
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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.

It is positive to note that the target has been met in each
month, during Quarterl, with a cumulative achievement
of 95.85% for the Quarter.

The main reason for the failure to meet this target is
delay in the receipting of goods and services, which
prevent invoices being processed for payment and non-
compliance with no PO no Pay policy.

Percentage of non-NHS invoices paid within 30 days of

97.50%
97.00%
96.50%
96.00%
95.50%
95.00%
94.50%
94.00%

receipt of goods or valid invoioce

PSPP Target

M1 M2 M3 M4 M5 M6 M7 M8 MS MI10 M1l M12

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

Mational or Annual welzh |

BL e Local [ppeds (B Hational | o et Local | Frofile | rerages | SBWsall | Performance |, 20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 [Hov-20 | Dec-20 | Jan-21 | Feb-21 |[Mar-211 Apr-21 [Mayp-21 | Jus-21
Domain Target Period Performance Target Frofile Status Toral Wales rank Trend I
MNumber of new COVIDD cases Lacal Jun-21 TS Reduce P T — 5T 53 1] 5T 4 664 5525 11,376 5,753 1,205 507 ]| 406 153 05
Mumber of staff referred For Antigen Testing Local Jun-21 12,4551 Reduce e 3,102 5,523 5,564 4,765 5,460 &,201 10,065 10,743 11,115 1,655 | 11,357 12,224 12,451
. I8 [azab | 2A[azat | 41[azat A3 [azat TE[azat [ B3 [asat | 2[asat |
MNumber of staff k sults of COWIOTS best Local Jun-21 Jul Red 16 1 Jul Jul Jul il
Hme o S g resihe . e " B | 1anorem) | oedtz0)| oedseeo | osionen  |onose | oessiet | g,
Mumber of COWIOT related incidents Local Jun-21 25 Reduce P 40 26 33 30 a7 141 127 Gid 3] 53 : Td 6T 23
i Mumber of COVIDIA relabed sericus incidents Local dun-21 1] Reduce P 2 1] 1 1 1 1 1] 1] 0 o 1] 1] 1]
Mumber of COWIOT related complainks Local Jun-21 16 Reduce e 33 5 27 30 3T 50 [ 106 171 as ! a3 17 16
= B :
= MNumber of COYIDT related risks Lacal Jun-21 1 Reduce e 13 5 [ 2 ] T 10 ] 3 EHL 2 2 1
Mumber of staff self isolated [asympromatic Local Jun-21 Ju] Reduce T e 374 422 420 353 323 231 475 21 1610 LT &1
ymp
Mumber of staff 22If izolated [zympramatic] Leocal Jun-21 1] Reduce e e 141 T 36 T2 132 234 334 316 156 ws 1T & m
% sickness Lacal Mlay-21 u} Fieduce e 4.5% 6% 5.5% FE% 5.5% 4.4% 6.5% 4.0% 2.4% 1% | 1a3% 1.3%
HNational or - Annual - Welzh .
EE e Lacal [ Mational | o et Local | Frofile | rerages | SBWs all- | Performance |, 20 | Jul-20 | Aug-20 | Sep-20 | 0ct-20 [Hov-20 | Dec-20 | Jan-21 | Feb-21 |Mar-21] Apr-21 [Mayp-21 | Jus-21
Domain Feriod Target _ Ztatuz wales ramk Trend
D DNy ot b Profile LU Total L e
M1 patientz prieritized 2z PICH that started their definitive |
clinical agessment within 1 hour of their initial call being Matianal Jun-13 ats a0y I
answered ]
% af smergancy responses ba red callz arriving within (up e | g ) Jun-21 B7% B5% B5% x Bl oo Ty | ter | oman | x| oeex | esx | em s4% et | omon | e | tex | eex | e
E and including) & minuktes [Apr-21] [ Apr-21]
1
S | Mumber of ambalance handovers over one hour National dun-21 547 0 a2 #th a7 2o | s 410 35 | 500 510 195 213 ey osa | oam | sy
E [Apr-21] [Apr-21] |
‘E Handewer hours Lozt cuer 15 minukes Lzl Jun-21 155563% R S s 315 415 1,100 -1 ) 1474 1,804 455 EE0 L= | A 1,154 1,386
x.of patients who spen?:l less than -1-_|_'u':hurs in all rn:.x|or :.m:.l ] 5T Ath |
~ minor emergency care (i A&E] Facilitics From arrival until Matianal Jun-21 1 a5 Mar-21) Mhar-21) ET.TR S0.1% S0.6% TE.4% TT.2% Th.4% T2.E% X T TR ] TEX TI% 2%
admission, transfer or discharge 1
Mumber of patientz who spend 12 hours or more in all ] 5T Srd 1
haspital majer and minor care Facilities From arrival antil Matianal Jun-21 S5000% Jul [M;r-21] har-21) &1 223 286 53T 434 626 16 510 554 457 | B3 111 S50
admission, transfer or discharge M
=urvi ikhi = iz 1
3 of survival within 30 dags of emergency admizzion For 2 Maticnal Fub-21 0.7% 12 month - B20% =th “\'\.\_‘J assx | sany | 9sax | sadx | soox | eTaw B8.0% BEZ% | TOTY I
| hip Fracture [Feb-21] [Feb-21]
NOF % of patients [age B0 years and over] who presented with a . and I
hip Fracture that received an orthogeriakrician assessment Matianal Feb-21 SE.0% 12 mankh {Feb-21) (Feb-21] S2.0% S3.0% S3.0% S4.0% S4.0% S5.0% SE.0% ST.0% S5.0% |
wwithin T2 hours |
2o gy dth out of & ]
Dirzct admizsion ko Soute Zrrake Unit [£4 hrz) Matianal May-21 28% n4.0% i ’ 1 arganizations 52.T% ST.4% 514% 50.0% 23.8% 25.T% A% B.E% 15.2% 20.4% I 20.5% 21.5% 0.0%
o [hlsr-21) I
CT Zean [<1 hrs] [local Lacal Flay-21 IR T e | 430X 45.2% S2.5% E2.5% 42.1% NS 22.0% 42.2% SOER 40.5% : 23.7% 36.5% 0.0%
T - . T
:“T“*d by a Stroke Specialist Conzultant Physician [ 24 1 0 ) Mlap-21 38% 85.3% m?lT"E':ﬂ rMLtEﬂ V| tooox | saex | srax | sisx | ssax | sen 35.5% s6% | srax | woox | sesx | ssax | oox
rs ar- ar- '
g Thrombolysiz door to needle <= 45 mins Lacal May-21 0% 12 month < - S0.0% 25.0% 0.0% 12.5% Mix 25.6% 0.0% 12.5% 0.0% 55.6% ! 25.0% 0.0% 0.0%
% compliance against the therapy target of an average of 16.1 LEEE Srd T
minutes if 5p¢¢ch and Ianguagc thcrapi;t ihpl.lt per skrake Rlatianal Mayg-21 40% 12 monkh <& [M:‘;_21] [r-.-hr-21] 0T 44 5% 617X S0 Gh.5% 65.1% 634K 65.T% 61.2% 55.9% : 47.1% 53T 0.0%
pakicnt
% of strake paticnts who receive 2 & month faollow-y G2.2% dhemeiE I
= tP' = P Maticnal G5 13020 43.6% Gk on qer ¢ (@3 15 120 organisations |
FELEH) E . (85 13/20] |
Mumber of mental health HE OToCs Matianal Tular-20 13 12 month 4 27 o OTOE reporting temporarily suspended
OTOC: Mumber of nan-mental health HE DT 2C= Matianal Mlar-20 &0 12 manth < 50 j 4 OTOC reporting temporarily suspended
% critical care bed days last to delayed transfer of care Makional @20z 26.2% Euar:-:r T [Q15-23I32|'21'| |'I3122nt‘:'21'| 2.5% I
quarker
Cumulative cases of E.coli bacteraemizs per 100k pop May-21 583 ) x r '::;3; 0 Ly ﬁ.::hz a 7| aea | sas | ses | ean | oest | eas 607 600 | mas | els | amas | sas | aad
nl o L
Awmdear of £ S0l bactoraomis cares (Mespitall i P M & & 7 o B F & & & : A i F
Alumdar of E Dol bactarzomis corer flommunilyd Pay-21 > i ) " e % I I ; AE I 5 i S > ZF
Total number of E.Coli Backeracmia cazes 26 T 17 25 a2 23 25 16 12 15 1 28 1 a2 26 28
Cumulative cazes of Zaureus backeraemias per 100k pop Mlay-21 445 <20 I r'fT'l:g“ I'."\.Etthl H_'_F_,,_/F\ 26.5 261 26.2 S0T 315 2.7 31T 316 314 316 | 405 445 310
pr- pr- 1
T o B Bl £asas S0 REitnl x T F) F x F £ r I3 x r F) : F) x x
T oo o G Bl e SRt JT T May-21 L T & F ;P 7 £ £ 5 F s ; : K 5 =
Tatal number of 3.aurens bacteracmias cases 15 T 12 [ 12 14 iz 13 3 3 ] 1 i 15 15 T
Cumulative cazes of Cdifficile per 100k pop Flay-21 431 <26 x [.fpsr.sed:l'l M::thl v_.__‘\_‘l,l'\ 43.5 453 s0.2 5.2 S04 454 457 42.0 415 “1 | oe2s 431 462
il - 1
E Alumdar of SAWRN cxrer [Rezpltsll Makional r et ) r = L5 L5 & £ = & r : > r £
] e of 0o casas PORmmanpd Pay-21 B 3 k) 1 3 F = I = E : B B £
E Tatal number of C.difficile cases 12 20 1 23 15 15 10 k] 3 1 12 i 20 12 12
- Cumulative cazes of Klebsiella per 100k pop May-21 215 T 216 20.0 221 210 21.3 234 24.3 26.4 256 26.2 i 281 215 26,7
Numder of Kobsiclts tares [Mesital = ™ N 4 = & = r r & ] Py 4 5 £
Mamibar o didafolls casas {53 i May-21 E e E 4 E & 4 4 5 & s | F g 7
Tatal number of Klebsiclla cases 5 r .a;isz 0 Ly ﬁ.::hz a WA e 5 10 5 9 1 12 13 6 10 ! 3 5 12
Cumulative cazes of Acruginesa per 100k pop May-21 E1 e 1.2 E.2 E.T 56 5T 58 B 2 51 4.3 | a4 E1 E.2
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Mational or

Annual

Yelsh

Sub Report Current National FProfile SBU's all- | PerFormance |
Domain Measure Local Period | Performance Target FPland L_ucal Status Average? Wales rank Trend Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nowv-20 Dec-20 Jan-21 | Feb-21 | Mar-21 I Apr-21 | May-21 | Jun-21
Target Profile Total }
Cumulative cazes of C.difficile per 100k pop Flay-21 431 <2k x [iﬁ.ragﬂ f-ﬁ-E:hZH v-"‘-'-\_,"'\« 435 45.3 A0.2 A1.2 0.4 434 457 420 415 41 | EB23 431 462
A oo O e cames Sgnitad r M I r F £ £ & & N F r : I r &
Aibormden oo O e ames TR Mlay-21 & & kS o & N & K I & & | & & &
Total number of C.difficile cases 12 20 1 23 12 16 0 3 3 1 2 ] 20 12 12
- Cumulative cazes of Klebsiella per 100k pop Flay-21 215 R Vs 216 20.0 221 210 2149 234 249 26.4 25.8 6.2 ! 281 215 267
E Adwmdver oof A Redoriedls cames Sngmitad N P 4 N & N . r & & k) ! : k) N F
E N o i Hedtvmiedis canes (mmanityd Maticnal May-21 & Ry I3 & 4 & & 4 4 I3 & N & -
E Tatal number of Klebsiella cases 5 { Asra_ o1y [ P.ETZH W 3 5 10 5 8 il 12 12 B 10 I 8 5 12
= Cumulative cases of Aeruginosa per 100k pop Felay-21 E.1 e T2 B2 EY A& A7 b2 8.5 b2 a1 13 ] 494 E.1 B2
Aibimdesr o AErLiinee s e ot el I N '3 I '3 I £ £ £ I I I | & I £
Ao o AELIRONE S CamEs TR TR May-21 £ A — '3 £ T I £ £ I £ £ £ : £ £ £
) ] Jaint 2rd M B
Total number of Aeruginosa cases 1 {Apr21] [Apr21] 1 3 2 2 1 1 1 1 ! 3 1 2
Hand Hygiene Audits- compliance with WHO B moments Lozal Mlay-21 38 L wh TR i1 L 4% 32 a7 a7 32 L a3 a7 i HE2 L HE2
o @  |Dfthe serousincidents due far assurance, the 3 which Mational | Jun-2t 0% 30% 80% ® N 0% o | om0 | 2o 0% 0% 4% o | x| oo 1oox 0% 0%
£ E = |were assured within the agreed timescales l
24 _E Mumber of new Mewver Events ational Jun-21 1 0 0 i g — 1 0 1] 0 1 1 0 0 0 0 0 0 1
& = £ | Mumber of risks with a seore greater than 20 Lioal Jun-21 i 12 month 4 x —_— e o NG 121 "7 130 128 146 142 140 I 127 i
Mumber of risks with a score greater than 16 Lozl Jun-21 219 12 month 4 = T 204 204 210 208 224 224 238 242 2343 I 224 219
B Adamrdesr o rsniine timens Sodquiied i dosmita’ Play-21 59 Loty & x e A7 A7 e H4 55 A5 o 2 A5 GE ) EF &
= Adbimades o L LA FERETmET i e oAy lay-21 H ety ok i e e, K S S S T S SE pea S T S
=1 Total number of pressure ulcers lay-21 30 12 month 4 = T 52 47 B2 EE a3 hl a7 TE T2 D T3
g AT G (TS T SIS LRSS SOGUET T Aosnita’ Loeal Tay-21 4 Lty & X e ! & 4 & 4 4 ki £ ki o 4 !
g Abumber of grace B pressue wbhens soquied May-21 10 Cmonth & | \,_/\»\fl.l & P 5 F i 5 F P sl w K
E CETRTRARY I
Total number of grade 3+ pressure ulcers lay-21 14 12 month 4 = o 10 4 3 5 15 ] 0 T T 3 M 3
""":';:I'IES"" Mumber of Inpatient Falls Local Jun-21 174 12 month 4 o w 126 208 227 213 187 247 247 202 177 w1 1we 228 174
1
;‘;‘;:I';";‘-‘f’:z';:ﬁ]“a"‘u reviews [UMPs] undertaken within | ) May-21 g 96 a6 o \ | oo | ssEw | seEw | msmEkm | 000 | smix a0 oo | 000w | s7Es | Seaw | smom | oox
1
Stage 2 mortality reviews required Lozal Mlay-21 |3 — e 10 10 10 1 k| 17 12 19 E 1 i |3 12 1}
IMartality | = stage 2 mortality reviews completed Local Jan-21 36805 1005 » A B0 A0.0% B0 B4 Bog 333 36.7% TR0 3.8 | 0.0z
Crude haspital mortality rate (74 years of age o less) Mational May-21 L 12 manth & [F:ﬂﬁa?é . [Ml:tth . = | e | osee | osox | ossc | osme | o 1083 U | Ame | T : L4 0.00%
* of deaths scrutinized by a medical examiner Mational Gltr on qbr Mew measure for 2020021- awaiting data
RIEWS | < patients with completed NEWS scores & appropriste Lacal Jun-21 g6 g o /\,_.M Slem | 98w | oz | amem | snam | adem 555 a50 | sea | 838w | sra | sasn | amo
[esponses actioned :
Mumber of potentially preventable hospital acquired : ) )
HAT thrombozes [HAT] Mational Q2 20021 3 4 quarter 4 E 3 3 I
* of epizodes clinically coded within 1 manth of discharge Lozal Mlay-21 S L L wh ", A7 32 HE 32 AE% 33 33 L S agx | aex 32 03
Coding =2 clinical coding aceuracy attained in the MYIS national 93.9% Tth I
" Mlational 2019020 b1 A, | e
clinizal eoding accuracy audit programme =tana nnual [2013¢20 20134207 I
E-TOC | = of completed discharge summaries [tatal signed and Local Jun-21 (e 00 1 e E7x B3 EEX FIES Ba BBz 5o BT B3 B | B3 BT [P
4 Bthoutof 10 | ° |
Agency spend as a X of the total pay bil Mational Qiizt-20 3R 12 month 4 [I:I-:,:t-ZIIZI] organisations 432 281 BB 288 BTE |
[Chek-20] |
75 Eth out of 10 |
COwerall ztaff engagement score - scale score method Mational 2020 T Improwement [2026] organisations 2020 = Th |
[2020] |
* of headeount by arganization who have had a Bl Tth ok of 10 |
FaD0R{medical appraisal in the previous 12 months Mational Jun-21 1 1 aaM » [I:Ic.t-z.lil] arganisations (114 Ba B BgM REs BB R4 B2 Al g | 5P B0 a6
E [encluding doctors and dentists in training) [Aug-20] !
2 = staff who undertook a performance appraisal who . . R4 2nd !
g agreed it helped therm imprave how they do their job Mational 201 5o Improvement (2018 (2018 :
% compliance far all complated Leval | competency with Mational Jun-21 803 852 a5 b T T | om0 | e a0z I a0z s | sow | sow | sow | sox | sow
the Care Skills and Training Framewark b b ) [Dct-20) NS . . . . . . . . . “ . . .
[Aug-20] |
B a7 10th ot of 10 |
o workforze sickness abzence [12 maonth rolling) Mational Apr-21 TA2x 12 month 4 [I:I;:t-Z.IZI] organisations B8 T3 T T3 0T 23 A8 TETH T.RE TAd | P
[Chk-20] |
* staff who would be happy with the standards of care BT7.am Tth ok of 10 |
provided by their arganization if a friend ar relative needed Mational 2020 E7.1M Improvement [2620'] organisations 2020= 671 |
treatment 2020 '
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Harm from reduction in non-Covid activity

Hational or B Annuzal - welzh . 1
Bwb | cacure Local LB s Mational | o s Local | Frofile Areragel SBWz all- | Performance | (L op | ul-20 | Aug-20 | Sep-20 | Oct-20 |Hov-20 | Dec-20 | Jan-21 | Feb-21 |Mar-21] Apr-21 | Mag-21| Jun-21
Domais e Period Performance Targek Prafile Fratus e wales rank Trend L
% of GP practices thak have achizved all standards set out in . LN Tth
the Mstional Access Standards for in-hours GMZ Matianal amarzn aa.a0% 1no% [zotsveo) | [EO18.00)
% of children reqularly accessing MHE primary dental care . 63.8% 15t - J
. Mat | @2 20021 T2.6% 4 t T5.9% T2.6%
Primary Cars| within 24 months e Jareer T (o2 2oven | (oo 20se) . :
% adult dental pakients in the health board population re- . : 21.8% 1=t
attending NHS primary dental care between 6 and 3 months Mational Mlar-21 B.6% 4 quarter 4 (@3 20021) (3 2002 ) 14.7% 15.6% 24.T% 23.8% 21.2% 1r.2% 12.0% 595 53R 6.6% :
P - . . 2nd out of & |
Cancer | © oF patients starting definitive treatment within 62 days Maticnal June-21 B5.4% 12 manth 7 BT | orgumisations | / 53.3% | 6e.2% | 6T4% | czan | E5ax | Sh4% E1.0% BT.3% | SE4% | TIE%X | 65X | 654% | 65.4%
from point of zuzpicion [without adjustments) [draft] [Mar-21) [hlar-21] ! |
ar- 1
- Echeduled [21 Day Target) Lacal Jun-21 b S0% ';;Tf R N 5T = B3 =11k 5% 53X T 45% S5 42% : 3R 40% 3%
E Scheduled [25 Day Target) Lacal Jun-21 T LES x e 5% arx 2% BEX 0% Go% SER S2% S0% ghx i K S TO%
- Urgent 3C [T Day Target] Local Jun-21 45% S0% x T T 65X 5TX FIES 5% 435 F1% S0% S0% 235 41% | 38K S0% 45%
g Urgent ZC (14 Day Target) Lacal Jun-21 8T 100% ';;Tf e a0 arx =1 EY a2% 86X 100% &5% 4% % J0% ] &5k =1k 8T%
:" Emargency [within 1day) Lacal Jun-21 100% S0% L L' 00 00 00 100% 100% 100% 100% 100% 100% Ll A E 100% 100%
g Emargency [within 2 daps] Local Jun-21 100% 00% o 100% 100% 100% 100% 100% 100% 100% 100% 100% o0% | 100% 100% 100%
; Elective Delay [21 Day Target] Lacal Jun-21 Mx S0% o M 2% 52 46% 55X 53X SEX T B3 B1% sex | sox 1% %
|54 Elective Delay [23 Day Target) Lacal Jun-21 5% 00% x e i 00% arx T5% BO% 5% 3% S8% 533 Th% asy | azx S4% 5%
Mumber of paticnts waiting » & wecks for a specified . 41,633 2nd - I
Mat | Jun-21 5,250 a 5,033 1510 &,070 1,666 6,645 6,610 6,573 6,233 5057 4,554 4,504 4,542 52350
diagnastics e " (Par-21] | (Wlar-21] A |
Mumbor of patients waiting » 14 wecks for o specificd Mational Jun-21 1 0 4,056 2nd R 1646 | 1554 | asa | naso | e &7 08 554 a3 sea | ozm 166 1
therapy [Mar-21] [Far-21] ——— 1
% of patients waiting < 26 weeks for treatment Mational Jun-21 1 a5k 52.5% o i 5o.4% 52.5% 435.7% 41.0% 44.5% 4T.6% 45.0% 47.0% 47.3% dsax | oaaax 43.1% S0.6%
[Mar-211 [Mlar-21] i
R pumber of patients walting » 26 wesks for outpationt Loeal Jun-21 25239 o S| maes | srat | anast | espes | zzoso | 21005 anma | 2teos | eveas | aimso | eagse | esfoo | 23233
E - - . 216,415 Frd — |
:f Mumber of paticntz waiting » 36 wecks for treatment Matiznal Jun-21 34,945 u} I'Malr-21'| a2l /f_ 15,413 15,075 22454 26,045 1,505 35,357 35,126 - ) | 32,113 S2.8Te | 55,535 Sd4,447 | 34,9435
I-l. n " e ~ n
Th numbar of patient waiting far a Fallaw-up autpatisnt Mational Jun-21 127,444 Ta7. 732 - | 120465 |120062| 120888 | t2oaes | 12036s | toEve | 113ses | neass | 1zossz | 21403 |ien0s | 2noss | 127444
appainkment HE target [Pdlar-211 [Plar-21] | ———— 1
P e —— - — _ TEL — I
The number of patients walting for 3 Fallaw-up cutpatient Mational Jun-21 30,550 134,683 - 7 21445 | z2am | 23209 | 247z | =217 | antse 27,641 25413 | =e862 | 23316 | 23334 | so08z | 30550
appointment whe are delayed over 100% [Mar-211 [Mar-21] = A
% of R1 aphthalmology patient pathways waiting within ad.E% 3rd J
targek date ar within 25% beyand target date for an National dun-21 46.7% asx [Ma.r &1 {ar-21) E3.4% LoEX SOLa% 4775 45.2% 45.4% 4T.5% 467X 4T.4% 47.7% | 47.2% 467X
oukpaticnt app_-:hinl:rnc!'ul: _ m— I
Hepatitiz C Mumber of pat.lentﬁ with Hepatitis C :wh-c- have Su-.:-:-:ﬁﬁfully Maticnal HE target Mew meazure For 202021 awaiting data
completed their course of treatment in the reporking year TEC
% of ient= who did d i
. oF patients whe did nat atkend 3 e eutpationt Lecal Jun-21 B.5% 12 month 4 \/-/\v-f a4 | zax | am gd4% | eox | eex 7% x| oeex | osex | osax | st | esx
s Ippintment 1
= :‘D‘:Dﬁ‘:::::: wha did nat attend 3 Fellow-up outpaticnt Lacal Jun-21 55y 12 month & e | | sex | oeox | oesx | s | raw 8.2% te | oeex | e |oem | eex | oam
st Theatre Utilization rates Lacal Jun-21 0% a0k x T 16% 42% a0%x ToR 5% 4% 5a% B5% TI% Th% i S0% Ta% INET
Effi-c?:n::?e* % of theatre sessions starting late Lawal Jun-21 45.0% <25% f.’:‘-’f R S d6% 5% 46% 43% 44% 33% 45% 40% 42% 40% | 38% 43% 43%
% of theatre zessions finizhing early Local Jun-21 43.0% <20 x et e S6% 31X 28% 3% FEX S0% 4T 445 445 Lo AL 45% 435
Postponed | Humber of procedures postpaned sither on the duy or the Mational Jan-21 1,200 » 5% annual 4 »338 e el 2E59 | 2w | zes | zomo | 1sss | 1eTr 1,503 1,200 |
operations | day before for specified non-clinical reazons [ Jan-21] [Jan-21] . 1
. . Jrd out of & - g
Treatment | All new medicines must be made available no later than 2 . - 25.5% |
Mat | @2 2021 35.8% 100% 100 " izakianz 38T 35.8%
Fund | manthz after NICE and &WhISS appraizals At (G2 2ofzy [ Sraunisatian |
[E220i21) |-
B 1
Total antibacterial items per 1,000 STAR-PUs Mational | @3 20021 P 4 quarter 4 mi“;;ﬁgﬂ ruaE:S.lzn B 2453 245.3 o585 I
@ Fatients aged 65 years or over prescribed an antipsychaotic Mational @2 2021 151 f:::::: 3:' [Q12|:II22|:||::'521'| (o 52':;?2" . 1464 151 :
| Mumber of women of child bearing age prescribed valproate . Euarker on 016% Tth h - I
k Mat | @2 20021 0.23% 0.23% 0.23%
g a2 5 % of all wamen of child bearing age e quarter & [o2 zoset | pES 20| i
< Dpicid average daily quantitics per 1,000 paticnts Mational | @2 20021 4,363 4 quarter 4 r;;:;:ﬂ rm?;;.lzn ) 4,308 4,363 :
Eiasimilar medicines prescribed as X of total 'reference’ . Eluarker an S2.6% 4th h
product plus bigsimilar Mataral | 220 T8.8% quarter -1 (o2 zovet) | (@e 2o } an.ax T8.8% |
Mumber of fricnds and Family surveys campleted Laeal Jun-21 3,247 12 mankh ¢ of o .= 333 s02 E25 2504 1,047 =1 a4 BTE Tas 1,050 | 4,530 3,247
% of who would recommend and highly recommend Lacal Jun-21 arx a0k ?;Tf e ST % S5 A5% G2k Ga% % Ta% Sh% G I 6% atx
- = . H 3
¥ of all-alss zurveys coring 3 out 10 o cverall Lacal Jun-21 1 0% o «’“M../_ % afx &35 H4% 3% 85% B5% &1% a4% agx | 3% 6%
sakisfackion |
Mumber of new Formal complaints received Lacal Jun-21 15300% T2 month -4 x .,-r"r 3 I I 107 121 103 &3 T a4 17 1 100 115 153
F = trend - e |
% concerns that had final reply [Reg 24 )finterim reply [Reg Mt r Tax 2nd w-
4 | Jun-21 il 5% 0% L 7% TaX T2% a2 5% Sax S0% T S0% -3 ES
£ 26] within 50 working days of concern received s un [es 2oz | p6s sk :
= % of acknowledgements zent within 2 working days Loeal Jun-21 100% 100% o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100 | 100% 100% 100%
. o Sth ot of 10 - |
= Mumb er oF paticnts recruited ||:| Healtl‘: and Care Research B 208 1328 10% annual 4 16851 o 6,375 et 210 a76 1506 |
g wales clinical rezearch portfolio studics [e1-2 20/21) R
i Mational [E-2 2ovet) |- I
B T . . . 2nd ouk of 10 - |
[+ :\.I“Ilur:'ul:.h-er of patu.tn::l.- r:.-crul.l-:ed |; .I:Iea;h’and Care Research B 208 25 &% annual 215 '::;Tf Q1_2T:D|.21 i . 2 2 35 |
ales commercially sponsored studics [ | oy !
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¥ OE L] Eldl acilorn [ OOWTI

Sub BT o Report Current Mational Lol Prafile e SBU's all- | Performance I
5 Measure Local p Plan! Local Averagel Jun-20 | Jul-20 | Aug-20 | Sep-20 | Dcr-20 | Nov-20 Dec-20 Jan-21|Feb-21 | Mar-21]| Apr-21 | May-21 | Jun-21
Domain Period | Performance Target . Status Yales rank Trend
Target Profile Total : i
. ] ) ) , 35,3 Sth
» of babies who are exclusively breastfed at 10 days old Mational 2M3iz0 342 Annual {2013tz 0] [2013¢20] ! !
Earlyyears = Children who received 3 doses of the henavalent ‘B in T 355 st 1 H
measues | ynceine by age | Mational 04 2oz 95,45 95 oz zoen | @szoe 96,52 96,52 96,72 95,42 1 H
. of children wha received 2 doses of the MMR vaccine . . . 32,71 Grdh . . . o | 1
by 302 5 Mational 04 zor1 j 2 95 2oy | @szoe 0.8 917 92,03 92 43 | I
Smoking | of adult smokers who make a guit attempt via smoking . o1-03 . S annual 239 dth , . | 1
cessation | cessation services Mational 20121 2252 target [01-3 200211 | [01-3 20627 . 168 2250 | 1
European age standardised rate of alechal attributed . 3d3.6 2nd : A I 1
Aloghal | ezpital admissions for individusls resident in ' ales Mational | L3 2021 3088 # quarter ) (E3zoen | EE 20 £138 =T =088 I I
“ of people who have been referred to health board . . ET.2% Gtk . . . o I
zenvices who have completed treatment for alcohol abuse Mational L4 2izt 45,55 4 quarer (3 20021 [ IS =00ET) 328 i 5 455 ! I
5 I
2 uptake of influenza among B5 year olds and over Mational | Mar-21 75,52 75 g | ey B5.6% | T24n | 74Ew | THZn | T54% | TS5 |
n |
4 uptake of influenza amang under 655 in risk groups Mational | Mar-21 43 4 55 S1Ome =th 344w | dz@a | 4Tzv | 48T | 434w | 434x |
[Mar-211 [Mar-21) 1
o Sthout af 10 b .
H . . . . . 8.5 o . | Datacaollection
E . uptake of influenza among pregnant women Mational 201320 T8, 2% Tax (20131200 nr?;g%?zuun;s Data collection restarts Dotober 2020 Data not available I restarts Ootober
£ 2021
= . . ' _ . . 56,5 Sth . . . . . o
¥ uptake of influenza among children 2 to 3 years old Local Mar-21 53,4 S0 Mar-21) Mar-21] 35,7 4.5 52.5 532 | 53dx | S3d I
557 Ttk out of 10 |
¥ uptake of influenza among healthoare workers Mational Mar-21 63,45 G0 iy organizations 6.2 62,3 53,0 Gade | B34 | B3dx |
[2013120)
[2013¢=20) :
. ] . . 57.3% dth
Uptake of sereening for bowel cancer Mational 201513 57.0 G0 (2053 (2015H3) :
Screening . . . . T8 2nd
. Uptake of screening for breast cancer Mational 201313 T3.6% T [20151) (2015H13) |
. . . . . 7327 Sth I
Uptake of soreening far cervical cancer Mational 201513 T2 o (2076H13) (2076H3) !
v Py |
> of ungent assessments undertsken within A8 hoursfrom |- ) Apr-21 100 100 <+ no | 00 | tom< | 00w | 0ox | 100 1003 oo | oo | 0o | 100
receipt of referral [Crizis] 1
2 Patients with Neurodevelopmental Disorders (NOD) . _ . . . 322 Sth . . . . . . . . 5 5 i .
receiving = Diagnostic Assessment within 28 weeks Mational Apr-21 305 g0 =10 bt Mar-21] (Mar=211 w 282 305 2d 21 22 2d 265 2 282 305 I 305
. Patients w aiting less than 28 days for a first outpatient . ~ . . . To.8% 3rd . . . . . . . . . | .
e Mational |  Apr-21 B B0% B0% % oo | ey | T | mex | toox | toox | osex | osox | ee B swo | eex | e | o60x
P-CAMHS - > of Routine Assessment by CAMHS . . . G2 3 dth . . . . . 0 . . g | .
CAMHS - : d 2 3 2 3 : : g 3 g 3 4
undertaken within 28 days fom recsipt of referral Mational Apr-21 14 =10 u Mg Mar=21] _\/\/\ 1003 1003 1003 B2 293 415 T3 29 a7 465 I 02
P-CAMHS - i of therapeutic interventions started within ) _ . . 30.5x Grd 5 g . . 5 . 5 . 5 .| .
28 dat (ol see et DL PIHES Mational | Apr-21 43 805 I e R I B O I B 1002 aae | 9T | A | dax
S-CAMHS - ! of Foutine Azseszment by SCAMHS ~ . . . . . . . . . . . L | .
e dertaken o 25 dos hoaoit ot eferte Lacal Bpr-21 48 B ® _\_\ 100 | oo | oo | 98w T | Ezm 58 B | sex | S3c ) d8x
¥ rezidentz in receipt of CAMHS to have 5 valid Care and ) _ . . g6 Sth . . . . . . . . 5 L :
Treatment Plan(CTF) Mational Apr=21 g2 =10 ® Mar-21] (Mar-21] /L_M 31 35 355 g1 g2 g1 B2 o3 Bz B2 ! g2
T
. of mental health assessments undertaken within [up to 73 9% 1 |
and including) 28 daws from the date of receipt of referral Mational Apr-21 37 50 B0 4 i '_2'1] " S_t21] 100z 533 53 37 33.5: 55 3593 565 38 374 | 9T«
[ower 18 wears of age) = =t |
i of therapeutic interventions started within (up to and a1 2rd i
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